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Clinical DWeeture 


INJURIES OF THE 
Delivered at St. Thom 
By SAMUEL SOLLY, 


KNEE-JOINT. 
8's Hospital. 


F.R.S. 


your attention to-day to some of 
» joint is liable, for the whole sub- 
ject is of great practical importance. The records of surgery, 
unfortunately, do no. contain much information regarding the 
course you should follow in the treatment of very severe inju- 
ries of this part. Many asurgeon in the country has been sorely 
perplexed for the want of precedents to guide him in these 
Ile is of course anxious to avoid amputation, if he can 
wants, and often searche 8 most anxious ly 


GeytLemen,—I will direct 
the injuries to which the kne 





cases. 
do so without risk. H« 
for, c: uses to justifv his endeavour to save both the limb and 
life of his patient. We possess no accurate statistics, for the 
general works on ‘Surgery contain very meagre advice on this 
important subject. Do not suppose, gentlemen, that I imagine 
I can supply this void; but I feel it my duty to add my mite to 
the heap which is required to fill this chasm in the records of 
surgical experience. The knee-joint, from its exposed posi- 
tion, is very liable to injury, but the injuries are not usually 
serious. In general, when the lower extremity is exposed to 
great violence, either the bones of the leg or thigh-bone are 
fractured, and the strain is not on the ligaments and structure 
of the knee-joint. But it sometimes, though rarely, happens, 
the leg is so fixed, and at the same time protected and sup- 
ported, that the whole force is expended on the joint itself. 

I will, however, first say a few words regarding the slighter 
and more usual form of injuries, in order to warn you that 
many an injury, though ap parently sli cht. at the time, gives 
rise to so much ‘dise "ase in the joint that an iputat ion is re quired 
some years afterwards. Sometimes the injury, though very 
severe at the time, is not thought seriously ot, by, either the 
patient or his medical attendant, because there is no wound. 
Sometimes the injury is considered to be merely a sprain, and 
therefore neither the patient nor his limb need be confined. 
All these are errors against which I must guard vou; indeed, 
you cannot be too careful in your treatment of ail injuries of 
the knee-joint, however slight they may appear, or too guarded 
in your prognosis. Rest of the limb should be complete for 
the first few d: uys, even in slight injuries; and in all sprains 
you should support the joint by either a gum bandage or a 
pasteboard splint. There is nothing which gives rise to more 
annoyance to a patient than the after-consequences of an inefti- 
ciently treated sprain. Look upon a sprain of the ligaments 
of the knee- joint as seriously as fracture of the leg, and treat 
it with the same care, and your patient will bless you in after 
life; and if he « 
a friend who neglected himself after a similar accident, he will 
fairly attribute the result to your careful treatment. 

The first case to which I shall direct your attention is one 
of considerable interest, as I think you must have seen from 
the observations I have made from time to time at the bed- 





side. 
little importance, but not so when it is considered in its true 
light, and compared with others a little more severe in their 
character, or where the same treatment could not be imme- 
diately adopted. 

Charles D——, aged forty, a turner by trade, was admitted 
under my care on the 4th of March, 1851, in a state of intoxi- 
cation. We were informed that he fell off a plank the height 
of ten feet among some stones, and that at the same time he 
twisted his leg. When discovered by his fellow-workman he 
was unable to walk, and was carried to the hospital ona 
stretcher. 

On admission the knee was hot, painful, and swollen. The 
character of swelling was not that of mere effusion into the 
cellular tissue, but of an increase of fluid within the joint. 


Any attempt to move it gave great pain. <A‘ the same time 
it had lost its natural firmness, and the leg could be bent out- 
wards at a greater angle than on the sound side. The joint 


in that direction yielded unnaturally, giving me the impression 
that the internal iateral ligament must be ruptured, though 
there was rot so much lateral motion as to give the idea that 
the crucial were also torn through. It was observed, as the 
right leg lay on the bed, that the internal condyle of the femur 
projec ted consid rably, as in the ordinary knock-knee 
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sompares the condition of his limb with that of 


To the careless observer it might be apparently one of 


JANUARY 3, 1852. 


March 5th.—The joint has now become very much swollen. 
There is severe pain, which is much increased by any pressure 
upon the interna! lateral ligament. There is no increase of pain 
on flexing the leg upon the thigh, but adduction, or pushing up 
the head of the tibia against the condyles of the femur, causes 
a great increase of pain, as well as percussion upon the patella, 
The swelling now seemed to be general swelling of the tissues, 
and not mere synovial effusion. The abducted state of the 
limb continued. The limb was placed on a straight splint 
with a foot-piece, and cold lotion ordered to be constantly 
applied to the joint. 

8th.—The pain and swelling somewhat increased, but the 
constitutional symptoms are not severe. Ordered ten leeches 
to the right knee; powdered rhubarb and calomel one 
scruple, to be taken immediately. On the following day 
the pain and swe lling had decreased considerably, and in a 
short time the limb became quite easy whilst he was quiet, 
(linseed-meal poultice applied.) 


12th.— A good deal of the superficial tumefaction and 
tenderness is gone, which renders the synovial swelling more 
distinct, the patella being sunk in a kind of horse-shoe shaped 


swelling. This, however, subsided in like manner, and on 
the 

83lst,—he was able 
movement of the limb caused some 
crepitation about the patella; on 

April 8th this had also disappeared, and he only com- 
plained of a weakness in the limb: it was therefore ordered to 
be encased in buff-leather, strapped and rolled. He was 
unable to bear the buff-leather more than a few days; and 
feeling pretty well, and anxious to go home, he was discharged 
on the 20th. 

A fortnight afterwards he came to the hospital to show his 
knee; it was thenvseen that the abducted state of the limb had 


slightly returned, but he had no pain in it. 


to leave off the splint, although any 
pain; and there was some 


The next case to which I shall call your attention occurred 
some time ago, but it bears upon this important question. 

Thomas K——, aged twenty-six, town traveiler, of very in- 
temperate habits, was admitted under my care into Georges’ 
ward, 24th October, 1846, with compoun: d fracture of the leg, 
with injury to the knee-joint. When he came in, he was 
drunk, and suffering so much from sickness and depression, 
that immediate amputation was then out of the question, 
though the injury was so severe that I felt no doubt regarding 
the necessity. 

The tibia and fibula were fractured through the lower third, 
and there was an extensive wound communicating with the 
fracture. The integuments of more than half the surface of 
the leg were stripped off, exposing the fascia. 

On my first examination of the knee-joint, I felt once quite 
distinctly a crepitation, which convinced me that the head of 
the tibia was splintered i into the joint. After he had been in 
some time, the crepitation could no longer be felt, so that the 
existence of fracture was doubted by those who examined it 
subsequently. I mention this because I have observed the 
same obscurity in another similar case. On the 26th, the 
second day after his admission, he had so far rallied, that I 
had him removed into the operating theatre; but when taken 
there, he became so faint, that I was obliged to send him 
to bed. He never rallied again, but died on the third day 
from the accident. 

Post-mortem examination.—A ppearance: a compound fracture 
of the right tibia and fibula towards the lower third, and the 
| integuments of more than half the extent of the leg separated 
| from the fascia, with a dark bloody serum effused between 
them. The integuments of the whole leg and part of the 
thigh very dark from ecchymose and congestion; the muscles, 
also, of the leg torn and ecchymosed. ‘The knee-joint con- 
tained bloody serum, and an oblique fracture of the inner side 
of the head of the tibia extended into the joint. The 
popliteal vessels were uninjured, nor were any cf the principal 
vessels of the leg torn. 

There can be no doubt that this poor fellow sank under the 
shock of an injury received when the general vital powers 
were depressed by intoxication. The nervous energy was 
exhausted; but we must not attribute this exhaustion solely 
to the state in which the accident found him, but to the 
vicious habits in which he had indulged for years. There is 
no single cause, gentlemen, which so frequently induces a 
fatal issue in cases of severe injury, as the habitual use of 
intoxicating liquors. The patients either never rally at all, 
as this patient, or they rally with great difficulty, Ordinary 
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stimulants have no effect upon them. I have no hesitation in 

saying that a healthy man of sober habits might have endured 
exactly the same injury, and that very little depression would 
have followed; and if the ac 
country, the leg might possibly have been 
nature in maintaining the reparative 


saved: so much 
does fresh, pure air assist 
process. 

The worst feature in K— 
of the tibia into the knee-joint. The fissure allows the 
synovial fluid to flow out into the cellular tissue, and it sets 
up a great deal of constitutional irritation. It is almost in- 
variably followed by suppuration of the joint; and I have 
never yet known a case in which it has occurred that did not 
prove fatal, except when the limb was amputa ited. You will 
therefore see the importance of discovering this fracture at 


the time of the accident. 


’s case was the split of the head 


{ do not mean to assert dogmatically that the discovery of 


considered a certain index for the 


this fracture is to be 1 
result of 


necessity of amputation; I only mention to you the 
my experience; and I warn you of the importance of watching 
such a case with the greate 

I lately had weer sh instance, in George’s ward, of this acci- 
dent. It was followed by cone of the most severe attacks of 
delirium tremens I ever witnessed. The habits of the man 
were extremely intemperate, and there was quite sufficient to 
account for delirium tremens. Dut it was not an ordinary 
case of delirium tremens; it did not yield to the usual reme- 
dies; it did not yield, as I have seen innumerable cases do with 
similar treatment; and I could only account for its intractable 
character, and its rapidly fatal course, by the fact that there 
was a fissure of tlie head of the tibia into the joint. 

The delirium was that form of delirium which my respected 
master, Mr. Travers, has so admirably described in his work 
on Constitutional Irritation, and from which I must quote 
briefly: 

“From a revision of 
appears, that affections of the sensory 
mental anxiety, co-operating with local injury 
-a laceration or a fracture—an ops 

a hemorrhage or a wasting suppuration—a poison 


st care. 








the contents of the last chapter, it 
as acute bodily pain or 
a burn or a 





bruise 
mation 
permeating the body—are so many mischiefs severally com- 

system which have a very in- 
and over which the remedies 


vetent to pro luce states of 

distinct relation to that of fever, 
usually resorted to in fever have noc oat 
mark of distinction between the cases of local injury which 
proceed steadily forward to convalescence, and those which 
place the life of the p vtient in peril, is the degree ot compli- 
cation of the nervous system.” 

You will see, then, the importance of diagnosing accurately 
those forms of injuries which most freque ntly excite sev re 
constitutional irritation. The case I referred to is so instruc- 
tive, that I shall read it in detail. 

William B——, aged thirty-eight, admitted into George’s 
ward, under Mr. Solly’s eare, J n. 1, 1851, at eight p.m., with 
a fracture of ther Ile is stout and lusty; and without 
being a drunkard (so called), nearly lives upon gin &c. Shortly 
before admission, he had fallen from an omnibus, and produced 
the injury. The fracture is situated just below the tuberosity 
of the tibia, the upper portion of the bone being comminuted, 
the outer part being quite loose, the fracture evidently ex 
jvint; the fibula was fractured a little 

It very soon began to swell, so that 
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tending into the kn 
lower down in the 1 
in a short time the state of the fracture could not be made 
out. It being new-year’s day, he had been drinking a great 
deal, and was evidently the worse for liquor. The limb was 
placed upon a patella-board with a foot-piece, and gently 
bandaged to it. He was ordered one scruple of powdered 
rhubarb with calomel, to be taken immediately 

Jan. 2nd.—He has had a very restless night, and seemed in 
a great deal of pain. On removing the bandage, the limb was 
found enormously swollen, and very much ecchymosed; the 





swelling extended for some inches above the knee, and down- 
wards nearly to the ankl Iie is in a very irritable, nervous 
state, with a hot, sweating skin, furred tongue, and severe 
hea lache; quick, easily compressible pulse, and not the least 





petite for any wder had operated frequently. 
He was order dd i 
carbonate of ammo 





( opium, ten mt 1ims;: sesyul- 


grains; compound tincture of 











cascarilla, two drachins; camphor mixture, 9n ounce and a 

half,—three times a day.—Tincture of opium, forty minims 

peppermint-water, one ounce,—at night, and repeat aft 

four hours, if necessary Gin, six ounces; roast meat; 

and a pint of porter \ r pl of pasteboard was applied 
l é 


ither side of the limb, opposite the knee, (to act as a 
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ident had occurred in the | 


| 


— support,) and gently sihelS 


vine p.M.: Feels much 
asier, and has been much less irritable since he had the gin. 
The s skin is hot and wet; pulse 100, soft. 
3rd.—Seems rather more comfortable, and system much 
table, but tongue and hand rather tremulous; swelling 
Rather more irritable. To repeat 





less irr 
not increased. Nife P.M.: 
the mixture at night. 

tth.— Had a very bad night; no sleep; very restless and 
pulse very weak, 110; tongue more furred, moist, 
The leg itself 





delirious 
and tremulous; no appetite; severe headache. 


| continues very much swollen; about the same circumference 


|} at the knee as yesterday; 


ration or an inflam- 


jand the puy 


and restless. 


| again, but was quieted by a dose of 


|} opium to be cont 


on the outer side below the patella 
it is very dark and tense; elsewhere it seems a little less so. 
The foot is warm, and posterior tibial artery perceptible. 
This morning he seems a little more composed; the bandages 
and pasteboards were re-adjusted, after which he expressed 
himself as being quite easy; bowels ae ir. The gin was in- 
creased to ten ounces, and he was ordered to have more opium 
at aa sht if necessary. 
He had forty minims of rie tincture of opium in a dose 
of a mixture at eight last night, but continued very delirious 
At eleven the dose. was repeated. This had the 
when he became excited 
his mixture with some 
gin. At ten a.m. he seemed pave’. Last night his pulse 
was 112; this morning it is 100; but he is very shaky; tongue 
tremulous, furred; no appetite, "and only craves for gin. Has 
been very flighty all the afternoon, notwithsts noe his gin 
and opium. The pulse is 100, soft and jerking; » flushed, 
but ¢ mjunetivs v pale, and irides contracted. i¥y five P.M. he 
had a grain of morphia; this was now ordered to be repeated 
again. 
6th.—Two a.M.: 


fect of quieting him until six a.m. 





IIe continued very restless, that the 
morphia was again repeated; but the delirium increased, and 
he became quite violent; he strug; gled excessively, so that 
finding it impossib le to keep him in bed and his leg quiet, and 
fearful that the bones might be made to protrude, the straps 
were put on loosely. The bones could be felt grating in the 
joint at almost every movement. The morphia seeming to 
have no effect, and apparently r ather increasing the excite- 
ment, he had forty minims of tincture of opium in a dose of 
the mixture. Soon afterwards he became a little quieter, 
but his tongue was busy and his fingers hard at work. At 
four a.m. he had thirty minims ey im with a similar short 
effect; it was repeate d again at five; but his pulse had become 
exceedingly quick, the tongue very pe 1 pupils contracting 
toapoint. The pulse could not be accurately counted from his 
movements—perhaps 140; face flushed and hot. The house- 
surgeon being fearful of giving the opium again without Mr. 
olly’s sanction, he was intormed of the man’s state; Mr. Solly 
wished him to continue it. He had therefore forty minims 
in a glass of gin at half-past six, and for a time he was quieter. 
At nine Mr. Solly saw htt and the symptoms continuing 
‘ment, the fractured limb being violently 
“xtra pint of porter, and the 

ued; but it soon became evident that 
he was much weaker. Instead of shouts, his voice was 
scarcely above a whisper; the conjunctive became flushed, 
ils continued contracted; skin hot and drier; 
tongue a little moister. The opium was repeated at half-past 
ten, again at half-past eleven and half-past twelve, in doses of 
forty minims, but without in the least closi ng his eyes or 
ealming him much. His head remained hot and flushe d, and 
he had a great desire to shake the fractured leg. At one p.m. 
Mr. Solly saw him with Dr. Bennett; and they thinking that 
a fair trial of opium and stimulants had been made, changed 
it for small doses of potassio-tartrate of antimony, and ordered 
the head to be shaved, and cold applied. Ile soon became 
still more excitt d; the pulse became quicker than ever; eyes 
very brilliant, and tongue constantly at work. He paid no 
attention to a voice, however loudly spoken to, At a quarter- 
aust five he suddenly became comatose; respiration was 
laboured and slow; face exceedingly pale; pupils dilated; 
extremities cold; and he di » quarter of an hour afterwards, 
Post-mortem examination forty-five h Veins 
rachnoid rather dull, and 
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without much a 
gitated, he was orde ‘red an ¢€ 














urs afterwards 
on exterior of head congested; thx 
seini-opaque; the cerebral substance rather darker than it 
should be, especially the cortical part; the base of skull con- 
tained about three ounces of there was very little in the 
sinuses; the choroid plexuses were very di ; the brain gene- 
rally was soft. The right leg was ve ryt much ecchymosed; 
head of tibia comminuted; cavity of joint full of blood, and 


cartilages roughened 
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ON IMPROVING THE CONDITION OF THE | 
INSANE, 

BY INCREASED REPORTS ON PRIVATE, ASYLUMS. | 

By HENRY MONRO, M.B. Oxon., F.R.C.P., Author of | 
“ Remarks on Insanity,” &e. | 


Introduction.—In commencing this paper I would state 
most distinctly what my principal object is in adopting the 
course which 1 have taken in this, and a preceding article on 
improving the condition of the insane. I do so because I 
wish to be most clearly understood in this matter, and to 
avoid misconstruction. 

The special object of theseremarks is, as will appear, to provide | 
sufficient information for the friends of patients inquiring after 
a good asylum for their insane relatives. But the general in- 
tention of this and other articles, to which this special object 
is but tributary, is to make the Commissioners and other public 
an spectors as responsible as possible for the conduct of private 
lunatic , to remove all civil responsibilities from 
medical proprietors as much as may be, and to leave to 
them what is quite sufficient alone, the medical care and the 
charge of carrying out the details of the economy of the 
hous« 

I aim at this end. First, from the conviction that the 
public, and, in consequence, their representatives, are the 
most unbiassed judges in many matters of great importance 
connected with the welfare of the insane. Second, from the 
conviction that the public have proved themselves to be the 
most trustworthy depositaries of this responsibility. Third, 
from the conviction, as one connected with private asylums 
myself, that little short of this can render the position of any 
officer of a private asylum who has a sensitive regard for his | 
character, comfortable, in the present day, when the public | 
are naturally so suspicious of the private system. 

I will, in as few words as possible, state, or rather re-state 
my reasons for these conclusions. 

First: as to the fact that the public are the most unbiassed 
judges there can be no doubt, for they can have no private in- 
terest either in the detention or release of a patient. This con- 
sideration must be satisfactory to all; and one of the best re- 
sults of this belief, is, that the appeal to the commissioners 
has been a source of comfort to many patients before they 
have become acquainted with the good intentions of those 
they are placed with. 

Second: that the public (by which term I of course mean 
their properly constituted representatives) has proved itself 
to be the surest defence to the insane, is a matter which has 
been so long impressed on my own mind that I have been in 
the habit of considering the sound sense and good feeling of 
the sane, the best antidote for the morbid sense of the insane. 
Experience of the past has declared this truth in a manner 
not to be mistaken; common sense shows us the reasons for 
this fact; and if such is the case, humanity demands that their 
voice should be attended to. 

For example: experience has proved to us that the care 
and affection of friends were not in former times equal to the 
task of ensuring the best treatment to their suffering relatives. 
And common sense tells us that the cause of this was occasioned, 
partly by a blind trust in others, and a belief that nothing 
could be done, and partly by such morbid fears and false 
shame as caused persons so closely allied to the sufferer to 
stop their ears. In these cases (which I am thankful to say 
are becoming daily more rare under the influence of greater 
enlightenment of mind), sympathy seemed to have reached 
its boundary, and self-protection to urge flight from a disease 
which so shocks the mind; and thus, too often, even tender 
minds endeavoured to become cailous at almost any hazard. 
On the other hand, general philanthropy proved itself able 
and willing to stand the shock which the more sensitive feel 
ings and the selfish fears of friends quailed before. The 
public sympathy resembled in this respect a rock in the ocean, 
which can offer a firm hold to him who is sinking beneath the | 
waves; while private affection resembled the helplessness of | 
& companion a little stronger than his fellow, who refuses 
to reach out his hand lest he should be dragged into the | 
abyss which awaits one less happy than himself. 

Again: experience of the past and common sense have de- | 
clared that, without supposing any bad intention on the part 
of the various officers of asylums, allowing them to be humane 
men and honourable gentlemen, different causes contributed 
to render them unfit to have the sole charge of the insane 
without aid or observation. Among these causes, I would 
particularly note t 





asylums 











ie 





the following: The patients, many of them, | 


Ir 
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are so apathetic, so imbecile, so little affected by kindness or 
the contrary; many of them take so much advantage of 
kindness, and try so to make it manifest that they will not 
appreciate it; many complain so equally of good and bad; are 
so morbidly suspicious of the best intentions, &c.; that super- 
intendents easily flagged in their endeavours, and relapsed 
into bad old customs, from the facts of dwelling toomuch onsuch 
unfortunate instances, and not having the sympathy of their 


| fellows to help them, or their observation to stimulate them. 


I could easily add, that experience has proved that the absence 
of sufficient scrutiny occasioned much worse results than 
these—such results as some of the early reports of our present 
Board of Commissioners reveal; but it is not my object on the 
present occasion to dwell on direct misconduct, but to show 
that even with men of good intentions, public scrutiny is much 


needed. In saying this, I do not mean to assert that there 


| were not some of a higher tone of mind—some who devoted 


themselves to the cause of the sick and unhappy, with a 
spirit of self-denying good-will and untiring zeal—some whe 
were hardly aware whether they were observed by man cr 
not, and who never flagged on account of repeated ir.- 
stances of failure and misinterpretation. But of the gen )- 
rality it must be said that they required the spur from public 
opinion to reanimate them, and still require it to kee 
them up to that mark which has been so happily attained. 
know that it was a medical officer of the French Hospitals, 
the great Pinel, who, stimulated by his own philanthropic 
mind, and the liberal sentiments of his age, first introduced 
the present improved treatment of the insane. I know that 
other great men of our own country have energetically fol- 
lowed in the path he opened to them. But their works are 
to be considered the fruits of an enlightened age, rather than 
the growth of the narrow school of lunatic asylums; and it is 
owing to the continued sympathy of the public that their 
efforts are so successful. 

Third: I desire to see the Commissioners entrusted with 
this responsibility, because such a change would remove from 
proprietors and medical officers a burden which is sometimes 
well-nigh intolerable. The inspectors would be placed above 
charges and suspicions, which at present, with their best 
endeavours, thuse in authority in asylums cannot escape. 
As things are at present, many questions of a doubtful 
nature must arise, and whichever way they are resolved, the 
officers connected with asylums are liable to injurious re- 
flections, and a most disagreeable responsibility. I have 
already explained, in my last article, many of those ques- 
tions; such as whether a patient, convalescent, and about 
whose release there is much just cause for doubt, should 
be discharged ornot !—whether certain monomaniacal patients 
are sufficiently mad to require confinement at all or not?!— 
questions most difficult of solution, and much exposed to 
censure if the least false step is made. I will not dwell 
upon them now, as I would avoid tautology. Suffice it to 
say that they are sufficient to make me desire keenly the 
advent of that time when the medical officers of private 
asylums will have little civil responsibility left upon their 
shoulders. 

It may be said, how does the plan you propose ia this paper 
tend towards the removal of this responsibility? My answer 
is, that before the commissioners’ reports could become the 


| important documents which I propose that they should be- 


cone, it would be absolutely necessary that their acquaintance 
with the detailed arrangements of asylums should be much 
more perfect than it is at present, in order to ensure justice to 
all partiest The commissioners themselves would see the 
necessity for greater accuracy when such a responsibility was 
imposed upon them; and thus that which I deem to be so 
desirable—namely, a monthly visitation, or one even more fre- 
quent than this, might be the result. As regards the merits of 


| the proposal contained in this paper, I am free to own that 
| many more practicable modes for placing a greater responsi- 


bility on the Commissioners might be thought of. The 
scheme was pressed upon my attention by the fact that a 
great desideratum exists in the matter of the selection of an 
asylum, and by the natural reflection arising from this fact—viz., 
that the commissioners themselves (being the only persons 
who could give any satisfactory or sufficient information on @ 
matter so delicate and so subject to mis-interpretation) ought 
to be instrumental in removing it. Should it appear, how- 
ever, that the call for this sort of information is not so urgent 
as I represent it, I cannot but feel that such reports as I 
suggest would be most useful on many other accounts. 

But some proprietors of asylums may still ask, What right 
have the public thus to interfere with our private concerns? 








4 
The manifest answer is, that it is now saeaeieiie acknowledged 
that in certain matters of private business the public have a 
right to interfere. For example, where a person has under 
his control and power a number of his fellow-creatures who 











are peculiarly helpless, this right is emphatically claimed and 
vigorously asserted. In this case the ri cht s of man vigorously 
precede the rights of property. For while the cause of 
property may demand that business undertaken lawfully 
and by private compact, carried on by private energy 
and private resources, should be held inviolate, and not 
subjected to public interference, the cause of humanity 
demands that our fellow-creatures should not 80 constitute a 
part of this property, that their cause should be absorbed in | 
the interests of those piaced over them, and thus lost sight | 
of. It is the influence of th princip le which obliges the | 
proprietor of a private factory to w idergo a rigid Inspection | 
of his work, and « publication of its « wndi tion, even to minute 
particulars. No man, therefore, in a similar condition, can 
ask what right the pub hive to intrude into his private | 
concerns. Much less then can the proprietor of a private | 
asylum assert the right of exemption, who has under his 
charge and control, persons who from infirmity are not even | 
able to express their wants, and who from necessity are not | 


tion with the external world. 


allowed to hold communica 


The theory, however, that the proprietor of a licensed house 
can claim exemption from public scrutiny, has been long ago 
annihilated by the fact of his work being inspected by com- 


this circumstance declares 


Fo 


missioners paid by the public 


in a manner not to be mistaken, that the government, the | 
parliament, and the people, have a right to be informed as to 
the condition of private asylums, Our taxes levied to main- 


us this right, and in conse- 


any man, il 


tain Commissioners in Lunacy 
quence a blue-book is published, and 
may obtain commissioners’ reports 

There » then in the idea of a report on private 
lunatic ¢laid before the public. What I demand, 
however, in this paper, may have a novel aspect; but in truth 
it is only an increas already exists. 
As thi: » officers of any private asylum 
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asylums being 


ction of a power which 





gsat present are, if th 


have been guilty of a misdemeanour, the pub lic may read and 

comment upon it by applying to their booksellers. But what | 
LT ask for now is that misdemeanours should not be the only | 
matters discussed, but that the general condition of all private 
houses should be sp cified, and ths at reports on these matt rs | 
should be made accessible to those who are in need of sash 


If, then, any one should find fault with my 
let himremember that he can only 


information. proposi- 
tion, as anextreme me: 
complain of it as reg 
In conclusion, let 
considered as placed on the same shelf with public institutions, | 
as regards all matters of inspection, there is an ample and 
sufficient prece “dent for the of reports which I advocate, 
in the case of the reports on prisons Any one examining 
of these repurts of the inspectors of prisons may find details, 
ood, bad, or indifferent, about the condition of each prison. 
have before me the Fifteenth Report of the Inspectors of 
Prisons, in which the moral and religious instruction, employ- 
ment, amusements, discipline, and dietary, of each prison, are 
fully discussed. By this refe I by no means wish to class 
there is 


sure, 


not as regards its kind. 
» to be 


ards its degree, 
me say, that if private asylums are 





sort 


one 


| 
11s 


rence, 


asylums with prisons; my only object is to show that 
nothing utopian in the idea of | ublishing reports on matters 
of detail, under certain circumstances 

To be continued. 
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By J. HALL DAVIS, M.D. Lond., L.R.C.P. 
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7 . the lt of 
Aveust 19, 1849, seven A.M I was requested by a profes 
sional triend to come to his aid in a case of preternatural and 
complex labour. It was the patient’s third labour, her age 
thirty-five; her two previous labours had been natural. Par 
turient action had set in on the previous evening (18th). My 


(19th), one hour prior to my 


friend was summoned at six A.M 


DR. J. HALL DAVIS ON DIFFICULT PARTURITION. 








visit, and finding a cross presentation, suggested to the husband 
my opinion and assistance being had in the case. 

{ found an arm at the brim of the pelvis, full dilatation of 
the os uteri, the membranes of the ovum entire, the pains 
trifling. Having previously anointed my hand and part of the 
fore-arm, I introduced the former gently and creepingly, as it 
were, through the os uteri, by the side of the presentation, and 
so obtained a purchase of both feet, which happened to be side 
by side, and easily brought them down, the waters escaping at 
thesame time, which facilitated the movement: I now waited 
two or three minutes, hoping that the uterus would take on 
some efficient expulsive action, but without avail. I therefore 
gradually assisted the body through, bringing first one arm 
down, then the other, the vessels of the cord presenting in the 
meanwhile a pulsation of good strength. I again delayed 
for a short time, that the soft parts might yield the more 
favourably to the passage of the head, and then adopted the 
accepted method for liberating the head, and furthering its 
transit through the pelvis, by depressing the chin upon the 
chest, and applying traction by the hand and fingers, disposed 
upon the shoulders and trunk, as I have formerly explained; 
but without any advance. 

Disproportion was evident; the pulse in the cord soon ceased, 
and I undertook delivery by embryotomy. The shoulders 
filled the vulval opening closely, hence there was not room 
for the management of the usual proceeding of perforating the 

ad of the child behind the ear; I therefore decapitated with 
Smellie’s scissors,covering their points carefully, and surround- 
ing the neck with my fingers: thus the body of the child was 
delivered. I now reversed the presentation of the head, and 
so brought the roof of the cranium lowermost, and found, by 
the soft and fluctuating sensation communicated to the touch- 
ing finger, that the bones were separated by hydrocephalic 
fluid. The perforator brought away a quart of clear serum, 
and the delivery was quickly completed by Coxeter’s 
craniotomy forceps. The placenta was thrown oft spon- 
taveously within a quarter of an hour into the vagina, and 


thence removed. Not a single mishap disturbed the 
puerperal period; the patient was well, as soon as after a 


natural labour. 

Remarks.—The pelvis being of average or standard capacity 
in the above case, and the os uteri fully dilated, the child’s 
life, with the utmost probability, but for the disproportionate 
size of its head, from the above morbid cause, would have 
been saved. The turning easily accomplished, that 
operation being favoured by the non-escape of the waters, as 
well as by the feeble action of the uterus; and the beat of 
the foetal heart was of good strength. 

I deviated from the plan which I ordinarily teach and 
practice in similar circumstances, where a disproportionate 
head is the last part to be born,—that of perforating the skull 
behind the ear,—as I found that I should by so doing run con- 
sid rable risk of injuring the surrounding maternal tissues; I 
adopted, therefore, the only alternative (the at a perfectly safe 
one)—the mode of delive ry above described. 

The child was of full growth, rather above than under the 
average size as to its trunk and limbs, and exhibited no other 
than the above malformation. 

The hydrocephalic head in labour, generally, is the pre- 
senting part of the child; such, indeed, was the case in the 
last instance of that complication under my notice, which, as 
it afforcs an instructive lesson against ill-timed delays, I will 
shortly relate. Its history was the following :— 

The patient’s age was thirty-five. It was her first child. 
The labour had been going on many hours before my friend, 
who consulted me, saw her. The aspect of the case induced 
him at once to send for me. I found her in a state of 
muttering delirium; a small pulse, brown tongue, cold clammy 
skin. The liquor amnii had escaped forty-eight hours; there 
had been continued strong action for thirty-five hours. I gave 
no hope of recovery, but advised delivery. The parts were 
hot, swollen; the presenting bead exhibited a fluctuating 
sensation to the touching finger. A cordial was first given, 
and the operation commenced. The perforation gave exit to 
three pints of serum, after which, the child was readily brought 
through the passage by the craniotomy forceps. The placenta 
was brought away without hemorrhage; no discharge of 

and there had been none during any pe riod of 
The uterus remained flaccid. The patient never 
rallied, notwithstanding every right means tak. n to restore 
her. She died without any return of consciousness in the 
period after delivery which I had fixed as probable—within 
1 had hoped to have the opportunity of ascer- 
rany laceration of tissue had occurred, which 


was 


lood ensued; 
the labour. 


twelve hours. 
taining whether 
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I thought probable, from the fact that the pains had ceased 
somewhatsuddenly. Some ignorant midwife, [believe, had been 
in attendance upon the case previously to my friend having 
been called in, and the more fortunate relatives who had 
retained him had not been aware tillat too latea period of the 
critical state of the patient. 

The case conveys its own comment. In all probability the 
patient should have been delivered at least twenty hours 
earlier. The severe and prolonged action of the uterus for so 
many hours, opposed by the insuperable resistance of the 
large hydrocephalic head, had set up serious constitutional 
disturbance. The desired relief not being timely extended to 
the unfortunate patient, fatal collapse of the powers super- 
vened, and not improbably also a laceration of some portion 
of the uterus. 


Russell-place, 1851 





ON A CASE OF POPLITEAL ANEURISM CURED 
BY COMPRESSION. 
By WILLIAM REEVES, Esq., M.R.CS., L.S.A., &e. 
Carlisle. 

Irv is far from a frequent occurrence for medical men in 
provincial towns to meet with cases of aneurism; therefore, 
as much for the rarity of the disease here, as for the success 
of the treatment, I trouble you with this communication. 

The great obstacle I met with, at the onset of the treat- 
ment, was the difficulty of obtaining a mode of compression at 
all bearable; and although I was determined to bring about a 
cure by compression, if at all practicable, the patient began 
to desire an operation, and fixed, that at the end of four days, 
if there was no improvement, he would have the vessel tied. 
Just at this time I had succeeded in inventing a machine for 
applying pressure at two points—one at the groin, and one at 
the place where the artery passes through the tendon of the 
triceps muscle. 


® The machine consists of a large sheet of tinned iron, to 


encase the limb, with a projecting piece over the groin, in 
which is a groove, and a nut, adapted to receive a screw, to 
make the pressure with, slides up and down this groove. Over 
the artery, as it passes through the tendon of the triceps, is 
another groove, similarly fitted with a nut and screw for 
making pressure here also. Below is a sketch of the machine 
as I applied it. 





1, Sheet-iron case, as applied round the limb; 2, 2, straps for 
binding it on the limb; 3, projection over the groin; 4, groove, 
ball, and screw for compressing the artery in the groin; 5, 
groove and screw over the artery as it passes through the 
triceps ; 6, flannel bandage as applied to the limb. 


Before applying the machine, it is necessary to envelope 
the limb in three or four folds of flannel, then apply the in- 
strument, and strap it on. It can be strapped to accommo- 
date the feelings of the patient, as the edges of the sheet-iron 
operlap behind. Pressure may now be made either at the 
groin or where the artery passes through the tendon of the 


If at the groin, I used a seven-pound leaden ball 
surrounded with cotton as the pad here; its pressure is so 
* pad made of a lighter 
material, The Dublin men, I believe, first recommended a 
| weight; and a valuable recommendation it is. On the point 
of this screw is a movable washer, with three small pro- 
jecting pieces of wire for embracing the ball, for the pre- 
vention of any slipping. When thus applied, a few turns of 
the screw is sufficient to st p the flow of blood in the artery. 
If pressure is desired lower down, I have a movable w usher 
d applied to it also, and 
sufficient. At any rate, the 
pressure required is bearable enough for a sufficient length of 
time to bring about the end demauded. 

The best apology for this instrument is that the pressure is 


' 
triceps. 


much steadier than that of any oth 


on the end of the screw, with a firm } 





a few turns of the screw is of 


| only felt at the point the pad comes in contact with; the 
counter-pressure is diffused over the whole of the limb, or so 
much of it as to make it a matter never mentioned or hifited 


at by the patient. My patient, though asked frequently if the 
pressure was at all intolerable, unhesitatingly answered,— 

* No; I can bear it very well, especially as I can so easily 
alternate it; yet I must confess I would rather be without it, 
were it not positively demanded,” 

T. G— , a calico printer, came to me October 6th, 1851, 
complaining of a pulsating tumour in the popliteal region, 
which came on three weeks : after jumping from the top 
of a hedge in the country. F » first week he did his best 
to move about, though it pained him much; since that, it has 
confined him to bed more or less; and now he feels himself 
obliged to take advice. He is a tall, stout man, thirty years 
of age, and weighing fourteen stone or more, with large 
muscular limbs. The affected knee measures seventeen and 
a half inches round; the unaffected knee fourteen inches. 
There is a pulsating tumour in the popliteal space, giving @ 
very distinct thrill to the touch; pressure over the ft moral 
artery stops the pulsition, and the stethoscope equally 
indicates its nature. I decided at once upon using pressure as 
the method of cure. As he lived six miles in the country, I 
told him to go home and go to bed, and as soon as I got an 
instrument for the purpose, I would call upon him. 

I wrote to an instrument maker in London, and in the 
course of ten days got a Philip’s artery compressor, but it was 
imperfect in its make—no doubt the fault of the mechanic 
who made it—and therefore it was useless. I now had to 
invent for myself, and all means tried could not be borne till 
I succeeded in applying the instrament above described. I 
had hitherto attended him twice a week in the country, and 
found very little satisfaction in the case,as he would not and 
could not bear the means of pressure hitherto advised. He 
told me he never continued it above half an hour at a time, 
and during the night scarcely had it on at all. I now got him 
to lodge in the town so that I might watch him closer. 

Nov. 1st.—The affected knee measured more than eighteen 
inches round, and the thrilling pulsation could be felt very 
extensively, downwards and upwards, and at each side of the 
knee. Alternating pressure applied by the afore-mentioned 
means was borne continuously for at least twenty hours. 

2nd.—Pulsation greatly lessened, and aneurismal tumour 
firmer. 

3rd.—Alternating pressure kept up continuously all day on 
the 2nd, and all night, with the exception of two or three 
hours, and up to eleven a.m., on this day. Now there is no 
pulsation, except a very little at the upper part of the tumour, 
and that, I think, is from a new vessel to supply the limb. 
The stethoscope gives some bruit. 

4th.—As the pulsation had ceased, he thought proper to 
remove all pressure, and though the symptoms are as yester- 
day, he was advised to keep up the pressuy.e a little longer, 
especially as it was not at all intolerable. 
| 5th—No pulsation, and all pressure allovc 1 to be removed. 
| 7th.—He got up, and the knee now b easured sixteen 
} anda half inches round. He felt his limb ctift, and the toes 
| rather cold, but no pain in the knee,as he always had done from 
| the first receipt of the accident up to the Ist of November. An 
| anastomosing artery can be felt partially running over the 
) lessened aneurismal tumour. 
| 12th.—Much improved; cedema of limb nearly gone; cold- 











ness of toes not appreciable (it never was of any moment;) can 

walk very well with crutches; his knee is somewhat stiff yet; 
| intends to go home into the country to-day. 

26th.—Came from the country to see me. Has no uneasi- 
ness in the knee, except a little stiffness; the coldness and 
numbness have lett the foot; expects to go to work in a few 


| days; circumference of knee, sixteen inches; old aneurismal 
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the materials of o sugar, led me 
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ul rt Linty 
cines en xd, and but few patients were r 
were seldom effected. 

The chief indications of treatment appears 
vention of the elaboration of the saccharine poison (the 
laboratory of l ) th tomach, and to restore the defective 
power of the apparat The I sought t 
fulfil by employing yme medicine that effectually 
arrest the saccharine fermentation; and I attempted to accom- 
plish my object with a sulphuret of arsenic, administered as I 
shall detail in the following case which came under my charge. 

The chemical difficulty that itself to me was the 
conversion of the sulphuret of a1 a solubl huret, 
which would not aceumulate in the system, and become a 
more than ordinarily dangerous remedy to deal with. This I 
was enabled to effect by combining the hydrosulphuret of 
ammonia with the liquor arsenicalis. 

The first trial I made of this preparation w as upon @ poor 
man, J.G., living near Burton-crescent, in a cellar, and other- 
wise, too, most unfavourably situated for a trial of the r medy. 
When hé applied to me "6 had suffered about two years from 
the disease; he had been an inmate of two hospitals, and was 
discharged unrelieved rte the second one about six weeks 
previous to my seeing him, which was on the 14th December, 
1850. He had then been entirely confined to his bed for 
twelve days; during the last twenty-four hours, and for many 
days previous, he had passed about three gallons of urine, very 
sweet to the taste, and of the specific gravity 1°050. Trommer’s 
test showed the presence of sugar, and upon the addition of | 
yeast I obtained several grains of sugar, the crystals of which 
I satisfactorily determined under the microscope; pulse small 
and quick, 120; cough very troublesome ; face adematous. 
Ordered a meat diet, with a little toasted bread; and as the | 
thirst was great, tea only, without milk or sugar, with a table- 
spoonful of the following mixture every four hours :—Liquor 
arsenicalis, two drachms; hydrosulphuret of ammonia, twenty 
minims: tincture of henbane, and tincture of lavender, each 
two drachms; infusion of buchu, eight ounces. To have five 
grains of soap-and-opium pill at bed-time. 

Dec. 16th.—A decided improvement manifest; had passed 
only his usual quantity of water; gravity, 1045; slept 
several hours; cough and edema relieved. Continue mixture 
and pill at night. 
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18th.—Improving; pulse 100; not so irritable; urine still 
decreasing in quantity; specific gravity as before ; appetite 
more natural; cough not troublesome; had had some | 
comfortable sleep. To continue the medicine. 

20th.—Three quarts of urine had been passed during the last 
twenty-four hours; specific gravity 1:040; cough troublesome, 


so 
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| earlier stage of thed 
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year treated another case in a much 
sease, and consequently of a milder for a 
and less complicated than the one above given, with smalle 
the same mixture, and was gratified to observe the 
same rapid change. The patient,a boy aged sixteen, was so far 
recovered at the expiration of a fortnight, as to be enabled to 
remove to the sea-side: he has had no return of the disease, 


doses of 


| and is now in perfect health. 


Gower-street, Bedford-square, 1851. 





ON CHRONIC COLICA PICTONUM. 
By WILLIAM NORRIS, M.D., 


ParnTERs, glass-cutters, and persons employed in lead manu- 

factories, it is well known, are often affected by the poison of 
lead, producing acute painter’s colic; but I have yet to learn 
that the effects of lead have been minutely described as a dis- 
tinct disease, when it occurs in a more slow and insidious man- 
ner, making persons unfit for employment, without assuming 
the more severe form of the disease. 

Acute painter’s colic frequently occurs; but I believe that 
a chronic form of the disease appears ten times more fre- 
quently, and goes through its stages almost unnoticed and 
unknown; and that the health of thousands suffe ‘rs, and many 
sustain an irreparable injury to the constitution, because proper 
and precautionary measures have not been adopted at the 
onset of the disease. 

I have lately attended two very severe cases, in which the 
patients suffered from frequent pain many weeks, and I 
candidly confess I was not aware of the nature of the disease 
till I examined the gums; which points out the neeessity of 
ascertaining the occupation of persons when they apply to us 
with pain and disorder of the digestive organs. 

I will endeavour to give a concise account of this disease, 
which may run on for years without assuming the acute cha- 
racter: it may be denominated chronic ps ainter’s colic, and 
in my humble judgment ought to be distinctly classed by all 
systematic writers on medicine. 

When persons have been employed several years, and some- 
times sooner, the gums become enlarged and flabby, not blue; 
they have often pains in the loins, or some parts of the mus- 


&e., Stourbridge. 


| cular system, and soon look sallow and thin, with more or less 








DR. 
disorder in the digestive organs, and sometimes a sweet taste 
in the throat; these symptoms may go on ten or twenty years 
before they end in the acute or chronic form of 
when the leaden tinge in the gums will be found, 
system to be now saturated with lead; and if 
assuine a chr the span mms will be 
similar to the acute, in a milder namely, constipation 
of the bowels, sometimes diat yppery taste; tongue 
cover h a dark cream-coloured mucus; a griping pain in 
the bowels many hours during t and night, often around 
the umbilicus, extending over many parts of the abdominal 
region; loss of appetite, nausea and sometimes vomiting; often 
an exceeding in the throat and fauces; great 
depression in the nervous and muscular system; seldom ex- 
citement in vascular system; nerally slow and 
feeble; the skin dry, and all tions diminished; kid- 
neys torpid; nty, and of a dark colour. 

Treatment. purgatives daily, or every 
calomel ry six or eight hours; then iodide of 
potass in one n doses. If the pain is frequent and 
distr: ional doses of laudanum. Diarrhcea is some- 
times kept scybala 1 secretions,and may re- 
quire cast astringents. The diet 
should be li and nutritious; dilute freely with mucilaginous 
drinks. When pain is unusually severe, the warm-bath has 

ffect and hot salt are always useful, 
pplie the affected parts 


a striking ¢ 
and may be 

When patients have premonitory symptoms, t 
removed from their the skin frequently w 
and thing changed, with proper remedies; by 
precautions, 
The sweet taste from the throat may be removed by frequent 
gargling with water, or water mixed with iodide of potass. 

Those who are predisposed to the disease may take iodide 
of potass once or twice every y« and as a preventive take 
sulphuric acid lemonade.”* The patients should always wear 
warm clothir 

Chloroform has late ly been used by the French. The usual 
practice of Dr. Aran is, to apply a compress dipped in chloro- 
form to the abdomen for the space of twenty minutes, and at 
the same time to give internally about thirt 
lage. These doses are repeated according to circumstances. 
He has treated eight cases in this manner, all of which reco- 
vered in from two to six days, (see Provincial Journal for March, 
1851.) I think chloroform may probably be used with advan- 
tage, and may diminish pain in the acute species, and be use- 
ful in the chronic form, and I have no doubt many of the 
suffering patients will willingly submit to its use in any way. 

— H——, aged forty, has been employed as a glass-cutter 
the last twenty years; for six weeks has complained of 
frequent severe griping pain in the bowels, not increased by 
pressure, with pain in the lower part of the loins, and in most 
of the muscles of the extremities, with many of the other 
symptoms before detailed, but not constipation. With these 
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symptoms in a slighter degree he partially followed his occu- } 


pation several weeks, till he was so worn down by suffering 


and debility that he was unable to leave the house, and sent | 


for me. I now for the first time examined his gums, and the 
blue tinge at once pointed out the nature of his complaint. 
He was soon convalescent by the usual remedies. The pains 
left the extremities and settled in the abdominal and pectoral 
muscles. 

— C——, aged thirty-five,a painter for twenty years, has 
lately suffered severely, and with the usual symptoms, with 
blue gums; he also had diarrh@a, vomiting, and strangury, 
several weeks before he applied to me. Both these patients 


had two severe attacks within a period of fourteen months, | 
, had an attack of gout in both feet during con- | 


and C 
valescence. 

To show the direct influence lead has on the muscular 
system, we often see paralysis of the right arm in painters, and 
more particularly in the adductor pollicis in glaziers, whose 
frequent occupation is to spread the “putty” with the thumb, 
to fasten p —_— of glass in the windows; and putty is a compo- 
sition of lead. 

In the acute form of the disease I have frequently seen 
numerous suce paroxysms for and I have wit- 
nessed ession of attacks in the chronic species, 
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many serious attacks may probably be prevented. 


y drops in muci- | 
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easionally be — and when they assume a slight blue 
tinge, proper remedies and precautions “should be adopted for 
I consider no pee ient safe till the gums wear a healthy colour, 
and pat ients will be doom ed to fresh and pe rhe ips more severe 
attacks. The long-continued suffering produces such a 
in the nervous system, that some of the patients 
appear willing to destroy themselves; and in the latter stages, 


| The gums of those patients employed in lead should oc- 
| 


depression 


* Yellow sickness sits cavern’d in the hollow eye.” 

I have had an opportunity of rare occurrence of witnessing 
the deleterious effects of lead on the human frame, in conse- 
quence of a miller’s servant, by mistake, mixing thirty pounds 
of acetate of lead with about eighty sacks of flour, already 
detailed by me in the Provincial Journal published in June, 
1849, and in Tue Lancer for August, 1849; and as the acute 
or chronic form of the disease was witnessed by me daily for 
many months, it induced me to investigate the disease, and 
to draw the foregoing deductions and conclusions; and IL trust 
and hope that toxicologists will carry on the inquiry, as the 
health of thousands may be benefited. 

Dr. Watson, in his very valuable states that 
Mr. Tomes, a dentist, has come to the conclusion that the 
blue tinge in the gums is produced by some chemical action 
between the tartar that forms on the teeth where they meet 
the gums, and the lead which pervades the system; but when 
the system is saturated with lead, | feel convinced the blue 
tinge will occur where no tartar exists; for I have frequently 
seen it in young persons, and also in child 
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INSANITY CURED BY A SURGICAL 
OPERATION 

By WILLIAM BAYARD, M.D., &e., St. John’s, New 

Brunswick. 


A CASE OF 


Robert T-——, of Conchiboguac, in New Brunswick, twenty- 
three years of age, was placed in the Provincial Lunatic 
Asylum, having suffered for some time under mental derange- 
ment. His father stated, in reply to interrogatories, that his 
right eye was injured at the time of his birth—as he thought, 
by the midwife—it being much swollen and inflamed, in which 
state it continued for three months, when it became better, 
though permanently enlarged; that, about four years ago, the 
same eye was injured by a blow from a chip, when cutting wood; 
that the eyelid was cut, but he cannot say whether the eye- 
ball was punctured. There was an occasional discharge from 
it till about six months prior to the oper ratidn, when it ceased, 
| and was followed by an increase in its size, accompanied with 
frequent pain in the head. His intellect was unimpaired till 
this period, when he manifested unequivocal symptoms of 
insanity, and, preferring his bed, he continued in it constantly. 

He remained in the lunatic asylum, under the charge of 
Dr. Waddle, the medical superintendent, for two months, 
without experiencing any improvement in hissymptoms, when 
my father, Dr. R. Bayard, and myself, were called upon to 
| visit him: we did so, and found him in bed, muttering a few 
| words in a low and mournful tone of voice. He seemed 
| totally regardless of surrounding objects; there was an expres- 
sion of pain in his countenance, and he was disinclined to any 
kind of exertion, though his manner and temper were gentle; 
he suffered from great want of sleep; the eyeball was enlarged 
to about the size of a small orange, protruding beyond the 
orbit, and much disorganized; there was no appearance of 
pupil or iris, and the eyelids adhered throughout their entire 
surface to the sclerotic membrane. The increased size of the 
eye was evidently owing to an increased quantity of fluid 
| within its coats, and it was very firm and hard. 

The general health of the patient was declining, charac- 
terized ae loss of flesh and strength, impaired sleep, and con- 
stipation of bowels. He took food apparently more as an act 
of obedience than from any appetite for it. Ife preferred his 
bed, but when taken from it his movements were unstes audy 
from debility. The history, progress,and symptoms of the 
of the eye, and subsequent insanity, induced 

believe that an operation offered the only prospect 
The ec: with its uncertainties and possibility 
was represented to father, who imme- 
0 the performance of the operation; 
the May, 1850, he was re- 
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citement, and a disposition to sing the words he generally 
muttered. I removed the eye in the presence of Dr. Bayard, 
Dr. Livingstone, and several other medical gentlemen. 

The patient allowed himself to be placed upon the table, 
and his hands secured, without offering the slightest resistance. 
He was perfectly passive, and I do not think he would have 
moved or given trouble, if no precaution had been observed. 
The operation was performed in the usual manner. The 
hzemorrhage (as is usual in such cases) was profuse; but it 
was easily restrained by plugging the orbit with lint moistened 
with cold water, over which a gentle compress and cold water 
dressing was applied, and the patient was put into bed. 


During the operation he manifested no increased feeling of 


suffering, and continued muttering as before. 

The membranes of the enlarged eye contained nothing but 
a glairy fluid resembling the white of an egg; and at the base 
of the tumour, external to its membranous covering, and 
attached to the optic nerve, at its exit through the foramen, 
there was a small sat, containing a calculous concretion, in size 
equal to a large pea, rendering it necessary to divide the nerve 
close to the bone. The sac containing the calculus was entire, 
and easily separated from the nerve. The wound healed 
favourably, and at the end of a fortnight the patient returned 
home with his father, travelling upwards of 150 miles without 
experiencing suffering or inconvenience. His health gradually 
improved, attended with the restoration of his mental 
faculties. 

Mr. T made the following statement to the Rev. R. 
Irvine, who kindly attended him during his illness, and saw 
him at Conchiboguac after his recovery. I publish it, as it 
affords interesting matter for the physiologist: and as we have 
much to learn respecting that morbid condition of the brain 
which constitutes insanity, every fact indicative of cerebral 
suffering and mental action may direct attention to some im- 
portant inquiry. He stated “that he had no recallection of 
any person or thing for three weeks before he left his home; 
that period being, as he termed it, a blank in his existence. 
A few miles from his residence, on his way to St. John’s, his 
attention was suddenly arrested by a spring on the road-side, 
with which he was familiar, and from that moment until the 
present he recollects the most minute incident that came 
under his notice;” particularly several occurrences in the 
lunatic asylum, his journey to St. John’s, his admission into 
the asylum, the conduct of some of the lunatics, his removal 
from the asylum for the operation, and the appearance of the 
gentlemen who surrounded him. During his lunacy, he ima- 
gined that the bodies of all he saw were spirits clothed in 
blood-red garments; all objects presented a scarlet appear- 
ance to his left eye; the right one possessed no power of vision. 
On recovering, he commenced communication with his family 
by writing on the wall and on a slate, as he experienced great 
difficulty in articulating words. During his illness he felt in 
clined to talk, but could only express a few words, which 
were made in reply to some of his friends, who (when he first 
manifested incoherence) told him of it, when he said, “Oh no, 
I did not say that, did 1?” which words he constantly repeated 
during his illness. 

Mr. T—— continues to enjoy perfect health of body and 
mind, and has never complained of pain or uneasiness in the 
orbit from which the eye was removed, and it is now upwards 
of a year since the operation was performed. 

St. John’s, New Brunswick, 1851, 
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OBSERVATIONS ON THE SOUNDS OF THE 
HEART. 
By RICHARD BROWN, Esq, M.R.C.S., L.A.C., &e., 
Cobham. 

Few subjects, perhaps, have claimed more attention from 
physiologists than the one upon which I am about to offer 
some remarks, and I may add, none in which a greater dis- 
crepancy of opinion has been manifested. 

Harvey and Haller describe the contraction of the auricles 
as preceding those of the ventricles. Laennec conceived that 
the contraction of the auricles followed those of the ventricles. 
Turner, Corrigan, Williams, Hope, and Bouillaud, have shown 
the inaccuracy of Laennec’s opinion. Dr. Williams investi- 
gated this subject, and his inferences were confirmed by the 
Committees of the British Association—namely, that the con- 
traction of the ventricles followed immediately that of the 
auricles, c 

The first sound of the heart was ascribed by Mr. Carlisle 


MR. RICHARD BROWN ON THE SOUNDS OF THE HEART. 


to the rush of blood into the great arteries; by Mons. Rouanet 
and others to the closing of the auriculo-ventricular valves ; 
by Dr. Hope, t. the collision of the particles of fluid in the 
ventricles; and by Dr. Williams, to the muscular contraction 
of the heart itself. 

The second sound was ascribed by Dr. Hope to the impulse 
of the blood from the auricles filling the ventricles; by Messrs. 
Carlile, Carswell, Rouanet, Bouillaud, and others, to the 
suction of the veutricles, causing the elevation of the sigmoid 
valves, and to the reaction of the arterial columns of blood 
against these valves. 

The experiments performed by Dr. Williams, assisted by 
Dr. Hope and others, in order to determine these points, 
proved that the first sound is produced by the muscular con- 
traction of the ventricles, and that the second sound is caused 
by the reaction of the arterial columns of blood, tightening the 
semilunar valves at the diastole of the ventricles. 

The first motion of the heart following the interval of repose 
is the systole of the auricle, which I consider accompanies the 
diastole of the ventricle; and the systole of the ventricle imme- 
diately follows its diastole, commences suddenly, and con- 
siderably diminishes the volume of the organ. 

On applying the ear or a stethoscope over the praecordial 
region, two sounds are heard following each other; the first is 
dull and prolonged, whilst the second is shorter and sliarper. 
The first sound is produced during the diastole, aud the second 
during the systole of the ventricles; and in support of this 
theory I will briefly state the circumstances under which this 
opinion was formed. : 

Some few weeks since, attending a patient labouring under 
increased action of the heart, and whilst conducting an ex- 
amination, I could distinctly appreciate the inward current of 
blood from the auricle to the ventricle, producing the first 
sound by suddenly distending this latter cavity. The apex of 
the heart striking against the walls of the chest in the neigh- 
bourhood of the fifth and sixth ribs, communicated to the ear 
at this moment a shock (the heart’s impulse). Immediately 
followed the second sound, produced by the onward current 
of blood through the aortic opening, propelled by the contrac- 
tion of the ventricles. I observed, moreover, that the first 
sound did not exceed the space in which the impulse was felt, 
but that the second sound was audible in nearly the whole 
extent of the chest, which would tend to strengthen the theory 
I have advanced, inasmuch as the sound producéd by the 
diastole of the ventricle would be circumscribed, whereas that 
produced by the systole would be diffused. 

Whilst my attention was directed to this subject, a case 
came under my notice in which a bruit de rdpe was distinctly 





| heard in the second sound of the heart, and over a considerable 


portion of the chest. 

I diagnosed ossification uf the aortic semilunar valves and 
arch of the aorta, believing that during the production of the 
second sound (systole) the current of blood was passing in this 
direction. The patient died shortly afterwards, and a post- 
mortem examination of the body disclosed the correctness of 
my Opinion. 

Cobham, 1851. 





AnnuaL Pusiic Meeting oF THE ACADEMY OF 
MepicineE oF Parts.—The Academy held its annual meeting on 
December the 16th, 1851. A general report was read as usual on 
the prizes awarded by the Academy in 1851. The subjects of the 
prizes for 1852 and 1853, were then made known, and M. Dubois 


(d’Amiens) read a panegyric discourse on Hallé. The prize of 
the Academy on White Swelling was awarded to M. Richet, 
well known for his successful labours on the subject. Madame 
de Civrieux’s prize on Convulsions was not awarded to any of the 
competitors. A prize on Melancholia only produced an encou- 
ragement. Among the subjects for 1853, we notice the fol- 
lowing:—*“ Is there any Paraplegia independent of Myelitis ?” 
The subject of Portal’s prize is, “ The Anatomy and Physiology 
of the various kinds of Goitre.” Madame de Civrieux’s, “ The 
History of Tetanus.” Dr. Capuron’s, “On the Physiological 
and Pathological Circumstances of the Puerperal State.” The 
Argenteuil prize, on “‘ The Therapeutics of Stricture,” has now 
accnmulated to 480/.; it is an hexennial prize, and was not 
awarded from 1838 to 1844. The Academy prize for 1852 is, 
“On Ergot of Rye as regards Physiology, Midwifery, and 
Hygiene.” Portal’s, for 1852, “On the Pathological Anatomy 





of the Inflammation of Bone;” and Madame de Civrieux’s, for 
| the same year, “The Etiology of Epilepsy: inquire for the 
indications which the study of its causes may furnish in regard 


| to the preventive or curative treatment of the disease.” 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morbornm, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcacni. De Sed. et Caus. Mord., lib. 14. Prowemium, 


KING’S COLLEGE HOSPITAL. 
Aneurism of the Heart. 
(Under the care of Dr. Topp.) 


Some difference exists among authors as to the precise name 
to be given to those dilatations affecting the central organ of 
circulation which include both the substance of the heart and 
one of the great vessels emerging from the same. It matters, 
however, very little whether certain aneurisms be called of 
the heart or of the aorta, when both these organs are impli- 
cated at once, for even the knowledge of the exact state of 
the parts would very little influence the line of treatment to 
be adopted. Indeed, partial aneurisms of the heart can 
hardly be recognised by any distinctive signs; and Dr. Hope 
is very explicit on the subject. He says:—“ On the whole, I 
am not very sanguine respecting the possibility of detecting 
many of the partial aneurisms, as a large proportion are so 
small and so situated as probably not to create any signs 
whatever; and many others implicating the valves would 
probably occasion nothing more than the ordinary signs of 
valvular disease.” 

The case lately under the care of Dr. Todd, and which we 
desire {o put upon record, presented the peculiarity of an 
aneurism implicating both the base of the heart and 
origin of the aorta, with confirmed albuminuria. These 
diseases proved fatal to an individual who had been very in- 
temperate; and the case will afford another illustration of the 
effect which excessive use of spirituous liquors has on the renal 
and cardiac organs. As to the former, Dr. Copland says very 
justly, in his Dictionary :—“ Syphilis and the use of mercury 
have been considered predisposing causes of aortal aneurism, 
but upon no just ground. I am inclined to believe, with Mr. 
Guthrie, that the habitual use of ardent spirits has a more 
marked predisposing effect than any other cause with which I 
am acquainted.” The following sketch of the case is derived 
from the notes of Mr. Maurice Davis :— 

Joseph B——, aged thirty-eight, an engine-fitter, of intem- 
perate habits, was admitted October 17, 1851, into Sutherland 
ward, under the care of Dr. Todd. The patient’s health has 
generally been pretty good, save a few slight attacks of rheu- 
matism; but he has indulged largely in drinking and smoking. 
About one month after a very protracted fit of intemperance, 
he was seized while st work with dimness of sight and giddi- 
ness, accompanied by pain in the preecordia. The attack was 
transitory, but the pain at the pit of the stomach has lasted 
up to his admission. The giddiness and dimness recurred 
occasionally, yet it was only on the day previous to the 
patient’s entering the hospital that the legs began to swell. 

On examination, great dyspneea was noticed, and this was 
s0 marked as to prevent the patient from lying down; he 
could not endure the slightest exertion, and stated that his 
urine had been for some time red, scanty, and depositing a 
red sediment. There was much perspiration of a sour odour 
and great tenderness on pressure at the pit of the stomach. ’ 

By auscultation over the base of the heart, there was found 
a regurgitant aortic bellows sound, replacing altogether the 
second sound of the heart; the organ itself presented an irre- 
gular and strong impulse, causing vibration throughout the 
parietes of the left side of the chest; the carotids pulsated 
tumultuously; the tongue was coated; the bowels regular; 
pulse 60, irregular and intermittent; respiration 46; urine 
albuminous. The patient has had for the last week a cough 
without expectoration, and has been treated for some time as 
an out-patient by Dr. Guy. 

Dr. Todd ordered a warm-bath, low diet, and two drachms 
of brandy every third hour. A blister was placed on the 





chest, turpentine stupes applied to the back, and ammonia in 
saline mixture was to be taken every third hour, besides five 
grains of calomel immediately. On the next day the bruit | 
affected the first sound as well as the second, and crepitation 
was noticed in the right lung beneath the inferior angle of 





the scapula. Pulse 60; respiration 60. A blister was now 
put over the heart, and ten grains of Dover’s powder given at 
night. 

On the third day the action of the heart was muffled, and 
unmistakable symptoms of pneumonia became manifest in 
the base of both lungs; the irregularity of the pulse persisted, 
and the urine, loaded with albumen, gave specific gravity 1023. 

On the next day the bruit became more distinct at both apex 
and base; the legs continued to swell; the urine was, however, 
less albaminous, and the pulse much more uniform, though the 
pneumonic signs continued. 

The patient now (fifth day) became the subject of fits, with 
convulsive breathing, puffing of the cheeks, congested counte- 
nance, and subsequent pallor. These attacks recurred several 
times in the same day,and the man sank exhausted. 

On inspecting the body, a large quantity of serum was found 
effused in the cavity of the pleura and pericardium; the fluid 
being in greater amount than post-mortem changes would 
account for. The lower lobe of the lung on the right side was 
congested and infiltrated, as was also the upper lobe on the 
left side. Inthe heart all the cavities were found dilated; 
the ventricle and auricle on the right side were, however, in 
a comparatively normal state. On the left side one of the 
aortic semilunar valves was found much shrunken, and the 
sinus of Valsalva to which it corresponded seemed to have 
experienced an extensive dilatation. ‘This expansion formed 
a cavity in the base of the septum of the heart, which would 
have admitted a small walnut. This aneurism was bounded 
anteriorly by a portion of the substance of the septum and the 
lining membrane of the heart, this membrane being perforated 
by an aperture which would have allowed a large goose-quill 
to pass. The aperture was surrounded by a slight deposit of 
lymph, its margin being rather irregular. There was likewise 
a patch of old lymph on the anterior surface of the heart, and 
another somewhat larger at the base, on the posterior aspect, 
both patches being smooth. . 

The kidneys were highly congested, the capsules could 
easily be stripped off, and the organs were very friable—so 
much so, that the slightest force sufficed to break up a portion 
into fragments in which few traces of the structure of the 
organ could be distinguished. The Malpighian capsules were 
extremely large, and distended by their included tufts; the 
membrane of the tubes and that forming the outer walls of 
those cells gave way to the slightest violence, but the tubes 
and their cell contents were of their normal form and size. 
No hemorrhagic products were visible anywhere. Nothing 
worthy of special notice was found in the brain. 

We find in this case the kind of bruit which Dr. Hope 
mentions in the above-named work, when speaking of an 
aneurismal passage from the origin of the aorta into the left 
ventricle. “A murmur might attend each sound, the first 
being occasioned by disease of the aorta or its valves, and the 
second by regurgitation through the passage; but the murmurs 
could not be incessant, because the regurgitation could not 
exist during the diastole.” 

In a purely pathological point of view, it might be inquired 
where these dilatations generally take their first origin. On 
this head Mr. Thurnham expresses himself as follows, in his 
paper containing an account of seventy-four cases of 
aneurism of the heart (Medico-Chirurgical Transactions, 1838): 

“ Of the cases in which the sac was seated at the base of the 
heart, four which occurred to Dr. Hope are remarkable from 
having opened both into the ventricle and into the aorta. Dr. 
Hope is of opinion that ‘steatomatous degeneration had caused 
the formation of a canal from the aorta underneath the sigmoid 
valves and the internal membrane of the left ventricle,’ and 
that in this way an aneurism had originated which had 
ultimately opened into *he cavity of the heart. It would, how- 
ever, appear to me more probable that the aneurism had 
originally been formed in the ventricle, and had subsequently 
communicated with the aorta as a consequence of the co- 
existent disease of that vessel.” 


UNIVERSITY COLLEGE HOSPITAL. 
Hematoma, vel Sanguineous Cyst, simulating Malignant Disease. 
(Under the care of Mr. Extcusen.) 

Tue study of the numerous kinds of cysts which so frequently 
develop themselves in various parts of the organism, is fraught 
with much pathological and practical interest. Among the 
barren or simple cysts, as distinguished from the proliferous, 
there is one variety to which we desire to draw attention—viz., 
the sanguineous cyst. Mr. Paget thinks this kind of cyst (Lec- 
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tures on Tumours, late Medical Ga 
in many instances very nearly related to the serous. 
may be explained, says the lecturer, by an accidental haemor 
rhage into the cavity of a serous cyst—an event corresponding 


tte, vol. ii., 1851,) probably 
“Some 


with the transformation of a common hydrocele into an hama 
tocele. The contents of some of these cysts are, indeed, just 
like those of an hmwmatocele, with fluid, and coagulated, and 
variously decolorized blood. But some cysts appear, from 
their origin, to contain blood, and this blood always remains 
fluid till it is let out, while that which collects by heemorrhage 
into a serous cyst, is generally partially or wholly coagulated.” 

These sanguineous cysts are innocent tumours, which, ac- 
cording to cases published, do extremely well after the evacua- 
tion of the blood; but it is not always easy at once to distin- 
guish this kind of tumour from a malignant growth. Cases, 
in fact, do occur where lancinating pains are felt, where the 
growth has been slow in an old person, and the health is dete- 
riorated; where the swelling assumes a scirrhous look and 
feel; and where, in fine, the suspicion of malignancy is strongly 
excited. If now, to settle the doubts, an exploring needle be 
introduced, and blood alone be evacuated, or lodge in the 
groove of the needle, the belief of the heterologous nature of 
the tumour becomes more settled. And yet it will be seen by 
the following case, that many of the above characters may be 
manifested by simple sanguineous tumours, which latter, in- 


stead of extirpation, require, of course, only the evacuation of 


the fluid, and subsequent care to favour cicatrization. The 
notes were kindly furnished by Mr. Lister, house-surgeon. 
EK. M , a widow, fifty-six years of age, was admitted 
July 23, 1851, under the care of Mr. Erichsen. Her father is 
now eighty years of age,and her mother died at eighty-four. 
There is no suspicion of malignant disease in any of the 
patient’s near relatives; she has had six children, of whom 
three died young, and the others are at present in the enjoy- 
ment of good health. The 


satisfactory condition. 

About two years and a half previous to the patient’s admis- 
sion, she noticed a small lump about the size of a nut, situated 
beneath the integuments on the inner side of the right leg, 
immediately below the internal tuberosity of the tibia, the 
skin over it being quite moveable, and not at all discoloured. 
From this time the tumour gradually increased in size for 
about six months; when having attained half the bulk it had 
on the patient’s admission, it became stationary, and continued 
so for about one year. The swelling now began again slowly 
to increase, the integuments covering it became slightly dis- 
coloured, appearing as if bruised, and there was occasional 
throbbing pain in it. About one month before the patient's 
presenting herself at the hospital, the rate of increase became 
greatly accelerated, and the tumour continued to grow rapidly 
till she was admitted, feeling at the same time great pain in 
it, especially after exercise. It should here be noticed that 
this patient was sent to town supposed to be the subject of 
encephaloid disease, of which the tumour had indeed many 
characters. 

At the time of admission the woman’s general health was very 
good, the tongue clean, pulse 88, moderately full, and bowels 
open regularly. On examination, the tumour, in the situation 
above indicated, was found to be about four inches in diameter 
at its base, gradually diminishing in size towards its summit; 
the skin over it presented a mottled purple colour inclining to 
a livid hue, and was slightly ulcerated at one or two points. 
With this exception, however, the surface was quite smooth; 
the swelling had a tense, elastic feel, and the base was hard 
and firm. 

Mr. Erichsen thonght it prudent to introduce an exploring 
needle at the spot where the tumour seemed to point, when 
about two ounces of dark fluid, resembling thin treacle, came 
away. 

The fluid was examined 
found to contain altered blood 
of inflammation (compound granular corpuscles). 
was then painted over the wound, and a 
bandage applied. 

Two days afterwards, the tumour had again increased in 
size. Mr. Erichsen therefore introduced a canula and trocar, 
and drew off about four ounces of the same fluid as before. 
This caused great diminution of bulk, and th 
were continued, The patient’s general health remained in 
the mean time good; a chop and a half-pint of bitter ale 
daily, were then allowed. 

Five days after this, Mr. Erichsen, at his visit, removed the 
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woman herself has always been in | 


comfortable circumstances, and her health habitually in a! 
| lint dipped in an astringent lotion, and a poultice placed over 








| astringent and stimulating dressings. 


microscope, and was | 


| blood. 


redder than that which had been seen on former occasions. 
Microscopical examination proved it to consist of fresh blood 
alone, without admixture of granular corpuscles. A few days 
afterwards, the patient had a severe febrile attack, which soon 
yielded to the usual treatment; and on removal of the lint 
ten days after admission, a small quantity of treacle-like fluid 
escaped. The dressings were then re-applied as heretofore. 
A slight amount of hemorrhage now took place—just 
enough to be noticed through the compress; the tumefaction 
diminished considerably; the wound looked well; and the 
discharge began to assume a puriform aspect. This fluid was 


| examined under the microscope, with the addition of acetic 


acid, and was found to contain white corpuscles of the blood 
and pus-globules. 

Mr. Erichsen seeing, a few days afterwards, that the walls 
of the cavity were secreting purulent matter, ordered pressure 
to be discontinued, and made an opening at the posterior and 
inferior part of the tumour; a poultice was then applied, and 
Mr. Erichsen expressed a hope that the cavity might fill up 
by granulation. 

Thirteen days after admission, throbbing pain in the tumour 
was complained of; there was some febrile reaction, and the 
swelling felt more tender than usual. Besides these symp- 
toms, there was pain in the femoral vessels at the apex of 
Scarpa’s triangle; and stiffness in the calf of the leg. After 
these signs had a little abated, Mr. Erichsen, finding the 
tumour still prominent, made an incision into its interior, and 
evacuated a considerable quantity of fluid, apparently a 
mixture of pus and blood. A poultice was then placed over 
the wound. 

The next day, the discharge was very abundant, rather thin, 
and tended to bag. The cavity was therefore syringed out 
with warm water, and dressed from the bottom with lint. A 
few days after this, being the seventeenth day of the case, 
the health was improving, and the cavity rapidly filling up by 
granulation. The wound was dressed from the fundus with 


the whole. This course was continued up to the twenty- 
seventh day, with alternation of the astringent salts, the sul- 
phate of zine being used at one time, and the sulphate of copper 
atanother. A counter-opening was now made, in consequence 
of burrowing of matter inferiorly; and the discharge, at first 
abundant, gradually diminished. 

On the thirty-fourth day, an attempt was made to hasten 
the obliteration of the cavity by the approximation of its 
parietes; but this caused some irritation and a dark discharge, 
which, though slight in amount, was similar to the fluid which 
had at first been evacuated. The mode of dressing was there- 
fore changed to a piece of lint, smeared with red precipitate 
ointment, placed at the bottom of the wound, the latter being 
covered by some more lint, spread with the same unguent. 

From this time, the improvement proceeded steadily. On 
the fifty-second day, the healing process had been extending 
so rapidly, that the bottom of the cavity became plainly per- 
ceptible; no dark fluid had escaped for many days; the general 
health and the appetite were good; and on the sixtieth day, 
or two months after admission, the patient was discharged 
perfectly cured. 

Here, then, we have pretty well all the characters of the 
sanguineous cyst, as usually described; which cyst, after the 
evacuation of the blood, assumed the principal features of an 
abscess, the cavity of which Mr. Erichsen succeeded in oblite- 
rating by using successively compression, counter-openings, 
Every one will allow 
that the diagnosis was here anything but easy; and no correct 
view of the case could he obtained but by placing all the cir- 
cumstanees above enumerated in their proper light, poising 
carefully the facts which might exclude malignancy, and 
acting cautiously before attempting a removal. In instituting 
an inquiry as to the origin of these cysts, one is naturally 
carried back to the supposed origin of most tumours, espe- 
cially where a slight blow has been received—viz. a clot of 
But this hypothesis will hardly stand the test of 
reasoning, neither for solid nor cystic tumours. We feel 
much inclined, as to the origin of sanguineous cysts, to side 
with Mr. Paget, wino, in the lectures above cited, states that 
some are traceable to connexion with vascular neevi, and 
“others, without any erectile formation, appear to be derived 
from portions of veins dilated, and thus obstructed and shut 
off from the stream of blood. Such an one was removed by 
Mr. Lloyd from a man’s thigh, at St. Bartholomew’s Hospital. 
The tumour lay in the course of the saphena vein; but neither 
that, nor any other considerable vein, was divided in the 
operation, or could be traced into the cyst.” 
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Dr. CoGswELL read a paper 
ON THE ENDOSMOTIC ACTION OF MEDIC_NES. 

After some remarks on the construction of the apparatus—the 
properties of different membranes to be examined—the well- 
known deductions of Poiseuille, in his Memoir in the “ Comptes 
Rendus” the French Academy of Sciences for 1844,—the 
author proceeded to mention his own observations. The endos- 
mometer of Dutrochet consisted of a glass tube, with a somewhat 
bell-shaped moveable expansion called the reservoir, having a 
deep contraction round the middle for securing the membrane. 
The form of reservoir preferred by Dr. Cogswell was that of a 
bell-jar with a projecting rim round the larger orifice, the end of 
the tube and the inside of the reservoir being ground to fit one 
another. ‘The reservoir had a capacity of eighteen drachms, and 
an internal diameter at the larger orifice of an eighth of an inch. 
The calibre of the tube was a fourteenth of an inch. To support 
the reservoir the tube was passed through a cork adapted to a 
hole in a leaden plate, which rested on the edge of the outer 
vessel, This was a glass cylinder, of such dimensions, that, on 
receiving the reservoir, a quantity of fluid, equal to the contents 
of the latter, would rise to the neck, leaving sufficient below the 
membrane. On consideration, the author had been led to adopt, 
for closing the reservoir, the cecum of the sheep, as sold in a 
prepared state by the French, finding, in comparison with other 
membranes, that it produced the most marked results. The ex- 
periments of Poiseuille were then examined inthe order observed 
in his Memoir:— 

Action of Purgatives.—Seidlitz water contained in the reser- 
voir, being opposed to serum, ascended in the tube. Albumen 
was found in the reservoir, and sulphate of magnesia in the seram. 
Now, Seidlitz water causes an unusual quantity of albumen to 
appear in the alvine discharges, and of sulphate of magnesia in 
the urine. Hence the inference is, that this class of purgatives 
possesses the property of determining a flow of serum towards the 
bowels. The author remarked, that it might reasonably be 
questioned whether seram was a fair representative of the living 
fluid in the bloodvessels, or its accumulation in the bowels the 
only phy siological effect of the saline purgatives. 

Tolerance of Medicines—The Author remarked, that endos- 
mose was found by Poiseuille to stop at periods varying for 
different fluids. 


The outer fluid being then examined, presents a 
striated appearance from the ineompl ete diffusion of the foreign 
matter introduced into it. After shaking it, there is a renew ‘ed 
ascent of the column; and the same thing happens repeatedly. 
Poiseuille employed a solution of phosphate of soda and serum. 
The author repeated the experiment with a solution of the salt, of 
density 1ined similar alternations, except as regards 
the elevation following the second employment of theserum. He 
left it to be judged, whether the facts as stated would bear out 
the inference, that the tolerance of medicines arises simply from 
the circumstan the intestinal canal, 
after being | become im- 
pregnated with 
circulation.’ 
Infl 

obviate the purgative tendency c 
one part of nitre to eight of water was oppose 
serum, luced an ele 
of an hour. While the endosmose was proceeding vigorously 
solution wa ithdrawn, and replaced by a similar one, containing 
muriate of morphia. After this the ascent continued, but with less 
intensity; it proceeded for ar hour, ceased an hour, and then the 
column began to descend. Hence, it is said, the presence of the 
morphia diminished the endosmose, then put a stop to it, and 
ended by pro such being precisely its effect in 
promoting extirpation of the bowels, The author, however, 
lieved, that if the experiment had been continued without the 
morphia, sult would have been nearly the same. as he had 
found that by itself has but a feeble form of endosmose. 
To ascertain further whether opium exerts a peculiar infi 

on membranes unfavourable to endosmose, he had repeatedly 
opposed aqueous solution to water, and from it produced much 
greater eficct tl 


salts. The serum 
the sheep inclosed in a reservoir, 
containing a grain to the ounce of muriate of morphia, produced 
a vigorous endosmose for above twenty-four hours. 
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syrup in the same proportion, its effect was not appreciable. ‘He 

was thence led to believe there was not sufficient ground for 
characterizing morphia as a substance the presence of which puts 
a stop to endosmose, and renders the membrane impermeable fo 
either fluid. 

Influence of Tobacco.—The decoction of tobacco is stated, by 
M. Poiseuille, to penetrate the membrane, and render it unfit for 
endosmose. A decoction of four parts of tobacco-leaves to forty 
of distilled water was opposed to serum. There was a descent 
of the column in the tube. However, the density of the two 








| fluids was not stated. The author having made a similar decoc- 
tion, found that, after boiling above an hour, the density did not 
exceed 1023, when it was not likely to produce endosmose, with 
| serum having a density of probably not less than 1026. But a 
decoction of this strength, being opposed to distilled water, pro 
duced an elevation lasting for several hours; and further, a 
decoction of density 1052 opposed to serum of density 1031, pro- 
duced a well-marked elevation of the column, which was found 
not to have stopped in twenty-one hours. The author proceeded 
to state, that having observed a great variety in the endosmose 
afforded by different solutions of the same density, he tried the 
following experiment :—Four endosmometers, closed with the 
prepared caecum, were filled respectively with solutions of sugar, 
sulphate of magnesia, common salt, and nitrate of potash, and 
placed in distilled water; in half an hour the first fluid ascended 
1°9 inch, the second, 1 inch, the third, 2 inches, and the fourth, 
‘8 of an inch; other membranes afforded corresponding, though 
less marked results. ‘Thus the common salt was the most energetic 
at first, and the nitre the lea But again, the syrup and 
sulphate of magnesia continued to ascend for several hours, while 
the common salt stopped in four hours and the nitre in less than 
two. Sy rup, though it has a remarkable pow er of endosmose, is 
not a purgative, w hich Poiseuille accounts for by its being de- 
composed by the gastric juice. The author then extended the 
examination to classes of substances. ‘The results obtained were 
arranged in a tabular form, and laid before the Society. It was 
remarkable, that the sulphates from which experience has selected 
the most generally useful purgatives had invariably a strong and 
continued action, while the class to which nitre belonged was 
comparatively feeble. Chlorate of potash and the iodide and 
bromide of potassium were among the substances which had the 
lowest place in the table. Gum and liquorice showed a moderate 
degree of energy, but it continued uninterruptedly for weeks, 
The author, after entering into some further details, said, he 
mentioned these as coincidences which might prove useful aids 
to investigation, but without any view to the formative con- 
struction of a theory. From what proceeded, he was led to the 
following conclusions :— 

That the division of substances into those which are favour- 
able to endosmose, and those which on the one hand retard and 
annihilate it, by their influence on the membrane, and on the 
other render the membrane permeable or reduce it to the con- 
dition of a filter, requires confirmation. 

That the power of endosmose of different solutions is not 
regulated entirely by their density, as already observed by 
Dutrochet. 


st so. 
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3, That the purgative salts generally have an energetic form 
of endosmose, and that this is exerted with more steadiness and 
uniformity by those which medical experience has selected as 
the most useful in ordinary circumstances. 

4. That some of the other substances have marked peculiarities 
with regard to endosmose, which will probably assist towards 


explaining the mode of action on the system. 


thought that the Society and the profession 
Dr. Cogswell for his original and interesting 
not “led as pl ractics al; but many of 
author had resulted in practical 
tigations which proved the erroneousness 

old theories were as valuable as those which established 
new ones. The practical man always had a theory to explain 
his practice; and howev r disagreeable it was to give up an 
old theory with its resulting practice, all progress in science 
and art demanded The investigation of the physical pro- 
perties of matter had contributed g ly to our knowledge of 
functions of life; and imperfect as was our knowledge of 
nbranes called exosmose and endosmose, 
inquiry. Dr. Cogswell’s expe- 
» theory which explained the 
ir il creasing end sinose, was 
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the cause of purgation, it might throw light on the action of 
that medicine. He was somewhat surprised at Dr. Cogswell 8 
conclusions with regard to morphia, as the experiments of 
Poiseuille and Bachetti went to prove that it diminished and 
even reversed the endosmotic action of fluids in which it was 
contained. This explavation of its action in diarrhwa was 
thus rendered valueless. It should, however, be recollected, 
in reasoning from phenomena occurring out of the body to 
those taking place within it, how different were the conditions. 
In the human stomack and intestines we had a living surface 
covered with cells in a constant state of development, and 
with mucus, which must necessarily modify any endosmotic 
action, even were that the most prominent function of these 
tissues. If Dr. Cogswell’s paper only led to negative results, 
it would be valuable as indicating the necessity of caution on 
a subject on which there had been a good deal of positive 
speculation. 

Dr. Hanyprre.p Jones said, that in the paper just read there 
were two points to which he wished to refer. First,—Certain 
membranes of a homogeneous character altered the nature of 
the fluids which passed through them. In illustration of this 
he instanced the Malpighian tufts of the kidney, and the 
membrane of the aqueous humour of the eye. This fact 
was interesting in respect to endosmotic action, which was 
known to be so greatly modified, in many instances, by the 
kind of membrane employed. Second,—Ue referred to the 
case of the secretion from the kidneys, in which the blood 
containing the elements of the secretion was on one side of 
the homogeneous basement membrane, and a layer of albu- 
minous semi-solid matter in the form of epithelium on the 
other; and inquired whether the elimination of the secretion 
might not be regarded as an endosmotic action. 

Dr. Syow said that, although the subject of endosmosis was 
& very important one, it did not go far to explain the action 
of medicines, even of the purgative class. It might occasionally 
assist in the action of some of the saline purgatives, as Epsom 
salts, but this medicine would purge when given in repeated 
smal] doses, and so diluted as to be much less dense than the 
serum of the blood. One important point, which it was re- 
quisite to bear in mind respecting endosmosis, had been stated 
by Dr. Golding Bird—viz., that acetate of potash and other 
salts, when intended to act as diuretics, must be sufficiently 
diluted to enable them to be imbibed, otherwise they would 
set up endosmosis into the interior of the alimentary canal, 
and act as cathartics. Opium probably prevented purgation 
by diminishing the peristaltic action of the intestines. The 
theory of its diminishing the permeability of animal mem- 
branes would not explain its power of checking diarrhea, 
even if correct; for the absorption of fluids taken into the 
alimentary canal would be retarded, and this would have the 
opposite effect. In order to understand the action of medi- 
cines, a number of other laws must be taken into considera- 
tion besides those of endosmosis. 

Mr. CurprenDALe commended the manner in which Dr. 

Cogswell had conducted his experiments, but thought he had 
not succeeded in showing that the action of inorganic salts, as 
purgatives, was the result of endosmosis. In the first place, 
the fluid found in alvine evacuations was not serum, and 
if it were a transudation of fluid, as the result of endosmotic 
action, we should naturally expect that it would take place 
chiefly through the coats of the stomach, and gradually 
become less along the course of the alimentary canal. Expe- 
rience, however, had shown us that purgative salts act princi- 
pally in the colon. Besides, if serum were really to pass 
through the coats of the alimentary canal by a process of 
endosmosis, it would be constantly going on, for the mucus 
which lubricated the interna! surface of the tube was denser 
than serum. As a striking instance against the view that 
yurgative action was one of mere endosmosis of serum, he 
illustrated what took place when a dose of castor-oil was 
taken. He considered, in conclusion, that purgative salts did 
not act by causing an endosmosis of serum, but that probably 
the epithelial cells had much to do with the matter. 

Mr. Ricmarpson having made some observatiors, and Dr. 
Cocswett having replied, the Society adjourned until Satur- 
day, the 10th of January, when a Paper will be read by 
Mr. Hancock, “On the Excision of Joints, illustrated by 
Cases.’ . 








The late Mr. Fievprne, of Lancaster, has bequeathed 
his herbarium to the University of Oxford, upon certain con- 
ditions. This collection, formed at a very large expense, is 
understood to consist of 70,000 species, forming one of the most 
complete herbaria in the world. 
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Heredity of Insanity. 

Dr. Morgav (de Tours), Physician to the Bicétre Hospital at 
Paris (for old and insane men), has read before the Academy 
of Sciences, an important paper with the following title :— 
“On hereditary predisposition to cerebral affections —Can 
this predisposition be recognised by any particular signs?’ 
The author rests his reasoning principally on comparative 
anatomy; his views may be condensed as follows : Constant 
and invariable Jaws regulate the manner in which the 
organization of the parents is transmitted to the offspring; 
hence arises likeness. The latter is not handed down in 
the shape of a few isolated features, but by the transmission 
of two great series of organs, which series are perfectly 
defined and distinct. One of these series includes the external 
form and configuration; the other regulates nervous functions, 
The transmission takes place according to fixed laws: when 
one of the parents communicates one series, the second parent 
transmits the other. 

Passing afterwards from animals to man, and applying the 
above laws to human beings in their pathological order, Dr. 
Moreau has found that, in the majority of cases, when an 
hereditary similarity to one of the parents has been made 
manifest by certain pathological alterations of that portion of 
the nervous system which ministers to the intellectual faculties, 
the distinctive characters of that series of organs which pre- 
side over the expression of the face—viz., the vulgar accepta- 
tion of likeness—will not fail to have been transmitted by the 
other parent. This assertion is supported by 164 cases ina 
given number of 192. 

The author, therefore, considers as demonstrated: 1st. That 
the law of hereditary transmission, according to series of 
organs, is founded upon truth, within certain limits, both as 
regards man and animals. 2nd. That the transmission of 
cerebral disturbance and of the physical likeness may be 
effected by either parent, but most often by one of them only. 
8rd. That a family being given, among whose stock there 
have been one or more individuals affected with insanity, it is 
very probable that the hereditary disease will settle in 
preference upon such of the children as have little or no 
physical likeness with the relatives in whom the disease has 
originated; and that the mental affection will, on the contrary, 
not affect that portion of the offspring who bear to those 
relatives a more or less striking physical likeness. 

We would here merely remark, that the above assertions 
are well worthy of investigation and discussion, as it is 
evident that prophylaxis would in some degree become easy, 
if these positions turn out perfectly correct. 


The Case of Transfusion at Lyons. 

The successful case of transfusion which we mentioned a 
short time ago, (Tuk Lancet, vol. ii, 1851, p. 556) has been 
the subject of a communication to the Academy of Sciences, 
at the end of which the authors have appended certain rules, 
which we think it useful to transcribe. Ist. Transfusion of 
blood ought, as an heroic remedy, to have a place in the classi- 
fication of therapeutical agents. 2nd. It should be reserved 
for extreme cases, and be used principally and solely to pro- 
long life. 3rd. The amount of transfused blood should always 
be small. 4th. Pure blood only should be used. 5th. 
The operation does not require any special instruments. 6th. 
Transfusion employed as above stated is in perfect harmony 
with physiological laws. 


Sesquicarbonate of Ammonia in Lepra and Psoriasis. 


M. Cazenave, so well known as a very successful dermato- 
logist, has just published experiments tending to show that 
sesquicarbonate of ammonia may advantageously be used as a 
succedaneum of arsenical preparations, in lepra and psoriasis. 
The salt is mixed in the following proportions:—Halfa drachm 
of sesquicarbonate of ammonia; diaphoretic syrup, seven 
ounces; take from one to three tablespoonfuls per diem. The 
physiological effects are very slight, but in the space of abouta 
week the scales begin to fall off; those which succeed are 
thinner, the patches which give them support gradually fall 
in, the redness fades after a longer or shorter time, and a 
lasting cure generally ensues. If diarrhoea, lassitude, cephal- 
algia, quick pulse, and rapid alternations of heat and cold, 
were to occur, as was the case with two or three patients, the 
remedy should be suspended. 











Reviews and Notices of Wooks. 


Neuralgia: its Various Forms, Pathology, and Treatment, being 
the Jacksonian Prize Essay of the Royal College of Surgeons 
for 1850. By C. Toogoop Downine, M.D., M.R.C.S. Lon- 
don. pp. 375. 

Sieur is the encouragement offered in this country to the 
successful cultivation of medical science. The contrast offered 
by neighbouring states is most discouraging to our national 
vanity. Verily “they manage these things better in France.” 
In that favoured land the highest offices are open to the suc- 
cessful competitor. Industry and talent are amply rewarded. 
Not only is the maxim, palmam qui meruit ferat, faithfully 
acted on, but the fortunate champion in the lists of fame is 
never lost sight of, but his further efforts are aided by kind 
and encouraging patronage. Here, on the contrary, a trifling 
sum of money is perhaps awarded-—a sum generally totally 
inadequate to defray the expense of publication—and the 
honoured candidate is forthwith totally forgotten, unless the 
public take more notice of him than his natural and consti- 
tuted guardians. Even these prizes, as they are called—gifts 
that ensure certain expense and very uncertain advantages, 
like the dona mala of antiquity—are not bestowed by the cor- 
porate bodies, who should watch over and foster the interests 
of the profession, but are founded on the liberality of private 
individuals, who, we may suppose, had a greater desire for its 
welfare. 

One of these privately endowed prizes—the Jacksonian—is 
awarded yearly by the College of Surgeons. The subjects 
selected, as themes for competition among its members, are 
points that especially require elucidation; and that for the 
year 1850, it must be copfessed, was exceedingly obscure and 
difficult. Neuralgia, better known as the Tic Douloureux, has 
long been one of the greatest puzzles in medicine. Notwith- 
standing the labour and talent bestowed upon it by Fethergill, 
André, Chaussier, C. Bell, Macculloch, Cotugno, J. Frank 
Siebold, and more lately by Elliotson, Rowland, and Valleix, 
besides a host of others, no certain light was thrown upon its 
pathology, and its treatment was uncertain and empirical in 
the highest degree. 

The author classifies all local nervous pains under the three 
heads of spasmodic, rheumatic, and hysterical neuralgia. 
The first of these is that understood as the true tic douloureux, 
and is so named, not on account of its being sometimes accom- 
panied by convulsive twitches of the muscles, but in accord- 
ance with the writer’s theory of the nature of the complaint, 
the characteristic symptoms, course, and progress of which 
are carefully defined. Among the predisposing causes, great 
stress is laid upon hereditary transmission; and some curious 
iustances of this are adduced, particularly that of a gentle- 
man whose mother, uncle, brothers, and cousins were simi- 
larly affected. He furnishes illustrations also from his own 
practice, similar to that of Thouret and others, where the dis- 
ease was protracted far into the sear and yellow leaf; thus 
showing that the complaint has no tendency to subside unless 
with life, when the disturbing causes are still in operation. 
The exciting causes are divided into the distant and the local, 
or those which act directly upon the nerve itself, and such as 
influence it by sympathy with a distant organ. Dr. Downing 
by no means assents to the prevailing opinion, that these 
neuralgic pains always arise from a centric irritation acting 
on the peripheral extremities of the nerves, but that local 
determinant causes are generally in operation. Indeed, he 
states, “ From these facts and considerations we are warranted 
in regarding neuralgia as in many instances strictly a local 
disease, depending on topical causes, and therefore as much 
within the domain of the surgeon as the physician. The 
judicious practitioner will hence perceive the advantage of 
minutely examining the neuralgic forms, as he may thus 
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put a period at once to the sufferings of his patient.” In this 
we cordially agree. 

After investigating the evidence of Dr. Macculloch on the 
influence of malaria, which he thinks modifies the character 
rather than excites the paroxysms of neuralgia, he concludes 
by observing, that of all the known excitants of this disorder, 
cold and moisture may be regarded as the principal—an 
opinion, we may observe, fully corroborated by the French 
authorities. 

The writer’s views on the essential nature of neuralgic 
pain are peculiar, and we cannot pass them over with- 
out notice, although to discuss them is out of the question. 
Making full allowance for that derangement of the system on 
which the peculiar diathesis depends, and which is at present 
inscrutable, he inquires into the condition of the nerve itself 
during these awful paroxysms. The scalpel, he argues, throws 
no light upon the derangement; for although lesions are occa- 
sionally noticed, yet as often no change whatever is found in 
the part after death. (Bell, Magendie, Dessault, Martinet, 
Astley Cooper, Andral, and Piorry give testimony to this 
Morbid changes are, therefore, not essential to its 
existence, but are to be regarded as concomitants only, per- 
haps excitants. The disorder is entirely functional in cha- 
racter, and consists in an abnormal excitement of the nerve, 
leading to spasm of its fibres. This view of the case is founded 
on extensive and minute observation, the effects of experi- 
mental pressure, the nerve being occasionally felt prominent 
beneath the skin, and often apparently convulsed during the 
paroxysms. The sensations of the patients themselves point 
to such a condition. 


effect.) 


“They generally use the term spasms for the neuralgic 
plunges, and, moreover, describe accurately a feeling of move- 
ment beneath the integument during the fits of genuine neu- 
ralgia, compared by them to the ticking of a watch or the 
motion of a pendulum.” 


This is felt in various parts of the body. His reasons for 
believing that these movements are not attributable to 
muscular fibre are:—I1st. The spasmodic action takes a 
direction sometimes opposed to, or, at all events, not con- 
sentaneous with, known muscular fibre. 2nd. It may be 
present where there is no muscle. 38rd. This spasm may be 
severe and frequent, without tle least distortion of the parts. 
4th. Section of the nerve often destroys the spasmodic motion, 

The theory of motion in nerves, even as a morbid action, 
is so startling, that we pass it by without comment, merely 
observing that the notion is ingenious, and well worthy of 
further inquiry. The great Sauvages, and in our own day 
Mr. Joseph Swan, describe neuralgia as dependent on such @ 
spasm of the nerve. 

In the section devoted to treatment, the remedies are 
divided into the systemic and the local, te each of which an 
equal power is attributed; that is to say, as many cures have 
been effected by one class of agents as the other. This 
position we are in no condition to dispute. Each of the 
specifics so called, including division of the nerve, is then 
separately examined, its modus operandi pointed out, and the 
kind of cases for which it is especially suited determined. 
The result of this examination shows forcibly the extreme 
uncertainty of the present practice, and the number of 
instances where all have been tried, even in the most skilful 
hands, without success. Influenced by these considerations, 
the author has suggested an additional method of treatment, 
based upon his peculiar views of the nature of the complaint, 
and its frequent origin in wet and cold. It is the application 
of warm, medicated vapour to the neuralgic focus, by means 
of an apparatus of his own invention. This plan was em- 
bodied in a pamphlet published some time last year, we 
believe, aud was noticed in our columns in terms of com- 
mendation. Further explanation is now given, and additional 


detect the source of error, and, by removing it, be enabled to | cases are adduced which tend to show that it may often be 
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employed with adva more especially as an auxiliary to 
other t iment 

Having now allud t} main topics of neur Igia in 
general, we must forbear entering with him into a disquisition 
on the various forms in which it shows itself, for under this 
head, which is extremely ¢ pious, al » considered , all 
thos inful affections that occupy particular nerves, or are 
seated i lual pa he system. The varieties of 
fa il x, | ! nt stal neuraigia,sciatica, 
the irritab weast and , painful affections of the viscera 
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we attribute the deficiency in these to the position in which 
the likenesses were taken. When it is stated that the artist 
is Mr. Mayall, who has enriched the pages of Tar Lancet 
with his unrivalled daguerreotype portraits, this partial failure 


irkable. The “lithographer” is Mr, 


is really the more ren 
G. B. Black. 
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P ’s Patent Artificial Le Cuarntes Money, Agenf, 
Regent-street, Waterloo-place, London. 


s a most admirable, 


THE patent « ial leg of Mr. Palmer 





ingenious, and philanthropic contrivance. It is far superior to all 
others that have been hitherto invented. The following is an 


accurate description of this valuable addition to our means of 


removing the inconvenience arising from a severe mutilation :— 

“It is composed of the lightest materials compatible with 
strength and durability. The joints, by a novel coutrivance of 
elastic cords, performing the office of muscles and tendons, allow 
of an easy, graceful motion, that by a little practice is soon made 
to correspond with the other limb, and so natural a gait is in a 
short time acquired, that the loss of the real leg would hardly be 
suspected. 

“‘ This substitute differs radically from all other artificial limbs 
both in its mechanism and external appearance. The articulations 
of knee, ankle, and toes, are united upon a new prixciple, and in 
| such improved manner as to present the most natural and 
symmetrical shapes and proportions, avoiding all vacnums and 

A successful imitation of the ball and socket is 
introduced, and the ordinary tenon and mortice and metallic 
j never used. 

“ The parts at knee and ankle are united by means of metallic 
bars placed vertically, and immovably fixed to the sides of the 
leg. Through the ends of these bars pass smoothly polished 
yn» which the joints move. All the joints are so con- 
as to avoid the possibility of any motion where the 
parts ul By this arrangement, and by avoiding the 
lowest 
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excrescences. 


joints are 





bolts u 







struct 


metal 


ite. 


point possible, thus presenting articulations which do not req1 
the application of oil or other attention. The bolts, instead of 


turning upon mere tenons or metallic plates, take bearings in 
1 wood (properly bushed) across the entire diameter of the 
knee and foot, presenting a novel arrangement at once strong and 
durable. 
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“The tendo-Achillis (or heel cord) acts in the strictest 
accordance with nature. Being attached to the heel, and (by the 
application of a crank, eccentric, and lesser tendon) caused to 

*t upon a dead point in the leg when the step is taken, it 
performs its proper functions without tending to bend the knee 
or render the step insecure. 

Another tendon, slightly elastic, and of great strength, 
receives the shock of sudden extension, and arrests the forward 
motion of the leg in walking, thus avoiding all unpleasant sound 
and jarring sensation consequent upon a collision of the solid parts 
ut the knee 

A lever and spring so inserted in the knee as to act in 
harmony with these tendons, render the joint self-acting when 
the leg is flexed as in walking, but so arranged as to aet upon 
adead pe wl the limb is $i position, and lose 
the power of extensi An d spring in the foot per- 
forms the twofold office of reg x the ankle-joint and the 
toes, and its ac is certain, a¢ ‘ and lasting. 

* The exterior is covered with a strong material, indissolubly 
fast d, which prevents the possibility of splitting. This cover- 
ing is fitted w ut perceptible seam, and the whole is then 


t impervious to water, which gives an 
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etgmelled surface and colour so natural that the most delicately 
wrought hose and slipper are sufficient to conceal the work of 
art. 

“It'ig adapted to every form of amputation, and saccessfully 


applied%o the shortest and tenderest stumps. If amputation be 
below thiknee, and the joint anchylosed, or too short to retain 
the use gf the joint, perfect action is given by an artificial joint 
withouffelongating the thigh perceptibly. The peculiar charac- 
teristyés of this limb, are life-like elasticity and flexibility, exces- 
siv¢lightness, durability, adaptability, and perfection of exterior 
appearance.” 





THE ANTI-HOMGOPATHIC AGITATION. 
To the Editor of Tax Lancer. 


Srr.— With great attention have I for some time past watched 
the effects of the anti-homeopathic agitation carried on by the 
disciples of rational medicine. For my own part, I have greatly 
doubted the propriety of the course at present pursued, being of 
opinion that the cry of persecution and martyrdom raised by 
Hahnemann’s followers contributed rather to the dissemination 
than to the repression of the palpably fals» dogmas of the German 
theorist. From the results of this agitation, I am convinced my 
preconceived idea was correct—viz. to make oneself master of 
the principles advocated by globulists; and then, on every occa- 
sion when inquiry is made regarding this form of quackery, 


quietly and dispassionately to point out its manifest absurdity, | 


leading in this manner the public to the true ccnclusion of the 
utter hollowness of homeopathy, and of the correctness of the 
principles of legitimate medicine, at the same time carefully 
showing one’s disapprobation of it, by eschewing all professivnal 
intercourse with those professedly practising it. I should thus, 
I conceive, without carrying on an active crusade against this 
cheat, most effectually oppose its pernicious doctrines; and so 
not slaying, or attempting to slay, homeopathy, I should stand 
by, and passively allow it to expire. ; 

It is not, however, on the globulistic form of quackery I would 
address you: of this I trust all readers of Tue Lancer are 
persuaded. It is to the position of the professors of the Univer- 
sity of Edinburgh, and the homeopath. Dr. Henderson, that I 
would draw your attention, trusting that I shall, in a few words, 
be enabled to prove, that if the professors be the patriots they 
vaunt themselves to be, in the defence of legitimate medicine, it 
rests entirely with themselves to prove it, not by trying to eject 
vi et armis the professor of pathology from his chair,—which I 
believe neither they nor the patrons can legally accomplish,—but 
by a simple and liberal act of true professional esprit de corps, 
show that they are acting, not from any private spite or sordid 
motive, as they have been accused of doing, but from an earnest 
conviction that those principles in which they were educated, and 
which they themselves teach, are the only true foundation on 
which medical education ought to rest. 

Some time since, a question was raised, whether the patrons or 
the Senatus Academicus were the true rulers of this University. 
Whilst this was a disputed point, the Senate, anxious, doubtless, 
to increase the number of graduates, if not from a more liberal 
motive, brought f--ward a proposition, the prime movers in which 
were, I believe, Professors Christison and Syme, to the effect that 
the London, and some other Schools of Medicine, should be re- 
cognised, as well 2s those possessing collegiate rights, as Univer- 
sity, King’s College, &c. The patrons, to this, I understand, agreed; 
but added, “ If we recognise these, surely we must also recognise 
our Own extra-academical School.” ‘To this the professors de- 
murred at once, fearing the effects of such a liberal measure on 
their own classes. Need I point out how mistaken they were? 
Faets speak for themse!ves. Wherever there is the best teacher, 
there will the student go: if at the University, there; if in the 
extra-academical School, there. The only thiug requisite was, 
that each U liversity professor should labour con amore to perfect 
his lectures to the utmost, conscious that on his own efforts de- 
pended the full or scant attendance in his class-room. In proof, 
who sustained the laurels of the University, when, some years 
back, an inert professor filled the anatomical chair? Was it not 
the extra-academical teacher? At this time, although the student 
was obliged to pay for the cert'ficate of the University professor, 
yet was Knox's class room filled to overflowing by those who, 
ooner than remain ignorant, would pay four guineas for the 
University class they never attended, in addition to the fee for 
attendance on Knox, whose certificate was valueless for the 
degree. 

What is the remedy I propose? 
Henderson of his chair. Sin ly deprive him of his class. 


I would not deprive Professor 
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that by the decree of the Court of Session, they are powerless 
without the patrons. Let, then, the extra-academical School be 
recognised, and I will engage to say, that next year, from the 
sentiments I have heard expressed amongst the students, that 
Dr. Henderson shall lecture to empty benches; whilst Dr. W. T. 
Gairdner’s class (whc, by-the-bye, is pathologist to the Infirmary) 
shall comprise, not only those who, swa sponte, are now attending 
that talented gentleman’s lectures, but also all of those who are 
compulsorily learning pathology from the homm@opathic pro- 
fessor. 

By acknowledging, in this way, the extra-academical School, 
I feel assured much good will be done, bringing forward, as it 
would, many eminent teachers, and securing to the University a 
continuous line of first-rate professors; feeling confident, also, 
that no more effectual method could be legally devised to rid the 
University of its globulistic incubus, 

I am, Sir, obediently yours, 
University of Edinburgh, Dec. 1851. . 











MEDICAL BENI.VOLENT COLLEGE. 
To the Editor of Tur Lancer. 


Srr,—It was often said by the late Sir A. Cooper that he owed 
no little of his well-known success in life to the grateful re- 
membrance of his numerous pupils, practising their profession in 
after years in different parts of the world. With equal trath, I 
believe, it may also be said that nearly also our first men in consul- 
tation practice, whether as physicians or surgeons, in the present 
day, derive much of their emoluments from the personal re- 
commendations of the class of general practitioners, who may or 
may not have been their alumni in former days. Consequently, 
I say, according to the experience, if not in the words of Sir A. 
Cooper, they owe largely to their professional brethren; and 
though ornaments to their profession, they are still indebted to 
it,—I might add, deeply indebted in a pecuniary sense. 

In the now flourishing state of the funds and general progress 
of the Medical Benevolent College—thanks to the energetic 
efforts of its kind-hearted founder, Mr. Propert, to the munificent 
support of the public, and of the bulk of the profession, and also 
to the good and timely offices of your own powerful pen—let me 
ask, what would Sir A. Cooper have done, had he been still 
living? Can we for one moment doubt that, amongst the earliest 
and most generous donors and benefactors, his honoured name 
would have appeared ? 

Is it so, I cannot help inguiring, with those who now hold the 
highest rank in our noble and truly charitable calling? Alas! 
the published list of donors and subscribers proclaims the 
contrary! Some of our most distinguished physicians, it is true, 
have come forward most promptly and liberally; and all honour 
be to them. Yet many of this class, who doubtless have the 
means, are at present wanting. But of the vast number of our 
first surgeons in the metropolis and in the provinces, how very 
few does the list exhibit. I see just eleven, and no more. What 
can be the cause of this? Having solicited most of my 
wealthier neighbours for assistance in this good cause, I have 
myself been asked the question more than once. Unfeignedly do 
I wish I could answer it to the honour of a profession 
deservedly considered charitable and kind. 

It were too irksome and too invidious a task to bring forward 
the names of those withholding their countenance and contribu- 
tions from this work of charity,—the establishing an institution 
confessedly long and greatly needed, to be devoted to the relief, 
comfort, and maiutenance of the unfortunate and distressed, the 
aged and helpless, of those in their own avocation in life. How- 
ever, it is plain as the handwriting upon the wali, who are those 
having the hearts within them capable of feeling for others in 
want; and this cannot fail to be forgotten by practitioners at 
large, whether living in London or in the country, when they 
may have the opportunities of serving them in a substantial 


NEW 


form. . 
I would be the last to proscribe or put under the ban of the 


profession any man or class of men. ‘Toleration, in every sense, 
is my mojito. I beg, therefore, not to be misunderstood on this 
point, Further explanation cannot be necessary. 

I remain, Sir, your obedient humble servant, 
G. Bury. 


Whetstone, Dec, 1851. 


M. Simonrn has just presented to the Municipal 
Council of Paris the sum of £2880 for the addition of five beds 
to the Hospital of Incurable Patients. M. Simonin had already 
made the munificent donation of £10,0C0 for the foundation of 


the professors meet the patrons liberally; for let them remember, ! twenty-five beds in the same hospital. 
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THE LANCET. 


SATURDAY, JANUARY 3, 
BEING THE 
FIRST NUMBER 
OF THAT JOURNAL FOR THE YEAR 1852. 


Tne Readers of Tue Lancet, especially those 
thousands of the Profession who ardently support the 
principles which we have always strenuously, and often 


7 so 
hh satis- 


successfully, advocated, will learn with muc 
faction that the Editor enters upon the Twenty- 
ninth year of his labours with a larger circulation 
than the journal ever before enjoyed at any period 
of its existence. 

The dona fidi sale of Taz Lancer, at this time, is 
more than double that of any other medical periodical 
now published in Europe. 

One result arising from the greatly augmented dis- 
tribution of Tax Lancet, is forced so prominently on 
the attention, that we should be without a justification 
for omitting to notice it at this period. We refer to the 
fact, that a considerable portion of our increased circu- 
lation having extended to the aristocracy, to the 
members of the LEARNED PROFESSIONS oF DIVINITY 


AND Law, and to the EDUCATED CLASSES generally, 


Tue Lancer has been enabled to exercise an in- 


fluence in checking the fraudulent and infamous 
efforts of quacks and their abettors, and consequently 


in upholding and advancing the cause of legitimate 


medicine, which was never before at the command of 


any medical periodical. 

It is, therefore, gratifying to know, that Science and 
Truth have been effectually heard in quarters where 
Fraud and Falsehood have made prodigious, but un- 


availing, efforts to obtain both votaries and victims. 


ae 


Every reflecting person conversant with the affairs of the 


profession, must think that our next step in advance must be 


the reform of the London College of Physicians. The state of 


the law respecting practising physicians throughout England 
and Wales is so full of anomalies and contradictions, that 
even the officials of the London College, as we have seen on 
& recent occasion, put aside its strict letter as impracticable 


and absurd. We do not hesitate to affirm that in consequence 


of the loose and obsolete regulations under which they prac- 
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| tise their profession, there is not in the kingdom any class of 
| men, having the slightest pretension to equal personal and 
| moral influence, whose public weight and status are of such 
perfect insigni®: ~ce as the body of English physicians. An 
s everywhere treated with due respect, 
‘e do not know of the existence. of a 


| individual ph, 


| but the genera 
College of Physicians, and the other branches of the pro.fes- 
| sion have no sympathy or comunity whatever with the Coi'- 
lege as a public institution. The profession entertains itself 
far more with the doings of the College of Surgeons and the 
Apothecaries’ Society, than with the older and higher in- 
| corporation. As for the government, they appear almost 
entirely to ignore the existence of the College. We saw, 
on the threatened invasion of cholera, and the arrangement 
of the necessary means for its prevention and remedy, 
and on the more recent occasion of the appointment of 
a representative of the Sanitary Congress in Paris, the 
government officials attended implicitly to the Board of 
Health, a non-medical body, with an existence of yesterday, 
and threw aside all care for the opinions of a learned body 
ranking among the oldest and most renowned in the kingdom. 
In the case of the Health Congress, the Government, in de- 
fiance of the expressed wishes of the College of Physicians, 
appointed as its representative on the Continent, at a large 
salary, a gentleman of high qualifications no doubt, but who, 
according to the present laws relating to medicine, is only an 
illegal practitioner. Nearly all the physicians holding the 


chief appointments and practices throughout the great towns 





and cities of England, have no legal right whatever to practise 
as physicians, and have no connexion whatever with the Col- 
lege. This lawless state must be a source of discomfort to these 
gentlemen, and a cause of bitter mortification to all who take 
any interest in the College. Both parties—the College, and 
the involuntary infringers of the obsolete laws under which 
the profession lives—lose strength and character by this 
unnatural state of separation. The College want the power, 
wealth, and influence which an incorporation of all the 
physicians in this country would create for them, and pro- 
vincial physicians would be glad to have that addition to their 
professional rank, which union with the College would bestow. 
These things being undeniable, how comes it that an active 
agitation for a new Charter for the College of Physicians does 
not occupy the authorities in Pall Mall East ? 

There certainly seems to be no objection on the part of suc- 
cessive Governments and Sovereigns to grant Charters to 
medical bodies. During its comparatively short career, three 
Charters have been granted tothe University of London. The 
last Charter given to the College of Surgeons is not ten years 
old, and yet the terms of a new Charter are now almost defini- 
tively settled. Within the last few years three Colleges and 
a University have been founded in the sister kingdom, and 
endowed by Her Majesty Queen Victoria. 

It has happened most unfortunately for the College 
of Physicians, that its old Charters have been regu- 


any new Charter can be obtained, this Act of Parliament 
must be repealed. The College of Physicians have not 
simply, then, to deal with the Crown and the Home Secre- 
tary, but they must pass a law through Parliament. The 
House of Commons is no stranger to squabbles, but it will 
have nothing to do with medical disagreements; and the 

















lated by a defective Act of Parliament; and before . 
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constant observation of the Secretary of State, when applied 
toon the subject, has been, “ First agree amongst yourselves, 
“ang then apply to Parliament; but do not come until you 
It is said that it has been found, prac- 





“are \uite agreed.” 
tically, hat the College of Physicians have not hitherto been 
able t~ appear in the House of Commons, without the certainty 
réit opposition from some of the other public bodies. The College 


have thie difficulty of reconciling their own interests with the 


interests of the public, the Universities of Oxford, Cambridge, | 


and London, not to speak of Irish and Scotch Universities, the 
College of Surgeons, and the Apothecaries’ Society. With all 
these breakers ahead, it is a very difficult thing to settle a 
Charter in the private cabinet of a Minister, or to pass an Act 
formally and leisurely through the two Houses of Parliament. 

Still, for the sake ot the profession, weakened by its present 


loose organization, and the College, isolated and impoverish 2d, | 


the attempt should be made. 
obtain, even during the present session, all it can reasonably 
ask for. The College of Surgeons cannot, being on the eve of 
receiving their own Charter, quarrel with the just require- 


ments of the Coilege of Physicians. The interests of Oxford 


and Cambridge need not be meddled with; and there only | 
remains the University of London to offer any really for- | 


midable opposition. We believe it would have been greatly 
conducive to the interests of the College of Physicians and 
the University of London, if an alliance, once all but com- 
pleted, had been carried out. Some mere formality was 
allowed, we believe, to hinder the perfect union and accord 
which should exist between the two great institutions un- 
doubtedly at the head of the medical profession in this 
metropolis. But that possibility is passed. Still the failure 
of a former negotiation of alliance need not now interfere 
with the legitimate development of both the College and the 
University. 

We know it is often said that the University of London 
would oppose, and that successfully, any attempt to obtain a 
new Charter for the College of Physicians; but we cannot 
believe the governing power, the Senate, would oppose any 
just requirements on the part of the College. There can be no 
differences between the two bodies, which, if discussed in a 
spirit of candour and concession, might not readily be over- 
come. There ought to be mutual concession and perfect accord 
between the College and the University. Let the matter fairly 
come into the light, and we are sure that, before the profession 
and the medical press, neither of these bodies could safely 
maintain any unjust encroachment upon the equitable rights 
of the other. The interests of both are, indeed, almost identical. 
Let any one look down the list of the last one hundred licen- 
tiates of the College of Physicians, and he will find that a great 
portion, as compared with any other University, of those joining 
the College, are graduates of the University of London. Every 
year this proportion seems to increase; and it is extremely 
probable, that before another generation has passed away, a 
majority of the College of Physicians will consist of graduates 
of the youngest English University. At all events, take the 
facts as they stand at present, and there are abundant reasons 
why the two metropolitan incorporations should unite, instead 
of quarrel, and prove sources of mutual strength, instead, as 
It must be a source of pain to 


now, ef mutual weakness. 
every right-minded graduate of the University of London who 
may be also a fellow or member of the College of Physicians, 
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We believe the College mizht | 
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that the two bodies with whom their highest aspirations are 
connected should be in a state of antagonism. 

We shall criticise any measure which may come before the 
profession, and we have on more than one occasion pointed 
out the defects of the Charter last proposed by the College; 
still our criticism will be directed to the improvement of the 
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measures proposed by the College, and not to their destruction. 
But anything is better than the present torpidity into which 
the Coilege appears to be plunged. Let the College of Pall 
| Mall take a hint from the organization of the College in 
Lincolu’s-inn-fields, which certainly shows no lack of activity— 
an activity mainly due to the representative principle. 


> 


| Tue Anatytica, Sanrtany Commisston having completed 
the first year of its existence, and being now about to enter on 
| a second, we propose briefly to review what it has effected 
| during the last twelve months, and to consider what still re- 
| mains for it to accomplish. 
The Commission contemplated the fulfilment of three 
objects:—First, to record the results of actual analyses 
|of samples of the various solids and fluids consumed in 
| the metropolis; second, to do the same for those sold in 
the chief provincial cities and towns; and third, to extend 
| its investigations to medicines and drugs of all descriptions. 
| The field of inquiry thus sketched out is wide and varied, 
and involves for its successful investigation, much time, great 
labour, and a considerable outlay. 
During the past year the Commission has occupied itself 

only with the first of these objects, and this even it has not 
| yet brought to a completion. It has, however, gone over 
foes of the most important articles of consumption—as 
Sugar, Tea, Coffee, Chicory, Cocoa, Chocolate, Mustard, Pepper, 
Bread, Flour, Arrowroot, Farinaceous Foods, including the 
compounds Ervalenta and Revalenta, Oatmeal, Isinglass, 
Water, and Milk. 
The results of these inquiries have brought to light deep 
| and wide-spread systems of adulteration, commencing often 
with the manufacturer, and terminating only with the retail 








dealer. 

It has shown, that in purchasing any article of food or drink, 
the rule is, that you obtain an adulterated one, the genuine 
commodity being the exception. 

Further, that the articles used for adulteration are 
always of inferior quality, often worthless, frequently posi- 
tively injurious, and not uncommonly even deleterious and 


poisonous. 

The labours of the Analytical Sanitary Commission are 
characterized by three very distinct features:— 

The first and great peculiarity is, that they record the 
results of the actual exumination of samples as purchased from 
dealers, and, therefore, in the exact condition in which they 
reach the consumer. Much has been written from time to 
time on adulteration, but comparatively to little purpose, since 
the writings hitherto published contain less the results of the 
experience of the several authors than the statements and 
opinions of others, often extremely erroneous, handed down 


from year to year, and from book to book. 

The second great feature is, that the investigations have all 
been carried on with the aid of the microscope—an instrument 
up to this time scarcely at all used in this kind of inquiry, 
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NAVAL ASSISTANT-SURGEONS AND THEIR POSITION. 


< nay — » ° . } 
1 important application yet |} have also taken other means to secure a supply of unadul- 
I ’ } J 


although it is the most useful and ap] 
made of that valuable means of discrimination. | terated goods. 
4th. That many unions and other public and charitable in- 


The third peculiarity consists in the publication of the names 
of all the parties of whom purchases have been made, whether stitutions are now furnished with purer and more wholesome 
the articles were found on examination to be genuine or adul- provisions. 
| 5th. That the public being “forewarned are forearnred,” 


terated. 
In the course of our Reports we have already given to the | and, in self-defence, will resort only where they are sure of 


world the names and addresses of some hundreds of manufac- | obtaining, in exchange for unalloyed money, genuine and 
turers and tradesmen of all conditions and circumstances, | wholesome commodities. 
Such have been some of the principal results of the investi- 


omitting none, however high their position, or ample their 
means, upon any consideration whatever. We were led to 
adopt this proceeding from the desire—first, that the honest 


gations of the Analytical Sanitary Commission; and that a 
continuance of the inquiries will render such important 
trader should reap the reward due to his integrity; and | advantages permanent, a doubt cannot be entertained. 
secondly, from the conviction that publicity afforded the only _— 
means of checking the prevalence of the scandalous practice : ; 
; ee = Arrer perusing the disclosures by our naval corre- 
of adulteration, and of bringing home to each party his proper é a ‘ SME a i 
: on spe spondents of the bad faith and bad temper of Admiral Sir 
share of responsibility. , ‘ . 1; 
: Wii1AM Parker, no one can feel otherwise than delighted 
a bold and daring course, ; ’ 
, , , , superseded in the command of the 
and that we took upon ourseives an Immense amount of re- ‘ f 
Mediterranean fleet. It is to be hoped that Admiral Duypas, 


sponsibility, will be readily conceded. We are glad, however, : : a a 
who goes out fresh from the Admiralty, and the responsibility 


In thus acting, we adopted 
that he has been 


to have it in our power to state that we have seen no reason f ; na i 
: of Parliament, may treat the circular awarding cabins to 

to regret the course we have taken, but much to encourage us ; oh . 
assistant-surgeons with more respect than his predecessor. 
by the First Lord, Sir Francis 


in it; and this chiefly, owing to the extraordinary accuracy | ae 
The discipline exacted 


and ability which have characterized the labours of our . F 
: : Bartne, cannot be very precise, when he permits those in 
Commission. ¢ . : ce 

authority under him to bring his department into public 
discussion. We suppose another debate in the House of 
‘wo or three votes of censure are not 


Notwithstanding the great number of names which we have 


uni 

- : ; ; 
published, there is now not a single action pending against : cred. 1 
© , . . oe Commons is required. " 
Tue Lancet, arising out of the proceedings of the Commission. ‘ , ‘ > 
enough for the proud stomach of Admiral BerkELey. 





One party did indeed commence legal proceedings, but the | : ‘ 
question in dispute is now tl bi f ae " 1 | Itisa troublesome ordeal through which they have to pass, 
yn in dispute is no ie subject of an arbitration. Several | . > P . H 
have troubled us with 1 f thei licit | but the assistant-surgeons of the navy need not fear for their 
ave oublec Ss h letters from icir solicitors, or have 
- . Q ong Se ne 
themselves written, threatening all sorts of consequences. conse. ft o long as they have pens and thoaghta, and a press 
3s now being apparent t! ‘ de det if | for their employment and dissemination, they may laugh at 
yr DE gz ap aren t we are not easily deterrec rom . = P 4 . 
maintaining positi } ; f being | the best of the admirals hastening to superannuation. In the 
g iti ung a 0sition when we are conscious Ol eClngs + * . 
right, this kind of effort at intimidation is of less frequent present time, both the land and sea services are likely to meet 
occurrence with plenty of overhauling, and they will have enough to do 
xc ‘rence, ‘ - - é 
: — = to place themselves fit to meet the eventualities of foreign war 
Nor have the labours of the Commission been unattended ei " , : 
with many important TI ; and home criticism. With the chances of the casualties of 
( any vorta results ius we know,— ‘ e 
war,—chances which we trust may be averted,—surgical skill 
ist. That the announcement of the names of the dealers | cannot but become more valuable than ever in our fleet and 
from whom genuine commodities have been obtained has been | armies. 


r od b ere £ st . ro Oriy inere . bho ate . >a y : 
followed by a great and most enc yuraging increase in their The acts of Sir Witt1am Parker towards Messrs. DurgaNn 
business. and Pearce, of the Queen and Modeste, were sufficiently scan- 
° nl, ~~) = all > at ee — bs ott 1 “eos H 

2nd. That a different feeling with respect te adulteration | dalous and mortifying, but they were not less contemptible 


In the matter of Lieutenant Srirurve, truth 





generally now prevails throughout the mercantile community. | and ridiculous 

T > n¢ rate y } _ . di ¢ + t } 7 . 

To deal in adulterated goods is now regarded as not quite so seems to have been unreservedly sacrificed to gratify an un- 
aw we . ae : . ™ ¢ Panis 

That those who in their worthy and cowardly pique. The story of the feminine 


, | ‘ 
lulteration cannot be quite what appendages of the venerable admiral would tell well in the 


innocent a thing as it was formerly. 


trading capacities dabble in a 
they ought to be in their social or moral relations; in other | [louse of Commons. With respect to the representation of 
words, that a dishonest tradesman can hardly be an honest | the boroughs of Greenwich and Woolwich, we do trust the 
man. medical electors and non-electors will feel bound to use their 
3rd. That a sense of security no longer prevails, and each | interest to advance the cause of their brethren in the service 
A vote at an election is more effective than 


individual s lling SO} histicated articles now dw Us in daily of her M jesty. 
» by our Commission any other variety of argument. 

——@— 
ter of Mr. Bury, of Whetstone, opens a field of 
It appears that 


dread of exposure 


So clearly has the evil of adulteration been brought home 





to the minds of many, that they have been induced to alter Tue le 
their system of business altogether, and now take every | extensive and somewhat painful reflection. 
né } _" ' j . : ‘ | A m 
nt an- adulterated article from finding its way | the names of distinguished hospital surgeons, both in London 


into their establishments. We could, if it were desirable, | and the country, which adorn the list of contributors to the 


means to: prev 





, form a very inconsiderable fraction of the 
Bury asks whether Sir AstLey Coopsr 


mention the names of many persons who have, since the pub- | Medical Colleg 


lication of our Reports, abandoned the use of chicory, and | whole hody. Mr. 

















had he been alive, would have suffered sucli a list to appear 
? We agree with 
It 


is habitual acknowledgment 


without containing his own name our 
a 
would have 
of 
lical 


geueral, as having been the helpers of his success 


respected correspondent, that he would not. 


been so inconsistent with } 


; lL? ? 1 } 
o his quondam pupils and meé 


what was due fr 
brethren in 


in his pre cannot conceive of hi 


help them in their need. But is any distinguished surgeon 


now living pro 


ortionably less indebted to his profession than 


? 


net this to 
Why then are 


of the fine opportunity now afforded them to 


was the worthy bar Not one would arrogate 


himself. there so few who have availed 


themsclves 


acknowledge it handsomely? This question will force itself 


involuntarily upon every member of the profession, and it is 
ly to it. 


not incumbent upon us to rep Our present conviction 


is, however, that one cause of the omission is inadvertence. 
In men much engaged in practice, intentions must too often 


be taken for 


been the first thing to have recalled the recollection of many 


acts. The published list of donors may have 
to an unintentional neglect; and the second list may possibly 
contain the names of the whole Council of the College, and | 
all the hospital surgeons in the kingdom. Another mode of 
explaining the anomaly has occurred to us. In the outset of 

the scheme we know that many doubted its final success, and 

therefore declined to attach their names to what they con- 


ceived to be a failing cause. But as no one can now doubt 


| 
the issue, we shall hope to see in this second list the names of 
ho have altered their opinion on this point, | 
One thing 


we entreat of our readers: do not judge hastily or harshly 


a host of men ¥ 


and resolved accordingly to lend a helping hand 


men who have as yet given no absolute proof that they are | 


unfriendly to the College. The time may come when the 


| 
able and prosperous, and at the same time unwilling, members | 


of the profession, will form so small and so deplorable a 


minority, that even they will be compelled, in self-defence, to 
become reluctant supporters of the good cause. | 
We had cherished, and we will cherish, the h pe that a } 


scheme emanating, not from one department of the profession, | 
r | 
but from s every branch, and therefore not 


jealousy of a scheme which | 

| 
ap} eals at 
best feeli: 


st feelings of human nature, | 


‘©)] 
colleges 


capable of ex 


affects no political or party interests, but which 


Vv 
1 
nh 


once and directly to all the 


uni and harmonize the conflicting elements 


will so 


which have long divided and degraded the prof n that, 
like oil upon the wave, it will at length soften down our 


peace. Whatever 


ect corporate bodies of men, we 


asperities and bring us of injustice or 


selfishness may aff will no 


believe that the ornaments of our profession 


} 
} 
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" > 41 + 
tndividu / oi sucering ti mselves to 


jealousy, for which a child, guilt > sent 


corner, to pout 


into a its Human 


iopinent, 1 


n 


+, in her mature dev 


natur 


But there is no time to lest: the second lis 


appear. he season of Christmas remin 
annual privilege with which the prosperous are blesse 
of making heir | ‘ nate neighbours, by thinking 


ot 


| result than this, they would not have been useless. 


| noteable quantity in ce 
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on the accuracy and extent of the information supplied 
The 
appeal which was lately made in Tae Lancet, to those 


gentlemen who had 


in answer to the circular which they have issued. 


not returned answers to the queries 
which had been forwarded to them, was not without its good 
effect. Nearly one hundred responded to it in the following 
week, Still, however, there must be many who, from acci- 


forgetfulness 


dent or g 


, have hitherto failed to comply with 


It is to be 
no further delay may take place, and that 


the very reasonable request of the Committee. 
hoped that 
the Report of the Committee may not be postponed by 
the neglect of those who can and ought to furnish in- 
formation 
pa 
will 


were printed 
It 
queries, that 


for their guidance. The queries 


at 517 of the last volume of “ Tue Lancer.” 


be obvious, on an inspection of these 
some one of them, will not be unattended 
the far the 


most comprehensive which has been hitherto instituted in 


a reply, even to 


with advantage to inquiry, which is by 


Great Britain. It is satisfactory to state that the strange 
Dr. 


of his Dictionary, is proved, 


and unaccountable dictum of CopLAND respecting 
vaccination, in the last number 
by the returns already received, to be as untrue as it is reck- 
less, The Committee have corresponded with upwards of 500 
individuals, and there is not one who expresses any doubt on 
the subject! Had the inquiries made produced no other 
On 
a subject so important in its bearings, not only to the medical 


profession, but to the public at large, and to the best interests 


| of humanity, we feel certain that the Committee will not have 


eventually to complain of the negligence of their brethren of 


the profession. 





ANALYTICAL SANITARY 
COMMISSION. 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


VINEGAR, 
AND ITS 
ADULTERATIONS. 
GeneraAL ReMARKS ON ACETIFICATION, 
the volatile principle, to the presence of 
oportions of water, vinegar 


Acetic acid is 
which, diluted with variable p: 


1, 
its aroma and pungency. 


, according to Dr. Ure,* exists, ready formed, in 


owes 

This aci 
iin plants, as the Sambucus niger or 
black elder, dactylifera or Date tree,and the Rhus 


the Pha 
It may be readily generated by the fermentation of various 
and animal substances, especially the former. 
For commercial purposes, it is almost entirely ~prepared 
from certain vegetable .and spirituous infusions, as those of 
the grape, malt, and the sugar-cane; but any vegetable infu- 


} 
vegetable 


| sion capable of yielding alcohol will also, when exposed to the 


Tue value of the Report of the Small-pox and Vaccination 


Committee of the Epidemiological Society must mainly depend | 


necessary conditions, furnish vinegar. In most cases, and in- 


* Dictionary of Arts, Manutactures, and Mines, vol. i. p. 1. 
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deed whenever vinegar is manufactured on a large scale, the 
vinous or alcoholic fermentation precedes the acetous, and 
the vinegar is formed entirely at the expense of the alcohol. 
The conversion of alcohol into acetic acid, it is said, ought 
not to be regarded as essential to acetification, since some 
vegetable and animal infusions become sour, from the forma- 
tion of acetic acid, without any previous generation of alcohol. 
But acetic acid may be formed directly from the vapour of 
crude alcohol or spirits of wine in communication with the 
atmosphere, through either an ignited platinum wire, or by 


means of the black powder obtained by boiling proto-chloride | 


of platinum and potash with alcohol. In Germany, where the 
price of alcohol is very low, vinegar has been manufactured 
on a large scale on this principle. The process is thus de- 
scribed by Dr. Ure: 

“ Under a large case, which for experimental purposes may 
be made of glass, several saucer-shaped dishes of pottery or 
wood are to be placed in rows upon shelves over each other, a 


few inches apart. A portion of the black platina powder, 


moistened, being suspended over each dish, let as much vinous | 
| served to occur in succession. 


as the oxygen of the included air 
shall be adequate to acidify. This quantity may be inferred 
from the fact, that 1000 cubic inches of air can 
grains of absolute alcohol, converting them into 122 grains of 
absolute acetic acid, and sixty-four grains and a half of water. 
“The above simple apparatus is to be set in a light place, (in 
sunshine if convenient,) at a temperature of from 68° to 86 
Fahr., and the evaporation of the alcohol is to be promoted by 
hanging several leaves of porous paper in the with their 
bottom edges dipped in the spirit. In the course of a few 
minutes, a most interesting phenomenon will be perceived. 
The mutual action of the platina and the alcohol will be dis- 
played by an increase of temperature and a generation of acid 
vapours, which, condensing on the sides of the glass case, 
trickle in streams to the bottom. This striking transforma- 
tion continues till all the oxygen of the air be consumed. 
we wish then to renew the process, we must open the case for 
a little, and replenish it with air. With a box of twelve 
cubic feet in capacity, and with a provision of seven or eight 
ounces of platina powder, we can in the course of a day con- 
vert one pound of alcohol into pure acetic acid, fit for every 
purpose, culinary or chemical. With from twenty to thirty 
of the platina powder, (which does not waste,) we may trans- 
form daily nearly 300 pounds of bad spirits into the finest 
vinegar. Though our revenue laws preclude the adoption of 
_ elegant process upon the manufacturing scale in this 
country, it may be regarded as one of the greatest triumphs 
of c hemistry, where art has rivalled nature in one of her most 
mysterious operations.” 
Certain conditions are either essential to acetification, or 
process; thus the 


spirits be put into them 


case, 


else promote greatly the rapidity of the 


If 
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| 
| 
| 
| 
| 


oxygenate 110 | 


| which, after 


presence of atmospheric air is one of the conditions indispen- | 
able to the change, the reason of which appears from the | 


following calculations:— 
One atom of alcohol consists of 
C,H,0+HO. 
One atom of anhydrous acetic acid consists of 
C, H, O,. 

Now, one atom of alcohol absorbs four atoms of oxygen 
from the air, and forms one atom of anhydrous acetic acid 
and three atoms of water—a change which is thus explained 
by chemical symbols. 

C,H, 0, and 40 =>C, Hy, 

or C, H, O ++ HO and 40 = HO,¢, H, 0, + 2H 0. 

Thus, when alcohol is converted into acetic acid, two of the 
atoms of the oxygen are directly absorbed to form the acid, 
and the remaining two atoms convert two atoms of the hydro- 
gen of the alcohol into water; the atom of water of the alcohol 
and the two fresh atoms of water produced, are all retained, 
and form a terhydrate of acetic acid. 

Such are the changes, by atom, of alcohol into acetic acid, 
according to the best chemical authorities. 

It is therefore evident that much of the success of any pro- 
cess adopted for the manufacture of vinegar will depend upon 
the manner in which the mother liquor is exposed to the 


O, and 3HO. 


| sun. 





inclosed in sale d vessels eas no change, 1 as soon as they 
are exposed to the air, rapidly pass into the acetous fermen- 


| tation. 


A second necessary condition is the presence of a substance 
capable of exciting fermentation—that i is, a ferment. 

In vegetable iutusions, as of the grape and malt, the nitro- 
genized principles contained in them, chiefly gluten, act as the 
ferment. Vinegar itself, vinegar yeast, lees, beer yeast, 
leavened bread, and many other similar matters, all of which 
contain gluten, are capable of exciting fermentation, and so 
promoting the generation of acetic acid. Experience has 
shown that the best ferment for inducing the transformation 
of alcohol into acetic acid, is a portion of ready-made vinegar 
itself. 

A third condition, which, though not, like the former, essen- 
tial, yet greatly hastens the conversion, is an increased tempe- 
rature, varying considerably in different cases, but sometimes 
reaching as high as 100° Fahr. 

When any spirituous liquor is exposed under the conditions 
requisite for ace tification, the following phenomena are ob 


However clear the liquid may have been at first, it quickly 
becomes turbid, currents or movements are soon visible in it; 
it is said, in common language, to be “on the work.” Slimy 
particles collect on the surface, gradually forming a scum, and 
a time, falls as a sediment to the bottom. The 
Germans call this scum “ vinegar mother,” since it is capable 
of exciting acetification in fresh portions of liquid. During 
the process the temperature of the liquid rises, and the pecu- 
liar aroma of vinegar becomes difiused in the surrounding air; 
as soon as all the alcohol has become converted into acetic 
acid the temperature falls to that of the atmosphere, the 
motion ceases, the liquid becomes clear and bright, and its 
conversion into vinegar is complete, 


Tue Dirrerent Kinps oF VINEGAR, AND THEIR 
MANUFACTURE. 


The four principal kinds of vinegar met with in commerce 
wine vinegar, malt vinegar, sugar vinegar, and wood 
vinegar. The first three of these depend upon icmenteiion 
and result from the change of alcohol into acetic acid: while 
wood vinegar is obtained, without the intervention of fermen- 
tation, by the destructive distillation of wood. 

Not unfrequently, more than one substance is combined 
in the manufacture of vinegar; thus mixtures of malt and 
sugar or treacle, are occasionally employed, in which case 
the resulting vinegar is of course a combination of two or more 
kinds of vinegar. 

In some parts of England vinegar is made from either 
cider or perry; these kinds are distinguished by the presence 
of malic acid. 

Distilled vinegar may be obtained by the distillation of any 
kind of vinegar; what is commonly sold however as this, is 
generally nothing more than diluted acetic acid, and in some 

cases even, pyroligneous acid. 


are — 


Wine Vinegar. 

The room in which vinegar is manufactured is usually con- 
structed for the especial purpose; the walls are built of brick, 
the roof is low, and the apartment provided with a number 
of holes, by which the air can be constantly renewed, and 
which admit of being more or less closed, according to the 
external temperature and the state and direction of the wind; 
while the heat of the room is maintained at a uniform degree 
by means of either flues or hot-water pipes. In France, these 
fermenting rooms are called vinaigraires,and have always a 
southern aspect, so that they may receive the influence of the 


The process of fermentation is carried on in casks; these 
are placed in rows, one above the other, the acetification being 
soonest complete in the highest row, in consequence of the 
greater degree of heat in the upper part of the chamber. 

The casks are laid horizontally, and pierced at the upper 


| part of their front end, with two holes; one of these, named 


atmosphere—that is, upon the constant renewal of the air, and | 


the extent of surface exposed to its action, 


alcohol into acetic acid taking place only on the surface of the 
liquid. 

The knowledge of 
sable to acetification, 


the fact that atmospheric air is indispen- 


the conversion of 


explains why wine and beer, which, when | 


the eye, is two inches in diameter, and serves for charging the 
cask and for drawing off the vinegar when made; the other is 
much smaller, and is merely for the escape of air. 

When new vessels are employed they must be filled to one- 
1 vinegar, which acts as the ferment, or mother, 


third with good 
to the wine subsequently added to it. 

“ At the ordinary rate of work,” says Dr. Ure, “ they put at 
first upon the mother, which oce upies one-third of the vessel, 


a broc of ten litres of red or white wine; eight days afterwards 








they add a second broc; then a third and a fourth, always 
observing the same interval of time—eight days. After this 
charge they draw off about forty litres of vinegar, and then | 
recommence the successive additions.” 

The cask should always be about one-third empty, to admit 
freely of the action of the air; but as tartar and lees gradu- | 
ally accumulate, it becomes, after a time, necessary to clean | 
out the casks and tocommence afresh; this, however, is usually | 
not required until after the casks have been in use for about | 
ten years. 

As the process of the conversion of wine into vinegar is not 
always accomplished in a given time, it is necessary, before 
drawing off the vinegar, to test it, and ascertain whether the | 
conversion of the wine into vinegar is complete. For this 
purpose a white rod is introduced into the liquor, and then 
drawn out in a horizontal direction. If it be covered with a 
thick white froth, it is judged that the operation is compiete; | 
but if the wort be red, the process is considered to be in- | 
complete. 

The temperature of the fermenting room, Dr. Ure states, is 
constantly kept up, by wine vinegar makers, from 75° to 
77° Fahr. 

The wine, before being added to the casks, itself usually 
andergoes a process of clarification. For this purpose it is 
poured into a cask filled with chips of beechwood; the im- 
purities, termed lees, are arrested by the chips, and the wine 
passes off quite clear. 

In some cases, when this precaution has not been observed, 
and especially when the wine itself is weak, it oftex becomes 
requisite to clarify the vinegar; this is effected usually in the 
same manner, but sometimes a small quantity of isinglass is 
employed instead. 

The wine vinegars are made principally in the wine- 
growing countries of France and Germany. Most of the 
French wine vinegar which makes its way into this country 
is manufactured at Bordeaux and Orleans. It is the best 
description of vinegar, the most pungent and aromatic, and 
keeps the best. It is sometimes flavoured by the addition of 


wine, and is distinguished from all other vinegars by the 
presence of bitartrate of potash, called simply tartar or wine- 
stone. 

According to the above-described method, the process of 


acetification extends over several weeks before it is complete. 
A system has been devised, however, in Germany, so rapid, 
that the conversion is effected in two or three days. This 
important result is obtained by the peculiar construction of 
the fermenting vessels, whereby an immensely extended 
surface of the liquor is exposed to the action of the air. 

In the work of Dr. Ure, already quoted, we meet with the 
following description of the fermenting vessels, and of the 
process of acetification called the “ quick vinegar work :”— 

“ An oaken tub, somewhat narrower at the bottom than the 
top, from six to seven feet high, and three feet in diameter, is 
furnished with a well-fitted, grooved, but loose cover. About 
half a foot from its mouth, the tub has a strong oak or beech 
hoop fitted to its inside surface, sufficiently firm to support 
a second cover, also well fitted, but movable. The space 
under this second cover is destined to contain the vinous 
liquor; and in order to bring it very amply into contact with 
the atmosphere, the following contrivances have been resorted 
to:—This cover is perforated, like a sieve, with small holes, | 
of from one to two lines in diameter, and about an inch and a 
half apart. Through each of these holes a wick of packthread 
or cotton is drawn, about six inches long, which is prevented 
from falling through by a knot on its upper end, while its 
under part hangs free in the lower space. The wicks must be | 
just so thick as to allow of the liquor poured above the cover 
passing through the holes in drops. The edges of the lid | 
must be packed with tow or hemp, to prevent the liquor 
running down through the interval. 

“The whole lower compartment is now to be filled with 
chips of beechwood up to nearly the perforated cover. The 
liquor, as it trickles through the holes, diffuses itself over the 
chips, and sinking slowly, collects at the bottom of the tub. 
The chips should be prepared for this purpose by being re- 
peatedly scalded in boiling water, then dried, and imbued 
with hot vinegar. The same measures may also be adopted 
for the tub. To provide for the renewal of the air, the tub is 
perforated at about a foot from its bottom, with eight holes, 
set equally apart round the circumference, two-thirds of an 
inch wide, and sloping down, through which the air may enter 
into this lower compartment, without the trickling liquor being 
allowed to flow out. In order that the foul air which has 
become useless may escape, four large holes are pierced in the 
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| vinegar (states Dr. Ure) may be made. 


sieve-cover, at equal distances asunder and from the centre, 
whose united areas are rather smaller than the total areas of 
the holes in the side of the tub. Into these four holes open 


| glass tubes must be inserted, so as to stand some inches above 


the cover, and to prevent any of the liquor from running 
through them. This air may afterwards pass off through a 
hole of two inches and a half diameter in the uppermost cover, 
in which a funnel is placed for the supply of liquor as it is 
wanted to keep up the percolation. 

“ The temperature of the fermenting compartment is ascer- 
tained by means of a thermometer, whose bulb is inserted 
through a hole through its side, and fastened by a perforated 
cork. The liquor collected in the under vessel runs off by a 
syphon inserted near its bottom, the leg of which turns up to 
nearly the level of the ventilating air-pipes before it is bent 
outwards and downwards. Thus the liquor will begin to flow 
out of the under compartment only when it stands in it a 
little below the sieve-cover, and then it will run slowly off at 
the inclined mouth of the syphon, at a level of about three 
inches below the lower end of the glass tubes. There is a 
vessel placed below upon the ground to receive it. The tub 
itself is supported upon a wooden frame, ora pier of brick- 
work, a foot or eighteen inches high.” 


Malt Vinegar. 


The chief part of the vinegar made in this country is pre- 
pared from malt; the following process being described by 
Dr. Ure. “One bo!' of good barley malt, properly crushed, 
is to be mashed with water at 160° Fahr.; the first water 
should have that temperature ; the second must be hotter 
than 160°, and the third water, for the extraction of all the 
soluble matter, may be boiling hot. Upon the whole, not more 
than 100 gallons of wort should be extracted. After the liquor 
has cooled to 75° Fah., three or four gallons of beer yeast are 
poured in, and well mixed witha proper stirrer. In thirty-six 
or forty hours, according to the temperature of the air and the 
fermenting quality of the wash, it is racked off into casks, 
which are laid upon their sides in the fermenting apartment 
of the vinegar work, which should be kept at a temperature 
of 70° at least; in summer, partly by the heat of the sun, but 
in general by the agency of proper stoves, as above described. 
The bung-holes should be left open, and the casks should not 
be full, in order that the air may act over an extensive surface 
of the liquor. It would be proper to secure a free circulation 
to the air, by boring a hole in each end of the cask near its 
upper edge. As the liquor, by evaporation, would be generally 
a few degrees colder than the air of the apartment, a circula 
tion of air would be established, in at the bung-hole, and out 
by the end-holes. By the ordinary methods, three months are 
required to make this vinegar marketable, or fit for the manu- 
facture of sugar of lead.” 

“In making vinegar for domestic purposes, the casks are 
usually set on their ends, and they have sometimes a false 
bottom pierced with holes, placed about a foot above the 
true one. On this bottom a quantity of rape, or the refuse 
raisins, &c., from the making of British wines, is laid. The 
malt liquor has a proper quantity of yeast added toit. In 
about twenty-four hours it becomes warm, and is then racked 
off into another similar cask. After some time this racking 
process is discontinued, and the vinegar is allowed to com- 
plete its fermentation quietly. The proper temperature must 
always be kept up, by placing the cask in a warm situation, 
A little wine-stone (argal) added to the malt-wash, would 
make the vinegar liker that made from wine. Sometimes a 
little isinglass is employed to clarify vinegar. A portion of 
sulphuric acid is often added to it.” 

Sugar Vinegar. 

“ By pursuing the following plan, an excellent sugar 
In 158 quarts 
of boiling water dissolve ten pounds of sugar; and six 
pounds of wine-stone; put the solution into a fermenting 
cask, and when it is cooled to the temperature of 
from 75° to 80° Fahr., add four quarts of beer yeast 
to it. Stir the mixture well, then cover the vessel 
loosely, and expose it for six or eight days to the vinous fer- 
mentation, at a temperature of from 70° to 75° Fahr. When 
it has become clear, draw off the vinous liquor, and either 
acetify it in the graduation-tub above described, or by the 
common vinegar process. Before it is finished we should add 
to it twelve quarts of strong spirits (brandy), and fifteen quarts 
of good vinegar, to complete the acetous fermentation. With 
a graduation-tub which has been used, this addition of vinegar 
is unnecessary. 
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The following simple prescription for making sugar vinegar | Whether sulphuric acid is capable of exerting an injurious 
deserves attention:—“ For every gallon of hot water, take | action on the coats of the stomach in the small proportion of 
eighteen ounces of sugar; and when the syrup has cooled to | one part in a thousand, may be doubted, but there can be no 
75°, add four per cent., by measure, of yeast. When the | question that when contained in vinegar in large amount it 


two or three days, rack off the clear wash from the lees into 


We have seen some samples of vinegar found to consist 
of little else but sulphuric acid coloured with burnt sugar: it 


is in low coffee-houses and oyster-stalis, that such vinegar is 


| 
| 

vinous fermentation is pretty well advanced, in the course of exerts a prejudicial effect. 
} 


a proper cask, and add one ounce of wine-stone, and one of 
crushed raisins, for every gallon of water. Expose it 
proper manner, and for a proper time, to the acetifying pro- | not uncommonly met with. 
cess, and the ack off the vinegar, and fine it upon beech All the deep-brown and red British vinegars owe a great 
chips. It , , rwards put into bottles, which are part of their colour in general to the presence of burnt sugar. 
to be w We are surprised that manufacturers should desire to increase 
© Ving .d by the preceding methods has always a the colour of their vinegars, as we should have thought 
rownish colou [t may be rendered colourless | that depth of colour would have been no recommendation, and 
For nicer c | purposes, this is done in that their object would rather have been to keep their 
| vinegars as pale as possible, so that they might more closely 
till, furnished with a capital aud worm re- | resemble wine-vinegar. 
of silver block-tin.” Other adulterations described in books, but which are cer- 
tainly of very unfrequent occurrence, consist in the addition 
Vinegar. of nitric, hydrochloric, and tartaric acids, alum, common salt, 
lready observed, by the dé spurge flax, mustard seeds, pellitory root, and long pepper. 
As in the preparation of acetic acid, and distilled vinegar, 
copper stills and leaden pipes are commonly used, vinegar is 
often found to be contaminated to a dangerous extent with 
st driven off in th f vapour; those metals. 
,albumen, &c.,| As vinegar is capable of acting very energetically, in the 
lecon dinto their ultimate elements, carbon, hydrogen, | Course of a few minutes, on most metals, their use in its manu- 
form, by | facture ought to be strictly prohibited: many fatal accidents 


on a large scale, it is usually performed 


tive distillation of cer <inds of wood 
The rationale é rmation of the acetic 


follow 





constituents of the wood, as the re 


oxygen, and ns sec elements re und | . 7H ’ { 
their combinati: riety of totally diff compounds, as | have resulted from the impregnation of vinegar with metallic 


water, carbonic acid, c yuuretted hydrogen, carbonic oxide, | poisons. 
and pyroligneous acid hich consists of a portion of the | The Report on 


carbon of the wood, in union with oxygen and hydrogen. , Rn ) 
The proportion of these several products vary, not only VINEGAR, 

with the nature of the wood, but particularly with the degree 

of heat employed. Towards the end of the process, the carbon ADULTERATIONS, 

being predominant, empyreumatic oil, of a dark colour, and : 

laden with that substance, will pass over Will be concluded in “ Tu Lancer” of the 10th inst. 


AND 1TS 


The apparatus employed in this country for the manufacture 
of wood vinegar, consists of large iron cylinders, placed 





horizontally in a furnace; the extremities project a little oh ane 
beyond the brickwork of the furnace; “one end has a e orrespondence. 
dise or round plate of cast-iron, well fitted, and firmly bolted 


to it, from the tre of which dise an iron tube, about six 
inches in diameter, proceeds, and enters, at a right angle, the 
main tube of refrigeration; the diameter of this tube may be | PREGNANCY AND ABDOMINAL DISEASE, 
from nine to fourteen inches, according to the number of To the Editor of Tur LANcet. 

cylinders. The other end of the cylinder is called the mouth . 
of the retort: this is closed by a dise of iron, smeared round 
its edges with clay lute, and secured in its place by fir wedges. 
The charge of wood for such a cylinder is about eight ewt. 
The w s used are pally those of the oak, ash, birch, 
and ech " ept up during the daytime, and the 
furnace al e ‘ool during the night. Next morning 
j 


1 
» product of crude vinegar, 


**Audialteram partem.”’ 





Sir,—I have read a letter im your valuable journal of Dec. 27, 

| signed * W. S. Partrige.” I said in my last, that I should take 
no notice of any merely personal or irrelexant remarks; conse. 

| quently, I have very few comments to make upon such a docu- 
| ment as this, which could only deceive the ears of the ground- 
lings. My brethren, as a body, can only desire to know whose 

| statements are to be accepted as facts; and this can soon be dis- 
| posed of from the manner in which the letter before me, so far 
| from confuting, confirms all that I had advanced. I leave Dr. 
John Wright to settle his own matter himself; as our letters 
e separate, and not “joint” productions as asserted. Now, 

I ‘ signed as above (page 566), it was twice 

7 ) cA er Re See itence, most positively and distinctly, that “no 
harenal. ic. hy eome | Temedy” whatever had been exhibited which could cause men- 
“ struation; and yet, in his last, the writer “does not doubt” that I 
ad seen the prescription for the ergot of rye, and suggests the 

of it to induce “ abortion,” which I never mentioned. Let 

ld, that this prescription was shown to me in a most legiti- 

*r—namely, at the desire a1 y the authority of the 


e do nn 1e ! 0a nov and a new charg 
allons.,”’ 
acid is 
or unpowder i 
rgely into the 
In Or Ssencel 


rs suffer 1t to go to 


inner 
property it was,) i r that their account of 


the matter might be confirmed. ut it appears, from the ethics 
now propounded, that it it more unprofessional to look at a pre- 
tion, tl stat h, hitherto, we have 
evasion and secresy are characteristic only of 

| not of legitimate medicine. i 
: point, in all this lengthy philippic, requires 
is, ir de in the fifth 
the effect that I could not have believed in the 
im Ovarian cyst, when [ sanctioned the puncturing 


1, than to au untruth; thoug 


tting aside the proof of my opinion as exhibited in 
escriptions (and all of mine are open to the world,) 

our l-informed readers must be as aware as myself that 
rar, | Dr. Simpson has long advocated the exploration of such tumours 
it, or | after this or a similar manner, whether simulating ascites or not, 


n of | or containing more or less albume , or serum, or solider matters. 
rer . ; ° 
| But I was led more immediately to think of it, from perusing, in 
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your own journal of Sept. 6, 1851, page 228, some remarks “ On | 


Catheterism of the Fallopian Tubes in Ovarian Dropsy.” That | 
was just about the time I was consulted. Afterwards, I was the 
more decided in requesting Mr. Cox to operate in this wise, from | 
perusing, further, in your own journal of Oct. 11, 1851, page 
343, an account of two cases of “ Spontaneous Cure of Ovarian 
Tumours by Discharge of their Contents through the Fallopian | 
Tubes.” By Dr. Robertson, of Hitchin, in Herts. This, as your | 
readers may observe, was published just five days before I pro- | 
posed the operation in a formal manner to the friends, which I | 
did on Oct 16; and eight days before the actual performance of | 
it onthe 19th. There was nothing “ original” or “ heroic,” there- | 
fore, iz all this. Mr, Cox, at the time, drew our individual at- | 
tention to the fact that the instrument had passed into the os | 
uteri, as we saw through the speculum. So much for the very | 
treatment convicting me of not thinking there was an ovarian | 
cyst. The writer of the letter says that, if he were in my posi 
tion, he would “ shirk” this point (a most painful admission) ; 
though, he adds, “ J don't say he (Dr. Nelson) does.” Most cer- 
tainly I do not; though, as to the purely surgical part of the pro- | 
ceeding I have nothing to say. That would be Mr. Cox’s busi- | 
ness, and, | 
“The blood of Douglas can defend itself!” 
even had the actual result not rendered all defence unnecessary. | 
Sir, I should be weak indeed, did I suffer myself to be moved | 
by the contemptible, though rancorous personalities, that fill up 
the rest of this vulgar and puerile tirade. Itis atrite adage, that 
the baffled party not only lose their ground, but their temper. We | 
had believed, and do still believe, however that but one so-called | 
learned and professional man in Birmingham could have woven | 
such a tissue of thorough falsity, bluster, and absurdity, as is exhi- 
bited in this epistle ; but that man is not Mr. Partrige, nor any | 
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Fourthly, I cannot suppose Mr. Partrige would ever have made 
the boast with respect to his own character for veracity, which is 
made for him by the writer of the second letter; and it happens 
to be peculiarly unfortunate in the present instance, where the 
same writer has made him convict himself of having made at 
least two palpably incorrect state:nents. True, indeed, is the old 
proverb, that “‘ Too many cooks spoil the broth,” especially when 
one of them seasons it so highly. . 

Fifthly, I come to something personally regarding myself. I 
am accused of having been the champion of Dr. Nelson on more 
than one occasion. If simply testifying to the trath may be called 
championship, I have been his champion both on this and one 
other occasion, and the allusion to this circumstance points but 
too significantly to the authorship of the letter in question. 

Sixthly, If there were any doubt remaining on my mind as to 
the person whom Mr. Partrige has permitted, under his name, 
and under pretence of defending him, to make an odious attack 
on one whom he has never ceased to envy, to hate, to disparage, 
and calumniate in every possible way, and by the foulest means 
openly, that doubt would be entirely removed by the phraseology 
of this epistle. The ingredients which it contains of folly and 
falsehood, slang and scurrility, boastfulness and bombast, form a 
nauseous compound which only one man that I know could put 
together. 

Lastly, and to conclude, I have a suggestion to make to Mr. 
Partrige, and a caution to offer to Aim, and which I offer with 
perfect good-humour and good-will, exonerating him from any 
participation in the bad feelings which are breathed in every syl- 
lable of the letter to which he has lent his name. My advice is, 
the next time he writes a letter in a public journal, to write it 
himself; or, if he employs another, to employ one who will con- 
sult his interests, and not sacrifice them to views of his own. I 
can sincerely state that I concur in the general opinion of my fel- 


other gentleman connected wi 2 case. The professional eye | : 2 . ; 
8 pomp ia ected with the case ee ye low-townsmen in regard to Mr. Partrige, that he is a worthy and 


already instinctively points to the right quarter, and, from that 
quarter, the veil shall very soon be withdrawn. 
I remain, Sir, 
Yours very obediently, 


Birmingham, Dec. 1951. D. Netson, M.D. 


P.S.—As to previous conference, setting aside any ‘* sanction,” 
Mr. Partrige several times said, the case would be “ well worth 
reporting.” 'The whole tone of the letter, to those at a distance, 
is that of some elderly general practitioner lecturing a junior; 
but how much this is opposed to fact, those on the spot do well 
know. I challenge any one to point out one word in the Case 
reflecting at all on Mr. Partrige, which renders his conduct so 
very mysterious. 


To the Editor of Tue Lancer. 


Str,—I beg to enclose a note from the gentleman who was 
present at the microscopic examination, and have merely to ob- 
serve further that Mr. Partrige’s observations on the microscope 
will clearly prove to all microscopists that he knows nothing at 
all of it; besides which, at his visit on Sunday, the 21st Dec., he 
actually asserted, before my brotler resident officer, Mr. Moore, 
and another gentleman, that he had not even seen the micro- 
scope in the room at the time he brought the morbid specimen; 
at the same time he acknowledged he had remained upwards of 
half an hour. It was, perhaps, unnecessary for me to have written 
any reply in this case, inasmuch as the writer of the letter of 
the 27th Dec. has virtually admitted the fact which the writer of 
the letter of the 13th denied. But this brings me to notice a cir- 
cumstance which must be manifest to all, and more especially to 
all Birmingham men who have read the correspondence; namely, 
that the writers of these two letters are different persons, how- 
ever Mr. Partrige may have sanctioned the use of his name by 
the writer of the last; and allow me to assign the following 
reasons for the jadgment which I have formed :— 

First, The style is totally different, a thing which manifestly 
proves that Mr. P. has, at least, had assistance in the composition 


of the second letter, by which I am far from thinking that even | 


the style of the first has been mended. 

Secondly, If Mr. Partrige had composed the letter himself, he 
would hardly have departed from the position taken in the first 
letter upon more than one of the questions in dispute ; but this he 
has clearly done both with respect to the question of the prescrip- 
tion and that of the microscopical examination. 

Thirdly, This abandonment of previous assertions, taken n 
connexion with the virulent attack made upon Dr. Nelson, argues 
a writer more anxious to assail another than to defend himself. 
The party for whom this writer has taken up the cudgel may well 
say, “ Defend us from our friends.’ 


Do - eceeED < <> SPs 


ae BEST copy AVAILABLE 


harmless young man, but fear that his late conduct must give his 

friends serious cause for apprehension. If he thinks that under 
| borrowed plumage he can venture on a higher flight than usual 
with impunity, he will be much mistaken; for, even if he should 
escape any serious damage, he will expose himself to infinite ridi- 
cule and disgrace. 

I remain, Sir, respectfully yours, 
Joux Wraicat, M.D., 

Queen’s Hospital, Birmingham, Resident Medical Officer. 

ec., 1851. 


To the Editor of Tux Lancer. 


Srr,—I beg to state that I am the “imaginary individual” 
referred to in Mr. Partrige’s last letter, and also that I was 
present at the microscopical examination in Dr. Nelson’s ovarian 
case. I was interim resident officer at the time during the illness 
| of Mr. Moore, and I distinctly remember that Mr. Partrige 

stayed in the physicians’ room for an hour or so; and I the more 
distinctly remember his looking through the microscope several 
| times, as he at first interposed his body between the object and 
| the light, and afterwards shaded it with his hat—errors which Dr, 
Jobn Wright had to point out to him, I should not have forced 

myself upon your notice, but in vindication of truth and the 
honour of a gentleman, I felt compelled to adopt the present 
course. 








I remain, Sir, yours respectfully, 
Bath-row, Birmingham, Dec., 1851. Grorce YATES. 
*,* We cannot insert any more communications on this subject. 


| It has already occupied too much space.—Eb. L. 





ADMIRAL SIR WILLIAM PARKER AND NAVAL 
ASSISTANT SURGEONS. 
To the Editor of Tue Lancet. 

Sir,—July, 1850, saw the circular come forth respecting the 
| assistant-surgeons of the royal navy, on the motion of Captain 
Boldero—* That the accommodation provided for the assistant- 
| surgeons on board H.M. ships of war is inadequate and insuf- 
| ficient for securing the full benefit of their professional service.” 
Sir Francis Baring, we have been led to believe, has pledged him- 
self to Captain Boldero, that the vote of the Commons in our 
| case shall be fully carried out, which pledge is tantamount to this, 
that the present regulations shall be cancelled. The very fact 
of qualified medical men, on joining the navy, being one day out 
of the lieutenant’s mess without cabin accommodation, is a direct 
violation of the vote of Imperial Parliament. Sir F. Baring is 
the representative of Portsmouth, and has received the education 





24 ADMIRAL SIR W. PARKER AND NAVAL ASSISTANT-SURGEONS. 


of a barrister, and knows full well that the Government of Eng- 
Jand is, professedly, one of law and justice. He is surrounded at 
the board by men of negative reputation, of course with but little 
inherent good, although Admira! Berkeley would have the world 
believe that they have been connected in some way or other with 
Rugby, Harrow, and Eton. ‘The public conduct of the Admiralty 
to naval medical men has been mean in the extreme, and, as a 
natural sequence, officers in command of sbips have been occa- 
sionally brutal and ungenerous: there are a few and honourable 
exceptions. We will not say that Sir F. Baring is too inert for 
reflecting on our case, but that he is under the tu'elage of the 
“working sailors,’ who supply him with notes of instruction in 
vindication of their dirty conduct. Sir F. Baring has but one 
course to pursue consistent with his own dignity. Let him not 
descend to be crammed, as the occasion may require, by his col- 
leagues, whose intellectual acquirements he must hold in sove- 
reign contempt, and who have drawn him by their niggardly 
mancuvres into the present dilemma. If Captain Boldero has 
received any pledge from the Admiralty that his vote shall be 
carried out, he has taken the word of a board that cannot be 
trusted. He judges them by too high a standard—that of the 
sister service with which he has been associated. If the hon. 
member for Chippenham supposes that her Majesty’s naval ser- 
vice is a service of gentlemen, he is much mistaken. ‘The word 
gentleman is not to be found in the United Code of Naval Regu- 
lations, nor are naval officers styled gentlemen in their com- 
missions. Officers of the navy, socially speaking, are from the 
same sphere of society as army officers; but it is by a false juris- 
prudence, and the systematic degradation of all classes of all sub- 
altern officers, that the naval service occupies such a low posi 
tion. The articles of war of the present day are the same as in 
1747. This subject is well worthy the attention of Parliament. 

The following illegal proceeding, and conduct unbecoming an 
officer and gentleman, is recorded in the Morning Herald of the 
23rd of December, 1851, and this, too, from an officer with the 
most important naval command—Admiral Sir William Parker. 

“We hope...that such an explanation can be offered on the 
part of Sir \\ illiam Parker as will satisfy the Admiralty and the 
Parliament, that the Commander-in-chief of the Mediterranean 
has not dared to defy their orders, or, by indifference to the will 
of the legislature, to bring its decisions into contempt :— 

“Some days ago, after the return of the Queen from her 
cruise, Mr. Stirling, a supernumerary acting-lieutenant, applied 
to the captain to have the use of one of the cabins on the main 
deck vacated by one of the admiral’s domestics. On the request 
being referred to the admiral, he made inquiries as to who 
occupied the cock-pit cabins,and on finding that one of them was 
occupied by Mr. J. D. Duigan, assistant-surgeon, an officer who 
is part complement of the (ucen, he ordered him to be displaced 
immediately, and the cabin given to the supernumerary acting- 
lieutenant (Mr. Stirling.) Mr. Duigan, obedient to orders, 
vacated the cabin, which he had been in possession of for nearly 
eight months, and, at the same time, appealed to his captain by 
letter in the most respectful manner, and pointing out the 
Admiralty circular of the 17th of July, 1850, granting assistant- 
surgeons cabins, and the Queen's Regulations, Art. 6, p. 7—which 
directs that supernumeraries shall not be permitted to displace 
any of the established officers of the ship in their accommodations 
on board.” 

The Commander in-Chief says that Mr. Stirling is not a 
supernumerary, but an additional! lieutenant.” 

“In another instance Mr. Pearce, being then at home and in 
ill-health on leave, was appointed to the Modeste. The appoint- 
ment was declined until a promise had been given that he should 
have his cabin when Mr. Pearce joined.” 

“The gentleman had fitted up his cabin with comfort—had 
brought several botanical and other specimens useful to his pro- 
fession, and instruments and drawings necessary—things, in fine, 
he never would have brought to sea but for the promise of his 
cabin. Of this he has been deprived, in spite of the solemn 
promise made to him at home. 

“ These really seem to us to be very harsh proceedings, and we 
hope will form additional items to the long list of grievances 
which, on the assembling of parliament, will be brought forward, 
when ‘the humiliating position of naval assistant-surgeons shall 
be before the house.’ 

“* We have since learned that Mr. Duigan has been offered his 
eabin, as Lieut. Stirling is only on board for a passage to Growler, 
but on condition that, in the event of an additional, alias a super- 
numerary licutenant, being appointed, he would have to give 
it up. 

“The offer was, on these conditions, firmly yet respectfully 
declined, Mr. Duigan not judging it necessary to accept as a boon 
what he considered should be his as aright, However wedded 
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may be Sir William Parker to old theories, and older habits, it 
would be bat an act of duty to consult the interests of the service, 
by giving to the assistant-surgeon the position granted him by 
order of the Board of Admiralty ; in cther words, to obey those 
orders from his superior which no one is more particular than he 
in exacting from those under his command.” 

There are points which need explanation. The cabin on the 
main deck, vacated by one or two of the admiral’s domestics, was 
for the accommodation of a servant or servants of the feminine 
gender. Admiral Sir Wiliiam Parker must understand that 
officers not part complement are on the supernumerary list, and 
to call them additional, to justify tyrannical conduct, is a species 
of logic peculiar, we hope, to a meagre minority. A distinction 
is raised, where no difference exists, between the words, addi- 
tional and supernumerary. Mr. Stirling is a passenger in the 
Queen to join the Growler, for which ship he is, virtually, on full 
pay. We trust that Captain Boldero, when he again brings this 
snbject before Parliament, will, as far as the Admiralty is con- 
cerned, be guided by the words of an imperishable author—“* The 
government of England is one of law. We contradict the spirit 
of these laws whenever we entrust a discretionary power over the 
life, the liberty, the fortune of the subject, to any class or set of 
men whatsoever, upon any presumption that it will not be 
abused.”* 


Dec., 1851, Aw Assistant Surcron, Royal Navy. 


To the Editor of Tue LANCET. 


Srr,—The following extract is from a letter of an officer 
serving in the Mediterranean, and perhaps you would not object 
to follow up the remarks that have frequently appeared in your 
valyable journal on the position of assistant-surgeons in the navy, 
by inserting it. ‘Old Parker has behaved grossly about the 
Admiralty order about assistant-surgeons’ cabins, on board the 
Queen and Modeste, actually turning out the assistant-surgeons to 
make room for young additional lieutenants—it is scandalous. 
Old Parker was furious about assistant-surgeon of Queen, and 
the best of the joke is, that the cabin in Queen remains unoccu- 
pied, the lieutenant not wishing to take it, and the assistant- 
surgeon, being turned out by admiral’s order, could not do it. 
Lord Wm. Compton had nothing to do about the case of his 
assistant-surgeon; he was turned out of his cabin by an order 
from the admiral, and he had to sleep on the deck that night, 
and his drawers and all his traps were kicking about any- 
where. Assistant-surgeon of Modeste is a very clever, studious 
man; I should think he would leave so disgusting a service. 
The man in Queen also is a fine fellow. There is also some- 
thing wrong in Encounter about this cabin.” If admirals are 
to nullify the orders of the Admiralty in this way, and to do it 
with impunity, where can assistant-surgeons look for redress ? 
In order to show that Sir Wm. Parker has acted contrary to 
the naval instructions, pray read the following:—Article 6, p. 7, 
Queen’s Regulations,—“* Officers ordered by competent authority 
to do duty on board any of her Majesty’s ships (such officers 
being on full pay), though borne as supernumeraries, and not 
belonging to the complement of such ship, shall take the same 
rank and command, and shall be considered in every respect, 
for the time they are so employed, as if they actually be- 
longed to the complement, but they shall not be permitted to 
displace any of the established officers of the ship in their 
accommodations on board.” Article 27, p, 70, Admiralty In- 
structions,—“ The captain is to allow every officer to occupy 
the cabin allotted to him ; and he is not, except in cases of abso- 
lute necessity, to make, or permit to be made, any alteration 
whatever in the establishment (as delivered from the dock-yard) 
of the ship’s masts, yards, sails, or rigging, nor in the hull, decks, 
cabins, store-rooms, &e.” As the Admiralty care not to obey 
her majesty’s orders in council, and therefore consider themselves 
superior to law, so I presume the commander-in-chief in the 
Mediterranean thinks himself superior to the Admiralty, and 
consequently obeys or disobeys their orders as he pleases. 

I am, Sir, your very obedient Servant, 

December, 1851. JouN. 


To the Physicians, Surgeons, and General Practitioners of 
Greenwich and Woolwich. 


GeNnTLEMEN,—An editorial article in the The United Service 
Gazette of the 20th of December, 1851, has a feeler put forth to 
Admiral Stewart, who will shortly be a candidate for the imperial 
representation of Greenwich. The simple question to be asked 
the gallant admiral, and that early in the day, is this, and it 
admits of a monosyllabic reply. Will Admiral Stewart, as a 


* Letters of Junius. 
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the Commons of the 8th of April, 1850, on the motion of Captain 
Boldero, for providing each naval assistant-surgeon with ward- 
room privileges unconditionally—a cabin, a servant, a seat at 
the lieutenant’s table, and equal insignia with their army com- 
peers—two epaulettes? This question admits of no qualifying 
reply, but of—yes or no. 


Admiral Stewart will be prepared to tell the medical gentlemen | 


of Greenwich that not long since he was necessitated privately 
to hunt up candidates for the naval medical service, Such a fact, 
of course, he cannot omit to mention; and coming from high 
authority, it will carry weight with it elsewhere. The following 
in The United Service Gazette let me direct your attention to:— 
“ We must not also lose the opportunity now afforded us of 
stating that the medical men, in and out of practice, form no 
uninfluential section in the constituency; and we now tell 
Admiral Stewart, as we would inform any other candidate, that 
these gentlemen will be much disappointed if he be not prepared 
to inform them that he will at once exert himself in the most 
strenuous manner to see that the resolution carried in the House 
of last session, on the motion of Captain Boldero, to ameliorate 
the position of their brethren serving in the royal navy, be 
carried into effect without that miserable quibbling which we 
have lately witnessed, and which, in our opinion, would be more 
becoming to a set of nisi prius lawyers than to statesmen 
entrusted with the charge of the naval administration of this 
country.” 

I have the honour to be, gentlemen, your obedient servant, 

An Assistant-Surceon, Royal Navy. 
Portsmouth, 1851. 





ALLOPATHY AND HOMCEOPATILY. 
To the Editor of Tat Lancer. 


Srr,—In Tae Lancet of December 20, I see an editorial 
article referring to a letter of Dr. Rutherford Russell’s in the 
Edinburgh News. As your statement of the case is not quite 
correct, and as any slight inaccuracy will be greedily seized on 
by the homeopathists to serve them as a text to draw off atten- 
tion from the real merits of the case, permit me, as the surgeon 
principally concerned, to state the circumstances as they really 
occurred. But first let me say that your error consists in 
speaking of Dr. Russell as the homeopathist who consulted me 
in the case. Dr. Russell never saw the patient, as far as I know, 
and had no concern with the case, or pretext for interference, 
beyond what a naturally meddlesome temper and a morbid desire 
for notoriety could give him. 

The facts of the case are simply as follow:—About four a.m., 
on Saturday, November 22nd, Dr. Laurie, of Rankeillor-street, 
(who has lately adopted the homeopathic system,) called on me 
to visit a case of hernia which had resisted his efforts at reduc- 
tion, and which he considered would require an operation for its 
relief. As I was putting up my instruments, I said, “ Dr. Laurie, 
yoa know that as you now profess homeopathy, I cannot meet 
you professionally, as heretofore.” Upon that, he replied that he 
would not interfere in any way with my treatment, in which case 
he supposed there would be no difficulty. I said no; he must 
retire altogether from the case during my attendance, as I held 
that to be the meaning of the resolutions of my college; and 
however unpleasant to be so circumstanced with one whom I had 
long known, and for whom I had so frequently acted in surgical 
cases, I could go on no other terms. As Dr. Laurie seemed to 
thiok I was overstraining the college resolutions, and stated that 
other members of the college had met him when he refrained 
from treating the case homeopathically, I said I had no objection 
to refer to Professor Goodsir, as to whether I was not correct in 
my views of the resolation, and that then he could retire, or try 
to get some one else to operate. 

Professor Goodsir expressed precisely the same opinion as I 
had done; and then Dr. Laurie agreed to retire. We then drove 
to the patient’s house, where, in the presence of Mr. Goodsir, I re- 
duced the hernia by the operation of taxis,and then left the patient. 

On Saturday, the 29th, there appeared a letter in the 
Edinburgh News (No. 1 of the enclosed correspondence), to 
which I briefly replied (No. 2). That reply produced two 
letters, one from Dr. Laurie (who had formerly pretended regret 
at Dr. Russell’s unauthorized interference), and another from 
Dr. Russell (Nos. 3 and 4); whilst in the same paper there 
appeared the editorial article (No. 5), in which the correspondence 
was alluded to, and some of the views of my opponents supported, 
and my position inferentially attacked. 

After some consideration as to whether it was worth the 
trouble, I determined to answer them; and when doing so, I 


ALLOPATHY AND HOMCZOPATHY.—THE * TIMES” AND HOMCGOPATHY. 


member of the Board of Admiralty, and the representative of | thought I might as well put the “ inhumanity” 
Greenwich, stand forth openly and boldly to carry the vote of | before the public. 
| copy, marked No. 6. 





<a} 1 a 
in its true light 
This I did in the letter of which I enclose a 
The letter was necessarily rather long, as 
it contained an answer to the two letters of Drs. Laurie and 
Russell, and also a refutation of the charge of inhumanity con- 
veyed in the editorial heading under which the correspondence 
appeared. 

This letter the editor of the News positively refused to insert 
unless I would condense it to an equal space of letter-press with 
Drs. Laurie’s and Russell's, in the preceding paper, expressing, at 
the same time, a desire to do equal justice to both parties. To 
this I replied that I could not so condense it, nor yet could I 
admit that an equal amount of letter-press meant equal justice; 
and that as he had admitted an attack on my professional 
character under an offensive and libellous heading, I thought the 
least I was entitled to was the most ample space for refuting the 
charge. To this I received an answer (No. 7), on which I make 
no further comment than that I cannot divine on what grounds 
an editor should claim immunity from censure for his own 
opinions, or why he should designate my remarks on the general 
question of “the inhumanity” as a covert attack on his-article. 
It is also rather odd, that whilst he at first made the length of my 
letter the ground of its exclusion, he should allow a very large 
space to Dr. Russell, to open up a new discussion regarding a 
correspondence which had never appeared in the News. 

I forward you this statement and the enclosed documents, to 
allow you to form your own judgment of the case, and make any 
comments on it you may think fit. 

I remain yours, &c., 


James Spence, F.R.C.S, Ed. 





Dublin-street, Dec. 1851. 


THE “TIMES” AND HOMGZ0PATHY. 
To the Editor of Tus Lancer. 

Sir,—Having frequently seen articles in your journal, on the 
subject of obscene and improper advertisements in the pages 
of the Times and other papers, I think you will perhaps be 
interested to hear how marvellously fastidious the authorities 
in Printing-house-square have lately become. On the 22nd 
Nov., I forwarded you a copy of a resolution on the subject 
of homeopathy, uvanimously passed at a meeting of the 
Islington Medical Society; this you were good enough to 
publish the following week. At a subsequent meeting it 
was determined that it would be well for the purpose of 
warning the public, and our own patients and neighbours in 
particular, that this resolution should be advertised in the 
daily Times. I accordingly went with a copy duly signed by 
myself as Hon. Sec., on behalf of the meeting, to the office, 
and was told by the clerk that the price of insertion would be 
sixteen shillings; I tendered him a sovereign, but before he 
gave me the change, he gave the paper to another clerk, who 
immediately came forward, and rather roughly informed me, 
that “it was quite impossible they could insert such an adver- 
tisement.” On my inquiring why? he replied, “this matter 
is merely a difference of opinion among the faculty, and we 
cannot consent to accuse those who practice homeopathy of 
ignorance; and, again, we are not justified, neither are you, in 
calling that form of practice quackery.” I did not attempt to 
argue the matter further, supposing, as doubtless was the case, 
that the man only acted under orders; I think, however, you, 
sir, will agree with me that it is a most arbitrary assumption 
of power to refuse such an advertisement, being signed, and 
therefore of course throwing all responsibility, as to the 
opinions contained in it, upon those who thought fit to make 
it public; and this too from a paper which daily admits the 
puffs,and often invectives against legitimate medicine, from 
Messrs. Culverwell, Morison, Holloway, and Co. 

I remain, Sir, your obedient servant 
NatuanieL Henry Currroy. 

Cross-street, Islington, Dec., 1851. 

*.* Is it not a fact that one of the chief clerks in the 
counting-house of the Zimes is a supporter of homeo- 


pathy?—Ed. L. 


THE UNIVERSITY OF EDINBURGH AND ITS 
PROFESSORS. 
To the Editor of Tue Lancer. , 

Sim,—Having seen in Toe Lancet of Dec. 27, another leading 
article on the expulsion of the homeopathic professor from the 
University of Edinburgh, I am induced to say a few words to 
correct what is, to some extent, an erroneous opinion on the 
subject. 
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It is well known that there has been of late a marked decrease | 


DR. BASHAM’S CASE OF HOMCZ0OPATHIC 


in the number of graduates, though not of students, at Edinburgh. | 


This has been attributed, both in your pages and elsewhere, to 


the fact that two of the professors have embraced the doctrines | 


of Hahnemann and Mesmer. 
which has been said, I am fully convinced, from kn »wing the 
sentiments of a considerable number of students and graduates. 
The former really feel less interested in the matter than the 
public agitation on the subject would make us believe, and this I 
can say from my own experience, having attended the pathology 
class itself last winter session And this is true also of the pre 


l attending Professor Henderson, 





sent session; for a friend now 

writes me that “the students are not active in the matter. His 
class is well attended, and seems well pleased with him—no dis- 
turbance, not even in the first lecture, except a faint, half-ex- 
pressed hiss. He utterly avoids any allusion to offensive 


matters.’ 
As to Dr. Gregory, no one who has been long within the walls 





of the university can avoid feeling respect, and a more r 
sentiment towards him—indeed, amongst the students he is a 
favourite professor. 


Severe’ years ago it was stated in a medical journal that several 
advanced students spent one year in Paris, rather than attend 
Dr. Henderson’s lectures on pathology, but this explanation of 
a well-known fact is incompatible with the indifference of the 
students on the subject. I know several who have gone to Paris, 
whose motives were very different from this. 


f, then, the conduct of the Edinburgh professors is not, by 





graduates, to what is it owing?—To the greater difficulty of the 
‘ and in this opinion I shall be supported by many 
who are now scattered over the world, as well as by those who 
are still students. Probably some of the professors are not aware 
of this fact, but such is the case, for I know that many have 
either altogether declined entering for examination, or have gone 
to swell the numbers at other places. 

As a graduate of this time-honoured university, I am interested 
in its welfare, and therefore I think that the occupation of a chair 
by a professed globulist is inconsistent with his own principles, 
and those of the university itself. It is not in defence of Dr. 
Henderson, whose opinions are so unreasonable, that I write, but 
for the sake of truth. No good can be accomplished by having 
recourse to even partially false explanations, and I am sure that 
a large number of those who have known the University of 
Edinburgh for several years, will agree with the statements I 
have made, and to which I do not hesitate to add my name. 

Hoping that you will give insertion to this letter as soon as 
space will permit. 

I remain, Sir, your obedient servant, 
J. W. Eastwoop, M.D. Edin., 


ley, Chesterfield, December, 1851. 
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ARMY AND NAVY SURGEONS AND EMIGRANT 
SHIPS. 
To the Editor of Tug Lancer. 
Srtr,—In an advertisement which appeared in the 7imes on 
Saturday, Nov. 29, inviting tenders for the conveyance of Her 
Majesty’s mails to India, China, Australia, &c., 1 perceive one 


means, the principal cause of the diminished number of 


° . ' 
That this is not true, to the extent 


STARVATION.—MEDICAL NEWS. 


DR. BASHAM’ CASE OF HOMCOPATHIC 
STARVATION. 
To the Editor of Tur Lancer. 

Str,—The communication from Dr, Basham, which appears 
in your journal of Dec. 27, refers to a case which came under my 
notice, through my connexion with the Great Northern Railway 
Company. I visited the person referred to by Dr. Basham on 
the 3rd of October last, and found him labouring under infini- 
tesimal doses and typhoid fever, neither of which, in my opinion, 
could have any connexion with a railway collision. ‘The Com- 
pany having been called upon for compensation, I thought it 
right to strengthen their position in resisting such a demand, by 
requesting Dr. Jenner to see the patient with me, which he did 
on the 5th of October, and from the precarious state in which we 
then found him, we deemed it proper to enter the following 
protest against the treatment of Dr. Quin and Mr. M., who were 
inattendance. Dr. Basham’s communication shows how shame- 
fully our written instructions were neglected. 

[copy. ] 

We have this day visited Mr. J. L. H., and find him labouring 
under typhoid fever. In our opinion the diarrhaea ought to be 
restrained, the morbid condition of the bowel on which the 
diarrhea depends removed, and the general powers supported. 


| To fulfil these indications, the following remedies, in the 


| continues. 


of the conditions of the tender is, that each ship shall be pro- | 


vided with a surgeon tobe selected by the shipowners from the 
unemployed surgeons or assistant-surgeons of the army or 
navy. 
allowed to retain their pay, or half-pay whilst so employed by 
the steam-ship owners. Surely, sir, if her Majesty’s letterbags 
require the services of an army or navy surgeon, the Ad- 
miralty or Ilorse-guards might pay their salary for such ser- 
vice; but to compel the contractors to hire surgeons from 
privileged classes of the profession to attend upon the crews 
of their ships and their passengers, appears to me unjust to 
other members of the profession who might wish to under- 
take the office in question as a means of obtaining a liveli 


hood, as it excludes them from most of the few first-class 
ships that employ medical officers. Pray, sir, inquire into 
this matter; and if her Majesty has so many more officers than 
required for the public service, would it not be well to close 
the list of admissions to the service for a time? Let vs start 
air inthe race of competition, or those net in the enjovment 
of a retainer from the Admiralty or Horseguards must neces- 
v be beaten out of the field.” 
D 851. { am, Sir, your obedient servant, 
M D. 


I presume such surgeons or assistant-surgeons will be | 


annexed doses, appear to us to be the best fitted :—Tincture of 
opium, twenty minims; decoction of starch, three ounces. The 
enema to be used night and morning so long as the diarrhea 
Acetate of lead, one grain; distilled vinegar, half a 


drachm; Battley’s solution, four minims; water, one ounce. The 
draught to be taken every four hours. A breakfast cup of good 





beef-tea and arrow-root every twoor three hours; about an ounce 
of wine three or four times a-day. The effects of the wine and 
other remedies will, however, require to be watched. 

W. Jenner, M.D. 

G. Bor.ase Cutips, F.R.C.S. 


Had Dr. Basham not come to the rescue, and had this patient 
died, who would have been the guilty parties ? 

Not being aware on my first visit that Mr. M. was a homa@o- 
pathic practitioner, I wrote to request the pleasure and advantage 
of a consultation with him; but on making the discovery I lost 
no time in correcting my error by declining to meet him. 

I am, Sir, your obedient servant, 
G. Bortase CHILDs. 


October 5th, 1851. 


Finsbury-place, South, 1851. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Nore.—When the day of the month is not specified, no meetings take place, 





Societies. —_—_—— eon 
Epidemiological, 53, Berners-street | Mon. 8} p.m. | Jan. 5 
Chemical, 5, Cavendish-square...... Mon. 8 p.m.  “e 
Medico- Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirmrgical, 53, Berners-st. | Tues. 8} p.m. | 
Pathological, 33, George-street, ) } 

6 8 
Hanover-square........... vineianeed Tues. § p.m. ee. é 
Hunterian, 4, Bloomfield-street, ) | . o 
~ th al » Wed. 8 p.m. | 
Finsbury ..... ercceccee gcensnencnseeses | 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. | 
Harveian, 64, Edgware-road ......... Thurs. 8 p.m. | 
Western Medical and Surgical as 
ne grea", Fri, 8 P.M. | 
44, Sloane-street ...........0+- diet 
Medical Society of London, 32a, 
ie : ? me Sat.S8pm. | 
George-street Hanover-square Sat. 8 p.m | » 10 
| 





(Medical Mets. 


Free Cancer Hosriran.—A_ widow lady residing 
in Berkshire, has offered fifty guineas, to be paid in March next, 
in aid of the funds of the Free Cancer Hospital, Cannon-row, 
Parliament-street, provided nineteen other similar sums be forth- 
ng at that time for the like charitable purpose. Communi- 
cations to be addressed to the chairman, the Hon. Colonel Ogilvy, 

rt Mr. W. J. Cockerell, No.1, Cannon-row, West- 


e secretary, 








minster, We can hardly doubt that this most generous proposition 
will be rendered available, and that benevolent persons will be 
found to make up the required amount.— Globe 


A abet 
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Apvotuecaries’ Hatt.—Names of gentlemen who 


massed their examination in the science and practice of medi- 


ine, and received certificates to practise, on 
Wednesday, Dec. 24th, 1851. 


Craster, Tuomas Wii11AM, Newcastle-on-Tyne. 

Izop, Inperson, Birmingham. 

Mayne, Tuomas Henry, Barnstaple, near Devon. 

Patmer, Freperick Wuirs, Island-house, near Lough- 
borough. 

Parpey, Cartes, Leeds. 

Wappen, Cuar.es, Birmingham. 


University or Lonpox.—M.D. Examination.— 
1851.) First Division: Robert Growse,* Guy’s Hospital; 
‘samuel Osborne Habershon, Guy’s Llospital; William Bird 
lerapath, Bristol Medical School and London Hospital; John 
jraxton Hicks, Guy’s Hospital; Charles Bland Radcliffe, 
weds School of Medicine; Henry Hyde Sulter, King’s 
Yollege. — Second Division: Arthur Hill Hassall, Royal 
Yollege of Surgeons in Ireland; James Jones, Royal College 
f Surgeons in Ireland. 


Tae Guy’s Hospitat Improvements.—The ex- 
ensive new buildings at Guy’s Hospital are progressing 


ery fast towards completion, covering an immense piece | 


f ground at the rear of that ancient institution, ex- 
nding from the middle of Maze Pond, St. Thomas’s- 
reet, to King-street, Snow’s Fields. The 
st is £30,000, and the building is being constructed 
y the Messrs. Piper and Co., builders and contractors, 
ft Great Tower-street, City. The noble building is 
sing erected on patent principles, with immense iron rafters 
id girders, and when completed will be capable of ac- 
pmmodating 300 additional in-door patients. The lower part 
the building will form the new library, the museum, 
bading-rooms, lecture-rooms, anatomical theatre, &c. 


Kine’s Cottece Hosrrrat.—The foundation-stone 
the new hospital is to be laid in May next. £20,000 has been 
bbscribed by the friends of the college, which cannot be made 
yailable until the public contribute £20,000 more towards the 
hilding-endowment fund and the cost of the act of parliament. 
he hospital is to be built from a design by Mr. Bellamy. 


Mepicat Revier in St. Anne’s, Sono.—A very 
bmerous and respectable vestry meeting was held in the vestry- 
om of this parish, on Monday evening, the 22nd ult., the rector, 
e Rev. Nugent Wade, in the chair. Some business having 
pen transacted, Mr. Edwards proposed the following memo- 
als:— 

“ To the Registrar- General. 

“ We, the inhabitants of St. Anne’s, Soho, in publie vestry as- 
mbled, this 22nd day of December, beg to draw your attention 
D what we conceive to be a gross abuse of the power vested in 
he registrar of this district. 

“ Mr. Jones, the registrar-surgeon to the Strand Union work- 
use, surgeon to the out-door poor of this parish, and public 
accinator, has, for some time past, availed himself of the know- 
dge which his position as registrar afforded him, to increase the 
umber of his vaccination cases, by canvassing the patients of the 
her medical men of the parish to bring their children to him, 
nder the plea of gratuitous vaccination, whereby an introduction 
afforded him into their family connexion—a course, we believe, 
ver contemplated by the framers of the Registration Act. 

“ We do, therefore, most respectfully trust that you will place 
he registration of this parish in the hands of some gentleman 
ho will not abuse the power vested in him. 

“ Signed on behalf of the meeting, 
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“ Now, gentlemen, apart from the gross injustice of one person 
having the monopoly of all these offices, in a parish where there 
are a dozen other medical men, we contend that it is physically 
impossible for one person to perform the duty: the medical re- 
quirements of the out-door poor of this parish are very great if 
attended to. The daily attendance at the Strand Union work- 
house should occupy much time: added to which, the duties of 
registrar and vaccinator are in themselves sufficient to occupy 
nearly the whole time of one person; and when it is considered 
that Mr. Jones has a considerable private practice, it must be ap- 
parent that the interests of the poor, as well as of the rate-payers, 
must be neglected. 





estimated | 





“ Nucent Wane, Rector, in the Chair.” 
“ To the Poor-Law Commissioners. 


“We, being ratepayers of St. Anne’s, in public vestry assem- 
ed, this 22nd day of December, beg to draw the attention of 
pur honourable Board to the present state of poor-law medical 
lief in this parish. The parish of St. Anne’s, Soho, consists, 
cording to the last census, of some 18,000 inhabitants, a great 
mber of whom belong to the poorer classes; to perform the 
edical duty, there is one medical man, Mr. Jones, of Soho- 
uare, who, in addition, holds the responsible and laborious 
ices of surgeon to the Strand Union workhouse, registrar of 
rths and deaths, and vaccinator. 


* To Mr. Growse was awarded a Gold Medal for his Commentary on a 
e in Medicine, 








“ We, therefore, respectfully beg that your honourable Board 
will take the above statement into consideration, with the view of 
dividing the medical appointments; and should you be of opinion 
that additional evidence is required to prove the necessity of 
your so doing, we shall be most happy to furnish it to your 
honourable Board. 

* Signed on behalf of the meeting, 
“ Nucent Wane, Rector, in the Chair.” 


The memorials were carried by a very large mojority. 


Norwicu PatnoLtocicaL Socrery.—At a meeting 
of this Society, held December 18, 1851, Dr. Crowfoot, of 
Beccles, President, the following resolutions were carried:— 

1. That the members of this Society consider the system of 
treating diseases, which has been called homeopathy, to be 
founded on false data, and propagated through the combined 
influence of ignorance and imposture. That they therefore 
believe the associating with homeopathic practitioners to be 
degrading to science, and dishonourable in a moral point of 
view, and pledge themselves on no account knowingly to meet 
such practitioners in consultation. 

2. That this meeting sees with disapprobation that the Col- 
lege of Surgeons remains apathetic in the matter of homa@o- 
pathy, and the other systems of quackery that are prevalent 
in the present day. 

3. That the above resolutions be published in Tug Lancer, 
and the Provincial Medical Journal, 


Norwich, Dec. 1851. J. Crosse, Hon. Sec. 


Testimon1AL to Grorce E. Brienkins, Esa.— 
The President and Fellows of the Royal College of Physicians 
have presented to George E. Blenkins, Esq., (Assistant- 
Surgeon in Her Majesty’s Ist. or Grenadier Regiment of Foot 
Guards,) an elegant Silver Inkstand, with a purse of Fifty 
Guineas. 

The Anatomical and Pathological preparations bequeathed 
to the College Museum by that great practical physician Dr. 
Matthew Baillie, and mostly dissected and “ put up” with his 
own hands, have lately been restored by Mr. Blenkins; and 
the College in expression of the high sense which they enter- 
tain of his labours in their Museum, for the advancement of 
medical knowledge, of their entire satisfaction with the 
result of his exertions, and more especially of the cordial 
good-will which they feel towards him, for the cheerful spirit 
and true professional energy with which his self-imposed duty 
was undertaken and successfully carried through, have thus 
acknowledged the peculiar excellence of his seryices. 

On the Inkstand (made by Messrs. Turner of Bond-street) 
is inscribed— 

“To Georce E. Bienkins, Esq. 
In testimony of his skill, assiduity, and experienced judgment 
in the execution of the delicate task reposed in him, 
for the restoration of the Museum ; 
(with a purse of Fifty Guineas.) 
From the Royal College of Physicians, London. 
December, 1851. 


More Arsenic Porsoners.— At the Court of 
Assizes in France, Helen Jegado, a servant, was put upon 
her trial for seven murders by arsenic, in 1850. The evidence 
showed that, during her life, no less than forty-three persons 
had been poisoned by her, including several of her mistresses, 
masters, and fellow-servants. Her counsel pleaded insanity, 
but the jury gave no credit to such a monomania, and found 
her guilty. She was accordingly sentenced to be executed. 


Protection To QuackERy.—In the case of Moat 
». Morison, in which the plaintiff sought to set aside an in- 


UD 
junction prohibiting him to manufacture or sell Morison’s 
I 


ills, the Court of appeal this week confirmed the injunction. 


Miuitary HospiraLt.—It has at length been de- 
cided that a military hospital shall be erected on the piece of 
ground opposite Lion-terrace, Portsea. 
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Lancet of th 
ceeding in the 


TriaLt.—In Tue of 


xtraordinary trial then pr 


EXTRAORDINARY 
notic ed an ¢ 


20th ult. we 

Court of Exchequer, Dublin, in which the plaintiff was Mr. 
W. H. Mathews, and the defendants Dr. Harty, a well-known 
physician in Dublin, age 71, aod Mr. Stokes, the keeper of a 
private lunatic asylum. It excited deep interest, and the more 
so from ihe following statement of Mr. Martley, counsel for the 
defendant:—* Dr. Harty (said Mr. Martley ) would be produced, 
and would be subjected to a pretty severe examination. He 
would be obliged to admit—and the shame of a public admission 


and exposure was no trifling penalty upon 


leave the world—he should admit that the young man, who was 
then persecuting himself almost to death, was his own illegitimate 
son.” Great sensation was caused in court by this revelation, 


which seemed to take every one by surprise, and produced pro- 
found effect upon a gentleman—a member of the outer bar—who, 
during Harty’s 


the previous portions of the trial, sat with Dr. 
in the 





counsel, but did not hold a brief, though he was active 

case. This gentleman seemed thunderstruck at the announce- 
ment, and buried his face in his handkerchief for several minutes, 
and sobbed audibly. The effect of this strange scene upon the 
crowded court was such as may be conceived, but cannot be 
described. At the conclusion of his address Mr. Martley called 
Dr. Harty, Mr. Stokes, Mrs. Stokes (who was removed ill from 
the witness box), and several other witnesses to prove the plain- 


ged in private vice calculated 


without waiting for the 
ges 1000/, 


tiff’s insanity, and that he indu 
to impair his reason. The jury, 
charge, returned a verdict for the plaintiff—dama 
6d. costs. The announcement d with loud 
and the judge certified that it was a case worthy a special jury. 


judge's 
and 


was recely app'ause, 


Smoke in THE Crry or Lonnon —On Friday, 


ult., the provision in the new City Sewer’s Act, respecting smoke 
from furnaces, came into force. It is enacted by the forty-eighth 
section, “that from and after the Ist of January, 1852, every 


furnace employed or to be employed in the working of engines 


by steam, and every furnace employed or to be employed in any 


an old man about to | 


26th 


mill, factory, printing-house, dye-house, ironfoundry, glasshouse, 
distillery, brewhouse, bakehouse, gasworks, waterworks, or other 
buildings used for the purpose of trade or manufacture within 
the city, although a ste am-engine be not used or employed 
therein, shall in all cases be constructed or altered so as to con- | 
sume the smoke arising from such furnace; and if any person 


shall, after the Ist of January, use such furnace which shall not 
be constructed so as to consume or burn its own smoke, or shall 
so negligently use any such furnace 
therefrom shall not be effectually consumed or burnt, or shall 
carry on any trade or business which shall occasion any noxious 
or offensive effluvia, or otherwise annoy the neighbourhood or 
inhabitants, without using to the satisfaction of the commissioners 
the best practicable means of preventing or counteracting such 


as that the smoke arising | 


annoyance, every person so offending shall forfeit and pay a sum 


not more than 5/., nor less than 40s 
day during which, or any part of which, such furnace or annoy- 


ance shall be so used or continued.” 





Invatip Sotprers.— Upwards of 4000 invalid 
soldiers have been discharged from the army during the 
as unfit for service.— United Service Gazette 


for and in respect of every | 


present year, 
Arrest or Mepicat Srupents in Paris.— 
Three medical students were arrested during the late | 


disturbances in Paris; they are said to be more thoughtless 
than guilty of political offence, and the Dean of Faculty is 
actively engaged in obtaining their release. 


JurispicTION oF Workuovuse Mepicat Orricers. 
—For some time past St. Pancras workhouse has been a scene of 
confusion, in consequence of an attempt on the part of the master 
to arrogate to himself a jurisdiction over the infirmary, and also 
over the medical officers, which, as a matter of course, and natu 
rally, the medical officers resisted. The subject bas occupied 
the Board of Guardians for several months, one party supporting 
the master, the other sustaining the jurisdiction of the medical 
officers. The unseemly dispute has been ultimately settled by 
the guardians passing a severe vete of censure upon the master, 
and placing the medical gentlemen in their proper position, which 
gives them uncontrolled power in the treatment of the sick poor 
of the house. 

DismMissAL or A SURGEON FROM THE Roya Navy. 
—A court-martial was held on Monday, at Devonport, upon 
Assistant-Surgeon James Edmonston, for desertion from H.M.S. 
Fly, on the 25th July, 1850, at Sydney. The charge was proved, 
and he was dismissed the service. 





MEDICAL NEWS 


—. 
———s 


ALTH OF Towns Act at PLymouTH.— 
Some rs ago a requisition, signed by a large number of 
ratepayers of Plymouth, was sent to the Board of Health, London, 
requesting that preliminary steps be taken to subject that town 


Tue Ht 
two yea 


to the Public Health Act, and thus secure the sanitary state of 
that locality. But nothing was heard from the Board of Health 
till a few days back, when information was sent ‘to Plymouth 


that Robert Rawlinson, Esq., one of the Superintendent Inspectors, 
would make his appearance at the Guildhall, Plymouth, on the 
14th ot January, to institute a public inquiry into the state of the 
town, 


Mepicat Cuarities Biii.-The salaries paid to 
the medical officers appointed to the Dispensary districts under 
this Act, are so insufficient and unproportioned to the onerous 
duties imposed, that they are likely to act most prejudiciously 
against the poor creatures for whose benefit the Act was intended. 
Although Sir M. Somerville stated that the salaries originally 
paid to the peor-law medical officers should not be curtailed, yet 
in many instances have the shilling wise and pound foolish 
guardians reduced those salaries a quarter, and sometimes a half, 


versus Human Lire.—An_ individual 
of the enlightened and humane guardians of the 
Ulingford Union, during the debate upon the propriety of ap- 
pointing a medical gentleman to a certain district, declared that 
a cow-doctor was more desirable in that locality th: an a medical 
man. In justice to the other members of the board, it must be 
stated that they unanimously denounced the inhuman observation 
in which Keete indulged. 


ANIMAL 
named Keefe, 


Sranparps FoR Druc Insrpectors.—We under- 
stand that the New York College of Pharmacy has passed a 
preamble and resolutions, inviting the other Colleges of Phar- 
macy to meet in convention in New York, with a view to fixing 
on standards of quality, for the government of Drug Inspectors, 
to be recommended to Congress for adoption. This is an ex- 
cellent movement, and very prope erly originates in New York, 
where by far the larger portion of the drug importations arrive. 
The o} ject aimed at will require much deliberation to accomplish 
it effectually. We hope the other Colleges of Pharmacy will 
respond by sending delegates, and thus at least have an under- 
standing in reference to the matter, which may subsequentl 
result in the formation of a tariff of standards, calculated to wor 
an important improvement in the quality of importations,— 
American Journal of Pharmacy. 


A Femate Mepicat CoLt_ece.—Arrangements have 
been made to complete a course of female medical instruction 
under six professors in the Boston Medical School. The de- 
partment where ladies are thus initiated in medical and surgical 
knowledg to be designated “ The New England Female 
Medical School.” The term commences in February. 


A WomMaAN KILLED BY A Quack.—A shoemaker who 
has been practising at Leigh bled a woman of the name of Brown 
so copiously, that she died soon afterwards. The coroner’s jury 
returned a verdict that “ Deceased died from the effects of having 
been bled by a non-medical man,” which is tantamount to man- 
slaughter. 


Cocoa versus Mitx.—At the last meeting of the 
Ennis Board of Guardians, on the recommendation of Dr, 
Donovan and Dr. Elliot, cocoa was substituted for milk in the 
workhouse by a majority of eight to four. On that occasion, 
Mr. Cox observed, that the mortality was great in the hospital 
where all milk and no cocoa was given, while in the auxiliary, 
where cocoa had been used, no death whatever had occurred. 


Tae Wericut or Mepicine.—A very lengthened 
correspondence has taken place between the Apothecaries’ Hall, 
Dublin, and the Limerick Board of Guardians, respecting the 
weight of medicines furnished under contract to workhouses, from 
which it appears, that unless there is a special agreement to the 
contrary, the contractors are bound to give sixteen ounces of raw 
medicine, and twelve ounces of compounded med‘zine, to the 
pound, making a difference of twenty-five per cent. 


Quarantine Notice.—The Board of Health, by 
an order of the 10th inst., in Diaro of the 11th, declares the 
Island of Grand Canary to be suspected of cholera.—Lisbon, 
Dec. 18th. 

The Professorship of Anatomy in the Royal Aca- 
demy, according to the Atheneum, has just been resigned by Mr. 
JosspH Henry GREEN. 
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NOCULATION AND VAaccinaTon.—An interesting 
lance of the value of inoculation under certain circumstances, 
just occurred among the Sac and Fox Indians. The small 
which is usually so fatal to the aboriginal race, and which 
etimes sweeps off whole tribes at once, recently appeared in 
Sac and Fox community, and there they were induced to 
, eneamp together, and be inoculated with small-pox virus. 
een hundred, out of twenty-six hundred, submitted to the 
ation, and not one died that was not previously affected with 
disease. About 110 had died before this measure was 
ted. None took the disease who had been previously 
inated.—New York Medical Times. 


New Dentrat Cotitece.—By a circular from Dr. 

Westcott, Dean of the Faculty, we learn that a new college 

teaching dental surgery is commencing its operations at 
racuse, New York. This will be the third in the country of 
class, the two others being located at Baltimore and Cincinnati. 
will be seen that in the New Yerk Medical College, of this 
y, a course of lectures is provided for upon dental surgery, by 

appointment of Professor Allen to this chair. Every effort 
elevate this department merits commendation, for its importance 
pnot be overrated.—New York Medical Gazette. 


Bristot Dispensary.—The annual meeting was 
ld on Friday, G. R. Woodward, Esq., in the chair. The 
port stated that the number of sick persons on the books at the 
of the year 1850 was 246, and that there were admitted 
ring the year 2703 more, making a total of 2949. Of these, 
57 had been cured, 541 relieved, 186 died, and 265 remained 
der treatment. The midwifery cases entered during the year 
d been 238, and there were 42 on the books. The total num- 
r of patients relieved during the 76 years’ existence of the in- 
tution had been 111,201, of which, 27,769 were midwifery. 


A Sinegutar Deata.—Mr. Douglass, a barrister of 
e Middle Temple, aged fifty-eight, was on Christmas morning 
nd ‘dead in his chambers, Garden-court, Middle Temple, 
rough the loss of blood from a wound in his head inflicted by 
s falling against the small key of the book-case. Mr. Hutchin- 
bn of Chancery-lane, who examined the body, said, that if he 
ad had timely assistance the hemorrhage could have been 
oppel, a od his life saved. Deceased, who was subject to 
poplectic attacks fell, it is supposed, during one of those 
izures, with his head against the key, which opened the left 
mporal artery. He was heard to fall at seven a.m. and found 
pad at nine the same morning. 

SurrocaTioN AND WonpeirruL ResToration.— 
in Saturday forenoon last, Joseph Bantop, in the employ 

the Chartered Gas Company, was opening the gas main 


the bottom of St. James’s-street, and had dug some 
istance, when a large quantity of sulphuretted hydrogen 
as which had accumulated in the gravel escaped, and 


D> overpowered him that he fell down apparently lifeless. 
veral parties standing near lifted him out of the hole, 
nd conveyed him to Charing-cross Hospital, when Mr. Dalton, 
ouse-surgeon, and assistants, applied every possible antidote, 
hich, after a considerable time succeeded, and he was conveyed 
D a bed in the accident ward, where he is fast recovering. When 
ought to the institution he appeared dead, the features were 
xed, the pulsation entirely stopped, and the officers of the esta- 
lishment state that the resuscitation of such an apparently hope- 
$s case has rarely been before effected in an hospital. 


AppointTMENTS.— Dr. R. Chambers has been elected 
Physician to the Royal Free Hospital, Gray’s-inn-road. 

Maurice Corr, Esq., F.R.C.S., M.D., has been appointed 
fledical Superintendent of the Government Convict Establish- 
ents at Spike Island. 

Alexander Knox, Esq., F. R.C.S., M.D., of Strangford ; 
homas Dillon, Esq., F R.C.S., M.D., of Castlebar; J. F. Pur- 
pll, Esq., F.R.C.S., M.D., of Carrick-on-Suir; John Hill, Esq., 

R.C S., M.D., of Dublin ; and W. J. Geary, Esq., of Limerick, 

ve been appointed Medical Inspectors in conformity with the 

Ovisions of the Dispensary Act. 

Dr. Bannon is appointed Physician to the Dublin prisons, vice 

arty, superannuated. 


Mitirary AprointMENTs. — Assistant-Surgeon 


Obert Bowen, from the 48th Foot, to be Staff Surgeon of the 
cond Class —Assistant Staff Surgeon Thomas Waller Barrow 

be Staff Surgeon of the Second Class.—Acting Assistant- 
rgeon Francis Cogan to be Assistant-Surgeon to the Forces, 
e Clarke, appointed to 13th Foot.—From the London Gazette. 


MEDICAL NEWS. 


Bees | Sak — 





SineguLtarR Case or Curonic Hyprocersatus.— 
On the 7th ult., James Seott, of Elgin, died, aged 41. He was 
3 ft. 1lin. high. His limbs were of child-like proportions, but his 
head, which was twice the size of that of a full-grown man, was 
| 114 inches long, 274 inches round the brow, 15 inches round the 
back, and from the nape of the neck to the nose, 20 inches. 
From under the nose to the extremity of the chin was 4} inches, 
Until one year old he had the appearance of other children, when 
at that age his head began to grow rapidly. He was never able 
to walk, and had to be tied in his chair. He could not help him- 
self to food, and never indicated that he wanted any. His eye, 
which was very small and piercing, rolled incessantly. For a 
long period he had been subject to fits every night, and for 30 
years was bedridden. He gave no indication of understanding, 
and was sometimes speechless for two or three days. He seemed 
| to have suffered great pain, for in the midst of his prayers he 

would break into paroxysms of rage, curse and swear without 
any object. When his mother’s corpse lay in bed beside him, he 
took no notice of it. He had a luxuriant head of hair and strong 
beard. His parents had been well off in the town, but upon their 
death the deceased was taken care of by the parochial authorities 
till his death. 

Poor-Law DisPeNsARIEs.—At the last meeting of 
the Limerick guardians, the Rev. Mr. Quade, of Callaghan’s 
Mills, the Rev. Mr. Bourke, of Broadford, and the Rev. Mr. 
Bourke, of Cratloe, waited on theBoard in reference to the dis- 
pensary districts. The two former reverend gentlemen showed 
clearly how utterly impossible it would be to have the wants of 
the poor attended to in the present division; and the Rev. Mr. 
Bourke, of Cratloe, applied to have the dispensary located where 
it formerly was, between his parish and Six-Mile-Bridge. A 
motion, proposed by Mr. J. Barrington, that the salaries of dis- 
pensary medical officers should not exceed 1001, nor be less than 
752, was lost in a minority of nine to twenty-eight. A resolution 
proposed by Dr. Gore, and seconded by Lord Clarina, to have 
five instead of four dispensary districts in the County Limerick 
portion of the union, was rejected—there having voted for it, 
seven; against it, twenty-seven, 

At the Newcastle Board of Guardians, a memorial was read 
by the clerk, which was transmitted to the guardians by the 
commissioners, it being sent to them signed by several Roman- 
eatholic clergymen and Poor-law guardians, complaining of the 
distance the dispensaries are from some of their parishes, and 
expecting the commissioners would recommend the guardians to 
remedy the same. 


Mr. Ariry, the Astronomer, bas been elected 
Honorary Foreign Member of the Royal Society of Sciences at 
Gottingen, on the occasion of its hundredth anniversary. 


It had been stated that the new hospital called first 
“ Hopital Louis Philippe,” and subsequently “ Hépital de la 
République,” was to be changed into barracks. This project 
has been abandoned, and the building is to retain its original 
purpose. Late events would tend to explain the change. 


EXTRAORDINARY COLLECTION OF Frocs.—The fol- 
lowing tale is related in a letter to the 7'’ralee Chronicle, from 
a correspondent, who dates from Miltown, county of Kerry :— 
“Two years ago a small field was drained on this property in 
the usual manner with stones. The parallel drains were filled 
with broken stones, and were conducted into a submain drain, 
which was formed into a conduit of arched stones, leaving an 
open space of eight inches, and covered with broken stones to 
the height of fourteen inches. This submain wrought well until 
about two months ago, when it gradually ceased to discharge any 
water; and on examining the ground a few days ago, I found 
the entire surface of the field exceedingly wet. Without delay 
I caused the submain drain to be opened, and found it almost 
entirely choked with—what would you imagine? Roots or 
vegetable matter? No; but actually with live frogs, packed one 
above another, as close as herrings in a barrel, but having their 
heads all one way up the drain. The conduit was firmly 
wedged with them, and the interstices among the stones above 
the conduit were also filled with them, of all sizes. This compact 
mass of frogs extended the entire length of the drain, which is 
over five perches; and, had they been collected, they certainly 
would have filled several carts. I have been engaged for years 
in drainage operations, but never met with anything of the kind 
before; and I only trouble you with the particulars of this 
singular circumstance in the hope that it may induce parties, 
when draining, to secure the outlet of every drain with a suitable 
iron grating, to prevent the admission of these reptiles or other 
vermin,” 
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Moniricent Bequests.—The late Miss EvizaBetu 
Jeppon, of Islington, has left certain legacies, altogether amount- 
ing to £70,000, to be distrivuted to numerous religious and 
charitable institutions, among which the London Hospital and | 
the Brighton County Hospital each receive £3000; and to the 
Islington Dispensary £200, all free of legacy duty. This beue- 
voleut lady lived to the age of 72. 


Osirvary.—Dr. James Artuur, one of the most 
distinguished medical officers in the British service, has been 
gathered to his fathers within the last few days, having died 
at his residence, 5, Oriel-place, Cheltenham. He received his 
appointment as assistant-surgeon in the army in 1801, exactly 
half a century ago. During this long and eventful professional 
career he served in the various grades of assistant-surgeon, 
regimental surgeon, surgeon to the forces, physician to the 
forces, and deputy inspector general of hospitals. His services 
extended to North and South America, Gibraltar, Cadiz, West 
Indies, and four campaigns in the Peninsula; two as surgeon 
to the 88th Regiment, two as superintending medical officer of 
the third division of that army, under the late gallant and in- 
defatigable Sir Thomas Picton. During these services he was 
present and professionally employed at the assault of Buenos 
Ayres, the sieges of Cadiz, Ciudad Rodrigo, and Badajoz, and in 
the general actions of Fuentes d’Onor, Salamanca, Vittoria, 
Pyrenees, Nivelle, Nive, Orthes, and Toulouse, as well as with 
the third division in the minor affairs of Sabugal, Elbador, and 
Vie Bagoria. In recognition of his services in these important 
battles, Dr. Arthur had awarded him two years ago a medal with 
ten clasps. After the termination of the war he served five 
years in the Windward and Leeward Islands, West Indies, as 
physician to the forces in that extensive and often unhealthy 
command. After his return, during the prevalence of the fatal 
and alarming epidemic cholera in Scotland, he was employed in 
the counties of Stirling, Dumbarton, Renfrew, Lanark, and Ayr, 
but more especially in the city of Glasgow, under the orders 
and instructions of the Central Board of Health in London. 
Dr. Arthur, who was 71 years of age, had been a resident of 
Cheltenham little more than a twelvemonth. His remains have 
been removed to Scotland, there to be interred in the family 
vault in the Island of Cumbreys, Buteshire.—Cheltenham 
Looker on. : 

At Cockermouth, on the 21st December, 1851, Dr. Ronert 
Apptson Byers, aged 27 years. His death was caused by fever. 
He was a young man of great promise. 

We regret to have to announce the death of Dr. Corres, of 
Her Majesty’s ship Pilot, which melancholy event took place on 
= ship’s passage between Hong-Kong and Singapore, in October 
ast. 
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MEDICAL NEWS.—PORTRAITS AND BIOGRAPHIES.—ANSWERS TO CORRESPONDENTS. 


TO CORRESPONDENTS. 


C. T.—1. A general practitioner, qualified to act as an apothecary, can 
charge reasonably both for medical attendance and medicines supplied.— 
2. The exposure of the mesmeric humbug of the Okeys appeared in Tae 
LANcseT, vol. ii., 1836-37. 

Mr. John T. Hughes.—The pamphlet alluded to is a contemptible and silly 
production, and when noticed in Tas Lancet, it was only with the view 
of showing its utter worthlessness. 

Dr. Broughton will find an answer to the question propounded, in the 
number of Tug Lancet for December 20. 

H. K. O.—The attachment of our correspondent’s name to the communica. 
tion forwarded would be necessary to give such authenticity to his case 
as would make it valuable as a guide and warning to those persons who 
are deluded by that most dangerous of all quackeries, globulism, We 
delay the publication of the letter until we hear further from H. K. O. 

B. C., (Leeds.)\—The address of Dr. Seaton, secretary of the Vaccination 
Committee of the Epidemiological Society is 77, Sloane-street, Chelsea, 
London. The queries appeared in the number cf Toe Lancer for Nov. 
29, 1851. 

W. T.—The office named does pay for information received from medical 
referees. There have been many added to the number of paying offices 
since the list referred to was published. 

Chirurgus in Rure.—The form of admission into the Royal Medical and 
Chirurgical Society is by a paper of recommendation, which is signed by 
at least three of the fellows, and afterwards suspended in the library for a | 
stated period. The vote is by ballot on the ordinary evening meetings. 
There are a certain number of honorary fellows; but the Society is very 
sparing in the dispensation of honours. 


ALLOPATHY AND QUACKERY. 
To the Editor of Tue LANCcET. 


Sir,—Allow me to add my thanks for the various articles that appeared 
in your journal on the subject of adulterations, in which you have rendered 
great public service. But I am more immediately anxious to offer my§ 
tribute of gratitude for the tone in which you have denounced the three 
more popular forms of empiricism—viz., homeeopathy, hydropathy, and 
mesmerism—fully coinciding in the opinion, that if one class of practi- 
tioners be more delinquent than another, it is that of those irregulars, who 
(apparently devoid of all professional principle) are ready to act the part of § 
a homceopath or an allopath, according to the whim of the patient. I am) 
told, Sir, of a gentleman, once held in esteem in London, now in country 
practice, who degrades himself frova his position by giving to his patients 
the choice of the plan he shall pursue. 

A young man, son of a respectable farmer, became the subject of seminal 
emissions. He was at best highly nervous, and became more so under what® 
he considered an alarming weakness. He was advised to place himself® 
under a homeeopathic physician. That gentleman furnished him with a 
large folio sheet covered with cross lines, to enable him to keep a diary. 7 
On this he was to record not only every accidental occurrence as an E.M., 7 
but at different hours of the day what his precise feelings were. The? 


effect of this procedure was to keep the poor young man in a state of ex- 7 


treme excitement, without the least mitigation of the incident for which the 

doctor had been consulted—doring a period of four or five months—pre-) 

senting his diary for inspection every week or fortnight. 

At the end of this period he consulted me, I begged his diary, (and re- 
tain it as a curiosity in its way,) not only dissuading him from the con 
tinuance of written records, but to become as little observant of his varying 
feelings as possible. 1 assured him that the evil he deplored would soo; 
become remedied, and instituted a plan of treatment at once soothing and 
sustaining. In a few weeks he became quite a different man in health 
strength, and cheerfulness. 4 

A young lady, about ten or twelve, was taken to another homeopathic 
physician, who, to relieve an irritable and weak habit of body, attended 
with constipation, prescribed certain globules. The child’s mother took he 
to the doctor every week. He reported it a case of paralysis of the bowels, 
because sometimes, notwithstandi.g globules for the purpose were taken, 
there was no relief for a fortnight. After several weeks the parent applied 
to me. I saw the young lady; prescribed quinine and some common 
cathartic, and it was speedily evident that the inaction was owing to the 
inertness of the means that had been adopted, 

These are two instances of the absurdity of the principles and practice off 
homeopathy. I could add other equally illustrative particulars of hydro 
pathy, did not respect for your space forbid. 

I cannot conclude without also thanking you for condemning ‘the per 
nicious habit of smoking tobacco.”’ 

lam, Sir, yours, &c., 

Trinity-square, 1851. Wa. Cooxe. 
A Reader.—The “ Life of Lettsom” was the production of Mr. Pettigrew, whog 

we believe, possesses the best portrait of that celebrated man. Fother. 

gill’s works were published in four volumes, and may be occasionall 
found in the catalogues of second-hand booksellers. 

Nemo.—There is no school in the metropolis at which there are so man 
students attending at the present time as there were at University Colleg 
in 1834-5. With Cooper, Liston, Thomson, Grant, and Jones Quain fo 
professors, it was not to be wondered at that crowds were attracted t 
the college. How are the mighty fallen! 

Justus.—Sir A. Cooper’s Lectures appeared in the first volume of Ta 
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Studens.—The library of the Royal College of Surgeons. 
day for members, and offers many advantages for quiet profession 
study, which are not to be obtained at the British Museum. As a library, 
it is very complete and well arranged. The librarian is always attentiv 
and polite, and, from his considerable amount of medical informatio# 


It is open ever 


often a very useful aid to the reader, 
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INJURIES THE KNEE-JOINT. 
Delivered at St. Thomas’s Hospital. 
SAMUEL SOLLY, F.R.S. 


(Continued from page 2. 


By 





Tue next case in illustration of these injuries to the knee is 
deeply interesting, and I will only remark, before reading it, 
that it forms a pleasing contrast to the last as regards the 
result. 

It is true that the subjects were men of very different 
habits, and that life was not endangered in this case by intem- 
perance. But the delirium from coustitutional irritation ex- 
cited by severe local injury, made its appearance, and the 
amputation was only performed just in time to save life. I 
have no hesitation in saying that if it had been postponed any 
longer, that a fearful delirium similar to that of delirium 
tremens, but not like that, controllable, would have been 
established, and must have carried my unfortunate patient 
into his grave. 

The subject of it is a gentleman, aged forty-seven, whose 
horses ran away as he was driving home from a railroad 
station in the evening. The turning into his grounds was a 
sharp angle, and the off wheel caught the right-hand gate- 

ost with such violence as to upset the phaeton and fling out 
oth him and the coachman. Unfortunately for my patient 
his right leg was fixed between the carriage and the post 
while the impulsive force was expended on the whole body, 
which was twisted backward, so that the thigh was bent 


nearly to a right angle outwards from the knee-joint, and he 
was hung up by the back of his coat to the rails on a line | 


behind the post by which fiis leg was fixed. When he 
attempted to stand, on being extricated from his dangerous 
position, the leg bent in the same direction at the time so 
much that he told me afterwards it was like leaning on a 
broken walking stick, and that his own impression was, that 
the limb must be broken in four or five places. He was 
seen within a quarter of an hour of the accident by his usual 
medical attendant, to whom I am indebted for the account of 
his case previous to my seeing him. He was lying on the 
sofa complaining of the most intense pain, which was greatly 
aggravated by the slightest movement. There wasa small 
contused wound over the inner condyle, with so much effusion 
over the bone that it could not be felt on a careful examina- 


tion, but with the slightest effort the limb could be moved to | 


any extent outwards, from which I concluded that the internal 


lateral ligament was torn through, and in all probability the | 


crucial ligaments also. On being put to bed he was laid on his 
righc side; the limb was laid on the outer side. Twenty-four 
leeches were applied over the joint; a quarter of a grain of 
morphia every six hours. His diet was low, without stimulants, 
and the leeches, twenty-four in number, repeated every day 
until seventy-two were applied. I saw him first on the Sunday, 
the fifth day after the accident. I examined the limb very 


ntly, but quite sufficiently to convince me that the internal | 


ateral and crucial ligaments were torn through. The patient 
being apparently a healthy man in the prime of life, and as 
there was not wuch constitutional disturbance, I thought it 
right to try and save the limb, though I did so with much 
anxiety. 

We placed the limb in an antero-posterior, semi flexed 
position, keeping the foot upright by means of pillows: con- 
tinuing the spongio-piline, applied warm. I suggested the 


possibility of being able to apply a pasteboard splint on the | 


outer side in the course of a day or two, to support the limb 
and prevent any mction in the joint. A pasteboard splint 
was put on by Mr. D——,, on the Thursday, and forty minims 
of Battley’s solution given about three o’clock. Shortly after- 
wards some men of business came down to see him, and he 
was excessively annoyed and excited. Up to this time his 
pulse had remained steady, about 80, 

Mr. D 
he was then quite delirious. Skin hot. Pulse 120. 

Mr. D at once examined into the condition of the joint, 








and he states that there was no tension in the bandages | 
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saw him after this had occurred, about eight, p.m.; 
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or increased heat in the limb. It appeared therefore most 
probable that the delirium arose from the opium, he having 
been disturbed just at the time the sedative action ought te 
have been induced. 

March 7th.—Nine a.m.: The pulse has sunk to 106; but he 
has been talking all night, not having slept at all. Skin moist; 
great thirst; tongue dry and furred; great flatulency. He 
' then complained of having a sensation of a hundred-weight 

pressing down the upper part of the tibia. Mr. D. removed 
the splint and one of the bandages, which change he said 
relieved him. But up to this time, Mr. D. states there was no 
increased heat in the joint, or tenderness, and that he bore 
the movement of the patella from side to side without any 
feeling of pain. 

8th.—Very little change. Pulse 80; skin moist; still com- 
plaining of pain in the leg, but not in the joint. 

9th.—I received a telegraphic message requesting my im- 
mediate attendance. I found the limb much altered, the 
patella elevated, the whole joint fearfully swollen, but pro- 
jecting principally on the inner side, in which situation the 
skin was red, tense, and vesicated, pointing at one spot, on 
which there was a black slough about the size of a sixpence. 
ITe stated that his sufferings were extreme, that his leg for the 
last twenty-four hours had felt as if it were ina vice. It was 
evident there was no time to be lost in making an opening. 
This I did to the extent of half an inch, when nearly a pint 
of discoloured pus, mixed with synovia, flowed rapidly out of 
the wound. He expressed himself a little relieved. The 
formidable nature of the case was but too obvious. An open 
knee-joint in a state of suppuration! Again we had to meet.. 
The momentous question was whether it would be possible 
to save both life and limb. I confess that I felt little doubt 
of the necessity of immediate amputation, but I thought it 
right to give him the benefit of another opinion; and Sir Bo 
Brodie saw him with me at nine o’clock the same evening. 
He considered that I was justified in making the attempt to 
save the limb. We theretore determined to do so. 

10th.— Eight a.m.: Has passed a tolerable night; slept at 
intervals; is easier this morning. The inflammation of the 
skin has not extended upwards, but the skin is very tense, and 
inclined to slough at points. To relieve the tension, I passed 
a director from the wound about an inch under the skin 
upwards, and divided it with a bistoury. I then applied again 
a large linseed-nieal poultice, and placed the limb move on 
the outer side, which he says is the most easy posi'ion.— 

Eight p.m.: Rather less redness of the skin; tension rusieved >. 

but the matter burrows and bags below the wound, Passed 
a director downwards under the skin, and divided it about an 
inch. These incisions gave a free exit to the matter, and 
relieved all tension. 

11th.—Eight a.m.: Has passed a tolerable night without 

taking any morphia. Countenance rather anxious; pulse 
rapid, 112; not feeble; tongue a little furred; inflammation 
of skin decidedly less; wound looks very healthy. Ordered 
iron and citrous quinine, five grains, in an effervescing 
draught, twice a day.—Eight p.m.: Has passed a quiet 
day; the limb lying on the outer side, the foot turned, 
completely outwards. Appetite improved; takes nourish- 
ment well; wound looks remarkably healthy; less in- 
flammation of the surrounding skin; cheerful and sanguine. 
I have more hopes than I have had yet of a successful 
issue. 

12th.—Eight a.m.: Very restless night. The wound does 

not look worse, but his tongue is not so clean; appetite in- 
| different; skin relaxed and perspiring. Ordered him quinine, 
| two grains, sulphuric acid ten minims, compound tincture of 
| cardamoms, infusion of roses.—EKight p.m.: Has not slept 
| duringthe day. About nine a.M., we transferred him toa couch 
| on the plan of Earle’s fracture-bed. The movementwas effected: 
| in the following way:—Four men, each holding a corner of the 
sheet and blanket, then carrying him off his bed, and two men 
going on either side of the couch, he was quietly lowered on 
to it. I took charge of the leg myself, carrying it on a pillow. 
The change was effected easily, and without giving him any 
| pain, but it made him very nervous. ; 

13th.—Has passed a restless night; but he did not take any 
morphia. Pulse 84; skin cool. The wound looks healthy; 
but there is quite a large teacupful of fluid, apparently 
synovia, mixed with pus, in the poultice. I also observed a 
thin discharge of the same kind run rapidly from the joint 
into the popliteal space. This free discharge of synovia is the 
most unfavourable symptom now. 2 

15th.—Eight p.m.: Looks cheerful; complexion good; tongue 

Q 





32 


moist and clean, particularly healthy, not red or glazed; skin 
moist; pulse variable, between 100 and 86; fair volume; appe- 
tite has been good; had eaten a portion of a beef-steak and two 
smelts for his dinner, with two glasses of home-brewed beer. 
The wound is cleaning rapidly and granulated; looks perfectly 
healthy, cannot detect any synovia running from the joint, 
but the sponge placed to catch the discharge during the day, 
contains three or four ounces of fluid. I considered his con- 
dition very favourable, and I have great hopes of his complete 
recovery. Compound colocynth, ten grains. 

16th.—Had three-quarters of a grain of morphia at half- 
past twelve, went to sleep immediately, and slept without 
interruption till half-past five; he then took a cup of tea, 
and feel off to sleep again, and slept till half-past seven. 
The best night he has had yet. Tongue clean and moist; 
pulse between 88 and 70; countenance cheerful; wound per- 
fectly healthy; less discharge of both pus and synovia; shifted 
him a little in his bed. Ordered, morphia, three quarters of 
a grain at night, sulphate of magnesia, half a drachm, twice a 
day, in the infusion of roses. 

17th.—Much the same; a little heat on the outer side of the 
patella. 

18th.—-Not had a very good night, complains that the limb 
started a good deal and woke him. Six p.m.: Visited him; 
found him comfortable; countenance good; pulse ranging be- 
tween 80 and 90; skin moist and appetite good; wound re- 
markably healthy, contracting; very little synovial discharge; 
but there is a decided increase of heat on the outer side of 
the patella, and rather more tenderness. Mr. D—— thinks 
that there is not quite so much heat as in the morning. 
Carried the poultice more completely round the joint, and 
decided that if it were not relieved by the morning we would 
apply some leeches. Ordered, compound colocynth pill, five 
grains, morphia, three quarters of a grain. 

19th.—Not had a very good night; pain and heat increased 
during the day, though the bowels have been freely relieved; 
twenty leeches applied in the evening; felt much relieved by 
them. ‘ 

20th.—Has had a better night, the knee rather easier this 
morning; perspires & good deal. 

20th.—Six a.m.—Saw him again; decided that the leeches 
need not be repeated. Ordered, colocynth, two grains; aloes, 
five grains; morphia, three quarters of a grain. 

2ist.—Not much sleep; but quiet during the night; pulse 
100. He does not look so well. The knee is more swollen 
and rather more tender; decided that if the pain increased 
during the day, fresh leeches should be applied. The pain 
and swelling of the joint increased during the day, and 
twelve leeches were applied at night; the application relieved 
the pain, and he had a better night. Took morphia, three 
quarters of a grain; Dover’s powder, three grains; colocynth, 
one grain. 

22nd.—Six p.M., not so well; the knee is more swollen, and 
is becoming more painful. The whole is much more swollen, 
and slightly cedematous; pulse smaller, 26,27, 26,26. Has 
been wandering in his mind; after waking from his sleep, com- 
plained that two men had been admitted into his room, sent 
for his housekeeper and complained to her of having so acted. 

The discharge is very abundant; I examined the limb at 
six, and again at half-past eight; during this interval, I 
found that at teast two ounces had been discharged. The 
tongue is a little dry, but not furred; the appetite not quite so 
good; bowels a little irritable. The nurse reports that the 
limb has started more than usual during the day. Nine p.m.: 
Morphia, one grain. In about half an hour he sent to say 
he was very sleepy, and anxious to know if he might have his 
milk; he did so, but as he was restless at half-past eleven, and 
complaining, I gave him half a grain more morphia. This 
made him quiet, but he did not get to sleep till two; then he 
slept till four, and was dozing again during the night, so much 
so, that in the morning he said it was the best night he hed 
had, and that he felt less anxiety regarding the dressing of the 
limb. Limb: Discharge more profuse; leg more swollen; skin 
over the inner side of the knee rather tense and shining; thigh 
more swollen; tongue much the same; pulse 27, 26, 25, 
countenance much the same. Seven p.m.: Has passed a tran- 
quil day; appetite rather better; leg uncomfortable; knee 
more swollen; lays on the outer side; nothing like so much 
discharge; not more-than an ounce in the poultice; it has not 
run down along the leg. Pulse 120; tongue clean and moist; 
perspires profusely; bowels not open. Morphia, one grain. 

24th.—1L have slept in his house every night since my con- 
sultation with Sir B. Brodie, and watched his progress with 
great anxiety; has had a pretty good night, but occasionally 
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delirious; slept at intervals; countenance tranquil; skin very 
moist; joint rather painful. Pulse 10,30, 26,25,small; tongue, 
a brownish fur at the back, moist, and clean at the tip. The 
general condition of his nervous system, and the enormous 
discharge, confirm my fears that amputation must be had re- 
course to. 

25th.—Has had only two hours’ sleep during the night. He 
is anxious regarding the amputation, and has made up his mind 
to the necessity; says he feels that the limb can never again be 
of use to him, Seen again by Sir B. Brodie, who confirms my 
opinion.—Five p.m.: Removed it bya double flap operation in 
the thigh. He lost five or six ounces of blood.—Ten P.M.: 
Gave him a grain of morphia, which was repeated twice before 
he had any sleep; he rambled a good deal in the evening, but 
had a pretty good night, becoming quiet about twelve. Ap- 
plied ice to the stump. : , ; 

26th.—Eight a.m.: Quite rational and quiet this morning; 
some bleeding about seven, but the reapplication of the ice 
restraincd it. 

Examination of the Limb.—Cellular tissue under the quadri- 
ceps femoris in the vicinity of the joint infiltrated with pus; 
large quantity of pus in the joint; the posterior crucial liga- 
meut torn through; 2a extensive abscess in the popliteal 
space. In examining the head of the tibia we found a fissure 
extending through cartilage and bone on the internal condy- 
loid surface; the fissure extended through the centre of this 
space from before backwards, and down the shaft of the bone; 
ulceration of the cartilages, but without the formation of any 
false membrane. The portion thus split from the rest of the 
bone was still so firmly bound to it that I could not move 
it so as produce crepitus, using as much force as I could exert. 
Through this fissure the synovial fluid drained into the 
popliteal space communicating with the abscess above re- 
ferred to. 

April 9th.—He has been going on well since the last report; 
there has not been any union by the first intention, but it has 
been granulating kindly. I found both the ligatures floating 
in the pus, at the edge of the wound, so that I conclude they 
separated yesterday, the fou") ~ith day from the operation. 
The stump healed well, form) ;;° ‘arge fleshy cushion, and he 
has since walked about with _.cat activity on an artificial 
limb made by Mr. Gray, of Cork-street. 


This case was a painfully interesting one to me, and I 
watched night and day, with great anxiety, from the moment 
I first found that suppuration had occurred in the joint. Ido 
not believe that any plan of treatment could have prevented 
this action. The injury to the internal ligaments was such, 
that a certain amount of pus must have been secreted in the 
process of reparation, even if the inflammation had not ex- 
ceeded what may be called its conservative action. The 
friends of this patient, when I first saw him, hearing that 
there was no wound, were surprised when I stated the serious 
nature of the injury, and the fear I entertained for the preser- 
vation of the limb. Indeed, I was obliged to intimate as much 
to the patient himself, in order to keep him quiet, as he had 
not kept his limb perfectly at rest. In fact he expected to go 
to town in a few days, and was much disappointed when I told 
him he must not think of such a thing for some weeks to come. 

With regard to the application of a splint in such cases, it 
must be done with the greatest care, and removed immediately 
there is any increase of pain or inflammation. You must not 
suppose that the mere fact of suppuration having taken place 
in a joint, is sufficient to justify amputation. You must put 
into the balance the age and general constitution of your 
patient—whether he is a fat and flabby subject, without much 
power, or whether he is thin and muscular; whether he is 
irritable, nervous, and excitable, or calm, tranqgail, and 
sanguine. 

Witl regard to the local treatment, I have no hesitation in 
recommending a free opening into the joint, where there is 
extensive suppuration, and much constitutional irritation in 
consequence; and on this subject I think the opinion of Mr. 
Rutherford Alcock of infinite value, from his great experience. 
He says:*— 

“The great object, then, is, firstly, to prevent the deposit 
and accumulation of matter in the articulation, which, not- 
withstanding all that has been said of its bland, innocuous 
nature, previously to the admission of atmospheric air, quickly 
erodes all the articulating surfaces, in the generality of cases; 
I have seen exceptions, but they are few; and, secondly, to 
prevent the matter from burrowing among the muscles exe 
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tending upwards and downwards, thus involving the whole 
limb in a suppurative and disorganizing disease. : 

“ No sooner, therefore, is suppuration established, than it 
becomes necessary to devise the best means of obtaining its 
evacuation, and to secure its draining off, in proportion, or as 
fast as it forms. Any fears of the contact of air, I cannot but 
think, are out of place. The matter will do more mischief by 
being allowed to lodge. Counter openings in pendent posi- 
tions, and free incisions, either in the vicinity, or, if necessary, 
through the capsule, should be promptly and boldly practised, 
together with such regulated pressure, above and below the 
articulation, as the state of the limb may indicate and allow, 
in order to counteract the tendency to spread and burrow.” 

Sir A. Cooper relates a case in his work on dislocation which 
ip some respects resembles the preceding case. There was a 
compound fracture of the condyles into the joint, but the 
patient went on well for twenty days. On the evening of the 
twenty-first day, he was found much heated, with a very 
frequent pulse, dry tongue, and a tendency to delirium. He 
died on the twenty-fourth day. 

The limb on examination after death exhibited great signs 
of inflammation; a considerable quantity of matter was found 
between the muscles of the thigh, a part of which was dis- 
charged by the external wound. It would seem from the 
account that the delirium and fever came on too rapidly to 
give time for amputation. 

Of fractures into the joint, those of the tibia are, as far as 
my experience goes, the most dangerous. I have seen several 
simple fractures of the os femoris into the knee-joint, and they 
generally do well, but not always. Compound fracture of 
these parts is very rare. Mr. Travers relates a very in- 
teresting case, in Sir A. Cooper’s work. It occurred in a boy, 
though his age is not mentioned. There was much dis- 
placement of the fractured bone, and a small wound communi- 
cating. The fracture extended nearly in the direction of the 
axis of the bone, in addition to a transverse fracture of the 
shaft of the bone above the joint; the external condyle was 
movable, and thrown out of its place during the accident, as 
if it had been drawn by the leg, and twisted inwards. There 
was very little constitutional disturbance. The fractured 
portion of bone ultimately protruded, and became detached. 
Ihe accident occurred on the 17th of September, and he was 
discharged from the hospital on the 6th of December, being 
able to bend the joint and walk tolerably well with a stick. 
In the following Yoliresry he had the free use of the joint. 


(To be concluded in our next.) 








ON IMPROVING THE CONDITION OF THE 
INSANE, 
BY INCREASED REPORTS ON PRIVATE ASYLUMS. 
By HENRY MONRO, M.B. Oxon., F.R.C.P., Author of 
“ Remarks on Insanity,” &c. 
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Section I. 


On Increasing the Means of Information as to the Condition 
of Private Lunatic Asylums. 


Tue questions which I would now ask are,—What means 
are at present available to the friends of patients for ascer 
taining the condition of a private lunatic asylum! Are they 
suflicient for the just w. ts of friends or patients? If they 
are not, how can a sufficient remedy for these just wants be 
obtained ! 

On the means existing at present.—I am willing to acknow- 
ledge that many persons, particularly those in the upper classes, 
have comparatively easy access to good information on these 
matters. They may be acquainted with respectable pro- 
prietors, personally or indirectly; they have the best advice 
within their reach, especially those living in large towns; and 
they live so much in society as to know the world’s opinion of 
different establishments, which is, after all, one of the best 
criterions of praciical truth. But there are many not so hap- 

ily cireumstanced when a member of their family becomes 
insane; it is for these that I now specially speak, and as they 
are many in number, their wants have a claim to be heard. 
At the same time I would not be understood to infer that even 
those who have all the advantages which society can offer, 
would not derive much benefit from the existence of more 
ample and accessible means of information on this head. 

But let us suppose a case where this need is felt. A family 
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is living in the country, with only their neighbouring medical 
adviser, to consult with. A child or parent is observed to show 
signs of incipient insanity, by altered manners, perverted affec- 
tions, strange conduct, and that mysterious look which is sub- 
stituted for the habitual happy expression of health. Keen 
anxiety is felt; perhaps a knowledge that insanity is heredi- 
tary in the family increases this anxiety, which, as days go by, 
ripens into the conviction that the mind is diseased. The 
matter is hardly mentioned at first, so great is the dread. 
Soon, however, it is talked about, though the kindly voice is 
silent when the poor subject of this discourse appears. The 
wrinkled brow, the startled look, the changed complexion, 
are watched, with a desire to avoid the notice of the sufferer, 
and an anxiety which none can know but those dependent 
upon one thus afflicted. Friends now talk apart in retired 
rooms. Some overt act committed, or some increase of 
insane phenomena, compel the family into action. The patient 
knows now that he is suspected and watched, and difficulties 
increase immediately a hundred-fold; for the interests of the 
patient and his friends are divided; the one believing that his 
mind is right, and that he is the victim of an extraordinary 
and unprovoked persecution; the others knowing that life, 
property, and respectability call for their interference. Re- 
straint is at last imposed. The kindly feelings of the family 
suggest home treatment at first; the expression is, “Everythin 
before an asylum.” The medical man is in attendance, an 
probably begins a course of depletion and blistering, which 
soon increases all the symptoms of excitement, &c. The vio- 
lence of the patient becomes insupportable in a small house, 
and it is observed that the presence of friends always increases 
this furor. 

Those who know anything of insanity will now acknowledge 
that an asylum is necessary,—that the presence of friends in- 
creases excitement,—that patients cannot endure resistance 
to their will from those they are in the habit of seeing 
obedient to them, though they. may sullenly submit to it from 
strangers,—that the accommodation of a private house is not 
sufficient, for there are no airing grounds, no baths, no means 
of seclusion, &c.,—that thé family of brothers and sisters are 
exposed to injury, bodily and mental, by the presence of this 
scene of distress, in the case of a member of their own family, 
—that the patient can no longer appreciate the affections of 
home, for bitter has become sweet, and sweet bitter,—that 
change alone will do good—change of associations, change of 
attendants, change of air,—and that a great moral means of 
influencing the patient is lost, if the prospect of release from 
an asylum upon amendment of conduct and discipline of 
morbid propensities, does not form a part of the treatment. 
These arguments at length prevail—the fondly-cherished 
resolution to keep the patient at home is most unwillingly 
given up at the command of stern necessity: and now comes 
that question, which a want of good system on the part of 
those in authority renders so difficult of solution—that is, 
How is an asylum to be obtained where the best treatment can be 
insured? That this question is not sufficiently studied, or 
answered satisfactorily, we may judge a little by the motives 
which actuate too many in their selection. 

On the motives which too often actuate friends in the choice of 
an Asylum.— We have supposed the person asking this question 
to be out of the reach of those means of information which 
many possess; we may rightly esteem him, in addition, 
ignorant of the importance of this question, ignorant of the 
difference between various asylums, and of the practical im- 
portance of this difference. Whether to suppose all this is a 
great stretch of the imagination, I need only ask those who 
are in the habit of receiving patients. Will the answer be, 
that friends, especially of the less educated class, receive, or 
see the necessity for receiving, sufficient information as to 
these matters, before they commit their relatives into the 
hands of strangers? I think the answer will be No,—espe- 
cially when we observe what motives and opportunities 
dictate or compel the selection. Locality will influence 
some. The asylum thought of is conveniently near, and can 
be easily visited; no harm has been heard of it, and the more 
affectionate family selects this one. Again: the asylum 
thought of is conveniently at a distance, and removes the 
subject of their anxiety further away from the associations 
of home, and the more prudent select that one. General 
report of a most vague nature, the influence of a great name, 
&e., will guide many in their choice. Where affection is not 
sufficiently strong, or conscience keen enough, some less 
worthy motive may, in the absence of accessible means of in 
formation, guide a person in a manner which shame might 
hinder, were these means at hand. Bat if we suppose a more 
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jadicious selection than any of these, and say that the friends 
consult a respectable medical adviser on this point, and that 
he gives an unbiassed opinion, dictated by the best intention, 
I would ask what opportunities of knowledge have a large 
number of these gentlemen, by which to form a good and 
sufficient judgment on the subject? Many of them do not 
know the interior of any one asylum, probably very few 
indeed of two or three, and thus hardly any can speak as to 
the comparative merits of an asylum. I grant that it is a 
great gain to have the opinion of a medical gentleman ac- 

inted with the good conduct of any one house; I grant 
that even if the best reports were published on this matter, 
the opinion of such a person would be invaluable; but I again 
ask, whether, in any one case of those I have here mentioned, 
there does not exist a great desideratum on this point ! and 
whether published reports on many matters of detail as to 
the conduct of asylums, would not be a great advantage to 
all? For what is generally known of the internal arrange- 
ment of houses on matters of such vital importance as the 
following ?—the degree of liberty allowed, the degree of 
restraint permitted, the proportion of attendants to patients, 
the character of attendants, the daily ease of access to the 
oe matters of conduct, rather than external show, &c. 

ese are things which none can speak of at all, but those who 
constantly visit houses. 

Who, then, can afford sufficient information on these matters ? 
Who really know much about the question?—The proprietors 
themselves know well the condition of their own eaten. but 
they know very little indeed of one another. But even if 
there existed that reciprocity of ideas and that intercourse 
between them, which science demands ad the liberal feelings 
of the age require, it would of covzse be utopian to expect 
information on these points from a board composed of officers 
of asylums. Attempts have been made to attain this desired 
end by means of private agency offices, where the prospectuses 
of asylums, and other self-written accounts of such officers of 
institutions as may condescend to these modes of carrying on 
business, may be obtained; but I need not ask my readers 
whether or no this is likely to be a good or sufficient scheme. 
The private agents may be most respectable men of business, 
they may hazard the assertion (as they do) that they will 
insure justice and humanity to all who may become their 
clients; but what means have they of seeing that this boast is 
carried out? They do not even know anything of a house 
except what they gain from the professions of those who 
employ them, or the general fame of the house. The very 
presence of these agencies argues, indeed, that the need of 
some stich board has been strongly felt by the public, but 
argues little as to these gentlemen possessing the power to 
fulfil the requirements of the public. They are not even 
Capable of forming an opinion as to the needs and require- 
ments of the insane, even if they possessed a free entrée into 
asylums; but if they have as little facility for visitation as 
they have of experience in lunatic matters, how can they be 
esteemed a sufficient channel for this work ? Indeed, I do not 
imagine that agents can pretend to possess the power to 
supply the need which is felt. I would give them every 
allowance for the best intentions and the most energetic 
endeavours to do what they can; I would even say that in the 
absence of sufficient reports, they may afford strangers who do 
not mix with society that degree of information which society 
possesses; and they may thus be the means of saving trouble 
to many, (if they are sufficiently unbiassed, and if they possess 
the confidence of a large number of proprietors:) but having 
supposed this, (and it is supposing much,) I could never 
esteem such a tribunal to be of much account. 

The only persons, then, who can give sufficient information are the 
authorized Inspectors of Asylums, the Commissioners and Visiting 
Magistrates.—It will be immediately said that it would be 
utterly impossible, highly indecorous, and a sure source of 
animosity and jealousy, to allow the commissioners to act 
as judges and patrons of asylums at the same time. The 

mestion, [ grant, is full of difficulty. But knowing that 
they are the only body which could speak with accuracy as to 
the internal economy of asylums, the merits of this question 
surely may be discussed and listened to. We must suppose 
it to be impossible that the friends of patients should have 
aecess to the commissioners, to ask their opinion as to the 
worth of anasylum. Many reasons, which are but too apparent, 
make it so. The commissioners (however much increased 
their board might be) could not afford the time, and probably 
would consider such work beneath their dignity if they could. 
But here let me observe, that if this would be the resuit of the 
commissioners acting in this way, how much more unfair must 











be the judgment of any inferior board which did not possess 
the character and position of the commissioners, if such a 
board really became an authority in these matters. I am 
willing, therefore, to acknowledge the impossibility of wie 
commissioners acting thus in a private manner. But surely, 
the samme arguments do not hold good against another mode 
by which this board (the only available one) might be made 
instrumental in this work. For could they not add to their 
annual report a statement of the general condition of all the 
various licensed houses under their charge, which should be 
easily accessible to those needing such information, and 
which would much assist them in forming an opinion? Such 
a report would be above all reasonable suspicion, and would 
do justice to all parties. In the present reports the bad 
conduct of a house is commented upon at length on some 
occasions: why should not the good conduct be treated 
of with equal freedom? There need be no invidious compa- 
rison of houses; each person would be left to form his own 
opinion In some points one asylum may excel another, and in 
other points the converse may be the case. One may have ex- 
tensive grounds, but bad internal arrangement of rooms; 
another, a full supply of occupations and amusements, but not 
a sufficient number of attendants. One asylum may be ex- 
cellent in every particular; another in a few; and another in 
noone. But who could raise a voice which would be worthy 
of attention, against a scheme which has such a manifestly 
good object in view? I would not here specify the exact 
nature of such a report; that would require much considera- 
tion and experience from those who would have to carry it 
into execution; all that I now ask is, that the general ques- 
tion might be well considered. Would not such a means of 
information, simple in construction, and easy of access, be a 
great help to the affectionate friend, and a means of removing 
all cloak for the inactivity of the careless? would it not 
encourage the active officers of asylums, and discourage the 
negligent ? And when the highest motives are not as active as 
they should be, can any harm arise from that which will 
compel proprietors, by every possible motive, to maintain their 
establishments in the best manner? 

In making public such a report, there would be no occasion 
to be minute or fastidious. The heads of particulars should 
be as general as possible, and wherever a balance of opinion 
might oceur, the evident good intention of the proprietor 
should be allowed great weight in his favour, But surely no 
proprietor who is thoroughly content with his own work, or 
who believes he is doing what he can for his patients, need fear 
such a statement, emanating from a board so highly respect- 
able as that of the commissioners. 

If the commissioners could be made instrumental in givin 
these records, it is of course most desirable that they should 
produce information which would indicate as nearly as might 
be the character of those concerned in the superintendence of 
each house. I grant it would be impossible to imagine that 
the character of the officers could. be discussed in such 
records. But many points of detail immediately indicate the 
spirit of the proprietor &c. much more than others, and any 
which would enable an intelligent person to guess at the more 
hidden, but more important, matters, while delicacy was not 
offended, should be especially sought out. Such a point as the 
number of attendants employed in proportion to the inmates, 
is a very significant fact, and one which proclaims the degree 
of humanity of the superintendent much more than the posi- 
tion of the asylum as regards town or country. For this, 
while it demands public attention, may be sowholly dependent 
on the unavoidable position of family circumstances, that it 
should not be allowed to intimate much against the good will 
of the proprietor himself. Again, the description of diet, the 
mode in which a patient’s meals are placed before him, tell 
a truer story than many more showy points of detail. In 
short, as much as the condition of some back court, seldom 
seen, indicates the real state of the house better than the 
condition of reception rooms &c, so do many of the less 
obtrusive points of economy speak with a more unerring voice 
than the more popular and ostentatious. One thing which has 
always appeared to me to be more important than many others, 
is, that an asylum should wear as much as possible the appear- 
ance of home. Stately rooms, cold order, and rigid decorum, 
will not effect this; while little luxuries, such as pictures on 
the walls, books lying about, a constant supply of fresh flowers 
in summer time, a tidy litter, indicate what the refined mind 
so much desires and craves after, far more than all that can be 
included under regular rule. 

And let me here observe, that the question of the propriety 
of having a distinct visiting-room requires much consideration; 
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for if the friends of patients in private asylums could always 
visit their relatives in their own rooms, it would add much to 
the sense of home, and be an additional incentive to maintain 
the appearance of ordinary domestic life. There are difficulties 
certainly on this head, but they are such as may easily be | 
overcome by good discipline and good-will. The friends of 
patients are themselves often the most to blame as regards 
the formality of their visits, and their non-admission to the 
patients’ rooms; for owing to their morbid desire to get rid of 
the charge of an insane relative, they too often cease to be 
anxious to promote the little comforts of the patient, and 
therefore do not sufficiently urge admission to his rooms; and 
in the second place, are so afraid of witnessing the insanity of 
other patients, that some would ‘even refuse to go into the 
interior of an asylum, if urged to do so by the officers. The 
old delusion, that madness is a possession, and the non-admis- 
sion of its physical nature,add much to these fears. But as 
sounder views are happily setting in, so do we find this ob- 
stacle fading away. A superintendent must, of course, have 
private rooms, and in these patients could, on emergencies, be 
seen; but the rule should be, no visiting-room, at least for 
cases which have private sitting-rooms of their own. 
(To be continued.) 








ON HEALTHY AND MORBID MENSTRUATION, 
By J. HENRY BENNET, M_D., 


“©ATE PHYSICIAN-ACCOUCHEUR TO THE WESTERN GENERAL DISPENSARY, 
ETC. 


The Physiology of Menstruation ; Dysmenorrhea ; Menorrhagia ; 
Amenorrhea. 
Tue function of menstruation has been much elucidated during 


the last ten years by the labours of the numerous physiologists 
who have investigated the phenomena of generation, amongst 





whom stand prominent, Pouchet, Gendrin, Negrier, Barry, 
Wharton Jones, Bishoff, and Raciborski, &c. I would, however, 
more especially, refer to the elaborate work on “ Spontaneous 
Ovulation,” by M. Pouchet,* in which will be found a full and 
complete account of his own important researches, as also of 
those of nearly all the ancient and modern writers on the sub- 
ject. To M. Pouchet, whose life appears to have been partly de- 
voted to the study of this interesting and important physiological 
points, belongs the credit of having been one of the first to broach 
the doctrine of spontaneous ovulation as a law in the females of | 
all mammiferz, and also of having established this law in the | 
most irrefutable manner by numerous experiments, and by a | 
close and powerful analysis of all that had been done by his 
fellow-labourers in this field of observation. 

The researches to which I refer prove, in the most satisfactory | 
and conclusive manner, that menstruation is intimately connected 
with the evolution from the ovary of matured ova, which takes 

lace periodically in the virgin as well as in the married female. 

n the human female the maturation and evolution of ova occur 
at frequent intervals, and are marked by the exudation from 
the uterine cavity of a greater or less quantity of blood. In the 
lower animals, the interval is generally longer, and the menstrual 
phenomena are less marked, consisting merely in congestion of 
the sexual organs, accompanied by the exudation of mucus, 
mingled with a few blood-corpuscles. But in both, the pheno- 
menon is the samé; in both, nature directs a tide of blood to the 
uterine organs, as the ova contained in the ovary arrive at 
maturity, in order that the uterus may be in a fit state to receive 
and nourish them should they be fecundated after their emission 
from the Graafian vesicle. 

A decided physiological connexion exists between the different 
organs which constitute the sexual apparatus in the female—viz., 
the ovaries, the uterus, the external sexual parts, and the breasts. 
All are dormant, as it were, untii the advent of puberty, the 
great and essential characteristic of which is the development of 
the Graafian vesicles or ova. Previously deeply imbedded in 
the tissue of the ovaries, small, and rudimentary, as puberty 
approaches, some of their number begin to enlarge, and gradually 
to approach the surface. The installation of puberty and the 
first menstrual show coincide, and are evidently connected with 
the arrival of one or more of these vesicles at the full period of 
development. A few red streaks formed by capillary vessels 
are first observed on the surface of the Graafian vesicles, which 
protrude from the surface of the ovaries. These capillaries 
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gradually increase in number and intensity of colour, giving the 
membrane on which they ramify the appearance of being the 
seat of acute inflammation, until! at last, in the centre of the 
vascularized surface, an opening shows itself, the result of a tear 
or rent, or of absorptive inflammation ; the ovale is expelled, and 
having been grasped by the fringed extremity of the Fallopian 
tube, passes down its canal, to be lost, no doubt, in the uterus, if 
not fecundated. 

According to M. Pouchet, the opening of the Graafian vesicle 
and the evolution of the ovule take place either at the epoch 
that menstruation ceases, or one or two days later. If this view 
be correct, the progressive vascularization of the proper mem- 
brane of the ovum or Graafian vesicle would coincide with, aad to 
a certain extent occasion, the uterine congestion that precedes 
and accompanies menstruation; as also the sympathetic irritation 
and swelling of the breasts which so frequently precede and 
accompany the menstrual flux. 

I have qualified the above statement by the words “ to a certain 
extent,” because it appears to me that the uterus is not merely a 
passive organ, receiving and responding only to impressions 
originating in ovarian phenomena, but that it exercises a marked 
influence over their development. Thus we find that its 
diseases very frequently arrest and modify in various ways the 
function of menstruation, and also diminish and annibilate sexual 
feelings and appetites. We may therefore fairly presume that 
they exercise the same unfavourable influence over the matura- 
tion and evolution of the ova, In other words the attentive con- 
sideration of the reciprocal influence of the uterus and of the 
ovaries on each other in disease, must lead all impartial observers 
to the conclusion that in health they constitute one system of 
organs, the integrity of which in its component parts is necessary 
for the normal accomplishment of the functions of ovulation 
and menstruation. 

The above, I am firmly convinced, is the only true and rational 
view that can be taken of the uterine system both in health and 
in disease. To attribute both the healthy and the morbid condi- 
tions of menstruation all but exclusively to ovarian influence, as 
has been done by some pathologists, is to take much too narrow a 
view of uterine pathology, and is as far from the truth as would 
be the negation of all ovarian influence .* uterine phenomena. 
The ovaries, it is true, preside over the fu~ ‘on of menstruation, 
as we have seen, but the uterus cannot certainly be considered a 
‘mere reservoir” or bladder, destined only to receive and nourish 
the ovum after impregnation. 

The more accurate knowledge which we now possess of the 
cause, seat, and mode of manifestation of the menstrnal function, 
tends greatly to corroborate the view at which I have long arrived 
from clinical experience, respecting irregular or morbid menstrua- 
tion, viz., that it is nearly always, when strongly marked and 
inveterate, the result of positive disease of some portion of 
uterine system, and, generally speaking, of the uterus. That 
is the case must be admitted as probable, when we consider that 
the function, although presided over by the ovaries, is accom- 
plished by the uterus, which contains an extensive mucous sur- 
face. Those who have hitherto written professionally on men- 
struation are, however, so totally unaware of this important 
fact, that their works, even the most recent, are replete with 
cases the true nature of which they do pot even suspect-- 
cases in which it is most evident to me that menstruation 
was modified by positive disease, but which they view as 
physiological, or as the result of constitutional causes. In 
present essay, I shall endeavour to point out the data by whi 
mere physiological modifications in the menstrual function may be 
distinguished from modifications the result of actual diseage, 
Although a difficult task, I hope to be able to accomplish it satis- 
factorily by bringing to bear on the question, the facts respecting 
uterine disease which I have developed at length in my work on 
Uterine Inflammation, I must first, however, be allowed to enter 
into a few details respecting the mode of manifestation of the 
menstrual function in the normal state. 

From what precedes, it is evident that the term menstruation 
ought in reality to be applied to the totality of the conditions that 
co-exist with the maturation and evolution of ovarian vesicles. 
Until recently, however, the exudation of blood from the uterine 
organs in the human female, the all but invariable concomitant 
of this periodical function, having been alone observed, it has 
been to it only that the term menstruation has been given. The 
necessary connexion between the ovarian and uterine phenomena 
having only been discovered and established of late years, it is 
not surprising that the meaning of the word menstruation should 
have been thus limited. Henceforth, however, it will have to be 
taken theoretically in its more extended and truer sense, although, 
practically, we may still be obliged to limit the term menstrua- 
tion to the uterine element, or the exudation of blood, as it is the 
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ostensible indication and evidence of the changes that are taking 
place in the ovaries. ; 

It is now universally admitted that the menstrual secretion 
takes place from the mucous membrane lining the uterine cavity. 
For one or two days before it commences, in the healthy uterus, 
a tide of blood sets in towards the uterine organs; and if the 
cervix uteri is then brought into view, its mucous surface is 
found greatly congested, and of a livid hue. When the secretion 
has commented, the blood may be seen to ooze guttatim from 
the os uteri. After it has ceased, the tide of blood gradually 
recedes, and in the course of one, two, or three days, the uterus 
is restored to its normal condition, the cervix assuming its natu- 
rally pale, rosy hue. If the uterus is the seat of disease, the flux 
to it begins earlier—often a week before. After menstruation has 
ceased, there is also, in disease, a great tendency to the perpetua- 
tion of the menstrual congestion, the uterus frequently not ap- 
pearing to have the power to expe! the menstrual blood. 

Menstruation in the human female oscillates physiologically 
between great extremes, or, in other words, it may vary to an 
extreme extent in its mode of manifestation, and yet these 
variations may be compatible with health, and with the 
perfect integrity of the uterine organs. Indeed, there is not a 
greater difference between the human female and the female of 
the lower mammifera, in which the menstrual function only 
shows its presence by a congested state of the genital organs and 
a slight mucous secretion, than there is between different females. 
Thus, for instance, in some, the menstrual flux only shows itself 
for a day or two, or even for a few hours, throughout life, and is 
very scanty ; whereas, in others, it lasts seven or eight days, and 
is always so profuse as to be all but hemorrhagic. 

The physiological variations of menstruation may be referred 
to its epoch of first manifestation, to its duration, to the quantity 
of blood lost, to the amount of pain experienced, and to the perio- 
dicity of its return. 

The epoch at which menstruation first sets in, is very variable, 
but may be said to range between eleven and nineteen or twenty, 
the cases in which it occurs before or after these ages being rare. 
The medium age, in temperate climates, according to Raciborski, 
who deduced it trom the analysis of a large number of cases, is 
about fourteen—a statement which my own experience completely 
corroborates. There are cases on record, in which menstruation 
has set in as early even as the third or fourth year, but they can 
merely be considered freaks of nature. Climate was formerly 
considered to exercise great influence over the epoch at which 
menstruation appears, but this influence appears to have been 
greatly exaggerated. So far from cold greatly retarding, and 
heat greatly accelerating, its appearance, it would appear, from 
the valuable researches of Dr. Roberton,* of Manchester, that the 
medium age is pretty nearly the same all over the world. 
Raciborski finds a difference in the medium age of the cases he 
investigated for the north and south of France, but that difference 
only amounts to a few months, and would require to be deduced 
from a larger number of persons, to be definitively accepted. 
Menstruation generally ceases between forty-five and fifty, but 
the menopause may occur much earlier or much later. 

The duration of the menstrual flux, and the quantity of blood 
lost, vary very considerably in different females. The average 
duration may be said to be about four or five days, but many 
are only unwell two or three, and with many again, it lasts 
six or seven. When menstruation is of short duration, the 
loss of blood is generally scanty, whereas it is greater when it 
lasts a long period; not only on account of its loager duration, 
but also because it generally flows more freely. The influence 
of climate in this respect also appears to have been much ex- 
aggerated. The fact of menstruation being constitutionally of 
long duration and profuse, I have found to be a powerful predis- 
posing cause of uterine inflammation, owing probably to the in- 
tensity of the mollimen hemorrhagicum, and tothe Jength of time 
daring which it persists, during which the patient is exposed to 
many perturbing causes. The intensity of the physiological con- 
gestion is evidenced by the fact, that for one, two, or three days 
before and after menstruation these females often have a slight 
white or leucorrheeal discharge, even when iu perfect health. 

With many females the first manifestation of the menses is un- 
accompanied by pain. The menstrual flux makes its appear- 
ance with scarcely any previous admonition of its advent, 
and continues to appear without pain or uneasiness; or if pain is 
present, it is slight and limited to the first few hours. ‘This is 
the most favourable mode in which the menstrual function can 
take place, and the one which affords the greatest guarantee of 
future immunity from inflammatory disease. It is, however, by no 
means the rule; with many women, the first advent and the sub- 
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sequent appearance of the menses, are attended, physiologically, 
throughout life, with great uterine pain. With some the pain is 
limited to the first few hours, with others it exists for a shorter 
or longer period before, and lasts throughout, the period. 

The periodicity of menstruation also varies physiologically ta 
a great extent. I have found that four weeks or twenty-eight 
days, the lunar month, is the most general term; but the 
periodical return of the menses may take place at any time 
between the third and the fifth. Most authors allow even a 
greater latitude; but I believe that the constant return of the 
menses at an earlier or later period will nearly always be found, 
on a careful inquiry, to be a pathological symptom, and to be 
connected with local disease. 

From what precedes, it will be perceived that the physiological 
variations of menstruation — variations quite compatible with 
health—are so numerous and so great, that it is impossible to lay 
down any standard by which the integrity of the function can be 
generally tested. The above fact would much diminish the im- 
portance of the changes that occur in the menstrual function 
in disease, as an element of diagnosis, were it not that this 
irregularity is not observed, physiologically, in each individual 
ease. In other words, every female has her own individual 
standard, to which she generally remains true throughout her 
life, unless the uterine organs be the seat of disease, or the 
general health be deeply modified by some other cause. Once, 
therefore, we have ascertained the mode in which menstruation 
occurs in any particular female, at an epoch when it may be 
fairly presumed that she was in good uterine health, we are 
authorized to surmise the presence of uterine or ovarian disease— 
and, generally speaking, the former—if any marked and perma- 
nent change takes place. 

It is the ignorance of this important fact that has filled with 
errors, as I have already stated, all existing treatises on menstrua- 
tion, at nearly every page of which are narrated, as physiological, 
cases which I at once recognise as most decidedly pathological. 
This circumstance, therefore, must greatly invalidate the value 
of the conclusions at which these authors have arrived, whether 
statistical or otherwise, with respect to the physiology of 
menstruation. 

Cambridge.sjuare, Hyde-park, 1851. 

(To be continued.) 





CASE OF SUICIDAL WOUND OF THE THROAT. 
WITH REMARKS. 
By AUGUSTUS EVES, M.D. & F.R.C.S. 


SURGEON TO THE CHELTENHAM GENERAL HOSFITAL, 


In Tue Lancer for May 26, 1849, I published a case of 
suicidal wound of the throat, successfully treated by ligature of 
the common carotid artery. In my remarks attached to the 
case, some points of practice were discussed. As the followin 
case illustrates some of these points, I will take the liberty o' 
relating it, and then deduce those pathological and practical 
suggestions which it is calculated to afford. 


C. P——, aged about thirty, admitted into the Cheltenham 
Hospital, July 28th, 1850, with a large transverse, gaping 
wound in the neck, inflicted by himself with a carving-knife. 
The larynx was completely divided, the incision passing be- 
tween the thyroid and cricoid cartilages, which were separated 
to a great extent; no important artery appeared to be injured. 
He had been suffering from some affection of the brain, and 
was still in a state of partial insanity. Mr. Hartley placed 
sutures through the integuments, and brought the wound 
together with adhesive plaster. 

July 29th.—Before the nurse could prevent him he rose 
from his bed, and tore tho wound open. A straight-waistcoat 
was put on him, and he had the following draught: Potassio- 
tartrate of antimony, half a grain; Battley’s solution, twenty 
minims; watcr, one ounce. 

30th.— Having been out of Cheltenham, I saw him for the 
first time to-day. The cartilages of the larynx were widely 
separated, and so movable as to lead to the supposition that 
recovery could not take place unless by some means they 
could be approximated and kept in apposition. I again brought 
the integuments together with sutures and adhesive plaster, 
and endeavoured, by bandages, to confine the chin in the 
direction of the chest. To take forty minims of tincture of 
opium at night. He was ordered not to take nourishment by 
“_ meuth, but to have a pint of beef-tea as an injection twice 
a day. 

Aug. 1—Wound in position; sleepless nights, Ordercd, 
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hydrochlorate of morphia, half a grain; water, one ounce; to 
be taken at night. 

4th.— Yesterday he vomited a great quantity of blood, some 
passing through the wound. The sutures have again given way. 
The attendants have allowed him to drink a small quantity 
of water, which passes out at the wound; so also did the medi- 
cine, which was administered in the smallest possible form, 
that the parts might not be necessarily disturbed by the action 
of swallowing. The following injection to be given to-night: 
Tincture of opium, forty minims; mucilage, two drachms; 
water, six ounces. 

6th.—He has had venous hemorrhage several times to a 
great extent; no vessel could be observed from whence the 
bleeding arose. Thinking the patient had but a small chance 
of recovery unless the cattilages were kept in apposition, to- 
day I passed two sutures through the cricoid and thyroid 
cartilages, by which means they were brought completely in 
contact. The integuments were approximated as much as 
possible by adhesive plaster, and the head flexed forward by 
bandages. He is to take a small quantity of milk. 

7th.—To-day the sutures cut through the cricoid cartilage; 
the thyroid is completely exposed throughout its whole inferior 
anterior margin, and very movable, yet the wound is filling 
up by granulations. The wound was dressed by applying a 
broad strap of plaster under it, and bringing the ends up be- 
hind the ears. To have milk and eggs. 

9th.—To-day he could speak and swallow; has been very 
quiet. 

15th.—The wound is filling up by means of very large 
granulations; the cartilages have not united, neither have 
their cut edges thrown out granulations, but these have arisen 
from the surrounding parts to a very great extent, thereby 
blocking up the opening between the cartilages, and in some 
degree forcing them together. He eats and speaks well. 

Sept. 9th—Wound completely filled up by granulations, 
which have become consolidated over the division of the 
cartilages; external wound very small. He has had symptoms 
of insanity occasionally throughout the treatment, which, by 
producing restlessness and motion, very much interfered with 
that quiescent state of the parts so necessary to his cure by 
the means first attempted. The straight waistcoat has been 
used every night until this date. This, so far from being dis- 
agreeable to him, had an effect evidently soothing, and he 
regularly asked for its application before composing himself 
to rest for the night. Hydrochlorate of morphia was also 
administered occasionally. 

About the end of September, the partial insanity still con- 
tinuing, he was sent to the Gloucester County Asylum. At 
the present time, December, 1851, I hear he has quite 
recovered, and has left the asylum. 

Remarks.—Several points of interest present themselves to 
our notice in this ease. Firstly, the remarkable power 
exerted by the constitution in healing this very large wound. 
Judging a priori, I should not have supposed this fact at all 
probable, unless the parts could be kept in complete apposi- 
tion, which was not the case. Again, the manner in which 
this process was accomplished is worthy of notice: the 
cartilages did not unite in any way, but exceedingly large 
granulations arose from the surrounding parts, and blocked 
up the opening; these loose and large granulations afterwards 
contracted and became firm and consolidated; the neces- 
sity for speedily closing the aperture appearing, as it were, 
the cause of such unusually large granulations. 

Another point of interest is the probable wound of the 
esophagus, in this case. It has been supposed by 
some that it were almost impossible to wound the cesopha- 
gus without inflicting a wound which, by dividing the 
carotids, internal jugular veins, and pneumogastric nerves, 
would be instantly fatal. But Mr. Porter states that he 
“met with a patient who contrived, with only a blunt and 
rusty penknife, to divide the windpipe and esophagus down to 
the spine, without wounding a large vessel, and he lived for 
three days after the infliction of so dreadful an injury,” 
(Porter on Larynx, &c., p. 242). I am well aware, however, 
that food passing through a wound in the neck, is no evidence 
of itself of an aperture in the esophagus; in common cases 
of suicidal wounds in this part, the incision being above the 
thyroid cartilage, communicates with the mouth. But it is 
also well-ascertained that in wounds of the trachea or larynx 
below the thyroid cartilage, liquids taken into the mouth, 
will pass out through the wound, without any aperture being 

resent in the esophagus. A case of this kind, authenticated 

y dissection, is related by Mr. Porter (p. 168). This is attri- 
buted to the epiglottis ceasing to perform its function of 
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shutting the glottis. It is, however, taking a very limited 
view of this subject, to suppose that closure of the glottis de- 
pends alone upon the epiglottis. 

Mr. Mayo (Physiology, 3rd edition, p. 360) had a patient in 
the Middlesex Hospital, so wounded by a suicidal attem 
that he could look into the upper part of the larynx, an 
observe what took place when the patient voluntarily closed 
the passage through it; “the aryteenoids were closely pressed 
together, and the upper ligaments of the glottis or the walls 
of the ventricle seemed brought into contact.” 

According to Mayo, Magendie first made the observation, 
that the epiglottis is not the protector of the larynx against 
the passage of food into the windpipe during deglutition. He 
found that that part might be removed from dogs, and that 
they retained perfectly the power of swallowing; while, on 
the other hand, the epiglottis being left entire, if the upper 
laryngeal nerve were divided, the attempt to swallow inva- 
riably brought on fits of choking, from the food finding its 
way down the windpipe. The superior laryngeal nerve, then, 
appears to supply that acute sensibility with which the glottis 
is endowed as a guard against the ingress of foreign bodies, 
Any impressions made on the filaments of this nerve are con- 
veyed to the medulla oblongata, from whence they are re- 
flected to the filaments of the recurrent laryngeal, (for the 
most part a motor nerve,) and excite contraction of the 
muscles that close the glottis. Hence it follows that injury of 
any considerable filaments of either of these nerves may so 
derange the mechanisin of the glottis as to allow liquids to 
pass down into the trachea, and out at a wound thereof, with- 
out any direct communication with the @sophagus. A prac- 
tical fact is connected with these remarks, which is, that a 
wound or injury of the epiglottis is not so formidable as it 
would be if that organ were the only guard of the glottis. 
But to return to the question. Was the wsophagus wounded 
in the ease I have related? I think it was, because I account 
for the vomiting of blood by supposing that this fluid first 
passed down into the stomach through an opening in the 
cesophagus. 

Another point worthy of remark in this case is the posses- 
sion of the voice concomitant with a large wound in the 
larynx. In my notes, I have noticed that the man was able 
to speak on the 9th of August, the twelfth day after the 
suicidal attempt was made; but my friend, Mr. Hartley, the 
resident medical officer of the hospital, states that this was 
the case when the patient was first brought into the hospital, 
whether before or after dressing the wound, he cannot re- 
collect; but in another case of a woman, who inflicted a fatal 
wound on the trachea, dividing it to a great extent between 
the thyroid and cricoid cartilages, he states that the voice re- 
mained, and the loud cries of the unfortunate patient were 
heard at a great distance. I have mentioned this point on 
the authority of Mr. Hartley, as it might be of interest in 
legal medicine, especially as in the excellent work of Dr. 
Taylor it is stated—“ The fact is well known medically, that 
when the trachea is divided, the voice is lost,” (Medical 
Jurispradence, 8rd edition, p. 329.) With regard to this 
matter of the voice, I think the case is very clearly stated in 
the Bibliothéque du Médecin-Praticien, (tome douziéme,) p. 44. 
Speaking of wounds of the larynx, it is stated, that if they 
are situated below or carried through the vocal cords, the 
voice is lost, or at all events altered proportionally to the 
extent of the wound. This suppression of the voice especially 
takes place when, in a complete transverse division of the 
larynx or trachea, the head, in throwing itself backwards, 
separates one from the other of the two extremities of the 
air-tube. In bending the neck forwards, the divided extre- 
mities are again brought together; the continuity of the tube 
is established, and the voice returns. Reference is then made 
to a well-known cage of a wounded person, who at first could 
not speak, but, after the illustrious Ambrose Paré had bent 
the neck forwards, was able to give an account of his accident, 
The voice continues lost as long as this condition remains un- 
accomplished. One exception to this is cited—viz., a case 
recorded in the Journal Hebdomadaire, tome iii.:—A galley- 
slave had completely divided the larynx below the vocal 
cords; the upper part of this organ wcs obliterated; the lower 
part communicated with the pharynx; the skin of the neck 
was united to the anterior wall of the last-mentioned organ, 
and yet the man still was able to speak. 

The practical deductions which may be added to the patho- 
logical suggestions from this case, are, that in cases apparently 
hopeless we may hope much fror: the natural powers if the 
constitution be good; that the employment of sutures through 
the cartilages may be had recourse to without creating that 
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degree of irritation of which some authors speak, and there- 
fore they ought to be employed as a means of bringing the 
divided parts of the larynx together; that every means to 
procure quietude and approximation of the wounded parts 
should be most carefully employed, Should I again have to 
bring the cartilages of the larynx in apposition, I would use 
elastic india-rubber sutures, which, by giving way to the 
movements of swallowing and respiration, would not so readily 
tear through the cartilages as silk-ligatures. I would here 
beg to’ reiterate the advice given in my last paper on this 
subject, that the patient for the first three or four days should 
be supported freely by strong nourishing injections; and as 
opium is generally an essential in the treatment, it may be 
given in the same way. 
Cheltenham, December, 1851. 
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Ir must be, indeed, a matter of regret to all who think upon 
the subject, that the knowledge of diseases of the ear is very 
far behind that of other organs of the body; and there can be 
no doubt that, as a consequence, a large proportion of diseases of 
this most important organ, treated at random, or at any rate on 
anything but sound pathological principles, must end in results 
as unsatisfactory to the practitioner as disastrous to the patient. 

Surely no one will deny that the care and attention to the 
condition of an organ on which so much of our comfort, and 
happiness, and enjoyment depend, should be a Jegitimate and 
proper object of the student of medicine ; and yet, in the absence 
of special lectures, or clinical instructions, or even the require- 
ments of the knowledge at examinations before public boards, 
he is disposed to look at it as a supplemental portion of medical 
knowledge, of little value, or little importance. 

The present medical session has commenced ; the various lec- 
tures and clinical instructions are fully advertised; but a course 
of lectures on aural surgery does not show itself among the list ; 
and whilst institutions for the relief of nearly every other malady 
that the human frame can be subject to, are prominently brought 
forward, and are nobly and liberally supported, both in London 
and throughout the provinces, there are not in the kingdom 
twenty institutions devoted to the treatment of ear diseases. 

The subject has been brought before the profession, and records 
of cases, few indeed, but most valuable, have appeared occasionally 
in the public journals. Iam desirous of availing myself of the 
opportunity which my connexion with a public institution has 
given me, of studying and treating these important diseases, by 
selecting from my note-book such cases of diseases of the ear as 
will tend to illustrate the variety of disease, the treatment, and 
results. 

Acute Myringitis, with perforation of Membrana Tympani. 


Case 1.—The Rev. J. H——, aged forty-five, on the 2nd 
March, 1850, performed the burial service in a damp country 
churchyard, and in the same evening felt he had “ taken cold.” 
He was attacked during the night with great pain in the left side 
of the face, extending into the ear, which increased and was fol- 
lowed by difficulty of swallowing and tenderness round the angle 
of the jaw, and over the mastoid process; all which symptoms, as 





he had previously suffered from neuralgia and rheumatism, he 
attributed to these causes, and took for his relief large doses of 
quinine and opium. The pains and discomfort continued to in- 
crease, and he began to experience deafness and confused sounds 
in the ear, with great irritation over the whole of the auricle, and 
extending far into the ear-passage. 

This alarmed him, and on the 9th March he consulted me. I 
found him then jabouring under considerable pain, as before 
mentioned, penetrating deeply into the head, and increased by 
every effort to swallow or open the mouth wide. He feels the 
carotid of that side beating loudly in the ear; has tinnitus; the 
noise, he says, at one time is like the scraping of a saw-mill—at 
another like the rashing of wind. He does not fancy he is very 


deaf, but [ find the hearing distance is less than three inches. 
I take this opportunity of mentioning that, with a view to ascer- 
tain and note carefully the variation in the hearing power of 
patients, whilst under treatment, I always employ a metronome 
for this purpose ; its steady, distinct, and uniform beat is more to | 














be depended upon, and therefore is a much better and surer test, 
than the ticking of a watch as ordinarily used. 

An examination of the ear showed the auricle in a state of 
phlegmonous inflammation, and the tragus and commencement 
of the ear-passage so swollen that no inspection could be made by 
the speculum. 

The next day, after free leeching over the mastoid process, 
and in front of the auricle, and the application of warm fomen- 
tations and bran poultices, I was enabled to examine the condition 
of the ear-passage and membrana tympani. 

The whole length of the canal was covered with a muco- 
purulent secretion. On this being washed away with warm 
water, the canal was found tender to the touch, swollen, and very 
red. The membrana tympani, from its excessive vascularity, 
was bright rose colour; the projection of the malleus could not 
be detected; its whole surface looked pulpy and villous. The 
tonsils on both sides were enlarged and slightly ulcerated; the 
fauces generally relaxed; and no air could be passed through 
the Eustachian tube on the affected side, the effort to do so 
being attended with great pain. There is a good deal of consti- 
tutional disturbance. The appetite is bad, and the night sleepless. 
Leeches in front of the meatus were again ordered, and counter- 
irritation to be freely kept up over the mastoid process. A pill, 
composed of extract of hemlock and colchicum, and blue-pill, 
was directed to be taken three times a-day. 

March 13.—The pain and irritation in the ear, and diffi- 
culty of swallowing, had considerably lessened; there is otorrha. 
The noises in the ear continue most distressing. He is now able 
to force air through the Eustachian tube; the otoscope detects the 
air as gurgling through a mucous fluid, and with a peculiar hiss- 
ing sound indicative of a rupture of the membrane. The specu- 
lum shows the membrana tympani still deeply red, though darker 
in colour, with two distinct vesicles on its surface, though so 
swollen and pulpy that the exact situation of the perforation could 
not be detccted. The hearing distance is not an inch; indeed, 
the deafness is nearly complete. The medicine, and counter-irri- 
tation over the mastoid process, were ordered to be continued, — 

16th.—The constitutional symptoms much improved; the pain 
and irritation in the ear and the adjacent parts are lessened; 
the noise he likens now to the lowing of cattle. The discharge 
is very profuse ; no improvement in hearing. 

The ear was washed out with warm water, and I founda 
polypous excrescence had shot out from the interior wall of the 
canal and completely filled up the passage. I removed it by 
means of Mr, Wilde’s ingenious and very useful “snare,” and 
found the membrana tympani of a pa'e pink colour, with very 
little remains of its former villous and pulpy appearance. The 
perforation could not be seen; it was of an irregular shape, and 
situated near the anterior and inferior portion of the membrane. 
The removal of the fungus extended the hearing distance at oace. 
to about four inches. 

As the mouth was rather tender, the pills were discontinued, 
and the iodide of potassium in bitter infusionwas directed to be 
taken three times aday. A fine point of nitrate of silver was 
applied very lightly to the edge of the perforation, and gentle 
syringing with a weak tannin solution ordered twice a day. 

This patient continued improving under treatment, both in his 
general health and in the local malady. On the 15th April, I 
found the membrana tympani rather thick, and studded with 
opaque spots; there is slight discharge ; the hearing distance is 
about one foot; the tinnitus still continues. Counter-irritation 
behind the ear with tartrate-of-antimony ointment; the occasional 
pencilling of the membrane and auditory canal with a solution of 
nitrate of silver (five grains to one ounce); and the Bath waters, 
formed the local and constitutional treatment for another month. 
At the end of that time the general health was perfectly restored ; 
the discharge had quite ceased: there is still some tinnitus, and 
occasionally loud crackings, on gaping or swallowing, are heard 
by him. 

I may observe that this gentleman has suffered a long time 
from dysphonia clericornm; the throat is always more or less 
relaxed, and the Eustachian tube, I doubt not, partakes of the 
same irritation of the membrane. The perforation in the tym- 
panal membrane is of an iiregular shape, occupying about a fifth 
of the membrane, the remaining portion of which has now assumed 
a tolerably healthy appearance ; the auditory canal is dry, and 
without any secretion of cerumen, The hearing distance is about 
two feet. 

I considered this a favourable case for the use of the hydrated 
cotton, as recommended by Mr. Yearsley, and to the value of 
which, in judiciously selected cases, and when applied with due 
care and tact, I have before borne my full testimony. 

Its application increased directly the hearing distance to nearly 
three yards. 
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I instructed my patient in its »pplication, and on his visiting 
me about three months afterwards, I found him still deriving 
the same comfort from its use, though he says he cannot always 
“ hit upon ” the exact point of the membrane to which it should 
be applied, amd then it not only fails in giving relief, but gene- 
rally produces pajn and irritation. An examination of the mem- 
brana tympani at this time showed it opaque and slightly vaseular, 
the perforation existing as before. There were no remains of 
any polypoid growths, and a heathy secretion of cerumen was 
being established. 


Tympanitis ; Exfoliation of the Ossicula ; Periostitis and Caries 
of a portion of the Mastoid process. 

Case 2.—Miss S , aged 37, first consulted me in 1849. 
She stated that she had had scarlet fever at the age of nine years, 
which was followed by discharge from the left ear, and subsequent 
deafness in both ears. Her recollection of symptoms at that 
early period is, of course, not very clear, but she thinks the right 
ear was rst affected. She never remembers having discharge 
from this ear, but from the left the discharge has been present at 
intervals from that period until now. On the right side the hear- 
ing distance is only two inches; on the left, four inches. The 
right membrana tympani is thick, opaque, and studded with 
pearly deposits, and very much collapsed; air is easily pressed 
into the tympanal cavity, but from probably old fibrous ad- 
hesions, the shape of the membrane is but little influenced by it. 
The ear-passage is dry and scaly. The left membrana tympani 
shows a large perforation, occupying its inferior portion; the 
lining membrane of the tympanum seen through it is of a dark 
red colour ; there is otorrhea; air is freely passed by the Eusta- 
ehian tube through the aperture. 

Although from the extent and long standing of the disease, I 
felt little confidence in any treatment being productive of much 
good, I advised the application of glycerine to the right ear, and 
the. hydrated cotton wool to the left. The glycerine certainly did 
much to improve the condition of the former, and the wool that 
of the latter, for the hearing distance was increased so much in 
each ear as to enable her to hear tolerably distinctly across a 
small room. 

I frequently saw this lady during several months after this 
date, and she always spoke in the strongest terms of the immense 
addition to her comfort this treatment had induced. Not content, 
however, with this, in an evil moment she made application to 
one of the advertising quacks, and received, by post, a nostrum, 
with directions to apply it freely to each ear. This I afterwards 
showed to an experienced chemist, who informed me that it was 
an etherial tincture of horse-radish. 

On the evening of July 1, 1850, she first used this application 
to both ears. Early the following morning she was awoke by 
pain in the left ear, which continued increasing during the day, 
but as she was led to expect pain from the application, she not 
only bore it patiently, but even applied the drops again at bed- 
time. The pain now became excessive, and her sufferings were 
such that at an early hour of the morning, I was requested to 
visit her. She then told me what she had done. She was expe- 
riencing no inconvenience in the right ear, but in the left ear and 
left side of the head, she described her sufferings as agonizing. 

I could make no internal examination of the ear; the whole 
auricle was so inflamed and sensitive, that the least touch was un- 
bearable to her. Leeches and fermentation locally, with salines 
and anodynes, formed the treatment, and when on July 5, five 
days after her misfortune, I was able more easily to inspect the 
parts, it was indeed sad to see the ravages that this attack of in- 
flammation, acting on a part already much diseased, had produced. 
The meatus was filled with a profuse and offensive purulent dis- 
charge; its removal, by the most gentle syringing, showed the 
membrana tympani nearly entirely destroyed, throwing open the 
tympanal cavity, the lining membrane of which is of a dark red 
colour, pulpy and granular, and covered with purulent discharge; 
the power of hearing, even by contact, is quite lost. 

It is unnecessary to follow this case, step by step, in its progress. 
The general health, never good, now began to suffer considerably 
from the increased local irritation, and it was to improve this, that 
the treatment was principally directed. She was put under a 
course of very mild alteratives and bitter tonics, with the iodide of 
potassiam; but in spite of the most judicious management and 
careful watching, the local disease fast extended. Large polypoid 
growths sprung up from the lining membrane of the tympanal 
cavity. The otorrha@a became profuse, and most offensive, and 





it was soon apparent that in addition to the disease of the soft 
parts, the bony structure was becoming involved; caries and ex- 
foliation of the ossicula followed, and she began to experience 
great and continued pain over the mastoid process, with slight 
Swelling, redness, and soreness on pressure. Jeeching and | 








counter-irritation loeally, and the most steady perseverance in 
constitutional treatment, failed, however, to arrest these symptoms, 
and the periosteum itself quickly became invo!ved in the inflam- 
mation; a free incision down to the bone allowed the escape of 
offensive matter, followed afterwards by a considerable exfoliation 
of bone. The wound healed, and the general health improved, 
but deafness, permanent and iccurable, remained, the consequence 
of ber unfortunate error. 


Acute Myringitis from the introduction of a Foreign Body into 
the Meatus. 

Case 3.—Master O——, aged nine years, a scrofulous lad, 
dropped, while at play, a glass bead into the right ear. Four days 
after, he complained of ear-ache, for the relief of which laudanum 
and stimulating applications were freely used, On the next day 
he first told his parents of the accident, and the removal of the 
bead was ineffectually attempted by forcible syringings, pokings 
with forceps, bodkins, probes, &c. I first saw him on the seventh 
day after the occurrence. An examination by the speculum 
showed the foreign body at the bottom of the meatus, and it was 
removed without diffieulty. He was suffering great pain in the 
ear, extending over the sidc of the head; be was feverish and 
excited. The auditory canvl iu its whole length was dry and red ; 
the membrana tympani was exceedingly vascular, the vascularity 
being greatest nearest the attachment of the malleus. Warm 
fomentations and saline purgatives were then prescribed. 

On the following day (November 14) the little patient was so 
ill that I was requested to visit him at home. I found that he 
had passed a night of great suffering from intense ear-ache. His 
pulse was quick ; tongue loaded ; face flushed; the pain extends 
over the whole head; he is slightly delirious, and his sensibility 
to sound is so great that the slightest noise excites and disturbs 
him. An examination of the ear showed great redness and swel- 
ling of the auricle; great pain over the mastoid process, extend- 
ing round the angle of the jaw; the auditory caval was so swollen 
as not easily to admit of the introduction of the speculum ; a suffi- 
cient examination, however, could be made to show the dry, puffy, 
and vascular state of the passage; the membrana tympani was 
of a bright-red colour, the vessels branching and uniting in all 
directions, so as to form a mass of red. His sensibility to sound 
is not so acute—indeed he is rather deaf, and complains now of 
strange noises in the ear. 

This was a case of acute myringitis, in which, from experience, 
I felt assured of the necessity of bringing the system quickly 
under the influence cf mereury—a practice, in the early stages of 
myringitis, so strongly urged by Mr. Wilde, in his valuable com- 
munication on the subject, and to the importance of which I can 
well bear my testimony. In addition, therefore, to the free fomen- 
tations, and the application of leeches round the meatus, I ordered 
one grain of calomel, with two of James’s powder, every four 
hours, with low diet and saline purgatives. The leeches gave 
temporary relief, but during the night the pain returned with in- 
creased violence. In the morning I found the constitutional dis- 
turbance very great. The pain in the ear was acute, and the 
cerebral irritation very alarming. He is now quite deaf; the 
noises in the ear remain as before; the tumefaction of the meatus, 
and the general vascularity of the membrana tympani still con- 
tinue. Leeches were again applied, and the calomel continued. 

Nov. 16th.—Slept better; in less pain; the noises in the ear, 
he says, are like the squeaking of trumpets. He cannot hear a 
loud-ticking watch when close to the ear; hears it when it touches 
the auricle or mastoid process. The pulse is very quick, and the 
febrile excitement considerable. ‘The membrana tympani is still 
very red; two or three ecchymosed spots are seen near the 
attachment of the malleus. The auditory canal is swollen and 
dry, and has several distinct vesicles on its surface. 

18th.—Gums very tender; general symptoms much relieved; 
is free from pain; sleeps well; bowels much purged. He says 
he does not hear the trumpet-sound in the ear: it is now like the 
constant whistle of a railway engine. Can hear at three inches 
from the ear. The auditory canal has now no swelling; it is 
paler and dry; the vesicles have healed; the membrana tympani 
is much less red—indeed, except over the attachment of the 
malleus, it has assumed a yellowish-brown colour; it looks dry 
and inelastic. The calomel was discontinued, and three grains 
of mercury with chalk ordered every night; counter-irritation 
with tartar-emetic ointment was directed to be used over the 
mastoid process. re 

2ist.—Very slight tenderness of the gums; the constitutional 
condition continues improving; the hearing distance extends to 
six inches; the membrana tympavi shows a marked improve- 
ment; any vascularity is scarcely perceptible, except when air is 
forced through the Eustachian tube, when vessels are seen starting 
over its surface ; it still looks dry and muddy ; there is no secre- 
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tion in the auditory canal, which is very dry, and covered with 
seales of exuded caticle. The tinnitus continues. He was 
directed to continue the grey powder, and to take three grains of 
iodide of potassium three times a day. The tartar-emetic 
ointment having been rubbed in incautiously and too freely, the 
whole of the covering of the mastoid process and back of the 
auricle is a mass of pustules, which are exciting a good deal of 
general irritation, to relieve which a poultice was ordered. 

28th.—The little patient is considered by his friends to be 
nearly well. He is stronger, sleeps well, except that he is 
tormented by the irritation of the pustules behind the ear, which 
are healing very slowly; says he hears very well. I find, how- 
ever, on testing his hearing, that though greatly improved, it is 
far from perfect ; he isa sharp, intelligent, and attentive lad, and 
catches conversation quickly. The auditory canal is less dry and 
sealy, and is secreting a small quantity of pale cerumen. The 
membrana tympani is regaining its transparency ; its surface is 
smooth. has lost its granular appearance, and now no longer 
shows any vascularity, even on pressing air into the tympanum. 
He lost all sound in the ear for two days, when it returned 
slightly, but has again left him. I directed the bromide of 
potassium in infusion of cascarilla to be taken twice a day, with 

nerous diet and change of air, and the discontinuance of all 
ocal treatment. 

From this time the symptoms all gradually improved ; the 
membrana tympani acquired its natural colour and elasticity, all 
tinnitus ceased, and the hearing power became perfectly restored. 
The auditory canal continued very dry for some time; the appli- 
eation of glycerine appeared to make up for the deficiency of 
ceruminous secretion, but a healthy formation of wax was at last 
fully established. 

I need searcely say that any attempt to treat ear disease without 
a full and complete examination of the organ, must always end in 
unsatisfactory results. The speculum which I am in the habit of 
using, consists of a funnel-shaped tube, with a polished interior ; 
the light of a wax taper is concentrated on a small polished mirror, 
and is reflected by a double reflector into the tube: the tube does 
not expand like Kramer's speculum; indeed, there is so much 
bony matter and so little soft parts in the auditory canal, that I 
have rarely found uny advantage from a dilator. 

This speculum, originally made by “ Jordan, Manchester,” 
and to be had at Weiss’s, enables me distinctly and easily to 
examine the condition of the membrana tympani, if present, or, 
if destroyed, deeply into the tympanal cavity. I know objections 
have been made to artificial light as being likely to mislead, and 
I admit that the sun’s rays are to be preferred; but how seldom 
in this country can we avail ourselves of them! I feel that diffused 
light will very rarely enable the practitioner to gain anything 
like the opportunity of a certain examination of the lower part of 
the ear passage, and in the absence of the sun’s rays, I know no 
speculum which gives such advantages as the one I have described. 


St. James’s Square, Bath, 1851. 





TZNIA SOLIUM—RELAPSE AFTER THE USE 
OF THE KOUSSO. 
Br JAMES VAUGHAN, Esq., Assistant-Surgeon, Bombay 
rmy. 

In Tue Lancet of the 20th September there is an article on 
“Tenia Solium,” and “ Relapse after the use of the Kousso,” 
based upon hree cases under the care of Dr. Wilson, of St. 
George’s Hospital. As I believe myself to have been among the 
first to introduce the use of this drug to the profession, and am 

rsonally referred to in the article above named, I trust the fol- 

wing remarks will afford additional light for determining the 
real value of the kousso as a vermifuge. 

In the first place, then, allow me to observe, that I am not at 
all disposed to find fault with the discussion which this subject 
has elicited ; on the contrary, I am glad to see that the attention 
of practical men has been drawn to it, for throagh this medium 
alone can we hope to make any valuable addition to medical 
seience. Nevertheless, it appears to me, that in the article re- 
ferred to, the writer supposes a result unfavourable to the kousso, 
rather than proves one from the premises which he has laid 
down. And then, again, he seems to arrive at an opposite con- 
clusion in the very candid avowal contained in his last paragraph. 
To explain :— 

From the sketch given in the paper, it seems that in two out of 
the three cases treated, there was a relapse after the use of the 
kousso, and in the other case the head was not noticed attached 
to the worm evacuated. Hence the writer draws this inference : 
“ The value of the drug would then appear to be no higher than 





that of turpentine, or the oil of the male fern; for the latter sub- 
stances, when taken with care, are likewise sure to cause 
the evacuation of the parasite.” As a set-off against this opinion, 
the same author bears this testimony to the efficacy of the kousso 
in the concluding lines of his article: “It should, however, be 
mentioned, that of all patients whose cases we have from time to 
time reported, none have, to our knowledge, applied again for 
admission into the hospitals where the remedy had been originally 
administered.” 

I do not wish to suppose that the above quotations involve a 
contradiction ; still they afford me a good opportunity for suggest- 
ing the possible causes of failure in the cases adduced. 

In the first place, then, I believe that the efficacy of the kousso 
depends upon the quality used. I have seen many parcels of the 
dried plant, and have noticed that they differ in several important 
particulars, and have been led to infer therefrom, that the drug is 
gathered from two different species of the shrub, or that the same 
species is affected more or less favourably by the climate in which 
it grows. In one kind the colour is much lighter, the flowers are 
smaller, and the odour is fainter, than in the other. These are 
the characteristics of the quality brought from northern 
Abyssinia, and which is exported chiefly by way of Massowa. 
That collected in the south-eastern parts of Abyssinia, and about 
Hurrur, (which finds its way to Aden from the sea-port of Zeila, 
on the eastern coast,) is of a darkish-brown colour; the flowers 
are dull-red, and generally well developed, and the odour is 
somewhat pungent. When fresh, this kind leaves an unctuous 
residue on the fingers if much handled, and from that circume 
stance, as well as from actual experience in the use of both qua- 
lities, I am induced lude that the latter is more highly 
charged with the medicinal and curative principle, which appears 
to consist in a volatile oil secreted in the full-blown flower, and 
in the leaves immediately under the ovarium. I am not aware 
that the attempt has been made, but I venture to suggest that an 
extract or distilled oil of kousso might be obtained without diffi- 
culty; and in either of these formule, (in which its specific 
power could easily be ascertained,) proof of its virtue could be 
much more satisfactorily made than with the dried drug, of 
which, as we have already observed, there are different qualities, 
varying in certain external features, as also in efficacy, and con- 
taining more or less of the essential principle of kousso. 

Another consideration in favour of such a formula is the well 
known fact that the efficacy of most drugs depends in a great 
measure upon the time and season when they are gathered. The 
primd facie inference from this circumstance is, that kousso is, 
in all probability, affected by the same accidents; and as we do 
not as yet possess any certain means of determining from the 
drug (which undergoes desiccation ere it reaches us) when it 
was collected, an extract or oil, whichever might be found best 
suited to hold the medicinal essence of the plant, seems to offer a 
ready and convenient expedient for combating this uncertainty. 
I may here remark, however, that the drug is most potent when 
the flowers are fully developed. 

But there is another cause which has an undoubted influence 
in affecting the efficacy of the kousso,—viz., the quantity 
administered; and some defect in this respect may have led to 
failure in the three cases treated by Dr. Wilson. In two of these, 
“the usual dose” was given, which, I presume, was four drachms. 
In case No, 2, six drachms were prescribed. My own experience 
of the drug leads me to conclade that, as with other medicines, 
the quantity of kousso to be administered for the expulsion of the 
tenia must depend upon the idiosyncrasy of the patient. A case 
occurred under my own inspection, of an officer who took the 
usual dose two or three times, and the result was much the same 
as in the individuals treated by Dr. Wilson. He then took an 
ounce and a half, since which several months have gone by, and 
he has not been troubled with any symptoms of a relapse. 
in addition to the reason just adduced for increasing the dose of 
kousso in particular cases, there is another which deserves to be 
noticed. The drag is brought from Abyssinia, sewn up in small 
skins, and when opened for examination, the contents are usually 
found mixed with several heterogeneous substances, such as 
straw, stalks and leaves of other plants, sand, &c., the result of 
carelessness in the gatherers, or, what is more probable, of 
knavery in the sellers. To what an extent this negligence 
or fraud is practised may be judged from a late instance which 
fell under my own observation. A parcel of kousso, which in 
the skins weighed ninety pounds, after it was properly picked and 
cleaned, weighed only fifty pounds, 

I have found the following the most effectual mode of ad» 
ministering the remedy. The drag is left to macerate in hot 
(but not boiling) water for three hours; it must then be drunk 
by the patient entire, without being strained, after a previous fast 
of several hours. When thus given, I can say, with the writer 
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of the article in Tue Lancet, no patient has been known to 
apply for further treatment. Of course it is to be understood 
that a sufficient dose is administered. 

I shall now offer a remark or two on what the writer of the 
article says respecting the possibility of a relapse in case of 
tenia, even supposing that the worm is expelled with the head, 
unless the patient is placed in cireumstances different from 
those which fvoured its existence and development. We know 
for certain that “food, water, residence, habits, &c.,” have a 
powerful influence in disseminating and in perpetuating most of 
the evils which flesh is heir to, and our present limited know- 
ledge of the rise and growth of entozoé in the human subject, 
does not warrant us in asserting that tenia is an exception to 
this general rule. However, such are the acknowledged virtues 
of kousso as an athelmintic, that even this admission cannot de- 
prive it of its just title to be deemed the most perfect remedy 
which we can ever hope to possess for destroying the tape- 
worm. 

In cases where a relapse occurs, or is feared, the writer in 
Tue Lancer suggests that “ patients should be warned and pro- 
vided with some medicamentous substance, whose tendeney 
would be to counteract the growth and development of the tania. 
This substance,” he adds, ‘is not found as yet, and we are not 
aware that small doses of kousso were ever given with this view, 
but trials might certainly be made.” For my own part I have 
never found cause to give the caution here recommended where 
the drug administered has been adequate in point of quantity, and 
good in respect of quality. It is true that the Abyssinians and 
Somalis carry the crug about with them, and frequently take it 
as a simple purgative; but I am not aware that this use has any 
preventive design in it. On the. contrary, these natives con- 
sider a full dose a perfect cure for tenia. 

In summing up these observations upon the kousso, I beg to 
state that my object has been, to show that its partial failure, in 
the cases adduced in Tue Lancet, Sept. 20th, may possibly have 
arisen from one or more of these causes—a defect in the quality, 
a deficiency in the quantity, or some error in the mode of admi- 
nistering the drug; and if the foregoing remarks avail towards 
aiding the profession to determine with certainty the intrinsic 
value of this late addition to our pharmacopeia, and thus of ex- 
tending its use for the benefit of suffering humanity, (supposing 
it to maintain its hitherto admitted efficacy after such an ordeal, ) 
I shall deem my labour amply rewarded. 

I trust that ere long we shall become more conversant with the 
flora of Abyssinia and this part of Arabia, where, I doubt not, 
many drugs are to be found, whose medicinal virtues are at pre- 
sent unknown to us. It is in respect of these and similar acqui- 
sitions to our present stock of knowledge, that there is so much 
cause to regret the abandonment of the expedition, planned by the 
late Sir Charles Malcolm, for exploring the north-eastern part of 
Abyssinia, and the country extending to the coast in a south- 
easterly direction. Such are the difficulties now in the way of 
arriving at any satisfactory information on such matters, that all 
lovers of science must have hailed such an undertaking with 
sincere delight. I have availed myself, however, of such oppor- 
tunities as offered, to glean, from the Somalis, Abyssinians, and 
Arabs, who visit Aden, occasional notices of the drugs in common 
use among them. I shall here mention one which I lately met 
with, and which is much prized by the Somalis. As brought 
hither, it consists of slender, leafless twigs, in appearance not 
unlike sarsaparilla, and called ‘* Dagaboot,” in their dialect. 
According to them, this drag is a valuable alterative and tonic ; 
and if we may believe their statement, it is a wonder-working 
eure for the sequelae of fever and disorders of the abdominal 
viseera. 

I shall mention another plant, because I am anxious that some 
of your correspondents, who have opportunities of referring to 
the books, would supply me with the extracts which will be 
noticed below. The plant, which is called “ Kat,” is in common 
use here, but is little known beyond the limits of southern Arabia. 
The tree which yields the drug grows in the mountains, fifteen 
miles from Aden, and is said to attain the height of twelve feet. 
My informants assure me that it produces neither fruit nor flowers, 
but the tender branches are collected, tied in small bundles, and 
carefully wrapped up, so as to secure them from exposure. The 
virtue of the plant is contained in the leaves, which are exten- 
sively used by the Arabs here for the same purpose that the 
Hindoos use Benj,and the Turks and Chinese opium—viz. to 
produce excitement. Mastication of the green leaves is the 
common mode of using it. I have conversed with many Kat 


eaters, and from their description of its effects, I conclude that, 
when extensively taken, it has an inflnence upon the cerebro- 
spinal system, producing exhilaration and a great flow of spirits. 

yhen tak 1 in smaller quantities, it seems to affect the nerves 
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very much in the way green tea is thought to act, and excites 
wakefulness ; in fact, some of the more intelligent Arabs compare 
it to tea, and think that the tree belongs to that family. I shall 
forbear at present from giving my opinion of the medicinal uses 
which may be made of the drug; that I shall reserve for some 
future communication, In the mean time, in order to aid me in 
my researches, I shall be obliged to any of your correspondents 
who could furnish me with the quotations noted by Freitag in 
his Arabic Lexicon, under the word “ Kat.” His references are, 
De Sacy, Chrestomathie Arabe, tom. i. p. 462 ; and Forskal, Flor. 
Egypt. Ar. evii. 64. 
Aden, 1851. 





CLINICAL REMARKS 
ON A CASE OF ACUTE RHEUMATISM. 
By C. J. B. ALDIS, M.D., F.R.C.P. 


Mary Ann H—, aged fifty-three, residing at Ranelagh 
Cottages, Pimlico, was admitted under my care, at the St. 
Paul and St. Barnabas Dispensary, on Oct. 9 last, for a severe 
attack of acute rheumatism. Both wrists were greatly 
swollen, red, and very painful; pains in all the limbs; 
orthopnea; pulse intermitting; tongue furred; muffled sound 
of the heart. I was requested to see her, in consequence of 
her not having derived any relief from medical attendance 
during a fortnight, as well as from her incapacity of paying 
for it. She is of a spare habit of body. To be bled carefully 
to eight fluid ounces. Colchicum wine, twelve minims; 
sulphate of magnesia, one drachm; camphor mixture, one 
fluid ounce,—every six hours. Opium, half a grain; chloride 
of mercury, two grains,—to-night and to-morrow night. She 
bore the bleeding so well, that more blood was taken. 

Oct. 10th.—I yisited her in the evening, and found her very 
much relieved; swellings and pain less; blood much buffed 
and cupped; coagulum firm; pulse regular; bowels relieved 
six times. Repeat the draught, with only one scruple of 
sulphate of magnesia. 

1lth.—Much better; can lie lower in bed; swellings 
diminished. Repeat the draught. 

12th.—Swellings nearly gone; no redness, but pain in the 
left wrist; can lie flat in bed; bowels open; tongue white; is 
crying with joy at the benefit she has experienced. Repeat 
the draught. Repeat pill to-night and to-morrow night. An 
opening draught occasionally. 

16th.—Slight return of swelling in the left wrist. Repeat 
colchicum draught. One grain of opium every night. 

18th.—Much better; swelling nearly gone; tongue almost 
clean; there is hernia in the left groin, and reported prolapsus 
uteri, which she had omitted to mention, and from which she 
had suffered for a long period. Repeat opium pill and 
colchicum draught. 

22nd.—No complaint but costiveness. Aperient mixture 
< - pleeteal From this time, she had no return of the com- 
plaint. 


I learnt this mode of treating rheumatism, gentlemen, at 
St. George’s Hospital, under Dr. Chambers, whose practice it 
was to bleed, purge, and administer calomel and opium; and I 
have employed it during fourteen years since that time, in a 
large dispensary practice, with the most signal advantage. 
may say that I have had twenty-four years’ experience of it; 
but do not think me boasting, for my only object is to impress 
upon you what I conceive to be sound practice in the treat- 
ment of an extremely painful disease. I have also seen several 
other modes of treatment, but I prefer this, and feel bound to 
communicate to you ‘the reason presently. It has been 
objected that bleeding debilitates the patient very much, 
and that calomel salivates. Now it is not necessary to push 
bleeding so far as to occasion the first; and with regard to 
the second, I never salivate the patient, unless pericarditis is 
present. It has been asserted that venesection produces peri- 
carditis, of which I never saw a single instance; but I have 
seen numerous cases of chronic pericarditis, in which vene- 
section had never been used. I invariably ask a patient 
affected with chronic pericarditis if he has been bled. The 
reply generally is, No. This is the rule—the exception, Yes. 
I have brought as many as four cases of chronic pericarditis 
from different dispensaries at one time, and have presented 
them to the pupils of the class, with strong, expulsive action 
of the heart, loud cardiac murmurs, and anasarca in one or 
two; some were quite young, others middle-aged, who had 
never been bled; and this result has no doubt been caused in 
a great measure by the omission of bleeding. It is, however, 
quite true, that, in spite of active antiphlogistic treatment, 
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pericarditis may supervene; 
cured or relieved when met by antiphlogistic treatment. 
From the frequent coincidence of pericarditis with acute 
rheumatism, the vitiated state of the secretions, and the 
painful nature of the disease, I would strongly recommend to 
your notice the above mode of treatment, being, as I believe, 
@ judicious combination of powerful and valuable remedies, 
calculated to fulfil the indications required for treating the 
complaint. I only remember two cases where the venesection 
caused temporary distress: the patients had been addicted to 
drinking, and slight delirium tremens was induced. I re- 
member one patient, above sixty years of age, at the Surrey 
Dispensary, who resided near Vauxhall, and had been confined 
to his bed for some time with acute rheumatism. I directed 
him to be bled, and in less than a week he walked to the dis- 
pensary. I cannot too often urge upon you the necessity of 
examining the heart carefully in every case of acute rheuma- 
tism, for the consequences of a neglected inflammation of the 
pericardium are wes dreadful; for adhesion of the pericardium 
takes place, producing anasarca of the extremities, ascites, and 
hydrothorax of an incurable character. I have also found a 
modification of the above treatment—viz. calomel and opium, 
and colchicum, with saline aperients—most serviceable in the 
treatment of gout among the labouring classes. 
Chester-square, 1851. 





CASES ILLUSTRATIVE OF THE MORBID 
EFFECTS OF HEAT. 
By JOHN PHILLIPSON LANGHAM, Esq., M.R.CS., &e. 


SURGEON TO THE ROYAL MAIL STEAMER, “‘ PROPONTIS.” 





Cast 1.— While on our passage between the Island of St. 
Vincent and Sierra Leone, on the 30th of September last, about 
a quarter past four p.m., the temperature being at the time 
95° Fahr. on deck in the sun, and 113° in the stoke-hole of the 
engine-room, I was called to attend J. F ,aged thirty-six, 
one of the stokers, who, whilst in the act of coming up the 
ladder from the stoke-hole to the platform of the engine-room, 
fell back insensible into the arms of one of the engineers. He 
was laid in his berth,and when I saw him, a few minutes after 
his seizure, his condition was as follows:— 

His face was flushed and turgid; conjunctive injected; 
pupils fixed, and much contracted; his breathing was ster- 
torous; pulse both quick and hard; skin dry and burning; 
limbs were perfectly motionless. 

As I considered that his case resembled those of coup de 
soleil, and that the symptoms were caused either by intense 
congestion of the brain, or else effusion of serum or blood—and 
from the sudden nature of the attack, I thought the latter to 
be most probable—I immediately proceeded totreat him thus: 
He was at once bled freely from the arm; his hair was cut 
off, and water poured upon his head from a height; he had a 
large dose of calomel placed upon his tongue, and blistering 
fluid applied to each temple. 

I was fortunate in having the opportunity of consulting with 
staff-surgeons Arden and Barrow, (passengers on board,) who 
concurred with me both in diagnosis and treatment, and also 
in a very unfavourable prognosis as to the termination of the 
case, which, I regret to say, was unfortunately verified by the 
death of the patient, without the least sign of reaction or 
amendment of any kind, only forty-five minutes after his 
seizure. 

At day-break next morning I made a post-mortem exami- 
nation of the body, in the presence and with the assistance of 
the above-named gentlemen, and of staff assistant-surgeon 
Peake, and Mr. Akers, the colonial surgeon of the Gold 
Coast. Rapid decomposition had taken place to an extent 
which rendered the examination of any part of the body but 
the head impossible. On opening it we found the vessels on 
the surface of the brain very congested, but there was no 
change in the consistence of that organ. In the right lateral 

ventricle we found a small clot, but loosely coagulated, floating 
in a small quantity of serum. In the substance of the left 
middle lobe we found another clot not larger than a nut; there 
was no softening in the neighbourhood, nor did we discover 
any in any part of the brain, nor were there any traces of 
diseased vessels. There was but little serum effused. 

Cass 2.—The next case occurred on our passage home, just 





about the came latitude. On the 24th of November last, 
F, M——,, aged thirty, a healthy sailor, volunteered to assist 
in the stoke-hole. He was not affected by the heat for two 
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nevertheless, it is much oftener | days, further than that he suffered slightly from headach 


for which I directed him to take a brisk purgative; and as 
perceived that he scarcely perspired at all, I took care that he 
was frequently in the day well sponged all over, and gave him 
a combination of antimony and nitrate of potassa, for a dia- 
phoretic, and wished to place him on the sick list altogether; 
but he, not wishing to be thought to shirk his duty, again 
began trimming the fires, and after keeping his watch for four 
hours, came to me in a condition which made me think his 
brain was beginning to get congested. I ordered him then to 
his berth, had cold water poured upon his head, and then his 
hair cut, and temples blistered, and gave him a large dose of 
calomel. Finding, in four hour’s time, that the symptoms of 
congestion were increasing, and that his skin was dry and hot, 
and as the treatment appeared to have but little effect upon 
the case, I then gave him one drop of croton oil, which ope- 
rated very violently during the night, and the next morning 
I found that he was again sensible, and only suffering from 
the debility occasioned by the excessive evacuation. In afew 
days he was sufficiently recovered to be able to resume his 
duties as a seaman, but I did not allow him to attempt the 
stoke-hole again. 

The practical inference to be drawn from these cases seems 
to be, that unless the persons who are employed in the capa- 
city of stokers on board steamers crossing the tropics, have a 
constant relief by means of excessive perspiration, it is highly 
dangerous for them to be allowed to remain exposed to such 
an intense heat. 

I may add that we find natives of Sierra Leone and the other 
parts of the Western coast of Africa, unable to stand the arti- 
ficial heat nearly so well as Englishmen who have been accus- 
tomed to it for some time. 

185). 








NOTES IN PRIVATE PRACTICE. 
By A. C. SELKIRK, M.D., Carluke. 





Case of Shoulder Presentation ; rare Termination. 


Tue following rare termination ofa case of shoulder presenta- 
tion may be deemed of sufficient interest to claim insertion in the 
columns of Tae Lancet:— 

At ten a.m. on the morning of Dec. 17, 1850, I was desired to 
see Mrs. C——, in labour of her sixth child. On inquiry I 
ascertained that the “ waters” had been spontaneously discharged 
at an early hour in the morning, from which period up to the 
hour I had been summoned the pains had been of a “trifling, 
gvinding nature, doing no good.” Careful examination detected 
a shoulder (left) of the child to be the presenting part, situated 
high up, and firmly grasped by the contracted uterus. A full 
dose of laudanum was exhibited, to allay uterine action, and thus 
allow the introduction of the hand for the purpose of version. A 
reasonable time having elapsed, to secure the full effect of the 
opiate, an attempt was made to reach the feet; but no justifiable 
force could pass the hand beyond the strangulated shoulder. 
Failing in this, two fingers were hooked into the axilla, and the 
arm brought down. Space was now allowed to pass the hand as 
far as the child’s abdomen, when the contractile and expulsive 
efforts of the uterus precluded the possibility of reaching a foot 
without endangering the integrity of the organ. The hand was 
withdraws, and the ground in this direction lost. While turning 
over the probability of effecting delivery by version, and the 
ulterior measure of evisceration, the expulsive efforts of the 
uterus became alarmingly violent; so much so, indeed, that I 
dreaded rupture of its structure. It now became evident, on 
examination, that the presenting part was descending, under the 
powerful muscular efforts of the womb and abdominal muscles 
The case was therefore left to nature. The shoulder descended 
rapidly until it distended the perineum; the protruded arm in- 
clined upwards on the pubis externally, while the breech at this 
period was felt sweeping the hollow of the sacrum. One power- 
ful (I have rarely witnessed a case where such immense efforts 
were brought into play) effort expelled the breech, shoulder, and 


follow the shoulder and breech that the entire body seemed to be 
discharged at the same instant. The child, of full size, was dead. 
The above case cannot be said to have been one of spontaneous 
evolution, as described by Dr. Denman and other obstetric writers, 
| for the child was obviously expelled double. How far the ex- 
traction of the presenting extremity tended to the unlooked-for 

| result, it might prove interesting to inquire. Upto this period of 
the labour, uterine action, although recurring at regular intervals, 

| had produced no effect whatever in forcing the shoulder lower in 





head of the child almost simultaneously. So closely did the head - 
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the pelvis; but no sooner was the change effected by mechanical 
means—viz., the arm brought down, than powerfully expulsive 
pains came on, forcing the child, a full-grown infant, through the 
pelvis &c. in little more than one hour. 
In regard to the capacity of the maternal pelvis in this case, it 
by no means reached much, if at all, above the natural standard. 
1851. ’ 
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8ST. BARTHOLOMEW’S HOSPITAL.—GUY’S 
HOSPITAL, 


Cases of Strangulated Femoral Hernia: M. Bourseaury’s New 
Elastic and Air-pad Truss. 


(Under the care of Mr. Lawrence, Mr. Branspy Cooper, and 
Mr. Stan ey.) 

Tue immense improvements which have been made in 
surgical appliances by the use of caoutchouc are well known 
to all our professional brethren; elastic bandages, in particular, 
have proved extremely advantageous, and it would now appear 
that their range of usefulness is to be considerably extended. 
We allude to the ingenious method of using caoutchouc bands 
and air-pads of the same material, for the support of hernial 
tumours. 

It is now some time since our attention was first attracted, 
at Guy’s Hospital, by M. Bourjeaurd’s apparatus, which we 
saw him apply upon a patient of Mr. Bransby Cooper’s. The 
new truss was then highly approved of by Mr. Cooper; but 
we refrained from recording these facts until time had sanc- 
tioned the first favourable impression, and the apparatus had 
been tried upon other patients. These two conditions have 
now been fulfilled; a period of several months has passed 
since the new elastic truss was applied on Mr. Cooper’s 
patient; and we have seen the apparatus used in two other 
cases at St. Bartholomew’s Hospital, respectively under the 
care of Mr. Lawrence and Mr. Stanley. 

From what we have seen, from the high encomiums of the 
surgeons, and the satisfaction of the patients themselves, we 
are led to believe that a complete revolution is on the eve of 
occurring in the systems hitherto followed in the manufactory 
of trusses; and if M. Bourjeaurd’s elastic apparatus and air- 
_ continue to give as much ease and comfort to patients as 

as hitherto been the case, it is very likely that they will, ere 
long, entirely supersede the steel springs and usual pads, 

In fact, we were somewhat prepared for this change; for 
we had seen the principle already carried out in a case of 
umbilical hernia at the London Hospital, under the care of 
Mr. Curling, (Taz Lancer, vol. ii. 1851, p. 33;) the apparatus 
answered the purpose admirably in that case; and it would in 
fact have been extraordinary ifthe use of the elastic band 
and air-pad had not, by proper modifications, been extended 
to crural and inguinal hernizw. Indeed, with some ingenuity, 
it is plain that the apparatus may be rendered useful in many 
surgical appliances, which in their present state must be 
looked upon as imperfect. Among those that might be named, 
we would just mention the cushions used along splints in 
fracture; these cushions being made of caoutchouc, filled with 
air,and provided with a pipe and stop-cock, may, of course, 
be made more or less tense without disturbing the parts in 
the least. We shall now attempt to give some idea of M. 
Bourjeaurd’s new contrivance, and then adduce rapid sketches 
of the cases wherein we have seen it used. 

The new truss is only a special application to hernia of an 
extensive system of effecting compression by means of elastic 
bandages. The latter, in fact, may be used in numerous 
medical and surgical cases, where a compressing action is 
indicated, by being properly modified and adapted. Varicose 
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veins, various kinds of cedema, rupture of tendons, sprains 
fractures, &c., are greatly benefited by their use. The texture 
which is employed is composed of caoutchouc threads, which, 
according to circumstances, are covered over with silk, wool, or 
cotton. Bands or strips almost one inch wide are then woven 
with these threads, and the strips being sewn together ina 
spiral form, yield bandages which may be applied to all parts 
of the body, producing a methodical, regular, and continuous 
compression, either over the whole surface with which they 
come in contact, or over any definite region. 

Such being the general principle and nature of M. 

Bourjeaurd’s compressing apparatuses, the extension of the 
principle to the purposes of hernial bandages may easily be 
understood. The new elastic truss is applicable to inguinal, 
crural, and umbilical hernia, and consists of a belt about 
eight inches broad, composed of elastic strips spirally sewn 
together. To the right or left side of the lower margin of 
this belt (according as the tumour is situated on the right or 
left) a thigh-piece made of the same material is adapted, the 
latter being used to keep the belt infallibly in its place. The 
belt, however, is itself only the support and protection of the 
special agent of compression, which is an oval bag of soft 
and pliable caoutchouc, covered with chamois leather, and 
filled with air. The latter is blown into it by means of a short 
pipe and stop-cock, and the pad is fixed on the internal part 
of the belt, opposite the spot where the compression is re- 
quired. This spot is mostly the internal inguinal or the crural 
ring. 
The amount of insufflation into this kind of pad will regulate 
the degree of compression which it is advisable to use; and 
the continuous action of the pressure is further secured by 
two inelastic straps, which pass over the pad. These straps 
may be either loosened or tightened by means of buckles, and 
this faculty is of very great importance, as thus an immediate 
and permanent compression may in a moment be obtained. 
This has been added, in order, as it were, to keep elasticity 
within limits, and apply pressure on a determined point 
of a large surface. It will suffice to see the apparatus once 
upon the patient to understand how it works, and what 
comfort it procures, especially to those who had suffered 
by the use of steel springs. 


GUY’S HOSPITAL. 
Strangulated Femoral Hernia. 
(Under the care of Mr. Branspy Cooper.) 


Case 1.—Ann B , aged forty-eight years, was admitted 
into Esther ward under the charge ct Mr. Cooper, June 17th, 
1851, labouring under all the symptoms of strangulated femoral 
hernia. The patient stated that the hernia had existed since 
her fourth year, that it was always easily reduced, and that 
she never wore a truss. She had been in the habit of lifting 
heavy weights, and had borne one child. The ordinary 
adjuncts to the taxis, as ice, &c., were used, but to no purpose, 
and Mr. Cooper operated in the usual manner on the day of 
admission. Some omentum, which lay in the sac, was left in the 
wound to slough away, and the patient was kept very quiet for 
a few days after the operation. On the fourth day she had an 
evacuation, which followed upon a mild enema. 

The case progressed extremely well, and in about six weeks 
the wound was quite cicatrized over a piece of omentum which 
had remained, and formed a kind of plug or cushion which 
might act effectually against further protrusion. Mr. Cooper 
observed that gentle pressure was here required, and M. 
Bourjeaurd was requested to apply his elastic truss and air- 

ad. 
r The apparatus was in-a few days accurately fitted, and the 
patient expressed herself as extremely comfortable with it, 
Mr. Cooper took occasion, in going round the wards, to point 
out to the pupils the advantages held out by the apparatus, 
and declared himself highly pleased with it. The patient 
was soon after discharged, and has ever since worn the truss 
without inconvenience. 


ST. BARTHOLOMEW’S HOSPITAL, 
Strangulated Femoral Hernia. 
(Under the care of Mr. Lawrence.) 


Case 2.—Hannah L——, aged fifty-nine, was admitted Aug. 
21, 1851, into Lucas ward, under the care of Mr. Lawrence, 
with all the symptoms of strangulated femoral hernia. The 
patient had always worn a truss,and the bowel had been 
strangulated twenty-four hours. After the taxis had been 
tried, with the aid of the warm bath, ice, &c., Mr. Skey 
operated in the usual way. When the sac was opened, the 
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intestine was found in a semi-gangrenous state; Mr. Skey, 
returned it, however, trusting with confidence—as expressed 
by Mr. Aston Key, in a paper on the subject in the Medico- 
Chirurgical Transactions—that nature would endeavour to 
form adhesions, and thus prevent any fatal effusion. 

The patient progressed pretty well; she had an alvine eva- 
cuation the day after the operation, but was much troubled 
with bronchitis. An attack of diarrhcea also supervened, 
which was combated by the usual remedies; a great deal of 
support was required, but by proper care she gradually reco- 
vered hor strength. Mr. Lawrence now directed that, pre- 
vious to her discharge, M. Bourjeaurd’s apparatus should be 
applied. October 14th, 1851, the patient was fitted with it, and, 
like the woman at Guy’s Hospital, she was equally as comfort- 
able walking, sitting, or lying down. By a little want of atten- 


tion, some chafing occurred, but this was soon rectified; and Mr. | 
Lawrence took occasion, at one of his clinical lectures, to | 


dilate upon the advantages of the new invention. 


Strangulated Femoral Hernia. 
(Under the care of Mr. Strantey.) 


Cast 3.—J. L—~—, aged forty years, was admitted into 
Lucas ward, Sept. 1851, under the care of Mr. Stanley, 
with several symptoms of strangulated femoral hernia. This 
patient is well known in the hospital, and was now entering 
the wards for the third time. She is affected with femoral 
hernia on both sides, and was originally operated upon by 
Mr. Lawrence. Some months after her complete recovery, 
she suffered strangulation on the left side, and was admitted 
under the care of Mr. Lloyd, who likewise operated with 
success. But the recovery was this second time extremely 
slow; there were suspicions of feeculent discharge through the 
wound; abscess formed sub-equently, and the patient was at 
one time very low. By appropriate treatment, however, she 
gradually recovered, and left the hospital in the spring of 
of 1851, in good condition, and wearing a double spring truss. 

Strangulation, however, again occurred, and now she was 
admitted.under the charge of Mr. Stanley. By careful manage- 
ment, Mr. Stanley succeeded in reducing the hernia without 
operation, and the patient was kept very quiet for fear of 
another irreducible protrusion. The woman now complained 
very much of her double truss, which not only gave her pain, 
but did not keep the tumours within the abdomen. Mr. 
Stanley therefore ordered that M. Bourjeaurd’s apparatus 
should be applied, and the patient, after its being accurately 
fitted, was very loud in her expressions of gratitude. 

This case offered very great difficulty as to the accurate 
adjustment of the elastic truss, as the tumour on the left side 
had encroached low upon the thigh, and the operations had 
rendered the parts somewhat tender. But M. Bourjeaurd 
succeeded in fitting the apparatus so exactly that the patient 
was discharged Dec. 12, 1851, wearing with great comfort 
this new kind of truss, which it is to be hoped will prevent 
further protrusions. Mr. Stanley expressed himself much 
pleased with the effects of the truss,and the ease with which 
at is worn. 


ST. GEORGE’S HOSPITAL. 
Aliuminuria ; Lumbrici and Sarcine Ventriculi ejected from 
the Stomach. 
(Under the care of Dr. Wison.) 
M. Cuartes Rosry, in his book, “On the Vegetables which 
grow upon Man and Animals,” says, in speaking of Professor 
(roodsir’s “ sarcinge ventriculi,” “ Nothing is known as to their 
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loc. cit.: “It appears to me that the weight of evidence would 
justify our regarding the sarcingze much in the same light as 
we do the ‘ torule fermenti,’ or yeast-plant—namely, as ac- 
companiments of a certain form of fermentation. Whatever 
causes would favour the development of this kind of fermen- 
tation, would favour the generation of sarcine; just as when 
you place a quantity of diabetic urine under favourable con- 
ditions as regards temperature, it becomes speedily filled with 
enormous multitudes of torula.” 

Being on the subject of sarcinze, we should not omit to 
mention, that Dr. Jenner, of University College Hospital, 
thinks that the existence of these vegetables may not only be 
an effect of a coarctation at the pylorus, but a cause of such 
narrowing. He says, namely, “It seems to me that the very 
presence of the sarcinz, and of the fermenting, intensely acid 
fluid, may possibly —nay, probably, (by keeping the muscular 
fibres that close the pylorus in constant action,) be, in some 
cases, the cause of the organic coarctation of the pylorus, and 
the consequent dilatation of the stomach, which are, as I tell 
you, so frequently the lesions found after death, where these 
vegetables have been detected in the vomited matter during 
life.”—Medical Times, Aug. 23, 1851. 

Dr. Jenner, however, admits that the development of the 
sarcinge may be the result of a mechanical impediment to the 
transition of the food through the pylorus, and thus con- 
cludes: 

“Whether the primary disease be (as, in some cases, I am 
disposed to regard it to be) the secretion of a fluid favourable 
to the development of the germs of the sarcinz, or whether 
the development of these bodies be the result of the retarda- 
tion of the food in a dilated stomach, the consequence of a 
mechanical impediment to its transit through the pylorus, (as 
in many cases I have no doubt it is;) whether the vegetable 
organisms, and the fermentation which accompanies their de- 





| velopment, be the cause or the consequence of the pyloric 





origin and pathological signification.” This was written in | 


18417. Since that period, several men of eminence have paid 
attention to the subject; and among these, we find that Dr. 
Todd, of King’s College, holds the following opinion: —“ Any 
condition of the stomach favourable to the prolonged sojourn 
of the fvod in it, seems to form one condition at least for the 
production of sarcinw.”— Medical Gazette, May 2, 1851. 

Dr. Todd considers that one of the most frequent causes of 
this “ prolonged sojourn,” is an obstruction to the passage of 
the food through the pylorus; but it is plain that the food may 
also be detained by weakness of the muscular coat of the 
stomach, deficiency of gastric juice, or the peculiar nature of 
the ingesta, independently of any pyloric narrowing; and 
sarcine might thus | kewise be expected to form. 

It is in this manner that we venture to explain the presence 
of sarcinm in the case which we are going to report,and which 
we put upon record principally in order to afford an illustra- 
tion of the correctness of Dr. Todd’s reasoning, when he says, 





stricture, still must it be desirable to cheek their development 
and prevent their growth, as a means, if not of curing, at least 
of retarding, the progress of organic disease.” (Loc. cit.) _ 

Our readers are aware that Dr. Jenner has succeeded in 
“checking the development by drachm doses of sulphite of 
soda,” guided by the knowledge that sarcina is a vegetable, 
and having had his attention called by Mr. Marshall to the 
fact, that Professor Graham had suggested the employment of 
sulphurous acid in cholera, when that disease was supposed to 
depend on the presence of a fungus in the intestinal canal, as 
the agent the most destructive te vegetable life, and, at the 
same time, one that might be evolved in the human stomach 
with impunity.” (Loe. cit.) 

The therapeutical means which Dr. Todd has suggested, is 
to feed the patient on substances which are capable of being 
dissolved in the stomach and absorbed by its walls, and which do 
not need the aid of any other portion of the alimentary canal 
for their digestion; viz., all azotized or proteinaceous food, if 
due regard be paid to quantity,—as milk, meat, and the gluten 
of bread, &e. 

Having premised thus much touching the prevailing 
opinions in regard to sarcinz, we beg to adduce the followin 
case, which offers a good example of prolonged sojourn of food 
in the stomach, as shown by the ejection of lumbrici, which 
had probably found their way into that viscus by the tardy 
manner in which the chyme reached the intestines. Nor is 
the case less striking for the rapid manner in which the renal 
disease attacked and destroyed its victim. 

Thomas K » aged fourteen years, a dairy-boy, was 
admitted under the care of Dr. Wilson, November 5, 1851. 
The patient’s face is pale and very much bloated, and the 
eyelids puffy and half closed from edema. The rest of the 
frame was likewise dropsical, but the fluctuation of the abdo- 
men was not clear, as there was much tympanitis. 

The boy stated that he had been ill only seven weeks: the 
effusion had first taken place in the scrotum, and then the 
abdomen, legs, and arms had become dropsical. There was 
no pain in the loins,and the boy went on attending to his 
work for one week after this attack, but has been unable to 
exert himself for the last six weeks. He has not had scarlet 
fever, nor does the disease reign in the neighbourhood where 
he lives; the cause assigned for the present illness is a severe 
wetting, soon after which all the symptoms gradually appeared. 
Appetite and sleep are good, and the patient does not com- 
plain of pain in the head, heaviness, or drowsiness. Dr. 
Wilson ordered venesection to six ounces, and small doses of 
citrate of potash, colchicum, and ipecacuanha wine, three 
times a day. 

On the next day there was a severe pain in the right side of 
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the chest, which: the bleeding removed; the urine was thin, 
and loaded with lithates; and the fluid being examined under 
the microscope, fibrinous casts, epithelial scales, a few blood- 
globules, and urate of ammonia, were found in it. By heat 
and nitric acid, it was likewise discovered that the urine was 
highly albuminous, its specific gravity being 1035; the pulse 
was small, and there was pain at the lower part of the abdo- 
men. The patient now took citrate of potash, nitre, and 
antimonial wine, and the bowels were kept open with castor 








oil. 

On the third day the face was very puffy; the pupils smaller 
and the lips pallid; the patient had vomited a great quantity 
of dark-green fluid, in which a lumbricus was found. There 
was severe pain in the epigastric region, and the sickness had 
continued. i 
every fourth hour, and a sinapism was placed on the abdomen. 

On the fourth day the patient was better, though a second 
lumbricus had been brought up from the stomach; the 
breathing, which had been much distressed, became easier; 
the pulse, however, rose to 124, and the motions and urine 
were passed in bed, the evacuations being greenish and slimy, 
and delirium occurred during sleep. warm epithem was 
placed on the abdomen, and chalk with compound camphor 
mixture in pimento water was administered. 

All the symptoms became rapidly worse for the next two 
days; the breathing being very difficult, and the patient drowsy. 
He was now placed on the water bed, and brandy was freely 
given, as well as hydrocyanic acid and soda during the day, 
and morphia at night. 

On the eighth day the vomiting of dark-green fluid con- 
tinued, and the urine passed was like thick pea-soup. When 
heated, it yielded a copious albuminous deposit, which was in- 
creased by the addition of nitric acid, and as the precipitate 
cooled, it became quite solid. The specific gravity was now 
1048. When the fluid which had been vomited was examined, 
an abundance of sarcinze ventriculi were discovered in it. The 
boy became now much weaker, and died on the tenth day 
after admission. 


The post-mortem examination was conducted by Dr. Ogle, 
the conservator of the museum, and revealed the following 
appearances:—Both pleural cavities contained a quantity of 
yellowish fluid, but especially the left; and on both sides the 
surface of the lungs had numerous shreds of recent yellow 
fibrine upon them. The lower lobes of both lungs were non- 
crepitant, sank in water, and were of tough consistency. On 

sure, a sectional surface gave out a quantity of dirty, 
rownish-red fluid. Heart healthy. In the peritoneal cavity 


He was now given hydrocyanic acid and soda | 


i, 


chyme descended but slowly; though it might likewise be pre- 
sumed that the violence of the anti-peristaltic motion caused 
— sete to appear in the matters thrown up by the 
stomach. 





WESTMINSTER HOSPITAL. 


Lacerated Wound of the Hand; Subsequent Gangrene ; Partia8 
Amputation, and Recovery. 


(Under the care of Mr. Banyanp Hout.) 


Tat lacerated wounds are at all times injuries of interest 
cannot be for one moment denied; but when implicating im- 
portant structures, and more especially interfering with the 
intricate arrangement of nerves, bloodvessels, and tendons, 
contained in the palm of the hand, they become doubly inte- 
resting. No accidents have been more frequently followed 
by erysipelas, gangrene, tetanus, and occasionally death; and 
there are hardly any but what give rise to a very considerable 
amount of inflammatory action and constitutional disturbanee. 
The treatment, therefore, with regard to the course to be 
pursued, necessarily forms an important feature in surgical 
practice. 

Modern surgery points out the propriety of saving as much 
of a member as will probably be useful; and in confirmation 
of this principle, we have related, from time to time, the 
success which has attended partial amputations. Thus many 
useful parts are retained that would otherwise have been in- 
| cluded in the operation of removal. 

A striking instance of the propriety of carrying out such 
principles, as far as may be practicable, has lately come under 
our notice in the following case, admitted into the West- 
minster Hospital, under the charge of Mr. Holt. 


C. H——, aged ten years, was admitted, June 16th, witha 
lacerated wound of the hand. While working at a chaff-box, 
his hand became entangled between the cogs of the wheel, 
and he suffered a severe wound of the palm, exposing the 
palmar erch of vessels and nerves. The muscles were torn, 
and the integument lacerated and bruised; the two metacarpal 
| bones corresponding to the ring and little finger fractured; the 
| integument of the forearm lacerated from the wrist half: way 
| to the elbow; but the fascia was not destroyed. The super- 

ficial veins were laid bare, but not otherwise injured. 
Mr. Holt thinking it better to attempt saving the hand, 
approximated the edges, and directed cold water to be applied, 
| Three grains of calomel, and five of rhubarb, were also given 
| immediately.—Ten p.m.: Skin hot; pulse 100; face flushed ; 
| bowels not open. The boy complains of great thirst. Repeat 














about two pints of thick milky-looking fluid were effused, and | the powder and take house medicine every four hours, until 


towards the lower portion it assumed the appearance of pus. | the bowels act. 
Stomach apparently healthy, and containing a great dealof} On the next day it was found that the patient had slept at 
dirty, brown-looking fluid, mixed with half-digested food of | intervals; skin hot; pulse 100; tongue moist, but of a straw- 


the same colour. Great numbers of variously sized and shaped 
cells and vesicles, and the sarcinz ventriculi, were discovered 
in the same viscus. There were only a few slightly-reddened 
patches in the small intestine. Liver healthy, and no enlarged 
mesenteric glands. Kidneys smooth, with non-adherent cap- 
sules; there were externally one or two stellated vascular 
portions, but otherwise the outer surface was healthy. On 
section, the cortical part was of a rather pale colour, and on 
examination presented the following appearances:—The epi- 
thelia were greatly charged with fatty granules, and the ordi- 
nary interlobular substance was excessive. Many separated 
portions of tubular “ fibrinous casts” existed among separated 
epithelia. Both Malpighian bodies and tubes were greatly 
obscured, and both of them impacted by the fatty epithelia. 
In the pelves of the kidneys a large amount of soft, darkish- 
brown, yellow substance was found, consisting chiefly of 
fibrinous casts; the other parts were healthy. No sarcinee 
were found in the epithelia of the bladder. 

It is indeed but seldom that the principal organs of the 
frame become so rapidly involved in universal mischief; no 
less than the substance of the lungs, the pleurz, peritonzeum, 


and kidneys were all suddenly or consecutively affected after } 


the exposure to wet which has been mentioned above. The 
acute nephritis was doubtless the most severe of all the inflam- 
mations which the patient suffered, and very probably the 
most direct cause of death by loss of albumen, and retention of 


rea. 
That the digestive powers must have been much weakened, 


is very clear,and by the long sojourn of the food in the stomach, | 


fermentation and sarcinz were then produced. This suppo- 
sition finds much support in the fact of lumbrici ascending as 
high as the stomach, aud leaving the intestines, whither the 


| berry colour; bowels relieved three times; hand hot and 

inflamed. A poultice was applied to the hand, and saline medi- 

= prescribed to be taken every four hours. Beef-tea 
iet. 

On the third day, gangrene of the inner half of hand havin 
supervened, Mr. Holt removed the little and ring fingers, wi 
their accompanying metacarpal bones. It was necessary to 
keep the incisions within half an inch of the gangrenous line, 
in order to save the middle finger. One artery required li 
ture. Cold water dressing to the wound, and the Tend to 
placed on a splint. 

Fourth day.— Progressing favourably; bowels open; skin hot; 
tongue white. The boy complains of thirst. Pulse 90. To take 
effervescing draught, with five minims of tartarized antimony 
wine every tour hours; beef-tea; poultice to the wound. 

Fifth day—No extension of gangrene; some attempts at 

Coutinue the 





granulation on the surface of the wound. 
| medicines. 
Fifteenth day— Wound daily improving. The wrist-joint 
| appears entirely coveredin. The granulations are healthy,and 
there is some appearance of cicatrization. 
Twenty-eiglth day.—The wound is granulating kindly, and 
| cieatrization has rapidly advanced. The wrist-joint is some- 
what contracted, and there is a disposition for the fingers to 
| become flexed. Retain the splint. Full diet, and half-a-pint 
of porter. 
| Forty-fifth day—Wound entirely healed. The boy can 
| make good use of the two remaining fingers and thumb, and ig 
| enabled to write and hold anything with facility. He was 
| discharged from the hospital as cured. 
Mr. Holt remarked that this case afforded another excellent 


- ; - 
exemplification of the success attending partial amputations 
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The gangrene being confined to the two inner fingers, and the 
yang ‘ 
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ease. 


remaining portion of the hand being but slightly injured, he | 


amputate close to the gangrenous line, 
course was left without implicating a 
further portion of the hand) the exposure of that portion of 
the wrist-joint corresponding to the carpal extremities of the 
two internal metacarpal bones. As, however, may be seen 
by a perusal of the case, granulations quickly arose, and the 
joint was rapidly covered ip, Although there was in the 
first instance a disposition to contraction, yet at the time of 
leaving the hospital, the faculty of motion in both the wrist and 


was induced to 
risking (as no other 


remaining fingers was regained. 

We noticed, a short time back, a somewhat similar case at 
St. Bartholomew’s Hospital, under the care of Mr. Stanley. 
The laceration and bruising of the left hand of the little bov 
were not quite so considerable as with Mr. Holt’s p itient, but 
the middle finger, owing either to vascular or nervous lesion, 
was attacked by dry gangrene. Separation gradually took 
place at the root of the finger, and the patient did well. Mr. 
Luke is on the eve of discharging from the London Hospital 
a man whose left hand was shattered by the bursting of a gun; 
the destruction was terrible, but by nice management, the 
index, middle, and ring fingers were preserved, the wrist being 
partially anchylosed. The limb will, with time, probably prove 


of some use. 





Foreign PDepariment. 

Hydatid Oyst in an Abscess of the Liver; Passage of the Hydatid 
into the Ductus Communis Choledocus, and Obliteration of the 
Biliary Ducts. 

A cass of some pathological interest was lately brought by 
Dr. Anan before the Society of the Hospitals of Paris. It 
refers to a woman seventy-nine years of age, who died 
jaundiced, vomiting and evacuating peranum an abundance of 
greenish fluid, two days after her admission into the hospital 
of La Pitié. On a post-mortem examination a cavity, filled 
with pus, and which might have held a turkey'segg, was found 
in the substance of the right lobe of the liver. The gall- 
bladder was greatly distended, and filled with a thick, 
greenish fluid. When opened it was impossible to find 
the orifice of the cystic duct. In the course of the biliary 
canals, a membranous cord was lying; it presented about 
the size of the thumb, arose from the transverse fissure, 
and ran towards the intestine, like the ductus communis 
choledocus. By pressing this cord gently, the intestine being 
still open, purulent matter might be seen oozing into the 
latter. When this cord was incised, a hydatid, to the great 
surprise of those present, escaped from it. This acephalocyst 
wascrumpled up, but when given its full development, assumed 
the size of a turkey’s egg. The cavity of this cord communi- 
cated at the transverse fissure with the above-named purulent 
accumulation found in the right lobe of the liver. Here,then, 
was (said Dr. Aran) an example of a hydatid eliminated by the 
suppuration of thecyst, driven into the ductus choledocus, and 
causing the obliteration of the biliary canals. The purpose 
which nature had evidently in view was, the passage of the 
acephalocyst into the intestine. Dr. Aran considers this an 
almost unigue case. 


Todine Injections into the Peritoneum in Ascites. 


We have already spoken at some length, but very guardedly, 
of M. Bortver’s method of treating ascites; injections of 
iodide of potassium, and tincture of iodine into the cavity of 
the peritonzum, seem, primd facie, measures of a very hazard- 
ous kind; but we now find that M. Boinet has published, in 
the Gazelte Médicale de Paris (No. 47, 1851), an aceount of 
thirteen cases, wherein he has used such injections with per- 
fect success as to eleven of these; the two remaining cases, 
though unsuccessful, not presenting any further unpleasant 
symptoms than the persistence of the ascites. Though the 
febrile reaction never ran high, the injections were in general 
followed by tension and some heat of the abdomen, a little 
tympanitis, and tenderness on pressure. In two or three cases 
there were slight symptoms of peritonitis, and in one case, in- 
tense inflammation of the peritonreum. The fluid was generally 
left four or five minutes, and it has even happened that from 
difficulty of evacuating it, one fourth, one half, or even the 
whole, was left without producing unpleasant symptoms. Of 
course the treatment will only apply in cases of idiopathic 
affection of the peritonseum, unconnected with organic dis- 





The injection should be composed as follows: water, 
seven ounces; tincture of iodine, one ounce; iodide of potas- 
sium, one drachm. The injection must never contain more 
than a sixth or seventh part of iodine. 


Gentianine as a Succedaneum of Peruvian Bark. 


Dr. Kicuenmetster states, that impureand non-crystallized 
gentianine may be used instead of sulphate of quinine. He 
contends—Ist. That gentianine acts as efficaciously on the 
spleen as quinine. 2nd. That fifteen or thirty grains, twice a 
day, are sufficient. 3rd. That gentianine is certainly the most 
valuable sueccedaneum to quinine which has ever been used. 


Treatment of the Contraction, vel Spasm, of the Sphincter and 
Anal Fissure. 

The French surgeons call contraction of the sphincter a 
peculiar state of parts which we know by the name of spasm 
of the sphincter; and it is not only in nomenclature that the 
two nations here disagree, but likewise in the treatment of 
the affection. In this country, when either spasm of the 
sphincter or anal fissures have resisted the simple and ordinary 
means, as gentle purgatives and enemata, opium and astringent 
lotions, we have recourse to division of the sphincter, which 
is then expected to unite by granulation. In France, several 
good surgeons, and in fact the Surgical Society as a body, 
advocate the forcible tearing of the resisting sphincter, by 
means of the finger introduced into the anus. So necessary is 
the actual splitting and tearing in this operation, that the use 
of chloroform is not advised, for fear of relaxation of parts, 
although the pain is excruciating. M. Matssonnevuve lately 
brought this subject before the Surgical Society of Paris, 
under the name of forced dilatation, (long ago proposed by 
Récamier.) All the members present spoke very highly of 
the excellent results of the operation, and M. Maissonneuve 
reported very favourably on a paper which had been sent in 
by one of his pupils, M. Le Pelletier. The latter advocates the 
tearing process in the following instances:—1, simple and ob- 
stinate constipation with women; 2, simple contraction (spasm) 
of the sphincter without fissure; 3, contraction complicated 
with fissure; 4, contraction complicated with hamorrhoids; 
5, tenesmus of warm climates with dysentery. We must con- 
fess that we do not feel much sympathy for forced dilatation; 
there are many obvious objections to the proceeding; and it 
would moreover appear that division of the sphincter, even in 
obstinate cases, answers the purpose to the satisfaction both 
of the surgeon and his patient. 





Rebiews and Notices of Books. 


The Medical Aspects of Death, and the Medical Aspects of the 
Human Mind. By James Bower Harrison, M.R.CS., &e. 
Foolscap 8vo, pp. 165. London: Longman. 

Amonest the most valuable contributions which the 
medical practitioner makes to science, are those which have 
reference to the influence of the mind upon the body, and of 
the body upon the mind. Of late years, works upon these 
subjects have been sufficiently numerous to constitute a most 
important part of the literature of medicine. It is justly 
a matter of congratulation to the members of the medical pro- 
fession, that more light has been thrown upon the science of 
mind in general by those trained to the practice of the 
“healing art,” than by all other philosophers, to whatever 
school they may have belonged. This will be admitted, we 
believe, even by those who are too apt to undervalue the 
labours of physicians in this peculiar department of inquiry. Of 
this, the works of Dr. Thomas Brown, of Gall and Spurzheim, 
and of other medical authors, however different they may be 
in many of their prominent features, will be a sufficient 
testimony. It is too much the fashion for mere lawyers and 
“men of the world,” as they are called, to “sneer” at what 
they call the “ philosophy” of medical men in these inquiries, 
but the philanthropist and the legislator of enlarged views 
will always do justice to those whose calling and whose daily 
avocation give them so many opportunities of understanding 
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the subject in all its essential and most important particulars. 
Mr. Harrison, the author of the very interesting little work 
before us, has succeeded in his attempt to add another stone 
to the pyramid so well commenced by previous inquirers. 
The first essay on the “ Medical Aspects of Death” is a truly 
masterly accoun} of all those appearences which simulate 
death, and of death itself; and it is written in so philosophical | 
a spirit, that it cannot but tend to fulfil the dictum of 
Johnson, that he had “found physicians to be amongst the 
most intelligent and well-informed of his friends.” From a 
production like the present, it would be most difficult to find 
@ quotation which would convey an idea of its general 
tendency; but we extract the following as a specimen of the 
author’s mode of treating the subject :— 

“ When death is anticipated, there is a common curiosity to 
know the period at which it will take place. But from what has 
been just said, it will be evident that it is not always possible to 





predict the precise time, nor are the symptoms which indicate its 
approach always to be relied on. When the evidences of disso- 
lution, however, begin to manifest themselves, a general failure 
of the temperature, with a cold dew on the skin, may generally 
be considered as indicative that the scene is about to close. In 
many cases it is easy to recognise the fatal turn which diseases 
take by the alterations which the symptoms undergo. Where 
intern1! inflammations are about to issue in death, there is mostly 
a striking change in the expression of the face, and sometimes 
a curious shrinking of the body. 

“ IT shall never forget one instance in which these signs were 
particularly manifest. A young woman, wh» had formerly been 
a servant in Manchester, became ill, was unable to continue in 
service, and was eventually removed to the Infirmary. One day, 
as I went to visit her as usual, I oDserved a comple alteration in 
her countenance. It seemed shrunk and diminutive, with a 











ghastly paleness. She put out her hand and said, ‘ You seem as if 
you did not know me.’—She spoke in a changed voice. 

“She complained of no pain, but I remarked a trembling in 
her hands, like that of the shaking palsy. The mind was per 
fectly collected, but her usual features seemed only mimicked by 
their pale shrunk copy. She said she knew that she was going 
to die,—and so it proved, 

“ The nose and lips are very characteristic in the dying. The 
lips become pale, the nostrils dilated and dark-looking, and the 
hairs about the lips seem more than usually apparent; the teeth 
look like pieces of ordinary bone, and the eyes seem to shadow 
through the eyelids, or are partially turned under the lids; the 
nails look dark, and the ends of the fingers sodden. 

“ Finally, convulsive twitchings often show themselves in the 
face, with singular elevations of the eyebrows, and staring of the 
eyes. A gaping attempt to breathe terminates the struggle. 

«* When coma is present, a mucous rattle is generally of fatal 
import ; and, 2 contrario, when the lungs are affected, the super- 
vention of coma is equally to be dreaded. 

‘** When fluids taken by the patient flow back from his mouth, 
or fall heavily down his throat as if poured into an ordinary tube, 
death is soon to be expected. ; 

“In young children, a curious playing with the bed-clothes often 
attends fatal affections of the brain. I remember a little child, 
who had her handkerchief in her hand, which she spread out 
repeatedly with apparent care, and in a fantastic manner, that 
would have been amusing but for its fatal import. The picking 
of bed-clothes and catching of the hands, as if at imaginary ob- 
jects, are well known as terrible indications, 

“ Chomel remarks, as of serious presage, the automatic man- 
ner in which the patient will unceasingly draw his hand to his 
side, in spite of the efforts of the physician to ascertain his pulse. 
I might enlarge much on such points, but it would, perhaps, be 





* to consider too curiously to consider so.’ 

“ The signs of death are not, however, always very marked ; 
for when death arises in advanced and feeble age, the vital 
powers are so easily depressed, and the heart's action brought to 
a stand in so imperceptible a manner, that it is common to speak 
of it as a quiet sleep. Madame D’Arblay, writing to her husband, 
graphically describes the death of her revered father, Dr. Burney, 
the celebrated author of the ‘ History of Music.’ | 

“ ¢ An awful stillness pervaded his apartment; and so soft be- 
came his breathing, that I dropped my head by the side of his 
pillow, to be sure that he breathed at all. There, anxiously, I 
remained, and such was my position, when his faithful man- | 
servant, George, after watchfully looking at him from the foot of | 
his bed, suddenly burst out into an audible sob, crying out, * My | 
master! My dear master!’ | 


ame 


“* For a moment, however, only ; an alarm from his outcry had 
been raised, and the servants, full of sorrow, hurried into the 
chamber, which none of the family, that could assemble, ever 
quitted, and a general lamentation broke forth. 

“*Yet could I not believe that all had ceased thus suddenly, 
without a movement, without even a sigh! and, conjuring that 
no one would speak or interfere, I solemnly and steadily persisted 


| in passing a full hour or more in listening to catch again a breath I 


could so reluctantly lose ; but all of life, of earthly life, was gone 
for ever ; and here, mon ami, I drop the curtain.’ ” 

The second essay, which is one of rare merit, has been re- 
printed from Dr. Forbes Winslow's Psychological Journal. 





The Madras Journal of Medical Science, conducted exclusively 
by Subordinates of the Madras Medical Service. Edited by 
a. G. W. Fiyxn & G. Norroy. No. I. Madras. Oct. 

851. 

Tuts is the first number of a new journal to be published 
bi-monthly at Madras; it is exceedingly creditable. to the 
Editors. The preface states that 

“ The chief object of the journal is to afford the intelligent 
and studious medical subordinates of this presidency an oppor- 
tunity of exhibiting proofs of their reading, experience, and 
observation, in the great field of disease; of proving that the 
talents confided to their care have not been allowed to lie 
dormant and unimproved; and of showing to their superiors 
of every class that they have, as a body, resolved to secure 
approbation by their zeal, intelligence, and perseverance.” 

The chief contents of the present number are, an able 
article on Intermittent Fever, by Assistant-apothecary G. 
Norton, and on the Blood in Health and Disease, by Assistant- 
Apothecary R. Prince; there is also an Introductory Lecture 
on Medical Jurisprudence, by Professor A. Blacklock. There 
are some judicious editorial remarks, and a mass of miscel- 
laneous selected matter. We heartily wish the new journal 


success. 





MR. MARSON’S CASE OF DISEASE OF THE 
SPINAL CORD. 
To the Editor of Tue Lancet. 


Sim,—In reading the interesting case of disease of the spinal 
marrow, so carefully reported and ably commented on by Mr. 
Marson, in Tae Lancet of the 27th December, I would wish 
to ask Mr. Marson, whether he thinks the purulent deposit in 
front of the theca, in the cervical region, as also the general 
softening of the “ cord,” may not have been caused by absorp- 
tion of pus from the old seat of injury, the disunited trans- 
verse processes of the seventh and eighth dorsal vertebra ? 
The constitutional symptoms and the after-death appearances, 
seem to me to materially favour this view, which, if correct, 
removes the apparent obscurity, and makes it evident that 
bleeding would only have hastened the termination of a 
hopeless case. 

Possibly the occupation of cleaning the baiusters of the 
staircase may have mechanitally disturbed the injured trans- 
verse processes, and set up the disease, resulting in the puru- 
lent infiltration spoken of. 

The next case, reported in the same number of Tur Lancet, 
by Mr. Johnston, of Montrose, “A Case of Impaction of a 
large piece of Nutshell in the left Bronchus,” recals to one’s 
mind the well-known. case of Mr. Brunell, from whose 
bronchus a silver coin was ejected, (if I remember rightly, it 
was a sixpence,) by, after freely opening the trachea, depress- 
ing perpendicularly the head and shoulders over the end of a 
sofa, and whilst in this position giving smart, jarring blows 
behind the shoulders,—these proceedings being suggested, I 
think, by Sir B. Brodie. 

Probably the lightness of the body, in Mr. Johnston’s case, 
and the serrations on the edges of the shell, may have pre- 
vented similar success, but it was worth a trial,and the suc- 
cess of the proceeding should be borne in mind in similar 
accidents. 
I am, Sir, yours respectfully, 


Ombersley, near Stourport, Jan. 1852. SamvueL BARNETT. 





Honours to Mepicat Men.—M. Henri Larrey 
has just been promoted to the rank of Officer of the Legion 
of Honour, and Professor Magendie to that of Commander. 
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Tue Readers of Tue Lancer, especially those 
thousands of the Profession who ardently support the 
principles which we have always strenuously, and often 
successfully, advocated, will learn with much satis- 
faction that the Editor enters upon the Twenty- 
ninth year of his labours with a larger circulation 
than the journal ever before enjoyed at any period 
of its existence. 

The bona fide sale of Tue Lancet, at this time, is 
more than double that of any other medical periodical 
now published in Europe. 

One result arising from the greatly augmented dis- 
tribution of Tar Lawcet, is forced so prominently on 
the attention, that we should be without a justification 
for omitting to notice it at this period. We refer to the 
fact, that a considerable portion of our increased circu- 
lation having extended to the aristocracy, to the 
members of the LEARNED PROFESSIONS oF Divinity 
anpD Law, and to the EDUCATED cLassEs generally, 
Tue Lancer has been enabled to exercise an in- 
fluence in checking the fraudulent and infamous 
efforts of quacks and their abettors, and consequently 
in upholding and advancing the cause of legitimate 
medicine, which was never before at the command of 
any medical periodical. 

It is, therefore, gratifying to know, that Science and 
Truth have been effectually heard in quarters where 
Fraud and Falsehood have made prodigious, but un- 
availing, efforts to obtain both votaries and victims. 

dieses 

Aw extraordinary supineness appears to have crept over the 
provincial surgeons. With the exception of the Shropshire 
gentlemen, we are not aware that any of the numerous 
societies scattered throughout the kingdom have pronounced 
an opinion upon the provisions of the new Charter submitted 
to the Secretary of State by the Council of the College of Sur- 
geons. Yet there has not been for many years a question of 


equal importance before the profession. The apathy is the 


more remarkable when we call to mind the excitement pro- 


| duced by the promulgation of the Charter of 1843, to remedy 


pom of the defects of which the coming Charter is to be 
| dedicated. Should this apathy continue, the Council will, of 

course, take it for granted, that surgeons in the country are 
quite content with their recent proposals; and the Secretary 
of State will naturally assume, since he courted criticism upon 
the measure of the Council, that, as no complaints have 
reached him, everything is quite right and satisfactory, and 
the Charter may be granted forthwith. We have been assured 
that measures will be taken by the Council during the present 
week to bring matters to a speedy conclusion—a conclusion 
which will certainly last during the lives of the present 
generation of fellows. 

The protest of the Shropshire surgeons is admirable, and 
straight to the purpose, but a government is hardly to be moved 
by a single memorial. They have put the case in so cleara 
light that, it may be, the surgeons of the provinces feel sure the 
memorial sent to Sir Gzoncz Grey will be attended to.. But 
we warn them of this error. Unless corroborative efforts are 
made by other associations, the Charter will probably be con- 
cluded upon its present basis, and the great body of fellows 
throughout the provinces, under the present and the coming 
Charter, will practically be deprived of their privileges. 

Let us put the case again, that there may be no mistake 
about it, whatever may happen. Under the present Charter 
there are numerous fellows of the College of Surgeons resident 
in the country, who have had the privilege of voting for the 
election of members into the council annually. By the pro- 
posed Charter the provincial fellows may number several 
thousands, who ought to possess the same right. But according 
to the present arrangements, and according to the Charter 
now before the Secretary of State, all fellows are, and will be, 
required to attend and vote personally in Lineoln’s-inn-fields. 
The plan of personal voting would, in reality, disfranchise the 
great majority of provincial fellows. It could not be expected 
that the surgeons of Manchester, Liverpool, Bristol, Newcastle, 
Hull, Leeds, Sheffield, Nottingham, and the other large towns, 
could leave their duties, to attend in London upon any given 
day. Such a sacrifice would be out of the question with the 
great majority. When a former proposal for a Charter was 
submitted to the Secretary of State, the country surgeons 
were very emphatic in claiming the right of voting by papers 
sent by post to the College. When the deputations and the 
Council of the College had their audiences with Sir Grorgz 
Grey, in April and May, 1850, it was understood by all parties, 
that this point was conceded to the provincial surgeons. The 
following proposition formally received the approval of all 
parties:— 

“ That the voting for the election of fellows into the Conneil 
shall be by marked lists; and every fellow shall be at liberty 
personally to deliver in at the meeting appointed for the 
election the list of candidates forwarded to him, as before 
directed, or to transmit such list to the secretary, provided 
the same, if transmitted, shall be received by the secretary 
two clear days before the day of election.” 

We cannot eonsider it altogether ingenuous or honourable 
that the Council should have departed from these terms. It 
is understood that the Council do not oppose the plan of 
voting by papers, or entertain any objection to the principle 
| of this mode of voting; but they are astounded at the immense 
labourthe calculation of two or three thousand votes once every 
year would entail upon the officials of the College; and then 
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the enormous expense of envelopes, printed forms, and penny 
postage, is taken into consideration! Yet the College will 
demand its ten guineas from all candidates for the fellowship! 

We feel strongly upon this matter, because we desire to see 
the profession a great and united body—the surgeon in the 
country, though Ae may live 300 miles from the metropolis, 
possessing all facts, all the privileges enjoyed by those who 
live in the heart of London. Nothing could so effectually 
divide the country and metropolitan surgeons into two classes, 
an inferior and a superior, as the practical disfranchisement 
of the country surgeons. It cannot be said that the country 
surgeons are indifferent to the possession of the elective fran- 
chise, because, so lately as the spring of 1850, they made a 
great effort to obtain it, when the Council and the Minister 
of the Crown were supposed to be adverse to their claims. 
But whencesoever the present apathy arises, it will be a most 
culpable matter, if a great boon, which may certainly be had 
for the asking, and which certainly will not be had without, 
be lost irrecoverably through the want of a little active exer- 
tion. 

It is understood that during the recess of the active opera- 
tions of the Provincial Medical and Surgical Association, the 
Worcester Council watch over the interests of its members. 
If the Council, from supineness, should allow the threat- 
ened wrong towards the provincial surgeons to be accom 
plished, what will be said to the Council at the ensuing 
meeting at Oxford? Unless instant measures are taken, the 
Charter will, no doubt, and very properly, be concluded; but 
what will the members of the vast association say to the 
executive, in whose hands they have placed their rights and 
privileges, if this disfranchisement of provincial surgeons be 
suffered to proceed unchecked ? 

Just as we had concluded writing these remarks, we were 
informed by the best authority on the subject, that a memorial 
from the Worcester Council was presented to the Home 
Secretary on Saturday week, the 27th ultimo. We hope that 
it will have a good effect. 

SBies "ST 


Tur letter of “M.D.,” inserted in the last number of Tae 
Lancet, was published, though it took a widely different view 
of the measures to be adopted with respect to hommopathy 
from that upon which we have ourselves acted. “M.D.” is 
evidently sincere, but he certainly is not likely to become 
Quixotic. His reasoning is that of a child or a retired scholar, 
rather than that of a man of the world. He would not attempt 
to attack and destroy wrong, as wrong, and support right, as 
the right; lest wrong should raise the cry of “ persecution and 
martyrdom,” and flourish for a time upon these pretences 
and the credulous sympathy of mankind. We have met this 
reasoning before, and confuted it. In the first place, it is 
mean and contemptible to skulk from a battle for the truth, 
because falsehood may be notorized by the combat. In the 
next, none of the wrongs and great absurdities which the world 
has seen, have disappeared without exertion and energy on 
the side of the supporters of truth and science. Look at the 
mesmeric fable. Can “M.D.” doubt that but for our opposi- 
tion, which was not one of the mili or rose-water kind 
recommended by our correspondent, this fraud would have 
established itself firmly at University College Hospital, and 
spread itself over the profession, just as its kindred fraud of 
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homeopathy has done. All that “M.D.” recommends is, that 
he and his friends should study the principles of homeopathy; 
“and then on every occasion, when inquiry is made respecting 
“this form of quackery, quictly and dispassionately to point 
“out its manifest absurdity.” How heartily hommopathy 
with an active and mendacious press, and plenty of impudent 
advertisements and public appeals, must smile at the private, 
whispered, and delicate opposition of such antagonists as 
“M.D.” It would be like mild expostulations to pickpockets, 
or quiet and dispassionate appeals to burglars, and about as 
effective. This was the kind of opposition offered to hommo- 
pathy by the British and Foreign Review, which homaopaths 
to this day are delighted to quote, and to which they may and 
do justly attribute the spread of their quackery. 

“M.D.” speaks of “results.” With these we are well 
satisfied. We were not simple enough to hope we could 
destroy outright the brood of Hannemann. We knew well 
enough that we might, by attacking them, give them the 
benefit of greater notoriety for a brief period. To all this 
they are perfectly welcome. But the object we did set before 
us, was that of separating this fraud, and its knavish, foolish 
followers, from the practice and the practitioners of legitimate 
medicine. We determined tothrust them forthamong the outer 
quackeries with which honest men can hold no intercourse 
and communion; and in this we may fairly challenge “M.D.” 
to say we have not succeeded. When we began our crusade, 
homeopaths were endeavouring at every point to fasten their 
frauds and idiocies upon legitimate medicine. They affected 
our degrees, were happy to meet us in consultation, and to 
gloze the affair off, not as a quackery, but as the new school 
of medicine. How is it now? Are not the quacks repelled 
at all points, with the expressed condemnation recorded 
against their practices and themselves from every medical 
body of consequence in England and Scotland. After what 
has been done, they may live as quacks, and thrive as pilferers 
of society, but not as medical men, mixing with the profession, 
and honourably obtaining and holding medical degrees and 
licences. And is not this state of things worth a little hard 
fighting? If we have not destroyed the globulistic quackery, 
we have separated it from legitimate medicine, and we are 
proud of the enucleation. 


—— > - 


Tae munificent donations of M. Simonrn to the H6pital des 
Incurables, bring to our remembrance that in wealthy, 
With the 


exception of the cancer ward at the Middlesex, and a few, 


charitable England, no such institution exists. 


very few beds for incurables at the Westminster Hospital, we 
believe that, throughout the length and breadth of the land, 
there is not a single hospital or charitable institution to which 
an incurable patient may resort to end his days in comparative 
comfort and peace. This does indeed seem strange in a 
country in which so many thousands are subscribed annually 
for the relief and cure of disease, and the recovery from 
accidents. In our large endowed hospitals, with their 
princely and increasing revenues, has there been one shilling 
devoted to the permanent welfare of those, who, hopelessly 
afflicted, may seek in vain for admission into their gates? 
Just now, the great and noble hospital founded by Guy, is 
having an addition made to its already extensive wards, by 
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which it will be enabled to receive 300 more patients. But 


amongst these no incurable must seek for admission! 


We believe that the medical officers of our hospitals havé | 


never a more painful duty to perform, than to dismiss from 
their care a patient hopelessly and incurably diseased. Not 
only is it a reflection on the imperfection of the medical art, 
but it is almost a libel on that profession itself, which boasts 
that if it cannot always cure, it may yet “smooth the passage 
tothe grave!” Those conversant withsuch scenes must have fre- 
quently felt the necessity of an hospital for incurables. True, it 
may be said that the workhouse is always open to the incurable 
pauper. But it is not of paupers we speak—we speak in the 
cause of those who have been industrious, honest, and often 
well-to-do persons in the world, and who from no fault of 
their own, have become the victims of disease which, while it 
is carrying them surely to the grave, renders them unable to 
work for their daily bread. How many of these, dismissed 
from the hospital, have sunk in obscure garrets, untended, 
unheeded, without even the necessaries of life! The horror 
of a workhouse is such with many, that no suffering, no pri- 
vation, will induce them to enter it. It is to such as these—the 
deserving, the reduced, the suffering—that an hospital for 
incurable disease would be a boon indeed. It is only of late 
that we have had a convalescent institution, founded with the 
view of improving the health of those in whom only the de- 
bility resulting from disease remained, and to whom the 
air of an hospital was deleterious. This institution has been 
attended with marked good effects in many instances, 
and has no doubt prevented the return of disease, and even 
stayed the tendency to organic mischief, in numerous cases. 
A benevolent correspondent, regarding the absence of an hos- 
pital for incurables as a great evil, has forwarded us his name, 
and states his willingness to subscribe ten pounds towards the 
commencement of an effort to raise such an institution. We 
have now only as it were broached the subject, but we trust 
that the hint thrown out will be taken up; and we can assure 
those who may aid'in the cause, that in so righteous and be- 
nevolent an undertaking they shall have all the support Tue 
Laycer can give them. 
- > 


We extract the following from the Critic of January Ist, 
It affords a good illustration of the nefarious tricks 
perpetrated by quacks on the public. The letter of Dr. 
Cormack does him credit, and the resolution of the editor is 
We wish the Press at large would 
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most commendable. 


cleanse itself from the foul uses to which it is turned, 
particularly in the provinces, by quacks. 


“ QvUACKS AND THEIR ADVERTISEMENTS. 
To the Editor of the * Critic, the London Literary Journal. 


Srr,—From the enlightened views and excellent tone which 
pervade your paper, I feel confident that you will not be in- 
attentive to a remonstrance which I now make, against the 
Critic being rendered instrumental in fleecing your incautious 
readers by the luring advertisements of quacks. The admirable 
and comprehensive summary which you give, of all that is 
passing in the literary and scientific world, makes your paper 
an invaluable medium of family instruction; and it cannot be 
a matter of indifference to you that, from any oversight in the 
commercial department, your work should sometimes be made 
the medium of presenting to the public the cheating baits of 
impudent empirics. I know that you do not desire to give 


place in your columns to such announcements; for some time 
ago, when I stated that Holloway’s advertisements were in- 
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consistent with the character of a high-toned literary and 
scientific journal, you not only listened to my expostulation, 
but took such measures as prevented their being again inserted. 
I wish that cheating advertisements of pills, ointments, and 
nasty books were regarded by members of the medical pro- 
fession, and by fathers of families, with th> abhorrence which 
they deserve; but so long as some London, and many pro- 
vincial newspapers, teeming with the worst and most in- 
delicate matter of this kind, are allowed to lie on the drawing- 
room tables of our gentry, the conductors of these papers are 
certain not to refuse them a place. It is, therefore, because I 
believe the Critic to belong to a higher class of periodicals, 


| that I now address you; and as illustrations are often better 


than abstract arguments, I subjoin for your information a brief 

statement. 

The following advertisement appeared in the Critic:— 

*A speedy cure for Stone and Gravel will be sent to any 
person by inclosing thirteen stamps to Thomas Wilkinson, 
Land Agent, Gainsborough, Lincolnshire,’ 

A patient of mine, who is an intelligent gentleman, and one 
of your subscribers, sent thirteen stamps to Thomas Wilkinson, 
and received the following reply :— 

‘ Dear Sir,—Your 13 stps are reed beg to say Instead of a 
Dose of Egyptian Drops, I will send the recipe for 36 stamps 
more and full directions how to Mix and Take it. Drops will 
dissolve the Stone and bring it away in Sand Quiet easy 
speedy cure is certain your respy Thomas Wilkinson, Land 
Agent.’ 

This reply so much incensed my patient, that he at once 
intimated to Mr. Wilkinson that he would publicly expose 
him if he did not give the ‘ speedy cure’ in an available form, 
whereupon, in reply, the following evasive epistle was received, 
which I may state has not induced the invalid to discontinue 
appropriate treatment. 

*Dr Sir,—Yours is recd. recipe return’d. 1 0z Barbadoes 
Tar 1 oz Balsom Sulphur 1 oz Linseed oil 1 do. Spirits 
Turpentine. On receiving the stamps full Directions will be 
returned. Yours respy Thomas Wilkinson Land Agent.’ 

I need hardly add, that the recipe is nonsense; and even 
were it a good prescription, the want of directions for its 
use would render it valueless to a patient. The offer of a 
cure, therefore, for thirteen stamps cannot arise from a 
delusion on his part as to the efficacy of his nostrum, and is 
simply a clever method of obtaining money—not certainly for 
value received. I am, Sir, yours, Ke., 

Joun Rose Cormack, M.D, 

Essex House, Putney, Dec. 23, 1851. 

[We thank Dr. Cormack for his communication. Assuredly 
the advertisements of Mr. Wilkinson shall not again appear: 
and, as regards all advertisements, vigilance as to their 
character shall be exerted.—Eb. or tHe “ Crartic.”] 








Tae Luxatic Asytum at Cotney Hatcu.—On 
the evening of the last day of 1851, the Lunatic Asylum at Colney 
Hatch was the scene of a most interesting spectacle, which took 
place under the auspices and by direction of the visiting justices 
of that important and magnificent institution of the county of 
Middlesex. The patients, to the number of nearly 400 (females 
230, males 166), were assembled at six o’clock in the large exer- 
cising hall of the asylum, which had been most tastefully deco- 
rated for the occasion by the patients themselves with evergreens 
and flags, supplied for the purpose by order of the visiting justices; 
and after tea had been partaken of by the whole party, music 
and dancing commenced, and was continued for more than an 
hour—several of the officers and visitors joining in the amuse- 
ment, cheerfully endeavouring to promote the happiness which it 
was evident the poor patients experienced. Other amusements 
succeeded ; parties were formed, and paraded the hall in the 
utmost order and regularity ; and although a similar entertain- 
ment is given periodically to the patients at Hanwell, this was the 
first time the patients of both sexes were associated in one enter- 
tainment; and it is most gratifying to record that no entertain- 
ment yet given to lunatics since the introduction of this new 
system of treatment into the county, has been marked with 
greater propriety than the one under notice. At nine o'clock, 
cake, oranges, and mulled beer were supplied plentifally, and after 
the Nagionel Anthem had been sung with hearty good-will by the 
whole 400 patients, they returned to their respective wards, ex- 
pressing themselves much delighted with the evening’s entertain- 
ment. There wasa large number of magistrates and visitors 
present.— A dvertiser. 
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On the Determination of the Amount of Acetic Acid present in 
Vinegar. 

Tue amount of acetic acid present in vinegar is ascertained 
by saturation with known quantities of an alkali, 

The acid may be first separated from the other constituents, 
impurities, or adulterations of the vinegar, by distillation; 
being volatile, it passes off on the application of heat, and is 
thus procured not only separately, but also in a more con- 
centrated form. The quantity of vinegar to be employed is 
half a pint, about two-thirds of which should be distilled off; 
the acid obtained then being neutralized, and its amount thus 
determined. 

The process of distillation, however, is tedious, and does not 
admit of easy application, except in the laboratory of the che- 
mist. The same end can be attained by a different and more 
practicable method; thus, the alkali may be added directly 
to the vinegar. The alkali usually employed is soda, either 
in the form of the crystals of carbonate, or, better, the 
recently-ignited carbonate of soda. The last is prepared by 
submitting the crystallized carbonate, in a crucible, to the 
action of the fire. The whole of the water of crystallization 
should be driven off, and the white powder left heated to 
redness. There is no fear of carrying the heat to too high a 
point, since the soda cannot be deprived of its carbonic acid 
by the temperature employed. 

As it is not possible to use the powder in substance 
with sufficient accuracy and delicacy, weighed quantities 
should be dissolved in known bulks of distilled water. In this 
way the re-agent may be applied in even decimal portions of 
@ grain. 

Further, it is not only necessary to prepare such a solution, 
but also to have the means of employing this in definite 
minute quantities, an object which is effected by an instru- 
ment termed an alkalimeter. 

An alkalimeter is an elongated and graduated glass tube, 
terminating above in two apertures, the one large, by which 
the instrument is replenished, and the other small, and drawn 
out into a point to regulate the escape of the fluid in drops. 
The instrument which we employ is one of Griffin’s septimal 
alkalimeters; the scale is marked into ten principal divisions, 
which are again subdivided into ten lesser degrees or spaces, 
each of which is denominated a “septem,” from its being made 
to contain seven grains of distilled water. The entire 
measure, therefore, holds, as will be perceived, seven hundred 
grains of distilled water. 

In nearly all chemical works, we are directed to mix a 
few drops of a strong solution of litmus with the vinegar, 
previous to using the soda solution, and to add this until the 
colour of the reddened litmus is restored. These directions 
are erroneous, and lead to serious miscalculations, for the 
litmus does not again become blue until the saturating point 
has been long passed, and the liquid acquired a decided 
alkaline reaction; we therefore recommend the operator 
not to rely upon the indications afforded by the solution of 
litmus. 








Again: we are told to continue adding the soda solu- 
tion until the litmus-paper immersed in the vinegar ceases to 
turn red. There is here a source of error equally great as 
in the former case, for the litmus-paper will be reddened leng 
after the acetic acid has been neutralized, this arising from 
the large quantity of the disengaged carbonic acid of the 
carbonate of soda absorbed and retained by the fluid. 

This fallacy is guarded against, by repeatedly drying, in the 
course of the process, the litmus-paper before the fire or the 
flame of a candle, when, if the redness be due to carbonic 
acid, it will vanish on the application of the heat; but if to 
acetic acid, it will be permanent. The saturation is complete, 
then, when the litmus-paper neither retains the slightest shade 
of redness, nor has its blue tint in the least degree heightened, 
this latter indicating of course alkalinity. 

Mr. Mitchell, in his treatise on the Falsification of Food, 
states,—“ That if a drop or two of pure vinegar be placed 
upon blue litmus-paper, the latter will be reddened; but when 
dried before a fire, the red colour disappears, and the original 
blue again presents itself.” 

Although, from the volatile character of acetic acid, it 
might be inferred that this statement was correct, we have 
yet found that the redness produced by this acid is not dis- 
sipated by the degree of heat which is employed to dry the 
litmus-paper, but on the coptrary remains fast. 

The strength of the solution should be determined by atom: 
one atom, or 1:03 of the recently-ignited carbonate of soda, 
corresponds to, and will saturate one atom of, anhydrous 
acetic acid. Preference should be given to the ignited car 
bonate, because of its freedom from water, and its less effect, 
when dissolved, in increasing the bulk of the solution. 

The soda should be added to the water in the proportion of 

six equivalents to one hundred grains of distilled water. 
a pound of the solution be prepared, the same weight of water 
should be poured into a white glass bottle, the level of the 
liquid in the vessel being exactly ascertained and marked, the 
bottle should then be then emptied, the soda dissolved in a 
portion of the water, and returned into the bottle, the remain- 
ing water being added up to the mark previously made, and 
any water that may be over being rejected. 

The above are general instructions for preparing solu- 
tions by atom; in some cases, in place of there being, from 
the addition of the salt, an increase, the bulk of the fluid is 
diminished from condensation. 

The ammonia solution is free from the objections attached 
to the solution of the carbonate of soda, when the precaution 
pointed out with respect to the use of the litmus-paper is not 
strictly observed. 

It is extremely difficult, however, to obtain a definite solu- 
tion of ammonia, and when procured, to maintain it of 
uniform strength. Mr. Griffin, of Baker-street, perceiving 
the advantages of the ammonia solution, proposes to pre- 
pare it in such a manner as entirely to obviate these objec- 
tions. 

An ingenious plan has been devised for noting loss of 
strength in a solution of ammonia. Two nicely-balanced 
beads are immersed in it: the one, so long as the solution is 
of the proper strength, remains at the bottom, but gradually 
ascends as the liquid becomes heavier; the other lies just 
under the surface of the fluid, and of course emerges from it, 
and makes its appearance above, under the same circum- 
stances. 

Some experimenters determine the amount of acetic acid 
by weighing the quantity of carbonic acid evolved. This 
method requires a special apparatus; and it is questionable 
whether, unless very carefully employed, it gives such accu- 
rate results as the soda solution. 

There is one process for the determination of the amount 
of acid in vinegar, which may be briefly noticed, less from its 
intrinsic value, than from the ingenuity attached to it. 

A weighed, and perfectly dry piece of marble or chalk is 
to be introduced into a known quantity of vinegar; the acid 
of the vinegar acts upon a portion of either of these, forming 
a soluble acetate of lime; the remaining marble or chalk is 
then to be removed, carefully washed in distilled water, re- 
dried, and its weight again ascertained ; the loss indicates 
the amount of acetic acid present. It will be observed that 
there is one great objection to this process as applied to the 
analyzation of vinegar containing sulphuric acid; since the 
surface of the marble or chalk becomes coated with a crust 
of sulphate of lime, which impedes, if it do not altogether 
prevent, the action of the acetic acid. 

A convenient quantity of vinegar to be operated upon is 500 
grains. 
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On the determination of Sulph uric Acid in Vinegar. 

Sulphuric acid, as we have said, is very commonly added to 
the malt and other vinegars made in this country, ostensibly 
for the purpose of making it keep the better, but also un- 
questionably to augment its apparent strength. 

We have already expressed doubts as to whether this 
addition is at all necessary to well-manufactured vinegar, 
since some makers dispense with it altogether; as, however, 
the Jaw has allowed of the addition of a certain amount of 
sulphuric acid, the presence of this can hardly be treated as 
an adulteration, although strictly it really is so. By it 
the acidity of the vinegar is not only increased, but the 
cost of the article much reduced, and in place of a volatile 
and aromatic substance, such as is natural to the gastric juice, 
we are made to consume a harsh mineral acid, having none ot 
these properties, and in no way concerned in digestion. 

Several statements are contained in books which treat of 
adulterations, respecting the detection of sulphuric acid in 
vinegar. Thus it is said: 

First.—If a pen be charged with vinegar containing 
sulphuric acid, and words written with it, when dried before 
the fire, they turn black. 

Second —When such vinegar is dropped on paper, the spots 
also become black when dried. 

Third.—That towards the conclusion of the evaporation 
of a portion of vinegar containing sulphuric acid, dens« 
fumes of sulphurous acid will be evolved, and the residuum 
charred. 

Fourth.—If a drop of the vinegar be allowed to fall into a 
hot solution of cane-sugar, an intense black spot will instantly 
appear, resulting from the carbonization of the sugar. 

Fifth.—That starch or dextrine being boiled in vinegar con- 
taining sulphuric acid, will be converted into glucose, or 
grape-sugar. 

These methods, although specious, are but little applicable, 
in practice, to the question of the adulteration of vinegar with 
sulphuric acid, since we have never met with any samples 
containing so large a proportion of the acid as to give any of 
the indications referred to 

The presence of sulphuric acid, and its amount, are best de- 
termined by means of a solution of chloride of barium, pre- 
pared in the same manner as the soda solution; every 2°4 
parts of the crystals of chloride of barium correspond to one 
part of commercial sulphuric acid. The solution should be 
made verv weak, so as not to contain more than 1°2 of the 
erystals of chloride of barium in one hundred grains of distilled 
water—a quantity which represents half a grain of commercial 
sulphuric acid. 

Five hundred grains of vinegar should be poured into a tall 
precipitating glass, and the solution added in minute portions 
of a grain, so long as any precipitate falls. The vinegar should 
be well agitated after each addition, and an interval of three 
or four hours must elapse, to allow of the subsidence of the 
sulphate of baryta, before a fresh quantity of the solution be 


added. 


In analyzing any vinegar for sulphuric acid, it is necessary 
in all cases to determine the amount of the acid, since sul- | 


phates in small quantity, 


only, are present in all, e 


On the D tt of Metallic Tmpuriti s in Vinegar. 


which may be set down as traces 


a the purest vinegars. 


One ounce of vinegar should be evaporated to dryness in a 
porcelain capsule, and the residue reduced to a white ash; 
this should be treated with a few drops of pure nitric acid, 
about three drachms of distilled water being added after the 
lapse of a few minutes; the solution should be filtered, and a por- 
tion of it tested with sulphuretted hydrogen. If it turn 
black, the vinegar most probably is contaminated with lead; 
if dark brown, with copper; and if yellow, with tin. If there 
be no change of colour, it may be concluded that no metallic 
substance is present. It is proper, however, not to rely for 
the determination of the metal present upon the colour of the 
liquid, but to test for that the presence of which is suspected 
by the appropriate reagents 

*.* We have been compelled to omit, from press of matter, 
the insertion of a long list of analyses of samples of vinegar, 
surchased of dealers in the metropolis; these will be given in 
_ Lancet of Saturday, Jan. 17th, and will form the conclu- 
sion of the report on 
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PUTRID “PRESERVED” MEAT. 
A BoarD of examination, consisting of Mr. John Davies, R.N., 
master-attendant of the Royal Clarence Victualling Establish- 
ment, Gosport; Mr. Joseph Pinhorn, R.N., storekeeper; and 
Dr. Alexander M’Kechnie, surgeon and medical storekeeper 
of the Royal Naval Hospital, Haslar, has been employed 
since Tuesday last in examining the cases of preserved 
meats supplied by contract to the navy, the Admiralty 
having cause to suspect their purity. The examination 
has disclosed some horrible facts. The canisters containing 
the meat are, upon the average, about ten-pound canisters. 
On Tuesday, 643 of them were opened, out of which number 
no fewer than 573 were condemned, their contents being 
masses of putrefaction. On Wednesday, 779 canisters were 
opened, out of which number, 734 were condemned. On 
Thursday, 791 canisters were opened, out of which number, 
744 were condemned. On Friday (this day), 494 canisters 
were opened, out of which, 459 were condemned. Thus, out 
| of 2707 canisters of meat opened, only 197 have proved fit for 
human food, those condemned for the most part containing 
such substances as pieces of heart, reots of tongues, pieces of 
palates, pieces of tongues, coagulated blood, pieces of liver, 
ligaments of the throat, pieces of intestines,—in short, garbage 
| and putridity in a horrible state, the stench arising from which 
| is most sickening, and the sight revolting. The examinin 
board and party were compelled to use profusely Sir W. 
Burnett’s disinfecting fluid, to keep off, or in the hope of 
keeping off, pestilence. To day, however, they deemed it 
prudent to desist from further exposure for a time, to guard 
against danger, and will consequently not proceed with the 
examination until next week, the greater part of which will 
be taken up with the filthy investigation, as there were 
upwards of 6000 canisters to examine at the commoncement. 
This stuff was supplied to the Admiralty, and delivered into 
store at the Clarence yard last November twelvemonth, 
warranted equal to sample, and to keep sound and consumable 
for five years. We are informed it came from Galatz, in 
Moldavia. The few canisters containing meat fit for human 
beings to eat have been distributed, under the direction of 
Captain Superintendent Parry, to the deserving poor of the 
neighbourhood, and those containing the putrid steck have 
been conveyed to Spithead in lighters, and thrown overboard. 
The consequences of such frauds as this cannot be too seriously 
estimated. Suppose, for instance, Franklin and his party to 
have been supplied with such food as that condemned, and 
relying upon it as their mainstay in time of need, the very 
means furnished for saving their lives may have bred a 
pestilence or famine among them, and been their destruction.— 
Times, January 3, 1852. 





EXTRACT OF MEAT. 
To the Editor of Tue Lancer. 


Str,—I have only just observed in Tae Lancet of the 20th 
Dec., amongst replies to correspondents, “ Mr. J. Roberton— 
The preparation having been mislaid,’ &c. I presume this 
refers to myself and the extract of meat, of which I sent yona 
sample. I therefore send you with much pleasure another por- 
tion, and shall feel obliged by your examination and report of it. 
As you will perceive, it consists entirely of the albuminous and 
saline portion of the juice of the flesh, extracted cold, and, by a 
peculiar arrangement in the evaporating process, obtained in the 
form of a dry powder, with a very limited application of heat. 
It appears to me a valuable preparation the in hands of the 
medical man, and useful and convenient to the patient. A cup of 
beef-tea, in every respect adapted for the purpose of nutrition, may 
be at once obtained by boiling three or four teaspoonfuls of the 
extract in about half a pint of water for three minutes, The 
extract, so long as it is preserved in a dry state, will of course 
remain unimpaired for any length of time. I believe it is the 
frst time an extract of meat prepared on Liebig’s principle has 

en offered for general use in this form. 

I am, Sir, your obedient servant, 
J, RoBerton. 


Oxford-street, Manchester, Jan. 1352. 

*,* The powder in question is of a light brown colour, and 
has exactly the agreeable smell of roast beef. We have hada 
cup of beef-tea made from it, and agree with Mr. Roberton that, 
prepared from good and wholesome meat, it forms to the invalid 
| and medical man a useful and valuable article. Under the 
microscope, the powder is seen to consist of granules and masses 
| of various size, which also exhibit a granular composition. 
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PATHOLOGICAL SOCIETY OF LONDON. 
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Dr. Brinton read a report, by himself and by Dr. Bristows, 
on Dr. Bence Jones’ cases of serous cysts of the kidneys. 
The kidneys under examination presented a considerable 
amount of disease. The tubuli were in some cases natural, 
but in the majority they were more or less altered. Of these 


of investment in the Government securities. The communi- 
cations made at the meetings were most numerous, of high 
interest, and great value. The fifth part of their 7'ransactions 
testifies the interest taken in the Society, and justifies a 
sanguine expectation of its increasing success, and its more 
general appreciation by the profession. In order that the 
profession may fully benefit by their proceedings, and to 
secure a more ext nded circulation of their Reports, the 
council have made arrangements for their publication in the 
weekly medical journals, and they believe that as they become 
better known their success will be ensured, by inducing man 

to join. The valuable microscope presented by Dr. C. J. i 





latter, some were filled and dilated by an excess of brownish 
epithelium, the individual cells of which were lvaded with 
granular matter, or distended by distinct refractile molecules 
of oily-looking fluid. Others were blocked up by blood, in 
various stages of disintegration, which had doubtless been 
effused by a rupture of the corresponding Malpighian plexuses. 
Their contents were opaque, granular, more or less tinged by 
the colouring matter of the blood, and in some cases giving 
distinct evidence of the presence of blood corpuscles. The 
Malpighian bodies appeared for the most part healthy; but 
some, without being materially altered in size, were highly 
opaque, so that it was difficult or impossible to trace the 
vessels within them. The opacity was due to a large amount 
of granular matter, apparently seated between the vessels and 
their capsules, and most probably caused by an effusion of 
some of the constituents of the blood. There was.an abundance 
of cysts throughout both kidneys. In almost every section 
examined by the microscope, they were present in considerable 
numbers; sometimes solitary, but frequently clustered. By 
careful manipulation, they were isolated, and moved about in 
the field of the microscope. They varied greatly in magnitude, 
the smallest being little larger than renal epithelial cells, the 
largest being about the size of Malpighian bodies. They were 
all globular or ovoid, transparent and refractile. In all there 
was a distinct and perfect wall, and in many it was of some 
thickness. Occasionally the thickness of the wall was indi- 
cated by a layer of molecules lining its interior. The contents 
sometimes so far varied from their ordinary transparent cha- 
racter as to be faintly granular; and rarely, this granularity 
took on the form of one or two concentric layers, situate a 
little distance from the cyst-wall—an appearance possibly in 
= due to the endosmose of water during the examination. 
he wall of the large cyst, from which the fluid that was 
analyzed was taken, presented a fibrous appearance, but no 
epithelial lining could be detected. Some flattened Malpighian 
bodies and tubules were visible here and there, connected with 
its outer surface. 
Dr. Jenner presented a specimen of 
MALFORMATION OF THE AORTIC SEMILUNAR VALVES. 


This heart was removed from a child aged nine years. The 
aortic orifice is guarded by two valves only. It offers a good 
example of the second form of malformation from defect of 
development, described by Dr. Peacock in his excellent report 
on malformations of the semilunar valves, lately presented to 
the society. One of the two segments of the valve is con- 
siderably larger than the other. The corpus Arantii of this 
larger segment is twice the size of that of the smaller. A 
ridge is seen on the aortic side of the same segment, dividing 
it internally into two shallow pouches. Neither segment is 
opaque or thickened, and excepting the malformation, they 
are healthy in appearance. The foramen ovale is more patent 
than is usual in a child of this age; but the opening is oblique, 
and probably no blood passed through it during life. In other 
particulars the heart is healthy. 





ANNIVERSARY Meetine, Jan. 6, 1852.—Dr. Latnam, President, 
in the Chair. 


Dr. Mackenzie, Mr. Gregory Forbes, aud Mr. Lonsdale, 
were elected members, and certificates in favour of five 
candidates for membership were read, and ordered to be sus- 
pended the usual time. 

From the report of the council, it appeared that twenty-six 
new members were elected during the past session, being a 
large increase upon the admissions of any previous year; the | 
resignations meanwhile were very few. The income for the | 
same period was £201 15s. 6d.; the expenditure £161 10s. 1d.; | 
leaving a balance in favour of the Society, amounting to | 
£40 5s. 5d.; whereas in the year before there was a balance | 
of £11 2s. 4d. against it. The council expressed a hope that 
ere long they would be enabled to have a balance admitting | 





Williams, was highly appreciated, and in constant requisition 
at the meetings. The report terminated by eulogizing the 
conduct of Dr. Peacock, the late secretary, and of Dr. Latham, 
the president; to the assiduity and zeal of the former, and 
to the judgment, urbanity, and talent of the latter, it at- 
tributed much of the success that has attended the society. 

The following gentlemen were unanimously elected the 
officers and council for the year 1852:— 

President: Ceasar H. Hawkins, Esq. — Vice- Presidente : 
P. M. Latham, M.D.; C. J. B. Williams, M.D., F.R.S.; Thos. 
B. Peacock, M.D.; H. Bence Jones, M.D., F.R.S.; Alexander 
Shaw, Esq.; Richard Partridge, Esq., F.R.S.; Wm. Fergusson, 
Esq., F.R.S.; Edward Stanley, Esq., F.R.S.— Treasurer: James 
Copland, M.D., F.R.S.—Council: John Hal! Davis, M.D.; John 
Scott, M.D.; Edward Bentley, M.D.; W. Jenner, M.D.; W. 
M‘Intyre, M.D.; W. Brinton, M.D.; Charles John Hare, 
M.D.; J. W. Little, M.D.; R. Beith, M.D.; T. Ogier Ward, 
M.D.; John Avery, Esq.; Prescott G. Hewett, Esq.; James 
Dixon, Esq.; John Gay, Esq.; W. Coulson, Esq.; Alfred 
Poland, Esq.; Samuel Solly, Esq.; William Adams, Esq.; 
Robert Woollaston, Esq.; Cisttow Histthiowes, Esy.— Honorary 
Secretaries: Richard Quain, M.D.; George Pollock, Esq. 

Mr. Parrripge proposed, and Dr. Bence Jones seconded, & 
vote of thanks to Dr. Latham, for his able services during th® 
two years he had performed the duties of president. He 
eulogized the diligence and assiduity which he had manifested 
in his office, and said that the Society was mainly indebted 
for its character and position to those gentlemen who had 
held the office of president,and to none more than to the 
present occupier of the chair. (Carried by acclamation.) 

Dr. James Birp proposed, and Dr. S1nson seconded, a vote 
of thanks to the Council, Secretaries,and Treasurer. (Carri 
unanimously.) 

Dr. Laruam expressed his thanks for the honour done him 
in his election, for the exceeding respect and courtesy ever 
shown to him, and, finally, for the marks of approbation of his 
endeavours to perform the duties that had devolved upon him, 
For two years past he had been called their president, but he 
had great difficulty in regarding himself, ipso facto, in that 
character, for when among them, he felt himself to be in the 
presence of the best minds in the profession; and therefore 
they could not be surprised that he had rather played the 
part of a listener—of a learner—than that of a magistrate. 
The objects of the Society, he considered, were among the 
highest of the profession; for if pathology were ever to take 
rank as a science, it raust be based and built of such material 
as they were associated together to seek for and comment on. 
This was, indeed, a very great and difficult task; but he enters 
tained the highest hopes of the Society, and felt assured that 
they would advance that work, however difficult it might be, 
for that Society contained no small amcunt of the genius, 
spirit, and sound logic, necessary for the determination of 
pathological truth. He was certain that they would make 
progress daily, and that. all their labours would be for the 
benefit of mankind. 








BIOGRAPHY OF THE LATE JAMES RUSSELL, ESQ, 
OF BIRMINGHAM. 


Tuovca the career of a medical practitioner rarely affords any 
biographical incidents sufficiently striking to arrest general 
attention, the lives of such men not unfrequently present examples 
of active benevolence, and untiring energy in the discharge of self- 
imposed duties, which furnish profitable matter of contemplation. 


| This is especially true of the subject of this notice, the whole 


tenour of whose life and character evinced his possession of these 
high qualities in an especial degree. 

Mr. Russell was the son of an eminent merchant in Birming- 
ham, whose family being members of the Unitarian body of 
dissenters, were greatly attached to, and connected with, Dr. 
Priestly. Upon the conclusion of his preparatory scholastic 
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course, Mr. James Russell became the pupil of the late Mr. 
Blount, the eminent surgeon of Birmingham, from whom he im- 
bibed a decided taste for general scientific pursuits, in addition to 
the groundwork of a sound medical edueation. About the year 
1806, he proceeded to London, to pursue his professional educa- 
tion at Gay's Hospital, under the late Sir Astley Cooper and 
other distinguished professors. Soon after his return from the 
metropolis, he became connected with the Birmingham Dispen- 
sary, first as resident surgeon, and afterwards as one of the 
surgeons, of that institution, the duties of which offices he dis- 
charged with great ability and humanity. He succeeded to the 
practice of the late Mr. Lardner, and subsequently became the 
partner of his esteemed friend, the late Mr. Vickers. For many 
years he held the office of surgeon to the Town Infirmary, the 
opportunities afforded by which enabled him to mature the ex- 
tensive practical knowledge of his profession which he had pre- 
viously acquired, After the lapse of a number of years, the 
increase of his private professional engagements obliged him to 
relinquish this office, in which he had been Jed to take a cordial 
interest in the condition of the poorer inhabitants of the town. 
In this subject, indeed, he ever afterwards manifested a lively 
solicitude, and when sanitary inspectors were appointed for the 
borough, he was selected, along with his friend, Mr. Hodgson, 
to discharge the duties of this important office, which he con- 
tinued to hold to the period of bis lamented decease. On various 
occasions relating to the public health of the borough, Mr. 
Russell's talents and experience were had recourse to in the 
inquiries which were instituted by the Poor Law Board, and by 
commissions appointed by Government, the results of which 
have come before the public in a variety of ways. Many of the 
most important improvements in the sanitary condition of Bir- 
mingham originated with him, especially in relation to drainage 
and ventilation. Valuable as were the services which Mr. 
Russell rendered to charitable institutions, it was not to their 
instrumentality alone that his efforts to lighten the burden of 
suffering and sorrow which necessarily falls with peculiar weight 
on the lower orders of society, were confined. Throughout a 
long professional career he constantly devoted much of his time 
to the relief of the sick poor, to whom he ever cheerfully afforded 
his gratuitous aid, and in whose welfare he always manifested 
the interest of an attached friend. Their moral habits, and their 
intellectual and social condition, were with him also objects of 
constant solicitade. Though he cultivated with unswerving 
industry every department of medical science, there was one to 
which he devoted special attention, namely that of the accoucheur; 
and we have authority for saying that few men have possessed a 
larger amount of experience, or displayed more talent in the dis- 
charge of the duties connected with it. We are informed that 
he accumulated many valuable and interesting observations, 
chiefly of a statistical character, in connexion with this impor- 
tant department of medical science; and it is to be regretted 
that the pressure of his other avocations, and his desire to ren- 
der them as perfect as possible, should have prevented their pub- 
lication. He has left notes written by his own hand, of upwards 
of 2700 cases of midwifery, which he had personally attended. 
To complete the catalogue of his public services, it is necessary 
to add, that he was surgeon to the Protestant Dissenters’ Charity 
School, and to the Asylum for the Deaf and Dumb, having 
maintained an uninterrupted connexion with the last-mentioned 
institution, from its foundation by his esteemed friend, Dr. De 
Lys, to the day of his death. He also took an active part in 
the establishment of the Medical Benevolent Society, in 
Birmingham. 

The literary and scientific bodies of Birmingham, moreover, 
derived from Mr. Russell much assistance. He was warmly 
interested in the prosperity of the Old Library, and of the 
Medical Library; to the Philosophical Institution, of which he 
was for many years the treasurer, his services during the greater 
part of his life were constant and of great value. He was mainly 
instrumental in establishing the beautiful Geological Museum, 
and was one of the trustees of the Lecture Endowment Fund of 
that institution. On the occasion of both the visits to Birming- 
ham of the British Association for the Advancement of Science, 
he devoted all his energies to promote the success of those meet- 
ings. He was also the zealous supporter of various benevolent 
institutions connected with the religious denomination to which 
he belonged. He was one of the trustees of Lench’s charity, of 
which was the bailiff about three years ago. He took an especial 
interest in the New Meeting Ministry to the poor, and in the 
provident institutions connected with that congregation. If 
there was one feature in the character of Mr Russell more re- 
markable than another, it was his uniform consistency of conduct; 
but, notwithstanding his undeviating attachment to the faith in 
which he was brought up, he cherished so unfeigned a regard for 
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the liberty of opinion in others, that he established his warmest 
and most lasting friendships with gentlemen of widely differing 
religious persuasions. Indeed, toleration of opinion was one of the 
leading characteristics of his mind. His friendships, it may be 
added, were of the most sincere and lasting description. His 
appreciation of merit was such that he was ever anxious to ob- 
tain, and did, in fact, sueceed in obtaining for it that public 
recognition to which he conceived it to be entitled. Various 
marks of respect originated with him, or were efficiently pro- 
moted by his exertions. Those to the Rev. John Kentish, to 
the late Mr, Corrie, to the late Dr. De Lys, to the late Dr. Ick, 
and to his highly esteemed and almost life-long friend, Mr. 
Hodgson, may be particularly specified. Strongly attached to 
his native town, and taking a lively concern in all that was 
likely to promote its material well-being or add to its reputation, 
he was engaged, during the last few months of his life, in pre- 
paring memoranda of the principal gentlemen who have, from 
time to time, practised the medical profession in Birmingham, 
portions of which have been communicated to the Social 
Medical Society, of which he was a member ; the fruits of 
his labours in this direction will not, we hope, be lost to the 
public. ? 

Another prominent characteristic of Mr. Russell was bis un- 
tiring industry, and we believe that in the sick-room no man was 
more capable of affording comfort or substantial benefit to the 
afflicted. In all the relations of life, in short, he set an example 
which was worthy of imitation, and the influence of which, we 
would fain hope, will long continue to be felt. We have briefly 
noticed the public and professional life of this estimable man. 
His private character can only be drawn by those who had the 
happiness to live with him. We, however, know that it harmo- 
nized with that excellence of mind and heart which was con- 
stantly intent upon the conscientious discharge of all the duties 
of life, and was marked by unceasing regard to the feelings and 
happiness of those around him. It is right that we should men- 
tion that Mr. Russell was a member of the Royal Medical and 
Chirnrgical Society of London, as well as of the Royal College 
of Surgeons of England ; and that on the institution of the fellow- 
ship of the latter body, he was selected, with other leading prac- 
titioners in Birmingham, for that distinction, 

The death of Mr. Russell was the consequence of angina 
pectoris. For more than six years he suffered from the symp- 
toms of that fatal malady. Any unusual exertion, particularly 
in walking, produced dyspnoea, with feelings of constriction and 
the peculiar anguish and pain in the region of the heart which 
are characteristic of that disease. But his general health in other 
respects was good, and he was able, with care, to the very night 
of his dissolution, to discharge the duties of his extensive practice. 
He was found dead in his bed on the morning of the 24th of last 
December. On the following day the body was examined. The 
heart was a little larger than natural: it was very extensively 
covered with fat, which was half an inch thick over the anterior 
part of the right ventricle, and at the left edge of the left ven- 
tricle. The muscular structure of the heart was fatty and soft. 
Two coronary arteries arose from the aorta. Both were con- 
tracted at their origins, and thickened in their structare. The 
internal coat of these vessels was throughout atheromatous, 
having a few calcareous deposits scattered about it. It was 
rough generally, and sacculated in places. In parts the calibre 
of these vessels was very much obstructed by fibrinous deposits 
adhering to the coats. The aorta was healthy, excepting at the 
mouths of the coronary arteries. No change was found in the 
valves or other parts of the heart, which could have interfered 
with its functions. The spleen was of twice the natural size. 
There was much fat about the abdominal viscera, but all the 
other organs, thoracic and abdominal, were healthy. 





BREACH OF MEDICAL ETIQUETTE. 
Manchester, Piccadilly, Dec. 24, 1851, 


Dear Srr,—I forward to you the enclosed correspondence, 
which, as one of the secretaries of the Medico-Ethical Associa- 
tion, you will deal with in the manner you deem best. 

The statement contained in Mr. Windsor’s last.communica- 
tion I know to be incorrect. He has been misinformed; the 
facts are precisely as stated in No.7 of the series. I felt, 
however, no necessity for replying further, as their bearing is 
purely personal, not professional. On every other ground but 
this latter one, [ should have treated Mr. Windsor’s conduct 
with contemptuous disregard. I am sure that in this case you 
will, on Mr. Windsor’s account, feel with me more of sorrow 
than of anger. Yet when such flagrant infractions of pro- 
fessional morality, as those disclosed in the accompanying 
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correspondence, obtain, with a practitioner of forty years 
standing, an honorary fellow of the College of Surgeons, and 
senior surgeon to an hospital, I think it becomes a duty to 
notice such conduct, in some form or another; and it is in this 
view of the case that I send you the correspondence. 

I am, dear Sir, yours faithfully, 


Dr. Aikenhead. Danie, NOBLE. 





No. 1. 
Piccadilly, Sunday-afternoon. 


Dear Sin,—Last evening I was sent for to see Mrs. -—-~, of 
road, after being with whom for nearly an hour, I pre- 
scribed,and left word that I should call again early this morn- 
ing. I had already told them I[ could not recoguize, or in any 
way act with, the previous attendant, who, I understand, 
possesses no qualification for the duties he has undertaken, 
and the title which he has assumed. I have, to-day, received 
an intimation that my further services are dispensed with, 
because you, less scrupulous than myself, see no difficulty in 
sanctioning, and in co-operating with, the person I had 
declined to meet; and in fact, that you had entered upon an 
attendance under the circumstances in question. I do not 
complain of this conduct in reference to myself; I ask for no 
explanation; but I deem it right that you should not be un- 
acquainted with any of the circumstances of the case; and I 
regret exceedingly that so flagrant a disregard of the first 
principles of medical ethics should have been shown by you, 
one of the oldest and most successful members of the profes- 
sion in Manchester. 





Yours truly, 


J. Windsor, Esq. DanreL Nose. 





No. 2. 
Piccadilly, Sunday-evening. 

Dear Sir,—I have just received your note, and am sorry 
that anything should have occurred unpleasant to yourself. 
The circumstances are these:—After I had gone to bed last 
evening, I received an urgent message to visit Mrs. ——, of 
——road. On arriving there I found Mr. Hughes in 
attendance at her house—that he had attended her in her 
confinement about a week previously, and had subsequently 
been in regular attendance. I knew nothing of your 
attendance until I had been some time in the house, when I 
was informed of it, and your prescription was shown to me. 
You had prescribed, I believe, tra. opii, sp. ammon. foetid, and 


mist. camphor—but I am not quite certain; and I was informed | 


of your having stated to the family that you did not consider 
the case as one of any danger. I must confess that I had a 
very different impression of it, and cannot but suppose that it 
must have considerably changed its character in the interval 
of our respectively seeing it. She had been wildly delirious, 
with screaming and restlessness, her pulse 130 a minute, and 
of a strong bounding character. Under these circumstances, 
though I should have been truly glad to have done so, I could 
not sanction the immediate propriety of your prescription. 
Although I had not had any professional or other communi- 
cation with Mr. Hughes, for a very long period, I knew 
nothing whether or no he had yet become a qualified practi- 
tioner. I stated my opinion of the case to him, and that the only 
safe treatment of it should be at once actively and decidedly 
antiphlogistic. Though I found her rather better this morn- 
ing, and by nv means out of danger, I am of opinion that any 
other plan of treatment than the one I thought right to 
suggest, would have involved the greatest risk of her life, and 
I could not, under the circumstances, conscientiously decline 
interfering, as I otherwise should have been glad to have 
done. 
Yours truly, 


D. Noble, Esq. J. Winpsor. 


No. 3 
Piceadilly, Monday morning. 

Dear Sir,—Permit me to ask you, with the respect due to 
one so much my senior as yourself, whether a difference of 
opinion concerning a case constitutes a sufficient reason for 
setting aside a regular practitioner and taking up with one 
notoriously disqualified? I do not complain that your opinion 
was different from mine, but of the conduct which ensued. I 
submit that you should have procured my personal attendance 
once more, ignoring the person you consulted with, when, if [ 
had failed to convince you that the prominent features of the 
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case were hysterical and adynamic rather, than inflammatory, 
or contrariwise, it would have been for one of us to retire by 
common consent, unless a third had been called in to reconcile 
our differences, or to give preponderance to the opinion of one 
of us. I only regret this circumstance on personal grounds; 
had it occurred with oue to whom I was a comparative 
stranger, I never should have noticed it. That you should so 
have acted is yet past ny comprehension. 

Yours truly, 

Dantet Nosle. 





J. Windsor, Esq. 
No. 4. 
15, Piccadilly, Dec, 22nd, 1851. 
Dear Sir,—I received your second note this morning, but 
considering my former reply sufficiently explanatory, I have 
little toadd. I consider the case of Mrs. ——, to which I was 
called up after midnight, to be one of a very dangerous 
character, requiring very prompt and active remedial means, 
I have seen her twice since, and have yet observed nothing 
induc'ng me to alter my first impressions... Your own, both as 
stated at the time and since in your note to me, appear to have 
been very different, and I could only explain this, as stated 
before, by some change in the interval elapsing between our 
respective visits; and as Mr. —— decided upon retaining me, 
although the choice was freely offered to him, as I had no 
wish to supersede you, and should have been glad not to have 
been called in at all, I submit that, under the circumstances, 
I was not only justified in doing so, but imperatively called 
upon to prescribe. You mentioned that you considered it to 
be a case of anzmia combined with hysteria, but since my 
attendance she has exhibited no symptom of either the one or 
the other, but pretty unequivocally those of puerperal mapia. 
Both the patient and her husband, I am informed, had long 
been particular acquaintances of Mr. Hughes, who was very 
anxious about the case, and suggested my advice on the 
occasion, which I have endeavoured to give, at least con- 
scientiously, and, if L could have helped it, without offence to 
any one. 
Yours truly, 
Joun WInpsor. 





Daniel Noble, Esq. 
No. 5. 
Piccadilly, Monday evening. 

Dear Str,—Please to refer again to my second note, and 
you will find that I say nothing of anemia ; the word I used 
was adynamic; ataxic, probably, is the term which would best 
have conveyed my idea. I, too, deemed the case to be one of 
“ puerperal mania,” and by that very term have entered it in 
my case-book; but I need not remind you that the phraseolog 
is applicable to very different pathological conditions, as with 
mania occurring under other circumstances. My previous 
remarks upon Mrs.,-——’s case have had reference to the state 
of her system as demanding treatment; and, considering that 
it bore an affinity rather to the hysterical and adynamic con- 
dition, allied to delirium tremens, than to that of inflammatory 
action, I prescribed the remedies which do not appear to have 
met with your approval. I never said that there was no 
danger, but that the patient was not dying, as the bystanders 
imagined. 

But once more I must urge upon you, that about any 
difference of opinion, or any question of personal grievance, I 
repudiate all concern; my complaint is of the grave offeuce 
which you have committed against the profession to which we 
respectively belong; and I must really insist that the actual 
point at issue you entirely evade. I presume that this most 
unpleasant correspondence must now close. I think it right, 
however, to inform you, in conclusion, that I purpose placin 
it in the hands of the secretaries of the Medico-Ethica 
Association, remaining, meanwhile, 
Yours truly, 

Danie Nose. 





J. Windsor, Esq. 
No. 6. 
Piccadilly, Tuesday afternoon. 

Dear Sir,—I received your third note this morning, and in 
conclusion will make a few observations, chiefly as a brief re- 
capitulation of the whole affair. : 

It appears that you were called in on Saturday evening to 
visit a patient who had been attended in her confinement and 
subsequently for about a week by Mr. Hughes; but you did 
not choose to recognise him in the matter, but by yourself 
prescribed for the patient; that in the course of the same 
night I was sent for, and after visiting Mrs. ——-, I was, for 
the first time, informed that you had also seen her, and your 
prescription was shown to me. Having particularly examined 
the symptoms, and inquired into the previous condition, one 
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of great excitement with delirium, and a very frequent, strong, | Cc orre sp ondence 


bounding pulse, I did not feel justified in then adopting your 
plan of treatment. I can sincerely add that I thus differ from 
you with very great reluctance, and should have been very 
glad to have either concurred with you, or to have given up 
the case altogether, if I could have done so with propriety, 
but considered that my professional duty to one placed under 


my care should be paramount to every other consideration. | 


In your note to me you mentioned that you considered the 
case one of an hysterical and adynamic nature, (I had cer- 
tainly misread the latter word anemia,) and had from the 
first considered it as puerperal mania. I was informed that 
you had pronounced it to be unattended with any particular 
danger; and on further inquiry to-day, your observation to 
that effect has been re-asserted. I, on the other hand, con- 
sidered it a case of very urgent character, and fraught with 
the most imminent danger. 

With regard to my conference with Mr. Hughes, the 
regular atendant in the case, which you seem to consider the 

avest part in the matter, I must frankly acknowledge that 
_ no objection in receiving from him—one who had gone 
through a regular professional education, though not yet pos- 
sessed of a diploma—the history of the case, and the treatment 
hitherto pursued. On the day following my first visit, I 
might have called on you to explain verbally the cireum- 
stances which had occurred, but was excessively hurried, as, 
indeed, I have been ever since, and your first note on Sunday 
evening seemed to supersede that, perhaps, more satisfactory 
mode of explanation. 
Yours truly, 

Jouy Werypsor. 





Daniel Noble, Esq. 
No. 7. 
Piccadilly, Tuesday evening. 

Dear Sir,—Respecting the pathology of Mrs. ’s case, I 
will enter into no dispute; the greater your difference of 
opinion with me, the more weighty, I maintain, were the 
reasons for your requiring my attendance once more in con- 
sultation, before you offered an opinion or prescribed. I have 
only this afternoon been informed, upon unquestionable 
authority, that the family did not call you in at all, but the 
irregular practitioner before referred to; that Mr. knew 
nothing of your coming until he saw you in his house, in com- 
pany of the person who had been virtually dismissed; that 
upon learning the immediate antecedents, you asked to see 
my prescription, and upon its being shown, pronounced at 
once a decidedly unfavourable judgment upon what I had 
done. Is it wonderful that, upon this, you were chosen to 
continue in charge of the case—you, upwards of twenty years 
my senior? If you see nothing objectionable in the practice 
of meeting in consultation persons unqualified, you are simply 
at issue with the worth and respectability of the whole pro- 
fession. 








Yours truly, 


J. Windsor, Esq. Danret Nosie. 





No. 8. 

Dear Srr,—I have received your note this evening, and 
although I intended my last to you to be a concluding one, I 
am induced by yours to add one or two remarks. I have had 
an opportunity, since receiving it, of making some inquiry, 
and am assured that Mr. Hughes had the sanction both of 
Mr. and other parties before I was sent for. I was also 
informed, at the same time, that your own visit was not known 
to the family before your arrival; that from the great suffering 
of the patient, the opinion of Mr. ——, druggist, had been 
asked, and he, of his own accord, had sent for you. 

In conclusion, I may say, that I choose to make a con- 
siderable distinction between those who have been educated 
regularly, and pursue a regular practice, and those who are 
mere charlatans, or practise irregularly, as hommopathists, 
hydropathists, &c. 





Yours truly, 


D. Noble, Esq. Joun WInpsor. 


Tue Proression 1x Prussta.—A statistical account 
of the medical profession has just been published at Berlin. 
According to that docnment, there are at present 287 district 
physicians, 3266 practitioners, 962 surgeons of the first class, 
and 973 of the second class, Sum total, 5488. These figures 
being put by the side of the amount of population, which was 
at the last census 16,216,912 souls, will give one physician or 
surgeon for about 3000 inhabitants. The number of veterinary 
surgeons is 828, and the apothecaries amount to 1471. A 





**Audi alteram partem.”’ 


| DESCRIPTION OF AN ATTACK OF EPILEPSY. 
| [COMMUNICATED BY MARSHALL HALL, M.D., F.R.S., ETO.] 
| 


To the Editor of Tas Lancer. 
Srr,—I have rarely seen a more graphic description than 
| that contained in the following note, for which I beg the 
| favour of a niche in the next number of your journal. 
I am, Sir, your obedient servant, 
Grosvenor-street, Jan. 1952. Mansa Hatt. 





My Dear Sir,—I am sorry to say our patient has had 
another of his attacks, after an interval of seventeen weeks, 
which exceeds the former interval by two weeks. For fifteen 
weeks he was in much better health, and equal to greater ex- 
ertion than I have ever known him, but about a fortnight 
ago, a change came over him; he became pale in the face, 
excitable, and unequal to much exertion; his bowels were 
sluggish, and he required a greater quantity of aperient medi- 
cine. We diminished our walks, which frequently extended 
to four, five, and six miles, regulated his bowels, paid great 
attention to his diet, and kept him as free as possible from all 
excitement. 1 gave him an emetic of ipecacuanha, which 
acted freely, but there was no accumulation in the stomach. 

For three or four days after this, he continued —— 
but still pale and in an uncertain state; he then complain 
of giddiness, with a feeling of heaviness in his head, and the 
conjunctiva was congested. I immediately cupped him, and 
rapidly abstracted eight ounces of blood. This imme- 
diately relieved the fulness. It was late in the evening; 
I therefore placed him in bed; he slept well, and was some- 
what better the following day than he had been for many 
days previously: still the evil went on accumulating, until it 
terminated in an attack. For two days previous to the attack, 
I substituted mutton soup for his dinner, for mutton in some 
other form; and on the day of the attack, we had confined our 
walks to the garden. 

The attack occurred about an hour after his dinner; 
we were quietly seated, talking of something I had 
just read in the Times, when I observed him turn his head 
very oddly towards his left shoulder, which is always the 
commencement of an attack. On this occasion I was able to 
watch every symptom without difficulty, the attack havi 
occurred whilst he was reclining in a large easy chair. It 
evidently commenced with complete laryngismus, with violent 
efforts of expiration. I immediately applied the candle to 
his mouth and nose, and I am positive, he was unable to 
expire, for one or two minutes, and during the spasmodic state 
of the muscles, his neck measured, as well as I can ascertai 
from a very loose shirt-collar becoming perfectly tight, rather 
more than an inch and a half more in circumference. 

I should like were it possible, to see the effects of your 
valuable suggestion in this case—namely, tracheotomy; for my 
decided impression is that it would obviate the evil. On the 
day previous to the attack, I observed that the pitch, or key- 
note of his voice, fell more than a note. The enclosed is a 
copy of the medicines he is taking with the most perfect re- 
gularity. At your leisure it will afford me much pleasure to 
receive five lines from you, as it is our intention to remain 
here some time longer. 

Believe me, my dear Sir, very sincerely yours, 
Jan. 4, 1852, 





THE UNIVERSITY OF EDINBURGH. 
To the Editor of Tue Lancer. 


Srr,—In order to assist in freeing the University of Edinburgh 
from its present condition, perhaps you will admit into your influ- 
ential pages, the following remarks from a Scotch medical student, 
who is actuated by no other motive than love to his profession, 
and reverence and respect for his Alma Mater. 

What then is the present condition of the Edinburgh University? 
One of its professors is a practitioner of homceopathy—the medical 
faculty declare such practice to be quackery, and the continuance 
of a homeopath in one of the University chairs a disgrace on 
their profession, and ruinous to the best interests of the medical 
school. They request the senatus to petition the patrons for 
hisremoval. Thssenate refuses. Dr. Henderson is still lecturing 
on pathology, and (excepting a few groans at the opening of the 
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College) the students attend him as usual. Are such things to 
continue? [ask the medical faculty. You have already done 
your duty, bat not your wholeduty. As members of the College 
of Physicians, you have declared homeopathy to be quackery, 
and its professors unqualified as members. As members of the 
of the College of Surgeons, you have done the same. As members 
of the Medico-Chirurgicai Society, you have expelled homeopaths 
from your communion, and as a medical faculty, you have refused 
graduation to a student, who “believes the lie.” All this you 
have done—nobly done: but one duty more remains. The chair 
of pathology is still filled by a homeopath. Will you allow this 
to continue ? You have assisted in purging other institations, 
will you not cleanse your own? You denounce and even lecture 
against homeopathy, still Dr. Henderson is your colleague. You 
pass resolutions condemnatory of the principles and conduct of 
the intruder, but still you shelter and feed him within your walls. 
This man you declare to be a traitor to his profession, still the 
gates of your City of Refuge are open to receive him—yet he is 
your professor. 

Are such things to continue? Iask the medical students, 
Instantly you answer, No! But what have you doue to effect 
your purpose? Have you refused your presence in the patho- 
logical class-room ? No, you are still there; day after day you 
ascend the weary stair, and occupy your accustomed seats. You 
are still willing and obedient disciples ofa globulist. What, then, 
have you done? Youtestified your hatred of quackery by groans 
and hisses at the opening of the University. You have put your 
hand to the plough, but, alas! you have shown unmistakable 
signs of turning back. 

Are such things to continue? Iask the Senatus Academicus. 
This body of men care for none of these things. They will do 
nothing. Men tottering on the verge of the grave, and over 
whose heads some three-score years and ten have past, are not 
surely the most suitable guardians of a University. 

Whatever may be said regarding the patrons of the University, 
I believe they are still unasked to do anything. The present 
council is but three weeks old, and I am not aware of any proper 
request having been made to them to act in the matter. No 
public request has been made. It is, then, manifestly unfair to 
charge the patrons with the blame in this matter, so long as their 
assistance is unsolicited. When they have been asked and have 
refused, then they may be blamed; but not till then. 

It is obvious that the whole matter at present rests with the 
medical faculty, and with the students. An enemy has entered 
our camp, and is nothing to be done to expel him? There is a 
blot on our University, let us unite to wipe it off. It is, however, 
no easy matter we are about to undertake, We must be prepared 
to act determinedly, and in unison. There must be no wavering 
in our ranks; whatever difficulties may have to be encountered, 
the battle must be fought out. 

Let then a meeting of the medical faculty and students be held. 
Let a petition to the patrons be got up, and let us go in a body 
and present it. In case of refusal, let the class-rooms be shut, 
and neither professors nor students be seen within the Universiiy 
walls. If this, or some such line of conduct be pursued, I venture 
to say the patrons will act. Dr. Henderson will be expelled. 
We shall be liberated from disgrace, and our beloved Alma Mater 
will stand forth in all her purity and grandeur, when homeopathy 
is dead and its name forgotten. 

Yours, faithfully, 


Edinburgh, Dec., 1851. A Scorcu MepicaL STUDENT. 





THE ALLEGED INEFFICIENCY OF THE 
VACCINATION ACT. 
To the Editor of Tur Lancer. 


Srr,—Your correspondent, “ Lymph,” who writes so warmly 
in Toe Lancer of the 20th December, upon the inefficiency of 
the Vaccination Act, appears to me to possess a maximum of 
uncharitable virus, but the veriest minimum of the lymph of 
brotherly love. 

Against so undisguised a manifestation of bad feeling as is 
shown by your correspondent towards the most useful section of 
the profession, I must protest in the strongest manner, This 
fault-finding spirit is the very bane of our profession, and ought, 
whenever and wherever observed, to be discountenanced by all 
respectable practitioners. Your correspondent, in one part of 
his letter, plainly enunciates the opinion that a large number of 
the poor-law medical staff are little better than cheats and im- 
postors. 

Amongst many vituperative paragraphs in the letter alluded 
to, the following are the most worthy of notice: — 


“ Advantage bas been taken of this privilege (the privilege of 





vaccinating under the Act) by young men newly appointed, to 
deluge their own and others’ districts with disreputable placards, 
stating what is in fact false—viz., that on certain days, at certain 
hours, the public may be by them vaccinated gratis.” 

I am not certainly in a position to dispute your correspondent’s 
assertion, that there may have been a few instances known of 
vaccinators causing public announcements to be made of their 
readiness to carry out their contracts; but inasmuch as such 
placards, to my certain knowledge, are very frequently distri- 
buted by the authorities, urging upon the public the necessity of 
general vaccination, I must say I think it more than probable 
that “ Lymph” has mistaken these authoritative announcements 
for puffs issued by his professional brethren. / ssuming, how- 
ever, that in every instance these placards have been printed and 
published at the expense of the vaccinators themselves, what, let 
me ask, is there “disreputable” in such a proceeding, when the 
vaccination board is continually urging upon boards of guardians 
and upon their medicai officers the necessity of their giving every 
publicity to the government provision for universal vaccination? 
It is mere straw-splitting to contend that the term “ gratis” does 
not apply in these cases. The object is to let the public under- 
stand that the regularly appointed vaccinators are required by 
the Act to perform the operation gratuitously upon all persons 
willing to have it done. Were, however, the terms “ gratis” and 
“gratuitous” the very worst that could be chosen to express the 
intentions of the legislature, their employment by the union 
medical officers surely cannot justify any professional man casting 
upon thousands of his brethren the stigma of falsehood ! 

Bad as is the feeling displayed in the paragraph just quoted, 
your lymphatic correspondent does not much mend the matter in 
the one that follows : 

“Vaccination even by duly appointed officers is greatly 
neglected—irregularly intermittent—and when set about, done all 
in a hurry, and with a total disregard of all practical results 
beyond a settlement of account rendered.” 

Apart from the libellous character of this sentence, your 
readers will not fail to observe the evident contradiction it in- 
volves when read in connexion with the preceding quotation. In 
the one paragraph, ‘“‘ Lymph” labours hard to show that the vac- 
cinators are generally much foo active in promulgating vaccina- 
tion; in the other, he upbraids them for their great neglect / Can 
anything be more inconsistent than this ? 

he ostensible object of your correspondent is to prove the 
inefficiency of the Vaccination Act; his real object, judging from 
the manner and matter of his writing, seems to be to insult the 
whole of the poor-law medical staff. Is “ Lymph” so ignorant of 
the rzgulations insisted upon by the Act, as not to know that 
there are certain books to be kept, weekly returns to be made, 
and forms to be complied with, that must put it out of the power 
of the vaccinators to disregard the results of their labours? I 
am supposing, of course, that the vaccinators are h able men, 
as honourable, at least, as “ Lymph” himself. To say, then, that 
the poor-law medical staff fulfil their contracts “ with a total dis- 
regard of all practical results beyond the settlement of their 
accounts,” is to tell them plainly that they falsify their returns? 
and this is a polite way of letting them know that they are con- 
sidered by your correspondent dishonest men, every one of them. 

Depend upon it, Sir, “Lymph” is some disappointed practi- 
tioner, whose temper and disposition have been sadly soured by 
want of success in his profession. Were he honestly bent upon 
proving what he alleges against the Vaccination Act, he would 
have made his attack, not upon the parties who are simply en- 
gaged in carrying out the law, but upon the law itself. I strongly 
incline to the opinion that your correspondent’s motives will be 
readily seen through by most of your readers, and that he will 
fail—signally fail—in his endeavours to inoculate the profession 








with hatred towards their poor-law medical brethren. The lymph 
is stale, and the result will assuredly be nil. 
I am, Sir, yours, &c., 
R. H. W. 


December, 1851. 





ADMIRALTY TREATMENT OF NAVAL ASSISTANT- 
SURGEONS. 


To the Editor of Taz Lancer. 


Srr,—Any one conversant with the feeling of the Admiralty 
towards naval medical men, must admit, that for the assistant- 
surgeons now afloat to accept the insulting half-measure from the 
authorities, is in time to relinquish, in toto, their right, by vote 
of Parliament of 1850, to ward-room privileges. Everything now 
given these officers is not considered by the Admiralty an esta- 
blished and permanent right !—it is doled out to them as a placebo, 
to deceive the public and to lull public suspicion! The only 
remedy for this state of things is an immediate campaign, through 
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Parliament, the press, and the national medical colleges, for 
justice from the authorities The late Mr. Butler, of her Ma- 
jesty’s brig-of-war Arab, and the late Mr. Duncan, of her Ma- 
jesty’s brig of-war Persian, both naval assistant-surgeons, have 
died of fever within the last three years, contracted from fever 
cases of their respective ships—the former officer in China, the 
latter officer in the West Indies. Mr. Butler had for some time 
to relinquish his hammock at 4 4.M., that it might be lashed up 
and taken on the upper deck. In each of these brigs-of- war there 
was a spare cabin. It is said Mr. Butler occupied itin the Arab 
for some time; but at the eaprice of Commander Morris he was 
suddenly deprived of this accommodation. In the case of the 
Persian, which ship is now in commission, but under another 
commander—and an agreeable change for all on board—the 
present assistant-surgeon has a cabin. Commander Bulman, 
who invalided from the command of the Persian, was not 
popular with the junior medical department, and did everything 
he could to keep the assistant-surgeon from a cabin! Shame! 
—shame! Your readers will recollect that Admiral Berkeley 
has stated in the House of Commons, that it “ was totally im- 
possible to provide these young men with cabins in brigs-of- 
war;” and after such a statement from a member of the legis- 
lature, a flag officer of the British navy, and a Lord of the 
Admiralty, there is but one opinion of such a man’s veracity. 
To impose on the House of Commons is a breach of the 
privileges of that house, and wherefore is it tolerated ? 

The last three years have witnessed important changes as 
respects the feeling of parliament towards army and naval 
medical men, and an able editorial article appeared in the Times 
of the 23rd of June, 1849, in advocacy of the military order 
of the Bath, and of ward-room privileges for naval assistant- 
surgeons. 

Since that period, a majority of eight in Parliament has 
decided, on the motion of Captain Boldero,—‘“ That the accom- 
modation provided for the assistant-surgeons on board her 
Majesty's ships of war is inadequate and insufficient for securing 
the full benefit of their professional service ;"—which vote is 
evaded by the Admiralty. The stringent and decided expres- 
sions of an order in counci! of 1805, are violated for more 
than 45 years. The conduct of successive Boards of Admiralty 
has been inconsistent with their duty to their sovereign’s com- 
mands. They refuse to recognise the sacred obligations of an 
order in council, or a vote and censure of Parliament, and in 
their circular respecting naval assistant-surgeons they practi- 
cally and effectually evade the vote of the Commons of 1850. 
They blow “hot and cold,’ and thus sanction contradictions 
and anomalies. Naval assistant-surgeons, be firm without 
display! Be energetic and untiring in quiet agitation for a 
cabin, a servant, a seat at the lieutenant’s table, two epaulettes, 
and a higher rate of half and full pay! 

Chippenham, 1852, 


Amicus JUSTITI2. 


FATAL EFFECTS OF THE DO-NOTHING SYSTEM. 
To the Editor of Tugz Lancer. 


Srr,—I was sent for a few days since to see an old lady 
whom a twelvemonth or more back I had watched through 
one of the severest bronchial attacks I think I had ever seen; 
she was, however, after considerable care and trouble on my 
part, restored to as much health as an emphysematous lung 
would allow. A few days ago, after exposure, a recurrence, 
but a slighter one, of the attack took place. By sinapisms, 
ether, &c., she appeared to be benefiting herself, when a 
Lady Bountiful suggested a reliance on the following plan of 
treatment:—Two globules of belladonna to be taken two 
successive mornings, and on the third a silica globule; and for 
fear of the powerful effects these might produce, abstinence from 
further globules, for a day or two, was recommended. That 
solace of advancing age, tea, was to be omitted, as being too 
strong a stimulant, and cocoa substituted in its place. Need 
I hardly tell you, this do-nothing humbug was followed by 
rapid sinking, and when I saw her (for honesty and narrow- 
ness of means prevented my being sent for until the sudden 
change produced alarm,) I found her insensible, in a state 
approaching orthopn@a; her face livid; wrist almost pulse- 
less; her lungs full of mucus; her breathing irregular, and 
heart now and then hesitating whether it should beat 
again. To get down a little ether was all that was left to 
me, but without effect, for shortly after, the patient ceased 
to breathe. 


Now, Sir, without assuming for our “ 


allopathic measures” 


an omnipotence they profess not to possess, or wishing to 
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assert, that if relied on in the present case a more propitious 
result would infallibly have followed,—for we all know, at 
such a season as advancing life, how fearfully frequent and 
fatal are these attacks,—I would ask any at all experienced 
in these diseases, what different result could have been ex- 
pected from a recourse to that fearful quackery, the globulism 
of the present day. Few but have had experience of the 
value of timely measures; few but must have witnessed how 
quickly depressed the powers, how sudden the changes in 
the lung diseases of the aged; how necessary to support, by 
nourishments, and even frequent stimulants, those vi 
powers by which alone the too-surely fatal accumulation of 
mucus in the air-tubes can be prevented. It was with a 
feeling of this kind, that quackery in the present instance, 
by its omissions, rather than commissions, has induced or 
hastened on the fatal issue, that on being applied to for a 
certificate, I thought it right to back it with the following 
memorandum :— 

“I think it right to add, that I did not see the above case 
until very shortly before death, when she was insensible and 
rapidly sinking, a reliance on homeopathic globules having 
prevented recourse to those active measures her state 
required, leading, in conjunction,at her advanced age, with the 
abstinence enjoined, to sudden sinking. I beg to state dis- 
tinctly, it is not my opinion these globules killed her,as I 
believe them utterly useless and inert, but that they were 
indirectly the cause of death, by preventing a recourse to those 
measures of activity, to which previous attacks had yielded, 
and which, from the statement of those around, appeared to 
have been benefiting her in the present attack until 
the above quackeries were recommended by a non-medical 
friend.” 

I fear, Sir, notwithstanding your severe and clever articles 
upon the subject, it still remains an undecided point how this 
at present prevailing homeopathic pestilence should be 
treated and opposed: whether it is better to pass by it in 
disgust, with the charitable expectation, that with somewhat 
more of rope the monster may ultimately destroy itself; 
whether to treat it with homm@opathic or allopathic doses of 
abuse, or whether to get oneself at once into nothing less than 
a most towering passion, is still I think in question; probably 
what O’Connell denominated “ peaceful agitation” would best 
answer our dignified position and purpose; and I have troubled 
you with the above case, solely with the view of hinting to 
“ occasional correspondents,” that a publication of a few cases 
of malpraxis, (and they are not a few,—I have heard of many, 
and have regretted they are not in print,) plainly stat 
“nothing extenuate or aught set down in malice,” of the fatal 
eftects of the neglect engendered by the system; and the com- 
bating their very numerous and grave absurdities, by good- 
tempered appeals to reason and common sense, would probabl 
afford the best means of exposing their letiferous dogmas, an 
disabusing the public mind from any further reliance on their 
formidable globules. 

Clapham-road, Dec. 1951. H. K. Owsgn. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place, 


_ , | Days of 
Societies. — ‘ 
Meeting. 





Epidemiological, 53, Berners-street | Mon. 8} P.M. 
Chemical, 5, Cavendish-square....., Mon. 8 P.M. | 
Tuesday. Jan. 13 





Medico- Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8$ p.m. » Bw 
Pathological, 33, George-street, T 

Hanover-square .........ssssssseeees ues. 8 p.m. 
Hunterian, 4, Bloomfield-street , 

I ae ee | Wed. 8 rm. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. » 14 
Harveian, 64, Edgware-road ......... | Thurs. 8 p.m. oe 
Western Medical and Surgical, Fri 

44, Sloane-street ...... . ancarganes ri. 8 P.M. » 16 
Medical Society of London, 32a, 

George-street Hanover-square Bat. 8 Pm. » VW 





MepicaL BenevoLence.—Dr. Chadwick has lately 
presented £100 to the Bolton Infirmary. 
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Aporuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Jan. 1st, 1851. 


Homers, Grorce Artuvr, Ludlow, Shropshire. 
Sreap, Joseru, Manchester. 


Tae Errpemiotocican Sociery.—At a meeting held 
Jan. 5, 1852, Dr. Babington, the President, in the Chair, a 
per by W. J. Cox, M.B., “On the Rational Treatment of 
holera,” was read. He considered that calomel, sulphuric 
acid, and ice, were the best remedies yet discovered. He gave 
the calomel in two-grain doses, every ten minutes, approving 
much of Dr. Ayre’s plan, except as to the opening part of it, 
which he did not think beneficial. He stated that the 
sulphuric acid was very useful in checking the vomiting and 
in neutralizing the free alkali secreted by the stomach. He 
, te it in ten-minim doses every half-hour or oftener, but 
iscontinued it as soon as the calomel produced green stools. 
Ice he thought was of great service in inducing and maintain- 
ing a reduced temperature in the abdominal cavity, and by 
thus diminishing the congestion, causing a return of blood to 
the extremities, and so bringing back the pulse. He gave it 
by the mouth, and applied it externally to the abdomen, 
Out of sixty-five cases thus treated, thirteen only were fatal, 
being only twenty per cent. Mr. Cox treated thirty-five 
other cases in various ways, viz. by stimulants, opiates, salines, 
&c., before he adopted the above methods, with a lamentable 
amount of mortality, varying from fifty to eighty per cent. 

In the discussion which followed, Mr. Foucart mentioned 
that alkalies had been used by the surgeons in the East India 
Company’s service with much success, and he asked Mr. Cox 
whether he was sure that the secretion from the stomach was 
alkaline. Dr. Sibson, in lamenting the want of a remedy for 
cholera, said he believed, frequently that plan of treatment 
which failed at the commencement of the epidemic, succeeded 
at the end of it, not from the remedial powers displayed, but 
from the fact of the disease having exhausted its virulence! 
He thought that, in 1832, calomel was of service in mild 
cases, but in cases where the exosmosis was determined and 
rapid, and of course no endosmosis going on, no remedy could 
act, and he, Dr. Sibson, thought that were arsenic or prussic 
acid given in this state, they would not poison, for they would 
not be absorbed. Dr. Sibson, in stating that no remedy 
appeared to be a satisfactory one to his mind, yet inclined to 
the opinion that saline injections into the veins were valuable, 
being the treatment of Dr. Stevens; and he did hope, that if 
such treatment were adopted in cases earlier than was 
usually done, that it would prove of greater service. In 1832 
he was attached to the largest hospital in Edinburgh, and 
there saw many cases, but he found, by a careful analysis of 
his own and other cases of cholera, that one in every six was 
fatal; not, however, in the state of collapse, but in the fever of 
re-action, which fever was violent in proportion to the 

revious collapse. Dr. Snow said that he did not know 
Clee. that the dejections from the bowels were acid; he 
believed that they were slightly alkaline, although he had not 
himself tested. Mr. Cox, in reply, said that he had tested 
with both litmus and turmeric, and that he had found the 
secretion from the stomach alkaline, but from the bowels 
slightly, though still acid, sufficient in two cases to redden the 
litmus-paper. After Mr. Cox had gone through a résumé of 
his paper, Mr. Walsh remarked that, valuable as isolated 
papers like the present were, still nothing could be done to 
fix the treatment of cholera on a scientific basis, until the 
Society had undertaken inquiries on a comprehensive scale, 
such as their Small-pox Vaccination Committee were doing, 
and he trusted that the Society would think of this before 
long. Dr. Babington, in conveying to Mr. Cox the thanks of 
the Society for his paper, observed that it seemed to prove 
that the calomel plan of treatment was the best yet brought 
forward, an opinion which he, Dr. Babington, quite coincided 
in. 
It was announced that Dr. Bryson would read a paper on 
“Epidemic Dysentery in China,” at the next meeting. 


Tae Fortunate M.D.—Dr. Kerr, who recently 
acquired the “ hundred-pound lamp” of gold, in the Australian 
diggings, is a native of Armagh, and nephew of Dr. Colvan, an 
eminent practitioner of that city. 
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City or Lonpon Hosprrat ror Disgasks oF THE 
Cuest.—The annual meeting of the promoters of, and the sub- 
scribers to, this institution, was held on Tuesday last, at the Lon- 
don Tavern ; Mr. J. Dillon in the chair. The report stated that 
during the past year 2,931 persons had obtained relief from the 
charity, being an increase of 358 over the number relieved during 
1850, and making with 7489 previously admitted, a total of 
10,420, who had obtained gratuitous advice and medicine from 
the charity since its formation in 1848. The weekly attendance 
of patients had averaged during the year 568, being an 
increase of 47 over the preceding year. It appeared that the 
donations and subscriptions during the year amounted to £3596 
10s., exclusive of the balance in the hands of the bankers, of 
£316 9s. 1ld., making, together with the sum of £3953 11s. 3d., 
previously invested for the benefit of the charity, a total of 
£7866 lls. 1ld. The total expenditure during the year had 
been £4754 18s. 9d. Since the last annual meeting, the erection 
of the contemplated hospital had been commenced. In June the 
first stone of the building was laid by his Royal Highness Prince 
Albert, and the work had continued to progress satisfactorily since 
that date, and it was hoped that the hospital would be completed 
and fit for the reception of patients by by the spring of 1853. To 
accomplish this object, and provide the required furniture and 
fittings, £10,000 more would be required. Sir Joseph Paxton 
had presented a design for a Crystal Sanatorium, to be used as a 
place of exercise for the convalescent patients, and the committee 
will be prepared to give their careful consideration to the plan, 
when the financial condition of the charity will warrant their 
doing so. In all the arrangements of this charity, economy has 
been studied to the fullest extent compatible with its efficiency. 
The report was unanimously adopted, and thanks given to the 
chairman, as well as the various officers of the charity, after which 
the meeting separated.— Advertiser. 

Royat Cotiece or Surczons, IrzELAnp.—At the 
last meeting of the Fellows and Council of the Royai College of 
Surgeons, held for the purpose of appointing a Professor of 
Practical Anatomy in the College, in room of Dr. McDonnell 
(recently promoted to the Commissionership under the Medical 
Charities Bill), Dr. John H. Power was unanimously elected to 
fill the vacant chair. 

InTeErESTING Case.—The subject of the present 
memoranda (Maria D——) was, in the early part of last year, 
married to a young man in the county of Roscommon, [reland; 
she being at the time resident with a family in the neighbour- 
hood. Two or three months after her marriage she afforded 
symptoms of gestation. About this time a practical joke was 
played on her by a waggish friend, who, by way of working on 
her fears, threw at her a newly killed hare. She was of rather a 
nervous and excitable temperament, and became so firmly im- 
pressed with the idea that the yet unborn offspring would be in- 
jured by the transaction, that she sunk for a time into a sort of 
hypochondriac state. Her temper, which, previous to the event, 
had been very easily roused, now became particularly combustible, 
more especially towards the practiser of the experiment. Her 
monomania also took an extraordinary turn, in the shape of a 
rooted antipathy towards dogs—in particular, a white terrier and 
brown spaniel belonging to the house. It was with the greatest 
difficulty that she could be restrained within bounds whenever 
these dogs made their appearance. This may be in some degree 
accounted for by the fact of the animals in question being owned 
by the author of her present imbecile state. She by degrees 
calmed down, and in the middle of last month was safely delivered 
of a female child, which, extraordinary to say, was impressed on 
the temple by the outline of a miniature hare. This remarkable 
appearance is most distinctly developed, its situation being 
slightly over the left eye. The length of the object is about two 
inches, but in all probability it will increase as the head of the 
child becomes more enlarged. Its colour is not very deep, but is 
quite readily distinguishable from the skin, while the outline of 
the form is an exact miniature representation of nature, to the 
minutest particulars. Up to this time, both mother and child 
are doing well. 

Roya Institution.—On Tuesday, Professor Fara- 
day delivered the second of a course of lectures which he is 
giving to juvenile students of natural philosophy, at the Insti- 
tution in Albemarle-street. There was a large attendance, as on 
the previous Saturday. He applied himself to the subject of the 
attraction of aggregation, or the law according to which the par- 
ticles composing any substance adhere to one another ; eluci- 
dating his observations by a great number of experiments and 
illustrations, the principles the lecturer laid down being appro 
priately of a very elementary character. 
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SunDERLAND Mepicat Society. — PRocEEDINGS 
RESPECTING QuackERY.—At a special general meeting of the 
above sceciety, held at the Atheneum, on Monday, Dec. 22, 
present: J. Brown, M.D., chairman; Drs. Barn and Bowman ; 
Messrs. Orton, Watson, Parker, Dixon, Welford, W. G. Gregory, 
Johnson, Hay, Shaw Blumer, T. B. Ward, and Nattrass,—the 
following resolutions were unanimously passed :— 

Ist. Proposed by Mr. Watson, seconded by Dr. BowMAN: 

That the public profession of homeopathy shall be held to 
disqualify from being admitted or remaining a member of the 
Sunderland Medical Society. ; 

2nd. Proposed by Mr. Jounson, seconded by Mr. W. G. 
Grecory— 

That it shall be considered unprofessional on the part of 
members to meet in consultation with the professors of homeo- 
pathy. 

3rd. Proposed by Mr. R. Orton, seconded by Mr. H. Hay— 

That the following memorial be presented to the Council of 
the Royal College of Surgeons, England, with the above resolu- 
tions appended :— 


Memorial of the Members of the Medical Society of Sunderland to 
the Council of the Royal College of Surgeons, England. 

We, the undersigned members of the Royal College of Sur- 
geons, England, beg to draw the attention of the council to the 
subject of homeopathy. 

Impressed with the fallacy of the doctrine and its mischievous 
operations on the public, we feel it incumbent on us to enter onr 
protest against it. At the same time we cannot but express both 
our surprise and regret that the council should have declined all 
interference in a matter which concerns the interest and respect- 
ability of the profession, as well as the safety of the public. In- 
volved as these are in the question under consideration, we 
had hoped that the initiative would have been taken by the 
council, and our disappointment is consequently the greater at 
finding the task of maintaining the character and respectability 
of the profession thus thrown on the members generally. We 
still trust, however, that we are not too late, when we urge on 
the council the necessity of taking such steps as they deem 
advisable to make public their sentiments and opinions of the 
so-called doctrine; to decline admitting to examination all 
candidates for the diploma known to be favourable to it, and also 
to issue such resolutions as shall ensure the legitimate and scien- 
tific practitioner against appearing in companionship and associa- 
tion with the deluded or designing advocates of an absurd and 
fallacious system of charlatanism. 

We do not ask the Council to take any steps which can give 
rise to legal doubts or proceedings—we do not ask them to erase 
any name or revoke any diploma; but simply by an expression 
of opinion to repudiate the doctrine, and by a brand upon the 
name to sever the existing association of the quack and legitimate 
practitioner 

Without such or some similar proceeding, we cannot but feel 
that the Council will be failing in its duty alike to itself and the 
members generally. Our diplomas, it should be remembered, 
have been sought by us as some indication at least of the attain- 
ment of scientific information, and as such have been cherished 
and honoured; but if under the same instrument the advocacy of 
any doctrine, however absurd, is to be sanctioned and tolerated, 
then we conceive that the traly scientific and high-minded prac- 
titioner could no longer bold your diploma with the same feel- 
ings of gratification and pride which it has hitherto afforded him. 

4th. Proposed by Mr. Drxon, seconded by Mr. C. Nar- 
TRASS— 

That the following Memorial be sent to the Society of Apothe 
earies, with the above resolutions :— 


Memorial of the Members of the Medical Soci ty of Sunde rland 
to the Court of Examiners of the Ap thecaries’ Company. 
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calculated, we conceive, to promote the respectability and interest 
of the profession. 

We do not ask the court to take any steps which can give rise 
to any legal doubts or proceedings—we do not ask them to erase 
any name, or revoke any licence, but by a strong expression of 
opinion to repudiate the doctrine, and by refusing to admit to 
examination all candidates known to be favourable to it, sever 
the existing association of the queck and the legitimate prac- 
titioner. Without such or some similar proceeding, we cannot 
but feel that the court will be failing in its duty to itself and the 
licentiates generally, and that the latter must cease to hold their 
licence with the same feelings of satisfaction that they have 


hitherto done. 
[To the College of Surgeons.] 


Rt. Orton. 
H. H. O. Hay. 
Jas. W. CoLLinewoop. 
Witiram Drxon. 
W. G. Grecory. 
JONATHAN SEAW. 
J. Evans, M.B. 
C. G. Lamorres. 
J. Grecory. 
C. Natrrass. 

[To the Society of Apothecaries.] 
W. Dixon. J. M. Penman. 
C. Narrrass. W. OLiver. 
J. Watson. J. Greoory. 
W. Morpey. W. B. Ferevson. 
Ham. Mason. Luxe Buiumer. 
T. P. Parker. W. G. Grecory. 
Recginatp Orton, E. H. Mattya. 
G. ATKINSON. T. H. Jonnson. 
J. Evans, M. B. C. C. Emsieron. 
H. H. Taytor. Rost. SaviL1ez. 
H. Tuompson. 

Those gentlemen holding the double qualification signing 
both memorials. The members of the College, to the College 
only, and the Licentiates to the Society only. 

Tue First Pustic Apotrnecaries’ Hatt.—With 
the fall of the Roman Empire, through the invasion of northern 
nations, arts and sciences left Europe, and found a shelter amon 
the Arabs, who preserved them for more propitious times : a 4 
though their genius never has equalled that of the Greeks and 
Romans, nevertheless chemistry and pharmacy are much indebted 
to them. They discovered several chemical preparations, and in- 
troduced several new medicines, still employed by all physicians, 
They established, in the eighth century, the first public apothe- 
caries’ hall, in Bagdad. We owe also to the Arabs, for the first 
legal dispensatories, in the ninth century, viz., for the one of Ebn 
Sahel; and in the twefth century, for that of Abn Hassan Heba- 
lollah Edn Talmid. Whilst chemistry and pharmacy were culti 
vated industriously in the East, Europe was plunged in darkness 
and ignorance ; when at length a new light was kindled by Con- 
stantine of Carthage, who established the first regular pharmacy 
in Europe, namely, in Salermo. He called these establishments 
“stationes,” and the dispensing chemists “confectionari.”—A nnals 
of Pharmacy and Practical Chemistry. 

Bierpinc.—An Italian was on his death-bed ; pre- 
sently comes in a man whom he had aggrieved, and, although 
told he was in a dying state, resolved, in the Italian way, to do 
the business with his own hands. He enters the chamber, gives 
the sick man a desperate stab, and so departs. By the flux of 
blood that issued from the wound, for it seems he required bleed- 
ing, he quite recovered. His foe was his physician, who would 


E. H. Mattya. 
F. H. Jounson. 
T. P. Parker. 
T. B. Warp. 

Hi. H. Taytor. 
W. Morpey. 

M. Francis. 

J. M. Penman. 
W. B. Fereuson. 
G. WELFoRD. 


| not let him die, as die he would without this coarse bleeding. 


We, the undersigned Licentiates of the Apothecaries’ Com- | 


pany, beg to draw the attention of the Court to the subject of 
Homeopathy. Impressed with the fallacy of the doctrine and 
its mischievous operations on the public, we feel it incumbent on 
us to enter our protest against it, and we ask the court to join us 
in the expression of a like opinion, because we feel that, proceed- 
ing from such a body, such an opinion will have considerable 
influence in checking the deluded or designing advocates of an 
absurd and preposterous system of charlatanism, and protecting 
the public against a gross imposition, by which their safety is 


often compromised, 
We beg further respectfully to urge on the court our impression 
that, convinced (as they doubtless must be) of the fallacy of the 


dectrine, we have a claim, when we urge upon them measures 


Sir Edmund King bled King Charles IL, for apoplexy, putting 
the rigour of the law at defiance, in ease of failure ot success. 
He succeeded, and £1000 reward was ordered to him, but he was 
never paid.— Burnet’s Own Times. 

Tue Successor oF Priessnitz.—Priessnitz has 


| left his establishment to his son-in-law, Ujhazy, who is a 


Hungarian. The latter has already assumed the direction of 
the house. 

Deaton From Str Wititam Burnett's Distn- 
FECTING Powper.—George Claxton, aged four, has been poisoned, 
at Stoke, near Ipswich, by his parents giving him Sir William 
Burnett's Disinfeeting Powder in mistake for a drink of tea 
during the night. The coroner’s jury returned a verdict of 
* Accidental Death.” 
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Royat Generat Dispensary.—Last Sunday, the 
Right Rev. Thomas Carr, D.D., late Bishop of Bombay, ably 
and eloquently advocated, in the parish church of St. Botolph 
Without, the claims of this excellent charity upon public support. 
During his discourse, his lordship stated that since the opening of 
the dispensary in 1770, 356,000 patients had been visited at their 
houses, without regard to locality, and gratuitously received, not 
only medical advice, but medicines also. The average number 
of patients yearly, so relieved, amounted to 10,000. His Lord- 


ship’s appeal was generously resy aided to by a subscription of £80. | 


Sanitary Conpition or Lonnon.—We are happy 
to state that all the parochial authorities of the Metropolitan 
parishes have resolved to enforce the 7th and Sth Vic., cap. 84, and 
compell all owners of property to remove the occupiers of rooms, 
cellars, &c., under ground. This step has been rendered necessary 
by the neglect with which the act is treated, and the consequent 
disease and mortality that prevail in our crowded lanes and alleys. 

Tuer Ittustrious Deap.—A bust of the late Samuel 
Cooper, Pro essor of Surgery, University College, and author of 
the “ First Lines,” and ‘Surgical Dictionsry,” has been placed 
in the council-room of the Royal College of Surgeons, Lincolu’s- 
inn fields. The bust, which was executed by Mr. Butler, at a 
cost of one hundred guineas, is an excellent likeness of the 
eminent professor. ‘The Cooper Committee have applied the 
balance of the fund to the purchase of books for the University 
College Library. A bust of Mr. Liston is also added to the 
others which adorn the council-room, and which include John 
Hunter, Pott, Cheselden, Sir William Lizzard, Sir Astley Cooper, 
Sir Everard Hone, George III., George IV., &c., Ke. 

Workuousse Nurses.—Upon the recommendation 
of the Coroner for the Western Districts of Middlesex, the paro- 
chial authorities of Marylebone and St. Pancras, have resolved 
to substitute paid and efficient nurses for pauper attendants, whose 
age, condition, and infirmity generally render them unfit for the 
situation, and through which the sick poor suffered very much, 

A Mepico-Lecat Question. —The Paris paper, 
Le Siécle, mentions the following facts, which are now being 
investigated by the court of justice of Naples. A husband 
dreams that he sees his wife in the act of being faithless to 
him; he seizes a dagger, which always was under his pillow, 
and inflicts a severe wound upon the poor woman, who was 
sleeping by the side of him. Being suddenly roused by the 
cries of his wife, he too late sees and deplores his error. The 
question now is, whether this man should be looked upon as 
having committed manslaughter, and punished accordingly. 
His counsel has published a pamphlet in justification; but 
without pre-judging on the decision of the court, we would 
say that in this country the man would hardly escape the 
penalty of manslaughter, or even more. 

Water Gas.—A contract was some time ago 
entered into with the patentee of the new discovery of “ Water 
Gas” for lighting the streets, shops, and dwelling houses of Dun- 
keld. 
and on Tuesday evening a preliminary trial was made in pre- 
sence of the patentee, Dr. Miller, of Manchester, and other gen- 
tlemen interested in the gas manufacture. There is neither smel! 
nor smoke emitted from the gas, nor during the manufacture, which 
are two important recommendations. ‘The comparative cheap- 
ness of the gas is also an important element in the question, and 
the more so in a town of limited extent and trade such as this. 
The principle of the manufacture is, we believe, of the following 
nature :—Hydrogen is first extracted in a retort from pure water, 
and carried in the form of a flame to another retort in which the 
carbon is formed ; and, combined, they are conveyed through a 
purifier, and thence to the gasometer. It hes long been thought 
that were the principle of the water gas formation carried into that 
of locomotion by steam, a very valuable improvement might be 
obtained over the present expensive modes of propulsion by rail- 
way and steamer.— Perth Courier. 

A Cure ror Hyprornopia.—Died at Odell, on 
the 2ist ult., Mr. T. Wells, late landlord of the Mad Dog publ c- 
house at Little Odell, at the advanced age of 80 years. The 
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Heatta or Liverroot. — The medical officers of 
health have reported that the rapid variations of temperature, 
and the moist and foggy state of the atmosphere, have had an 
unfavourable effect on the health of this town. The deaths regis- 
tered during the fortnight ending 1851, were 484; 341 in the 
parish, and 143 in the extra-parochial wards. The prevalent 
diseases comprised pulmonary affection, scarlatina, typhus, 
measles, small-pox, croup, bowel complaint, and erysipelas. The 
mean temperature of last week was 40°1°, and of the previous 
week 43°49. The rain-fall of each week was 10 inch; but the 


| deposit of moisture during the fig of Tuesday was so great that 





| a circumference of fifty yards. 


about ‘03 inch collected in the rain gauge. 


Bieepinc By Dispensers.—At the late meeting of 
the Marylebone Board of Guardians, Mr. Beevor alluded to the 
dangerous practice of dispensers being allowed to bleed, and sug- 
gested to Mr. Guilham, the house-surgeon, the propriety of not 
allowing the dispenser to perform that operation. Mr. Guilham 
replied, that although the present dispenser had been many years 
in the house, and had considerable experience, he (Mr. G.) in- 
variably bled both the in and the out patients, when the cases 
required it. Mr. Jacob Bell, M.P. (chairman), and several other 
guardians, highly eulogized the experience and skill of the dis- 
pensor, and expressed their conviction that there would be no 
danger in allowing that gentleman to bleed. Mr. Beevor fully 
coincided in all the praise given to the dispenser, but in principle 
objected to a person, not being a surgeon, bleeding, because the 
sligh'est deviation might lead to a fatal result, and involve them, 
(the guardians) in a very severe charge. Mr. Guilham assured 
the board that he himself would attend to the bleeding. 


Swirt’s Hosritat.—This asylum, in which it will be 
remembered young Mathews, who took an action for false im- 
prisonment against Dr. Harty, was confined, is the only one 
where patients are received without a declaration of their age, 
parentage, condition of life, and a certificate signed by two medical 
men, not being relatives. 


GLANDERED Horses.—An unfortunate man in the 
north of Ireland last week purchased, at a low figure, a glandered 
horse, which he brought home and cleaned down. The follow- 
ing day the man was seized with glanders, of which he died in 
the greatest agony. This is another proof of the great necessity 
there is for some act rendering it imperative to destroy instantly 
all horses affected with that foul and fatal disease. 


Fitta anp Fever.—Near Lane Head, Rochdale, 
seventeen cases of fever have lately occurred in dwellings within 
This spread of fever is attri- 
buted by the medical gentleman to the filthy condition of the 
crowded locality. The magistrates have, therefore, appointed an 
inspector of nuisances to adopt immediate measures for securing 
the sanitary condition of the town. 


Suocxinc Resutr or Quacxery.—The French 


The necessary preparations have now been completed, | political papers lately gave the following details, which, ¢f cor- 
* | rect, will tend to show to what length deceit and credulity may 


| go. A woman of St. Hilaire de Voud (Vendée), was attacked 


deceased was well known in the locality for being in possession | 


of a prescription for an efficacious cure against the bite of a mad 
«g. Hence the or of the sign of his public-house. We 








héve heard of the antidote he prepared having been successfully | 


atministered in several instances to cattle after having been 
Kitten by a rabid animal. We know not if he has bequeathed 
iis valuable secret to any of his representatives. It has been 
said that, although in straitened circumstances, he has ref.sed as 
much as £100 for a copy of the prescription.— Times. 
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some time ago with articular rheumatism, and the relatives 
applied to a quack in the neighbourhood of the village, who 
gave them the following directions, which they followed to the 
letter :-—“* You must tear up the biggest ash-tree you can find, 
and split the trunk longitudinally into two equal parts. Each 
of the latter must then be excavated to such an extent as to 
admit one-half a human body, and when this is done, you'll 
turn the wood into charcoal by burning it in an oven, When 
it is certain that all dampness bas been driven out, you'll place 
the sick woman into the hollow of one half, covering her 
tightly with the other, and securing the whole with cords, to 
keep the two portions nicely together. The patient was really 
served exactly as the quack had directed, and shut in, notwith- 
standing her struggles. It is needless to add that, in a few 
moments, the ash-tree became her coffin, This story looks very 
much like a hoax, and needs confirmation. 


Tur Cuotera or 1848 1x Russta.—The Minister 
of the Interior at St. Petersburgh has just issued an official state- 
ment touching the cholera of 1848. From this document it 
appears that in the whole country 1,686,849 individuals were 
attacked by the disease, of whom 668,012 fell victims to the 
scourge. From observations appended, we learn :—1. That the 
epidemic in general spread from its focus to the surrounding 
country in the direction from east and south to the west and 
north. 2. In the spring of 1848 intermittent fever prevailed to 
a great extent over the whole of Russia, and presented, as had 
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been the case in former years, that peculiar connexion with 
cholera which had been noticed before. 3. Besides this fever, 
stomach complaints were very frequent, and dysentery was 
always the precursor of the attack. 4. The cholera broke out 
in various localties both spontaneously and after the arrival of 
people who came from parts where the disease was reigning. In 


the first case, it was noticed that the meeting of many people, as 


at fairs, favoured the development of the epidemic. 5. The 
cholera made the greatest havoc in low, damp, and unsheltered 


districts, and did less harm wherever it had reigned before. | 


Much heat and drought increased the severity of the epidemic, 
whilst the dampness of the air and rain diminished it, and some- 
times arrested its development altogether. The sudden and un- 
expected changes took place during storms, and rapid transition 
from cold to warm, and during shifts in the direction of the wind. 

Human Arcurrecture.—This week, Mr. Thomas 
Cooper, F.R.C.S., Honorary Professor of Anatomy and Physi- 
ology, delivered the first of a series of lectures at the Royal 
Institution, upon the “ Architecture of Man.” The lecturer 
dwelt principally upon the muscular texture connected with the 
vital functions, structure, and operation of the stomach. He 
stated that the pulsations of the beart greatly varied in the same 
individual at different ages; for instance, in a newly-born infant, 
the pulse was 140 a migute, at 12 months old, 130; at 2 years, 
120; at 4 years, 105 to 110; at 7 years, 90 to 100; at puberty, 
85 to 90; at adult age, 70 to 80; in declining years, 60 to 70 ; 
and in old age, 60, 50, and 40. The lecturer stated, in reference 
to the circulation of the blood, that, on the average, 9lb, 6oz. 
passed through the heart every minute, 1687 gills an hoar, and 
618,000 gallons a year. 

Roya, Panopticon or Scrence and Art.—The 
space off the east side of Leicester-square, long vacant, is now 
being covered with a building for the Panopticon of Science and 
Art. The plan of the building, which is designed and is being 
carried out by Messrs. Finden and Lewis, comprehends a grand 
central hall, ninety-seven feet in diameter, domed over, for the 
exhibition of machinery, manufactures, works of art, &c,, and 
for exhibitions of various descriptions. There will be lecture- 
rooms, laboratories, &c. All the buildings are designed in the 
Saracenic style, after models and details, chiefly from the existing 
The contour of the dome is taken from a 


remains at Cairo. 
It will be formed of glass and 


daguerreotype of a dome a Cairo, 
iron on the ridge and furrow principle, 

Heattu or Lonpon Dourinec toe WEEK ENDING 
Saturpay, Jan. 3.—In the weck ending last Saturday, the num- 
ber of deaths registered in the metropolitan districts was 1297, 
In the corresponding weeks of the ten years (1841-50) the 
average number was 1185, which, if raised in proportion to the 

eater amount of population now existing, will be 1304. Hence 
It appears that the deaths of last week nearly coincide in amount 
with the corrected average. At this period deaths on which 
coroners have held inquests, and which consist in large propor- 
tion of those caused by fractures, poison, burns, and other in- 
jury, swell the return by considerably more than the fair eontri- 
bution of a week. Many of such cases, that are now retarned, 
occurred in previous weeks, and have been accumulating till the 
end of the quarter, when their registration was completed. 
There appear in the list 6 deaths ascribed to poison, 13 to burns 
and scalds, 24 to suffocation, among which are 7 cases of suicide 
by hanging (all males), and 14 eases of children suffocated by 
the bedclothes or overlaid, 26 deaths caused by drowning, and 
34 by fractares, contusions, and wounds, Amongst the last 
are 12 cases of death by falling, and 5 of injury by horses and 
carriages. Of the burns, 4 cases arose from the clothes taking 
fire. In the previous week 219 deaths were caused by diseases 
of the organs of respiration, exclusive of phthisis; last week 
exhibits a rise in this class, the number being 253. Phthisis or 
consumption, which was fatal in the former week in 98 cases, 
produced 136 in the last. Laryngitis and laryngismus stridulus 
number in the present return 7 cases, bronchitis 117, pleurisy 3, 
pneumouia 96, and asthma 20. Diseases of the zymotie or 
epidemic charat'er have siso raised the mortality from 203 to 
234 in the two weeks. Small pox was fatal last week im 33 cases, 
hooping-cough in 39, scarlatina in 41, typhus in 50. Other 
maladies in the same category exhibit smaller amounts contri- 
buted to the week’s mortality, namely, measles, which carried off 
20 children, croup 2, thrush 3, infantile fever 2, syphilis 4; 
diarrha@a, which was fatal in 16 cases, dysentery in 4, mfluenza 
in 6, purpura in 1, intermittent fever in 2, remittent fever in 1, 
rheumatic fever in 1, erysipelas in 7. Puerperal fever was fatal 
to two women, and 3 other cases are recorded of women dying 

“sr childbirth. 
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The following is an analysis of the 1297 cases registered last 
week :— 
The cause of death was certified by written state- 
ment of a qualified medical practitioner in... ... 
Inquests were held and verdicts entered in the 
Begister bopks im i. ich jiech ace) ope woe) fet) |) IPE yy 
The cause of death was not certified because de- 
ceased had no medical attendant and no inquest 


1050 cases. 


UG BOE otek: ata, com ci this, ei tle ote ee a a 
| The cause of death not certified, or only by oral 
statement or by unqualified informant, in... ... Mh ns 
1297 


‘a ee 

From the above it appears that the cases in which the cause of 
death was regularly certified form a proportion of 81 per cent., 
and, added to those in which inquests were held, a proportion of 
96 per cent. of the whole namber. 

Last week the births of 905 boys and 869 girls, 1774 children, 
were registered in London, Theaverage number in seven corre- 
sponding weeks of 1845-51 was 1486. 

At the Royal Observatory, Greenwich, the mean daily reading 
of the barometer was above 30 in. on the first four days of the 
week. The mean reading of the week was 30°001 in. The 
mean temperature of the week was 36 degrees, which differs little 
from the average of corresponding weeks in the last ten years. 
With the exception of Sunday, when the temperature was slightly 
above the average, the daily mean was below the average on 
every day till Saturday, when it rose to 40°4°, or 4 degrees above 


it. On the last three days the wind blew from the south-west, 
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TO CORRESPONDENTS: 


Mr. Partrige, (Birmingham.)—We ought, in justice to’ Mr. Partrige; to 
give bim the right to reply, and of our not doing so*he may justly com- 
plain; but we believe that it will answer his parpose equally weil for us 
to state that we have heard of the matter in question from a gentleman 
of the highest respectability and intelligence, who considers ‘‘ that Mr. 
Partrige’s statements should be fally accredited generally, as they are in 
Birmingham.’ It is quite clear, however, that farther controversy upon 
the point cannot be attended with any good results, and will leave the 
matter, so far as the readers of Tux Lancet are concerned, in its present 
position. 

Dr. Boes (Cheltenham) will perceive that his paper is published in the pve- 
sent number of Tas Lancet. We regret thal it was mot im our power to 
comply with the request contained in the latter part of Dr. E.'s note, 

Hibernicus.—Question 1, No.—2. Yes, there are sevéral. universities in the 
cities mentioned that grant the diploma required by our correspondent. 

F. B. will find the subject fally noticed in another part of our journal, 


ee ae 


BEST COPY AVAILABLE 








\ 








huni 





























——E——— 
a . 


ed 


AVAILABLE 


\ 


THE 





Clinical Decture 
INJURIES OF THE KNEE-JOINT. 
Delivered at St. Thomas’s Hospital. 
SAMUEL SOLLY, F.R.S. 


(Concluded from p. 33.) 


By 





I witt next relate to you some cases of severe injury to the 
knee-joint, followed by a favourable issue. 

In the twenty-fourth volume of the Medical Gazette, p. 397, 
there is an instructive case of wound into the knee-joint, ter- 
minating favourably. The subject of it, a patient of the 
Newark Dispensary, was twenty-eight years of age. The 
wound was six inches in extent, passing round under the 
knee-cap, dividing the ligamentum patella, and thus rendering 
the joint completely exposed. The synovia had escaped, 
and the wound was filled with dirt. On the 8th day, “ removed 
all the dressings and sutures; union had taken place through- 
out almost the whole extent. On inner side of knee a small 
orifice, through which the synovia flowed copiously, in con- 
sequence of restlessness on previous night.” 

The wound in the joint closed in about six weeks, and he 
was discharged cured in four months from the date of the 
accident, with an anchylosed joint. 

in the nineteenth volume of the Medical Gazette, page 52, 
there is a case of lateral dislocation of the knee-joint, the tibia 
forced outwards, the external condyle resting on the inner 
articulating surface of the tibia. The case occurred in the 
London Hospital, and did well; it was treated with repeated 
application of leeches and warm water. There was no con- 
stitutional disturbance. 

In the third volume of the Medical Gazette, page 459, there 
is a case of dislocation of the head of the tibia from the knee- 
joint inwards. After the dislocation was reduced, “the knee 
was wrapped in compresses, wet with a solution of muriate of 
ammonia. Next morning, however, the limb was again turned 
outwards, and it was necessary to apply the apparatus used in 
fractures, in order to keep the parts in their just position. 
This was allowed to remain above a fortnight, at the end of 
which time the limb could easily be moved by the patient; but 
it was soon observed to have a tendency to resume its former 
posture, and it was now supposed that the internal lateral liga- 
ment was ruptured; nothing, however, with respect to this 
point could be ascertained by examination. The apparatus 
was re-applied, with the addition of a roller and padding, ap- 
plied so as to keep the knee as much as possible in its proper 
position; and at the time the account was written, (two months 
after the accident,) the patient had begun to walk on crutches, 
the limb being almost entirely restored.” 

The following case is also instructive, showing how an exten- 
sive wound in the joint will heal in a young subject; also that 
such injury is not necessarily accompanied with anchylosis.* 

A boy, of good constitution, aged eleven years, while sitting 
astride on a low billet of wood, with his knees much bent, 
received a blow from an axe on the left knee from below up- 
ward, The axe first took effect on the lower extremity of the 
patella, which it completely split, dividing it into an anterior 
and posterior portion; the inner edge of the instrument next 
came in contact with the inner condyle of the femur, from 
which it all but severed a portion of its articulating surfae®t. 
A few minutes after the injury, the limb was found extended, 
and presented a large flap-shaped gaping wound over the knee- 
joint; attached to, and drawn upwards with the upper portion, 
could be distinctly perceived the anterior section of the patella. 
In the centre of the wound the articulating surfaces of the 
femur and tibia were felt; at the lower part the remaining or 
posterior section of the patella was found in situ, being retained 
by its ligament; while protruding from the angle of the wound, 
and attached only by a smail pedicle of cartilage, was a portion 
of the inuer condyle of the femur, measuring about an inch 
and a half in breadth, and nearly half an inch in thickness, the 
whole under surface of which lined the articular cartilage. 
There was no perceptible escape of synovia, the limb having 


been kept extended from the moment the injury was received. | 


Dr. J. determined to attempt to save the limb. To diminish 





* Medical Gazette, vol. xxxvii. p. 348, 
No. 1481. 
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pain, and to alleviate the shock to the system, a powerful dose 
of muriate of morphia was immediately administered; the pro- 
truding portion of the inner portion of theinner condyle wasthen 
removed, and care being taken not to bend the limb, the edges 
of the wound were brought together by four interrupted sutures, 
with adhesive straps between them. A splint was placed 
under the joint, and the limb placed extended in a fracture- 
box, and evaporating ice-cold lotions continually applied night 
and day over the wound; these were continued for eight days, 
after which period the lotion was applied without the ice some 
days longer. By these means the fever and inflammation were 
subdued. Between eight and eleven days all the sutures were 
removed. The adhesive plaster was only found necessary till 
the thirteenth day, the parts bencath being adherent through- 
out their extent; after which Liston’s red lotion was applied. 
There was no suppuration or formation of abscesses. On the 
seventeenth day after the accident, the wound had nearly all 
cicatrized. In three weeks from the receipt of the injury, the 
patella appeared to have united; the splint was removed, and 
very gentle passive motion of the limb commenced, without 
causing pain; which was continued and gradually increased 
every day afterwards for some time, the limb being returned 
to the fracture-box afterwards. 

On the 5th of May, being the fourth week, the limb was 
taken out of the box altogether; by the fifth week the lad was 
able to go about on crutches, to bear his weight on the 
wounded leg, and also to raise the leg by the power of its own 
muscles. At this time the knee-joint remained somewhat 
puffy and swollen, which state was removed by applying the 
tincture of iodine. On the 15th of May the lad could bend the 
leg backwards toa right angle with the thigh. From this time 
the improvement in the motion of the joint was progressive; 
the patella, though considerably altered in shape, was perfectly 
united, and its motion was as free as that of the other side. 
For some months the lad was slightly lame, but he at length 
perfectly recovered the use of the limb in every respect. : 

In the fifth volume of the same journal, (page 222,) there is 
an account of a case of severe injury to the knee-joint, under 
Mr. Earle, of Bartholomew’s, in which the patient ultimately 
recovered. The joint was opened by a drawing-knife, and 
extensive suppuration followed, both in the joint and above it, 
but the patient was able to leave the hospital with very good 
motion in the joint, in about ten weeks from the receipt of the 
injury. 

ion clinical lecture, published in the twenty-third volume 
of the Medical Gazette,delivered by Mr. Arnott, there is a ver 
interesting case of penetrating wound of the knee-joint, whic 
had been much neglected previous to its coming under Mr. 
Arnott’s care. “There was great and uniform swelling of the 
joint, heat of the skin, and considerable external redness. The 
gaping wound exposed a quantity of pean { cellular substance, 
and from it a thin glutinous fluid escaped. The patient was 

| placed in bed, (one of Mr. Earle’s,) and the heel elevated; 
twenty leeches were immediately applied, and, the patient 
| having been purged, three grains of calomel and a quarter of 
a grain of tartarized antimony were ordered every six hours. 
| The swelling and inflammation ran very high, and extended 
| to the neighbouring thigh, which became enlarged, with great 
constitutional disturbance. The synovial secretion became 
opaque, and mixed with coagulable lymph. Large pieces of 
this occasionally blocked up the wound, obstructed the flow of 
synovia, causing aggravation of the symptoms, and requiring 
their removal. Ultimately the fluid discharged became 
puriform, or synovia mixed with pus. The leeches were re- 
peated daily, and sometimes twice a day, for the first week, 
| with warm fomentations, which were found to be most agree- 
| able, and the mercury was pushed till the mouth became 
| affected; and this action was maintained for several weeks, 
By these means the inflammation was checked, the swelling 
subsided, the discharge diminished, and reassumed its trans- 
parent character; the wound granulated, and at the end of five 
weeks had completely cicatrized...... le recovered the perfect 
use of the joint.” : 

“This is not the only instance in which I have known the 
function of the joint to be perfectly re-established, although 
the discharge had been puriform; yet it is undoubtedly one 
not of frequent occurrence.” 

I have selected these favourable cases, gentlemen, to show 
how much nature can accomplish in the reparation of severe 
injuries, and I hope that their narration will prevent your am- 
putating without due consideration. I hope that they will 
encourage you in your endeavour to save the limb of a fellow- 
| creature under the most trying circumstances ; remembering 

D 





64 MR. SOLLY ON INJURIES OF THE KNEE-JOINT. 


that the highest department of surgery is conservative, not 
operative; that it is always more noble to save a limb than to 
perform an operation, however brilliantly you may execute it. 
On the other hand, you must not overlook the darger in such 
cases; you must remember the value of human life, and we 
must therefore look to the other side of the picture. I shall 
not be able to relate many unfavourable cases, as surgeons 
have not been fond of putting their unsuccessful cases into 
print; they don’t like publishing their failures; and it is for 
this reason that we have no accurate statistics. 

The general opinion of the profession regarding the fatal 
character of most of these injuries has not been hastily 
formed; it has been founded on experience, though the facts 
on which that experience is founded are unfortunately not in 
print, 

On the 15th of April, 1828, a man, whose age is not men- 
tioned, was admitted into Guy’s Hospital, under Mr. Key, 
having received an incised wound with an adze. The incision 
penetrated the joint just above the internal lateral ligament, 
dividing a small portion of the internal articular cartilage; a 
good deal of synovial fluid escaped. The limb was semi- 
flexed, raised, and placed upon a pillow. Notwithstanding 
the most judicious treatment, the limb was obliged to be 
amputated nearly twenty-three days after the injury. 

Mr. Alcock’s experience regarding the result of injuries to 
the knee-joint is very unfavourable; and though his expe- 
rience is chiefly in reference to gun-shot wounds, I am afraid 
that if we had a faithful record of all the fatal cases in civil 
practice, as well as the favourable cases, the statistics 
would not be much better. He says, p. 277, loc. cit.: “ The 
injuries of the knee are the most numerous, and, with the 
exception of the hip, the most fatal to life, and generally, at 
best, leading to the loss of limb. Of thirty-five of the knee, 
(see Return II.,) twenty-two lost their lives, and of the re- 
maining thirteen who were saved, eight lost their legs. After 
such results, it is little to say that the five who recovered 
preserved good and useful limbs.” 

While we are on the subject of injuries to the knee-joint, 
gentlemen, [ must call your attention to one form of injury, 
which, if it is not correctly diagnosed, might lead to an unne- 
cessary amputation. I refer to the separation or compound 
fracture of the shaft of the os femoris at its junction with the 
condyloid epiphysis. Mr. Charles Hawkins related a case of 
this kind at the Medico-Chirurgical Society in 1842, which 
occurred many years ago in St. George’s Hospital. The 
patient was ten years old; the accident occurred by his 
getting his leg entangled between the spokes of the wheel 
when riding behind a carriage, (Tne Lancer, vol. ii. p. 202.) 
On admission, the end of the femur was situated in the popli- 
teal space; there was a large wound, through which the end 
of the bone had passed; there was much pain, but the nerves 
and vessels were uninjured. A consultation of the surgical 
staff of the hospital was held on the case, and it was generally 
considered that there was very severe injury to the joint. The 
leg was removed. On examining the limb, however, the joint 
was found to be perfect and intact; the head of the bone had 
been torn from its epiphysis. The boy did well. 

[ have a few more words to say with regard to dislocations of 
the knee-joint. This accident can scarcely occur, except from 
extreme violence. The tibia may be displaced laterally and 
partially, or it may be completely dislocated either inwards 
or outwards. It is an accident in which the displaced limb is 
easily returned to its normal state; and it is therefore worthy 
of special attention, more in reference to concomitant circum- 
stances, and the amount of injury inflicted on the structure of 
the joint and surrounding soft parts, than the means to be 
adopted for its reduction. 

Most of the simple dislocations of the knee do well; for the 
knee may be dislocated without the crucial ligaments being 
torn through. It is not often that we have the opportunity of 
dissecting a dislocation of the knee. Sir A. Cooper has re- 
lated a case of compound dislocation, in which the “os femoris 
was thrown behind the outer side of the head of the tibia, 
and the external condyle of the thigh-bone was dislocated 
outwards and backwards; the thigh-bone was twisted out- 
wards, and the internal condyle advanced upon the head of 
the tibia.” On dissecting the limb, which he was compelled 
to amputate, he found that the “ vastus internus muscle had a 
large aperture torn in it just above its insertion into the 
patella; the tibia projected forwards, and the patella was 
drawn to the outer side of the knee, being no longer in a line 
with the tubercle of the tibia. Looking at the joint posteriorly, 
both heads of the gastrocnemius externus muscle were 





lacerated; the capsular ligament was so completely torn pos- | 











teriorly, that both the condyles of the os femoris were seen 
projecting through the laceration in the gastrocnemius; 
neither the sciatic nerve, the popliteal artery and vein, the 
the lateral nor the crucial ligaments, were ruptured.” 

There is an admirable case of recovery after compound 
fracture into the knee-joint, reported in the thirty-ninth volume 
of the Medical Gazette, page 56. It occurred in the practice of 
Mr. Brooke, of Cheltenham. The lad was only eleven years 
and a half old, and in good health at the time of the accident, 
but the capsular ligament of the knee-joint was ruptured; 
there was an oblique fracture through the external condyle of 
the femur, and a transverse fracture of the lower third of this 
bone just above the joint. He regained the use of the knee, 

The following case of dislocation of the knee-joint was most 
painfully interesting tome. It occurred to one of my most 
intimate friends; and when I was sent for to Walthamstow, 
to see him, I thought that my feelings of affection for him, as 
in the case of a near relation, might bias my judgment; so I 
called on Mr. Tyrrell, and teok him down with me; and I 
will now read to you my daily reports of the case, and reserve 
my comments until its conclusion. 

Dislocation of the Knee-joint, with Rupture of the Popliteal 
Artery.—Sept. 1st, 1839.— This accident was occasioned in the 
following manner:—The subject of it, a young man in his 
twenty-second year, who had lost the sight of one eye, and 
with it the power of measuring distances, in attempting to 
jump a double rail at the top of a high bank, fell with his left 
leg fixed between the two rails; thus the whole weight of his 
body—and he was a tall man—acted as a long lever, drawing 
the shaft of the os femoris forwards, and threw the condyles 
partially into the popliteal space behind the tibia, which was 
drawn backwards and outwards. A gentleman who witnessed 
the accident likened the appearance of his leg,as he hung 
suspended by the rail, to that of one leg of a pair of trousers 
hanging over the baluster, with a boot left in. Considerable 
difficulty was experienced in extricating him from his position. 
The dislocation was reduced on the spot, with great ease, a 
few minutes after it occurred, by a medical man, Mr. Thomas 
Solly, of Walthamstow. He was then removed in a gig to the 
house of a friend a short distance from the scene of the acci- 
dent. The joint became rapidly swollen, and in about three 
hours the whole leg, foot, popliteal space, and lower part of 
the thigh, were distended, and the skin was tense and shining. 
A tourniquet was then applied, which gave excessive pain. Ef 
visited him, in company with Mr. Tyrrell, at about one o’clock 
A.M.,—that is, about nine hours after the accident. He was 
calm and collected; tolerably free from pain, the tourniquet 
having been removed; his aie was quick, and his countenance 
anxious; he had suffered tortures previous to and during the 
application of the tourniquet—so much so, that he was quite 
delirious; but his pain ceased immediately on its removal. The 
limb was considerably ecchymosed about the knee, slightly 
vesicated, and very cold,—nearly insensible to touch. Leeches 
had been applied. 

At the consultation which ensued between Mr. Tyrrell, Mr. 
E. A. Lloyd, of St. Bartholomew’s, Mr. Thomas Solly, of 
Walthamstow, and myself, Mr. S. Solly, of St. Thomas’s, it 
was determined to attempt the preservation of the limb, by 
apply'ng a ligature to the femoral artery. The operation was 
performed in the usual way by Mr. Tyrrell. There was a 
small branch divided upon the sheath, which afterwards ocea- 
sioned a troublesome haemorrhage. Hot bottles were applied 
to the leg, and a draught composed of half a drachm of 
Battley’s solution, in camphor mixture, was given. He did 
not get much sleep, in consequence of the bleeding, which 
could only be restrained by pressure on the groin, and for 
which we were ultimately obliged to remove the strappin 
and coagulum of blood, and search for the bleeding nm 
A piece of lint, dipped in cold water, was placed in the 
wound, and the hzemorrhage arrested. 

2nd.—The following day was passed without much fever, 
but the stomach was irritable from the presence of some un- 
ripe fruit which had been eaten the day before; the bowels con 
fined; pulse quick and weak; but he was tolerably free from 
pain; passed a restless night. 

3rd.— Bowels relieved after doses of rhubarb and colocynth, 
followed by an enema; feeces foul and black; leg much the 
same; rather more sensation, and purplish-mottled about the 
foot; not quite so cold, even when the bottles of hot water 
were removed. 

4th.—Full opiate at night; Battley’s solution, forty minims; 
pulse rather stropger; more sensation returning in the leg, 
but it is more discoloured, and the ecchymosis increased about 
the knee; vesicles about the ankle. Mr. Tyrrell saw him 
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again to-day, and considered him better than could be 
expected. Good night’s rest with Battley’s solution. 

5th.—Tongue clean and moist; bowel opened freely; last 
motion healthy; great deal of pain in the leg and knee; pulse 
about 100, not so full or strong; leg more discoloured, and 
painful; vesication extending up the inner and under sides; 
sanguineo-serous oozing from the ham and leg; good night 
from Battley’s solution. 

6th.—Very little alteration in the appearance of the leg; 
rather more discoloured about the foot and ham; more vesi- 
cation; more sensibility of skin and warmth, and occasional 
shooting, pricking pains; pulse 100, much fuller; tongue clean 
and moist; appetite improved. An egg for breakfast; beef- 
tea and arrowroot in the middle of the day; mutton-chops 
about six. More cheerful, but the leg occasionally very 
painful. In the evening there was a faint purple line to be 
observed just between the ankle and calf, extending round the 
leg, evidently the precursor of a line of demarcation; slight 
difference in the heat of the limb, and also of sensation, above 
and below that line. 

7th.—Slept at intervals; tongue dry; pulse 120, quicker and 
weaker; line of demarcation rather more distinct, but still 
faint; whole appearance much worse; knee excessively painful; 

eat heat of skin; high-coloured urine; slight delirium early 
in the morning; no pain of head; tongue getting foul and dry; 
bowels confined; countenance beginning to get anxious; 
rallied about noon. His mother came up from the country, 
and the meeting gave him much pleasure, but also excited 
him. Evening: Pulse quicker. 

8th.—Has passed a good night from a full dose of opium; 
tongue dry; pulse quick and weaker; sensation of sinking; 
foot and leg below the line of demarcation quite purple; calf 
and knee hotter than natural; vesication and ulceration in 
the ham. Evening: Slight hemorrhage from the wound, 
restrained by cold water. Pulse fluttering, rapid, scarcely to 
be counted; stomach irritable; great flatulency—almost 
choked by flatus. 

9th.—Greatly distressed during the whole night; delirious; 
vomiting; tympanitis. Flatulency relieved by oil of mint, with 
the infusion of calumba and carbonate of ammonia. 
Stomach quiet in the afternoon; less excitement; wandering 
and delirium at intervals. Seen by Mr. Tyrrell, Mr. Alcock, 
and myself. Agreed that operation was out of the question. 

10th.—Delirious during the whole night; no sleep, notwith- 
standing the administration of the acetate of morphia; pulse 
countless, fluttering; jumped out of bed in a paroxysm of deli- 
rium, but recognised every person about him ; lividity of sur- 
face extending up the leg and the inner side of the thigh; 
apparently sinking during the whole day. The delirium 
assuming more the method and cunning of insanity; violent 
towards evening; pulse still weak and fluttering, but con- 
siderable muscular power remaining. —Ten p.m.: The lividity 
of surface has reached the inner side of the thigh; raving 
continues; the character of the delirium so much like insanity 
as to induce me to believe that it partly arose from a former 
injary of the skull, Continued in this state till death, which 
took place at a quarter before five o’clock on the morning 
of the 11th. 

Post-mortem examination.—Popliteal space: Rupture of the 
muscular portion of the semi-membranosus, leaving the 
posterior tendinous portion which is inserted into the tibia 
entire; also of the inner head of the gastrocnemius; the 
popliteal vein find artery both torn directly across, at the 
same spot, just opposite the head of the gastrocnemius; 
a nerve entire; posterior ligament torn through, 
eaving the posterior surface of the condyles bare; both the 
crucial ligaments were torn through. — Thorax: Slight 
atheromatous deposit in the arch of the aorta and semilunar 
valves; slight hypertrophy of the left ventricle; abdomen 
healthy; head not examined. 

Thus terminated this sad history. I have now no hesita- 
tion in saying that the best course in this case would have 
been immediate amputation, as recommended by Mr. Lloyd 
and my cousin, Mr. T. Solly. 

When I first saw him, with Mr. Tyrrell, he was in a very 
unfavourable state for so severe an operation as amputation of 
the thigh. The agony he had indured was excessive, and I 
think it most probable that he would have sunk under the 
additional shock of the operation. Mr. Rutherford Alcock, 
who, as an old friend of this patient, was sent for, but unable 
to attend, says, in reference to this case, in the twenty-third 
volume of the Medico-Chirurgical Transactions :—“ With a 
somewhat extensive experience in amputations, I should at 
all times be reluctant to resort to that operation in a patient 
whose nerves had been put upon the stretch for many hours 
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by pain and anxiety of no ordinary character, if by any other 
measure these could be remoyed for a time, or in a great 
a removed. Rarely, indeed, have I seen such cases do 
well. 

“Ina similar accident, under more favourable circumstances, 
that is to say, when the patient could immediately receive 
such surgical relief as might be decided to be the best, what 
should be the rule of practice ? 

“Few more embarrassing accidents could occur. In the 
first place, the exact nature of the injury, and its extent, can 
only be very imperfectly estimated by the external ap- 
pearances, and the degree of force, and mode in which it was 
applied. These are our only guides, and very insufficient 
ones. An external wound would make the case much 
simpler of diagnosis, and by so much a safer injury. 

“From the mode of the accident, I should be inclined to 
fear that the violence that would suffice to dislocate the knee, 
at the same time rupturing the popliteal artery, would also 
either have ruptured, or so far injured by extension, the 
vitality of the vein, as to prevent circulation, and lead to the 
coagulation of the blood within its tunics, when, of course, 
amputation becomes imperative. 

“On the other hand, if such were not the case, we incur the 
risk of removing the limb, which admitted of successful 
treatment. An incision over the ruptured vessel, and the ap- 
plication of a ligature, might place the patient in a favourable 
state, provided this additional violence did not bring on such 
excessive inflammatory action in and about the articulation, 
as to lead to some disastrous result. If the vein were found 
injured, or extensive laceration, as in this case, of the synovial 
capsule, with great extravasation of blood, the patient would 
only have undergone a somewhat protracted operation, the 
termination of which would necessarily be amputation. 

“T have been led to the following conclusion, as, under all 
the circumstances, most likely to prove the safest practice. 

“ When there has been great violence offered to an articula- 
tion, sufficient to produce dislocation and evident injury toa 
large blood-vessel in the vicinity, an incision should be made 
down to the vessels, and the nature and extent of the injury 
ascertained. If the artery alone be implicated, the capsule 
not extensively lacerated, nor blood extravasated within, 
a ligature may be placed above or below the ruptured point 
of the artery, and the case treated with a view to saving the 
limb: if any of these adverse circumstances be found, amputa- 
tion should be proceeded with.” 

In this opinion of Mr. Alcock’s I quite concur—that is, sup- 
posing there is not sufficient evidence that both vein and 
artery have given way, as when that is the case there can be 
no doubt of the necessity for immediate amputation, When 
the dislocation is accompanied by a wound which renders it 
compound, the question of amputation is much more easily 
decided; but even here a great deal must depend upon the 
age of the patient, as we have seen in the case of compound 
fracture into joint, occurring in the practice of Mr. Travers 
at St. Thomas’s Hospital. 

In conclusion I would remark, that in general an incised 
wound of the knee-joint is less fatal than a contused one; that 
a wrench of the joint, accompanied by internal laceration, sets 
up a fearful amount of constitutional irritation, which, in a 
subject above the middle period of life, is generally fatal, either 
to the limb or the life of the patient; and that a split of the 
head of either the femur or the tibia into the joint, materially 
increases the danger, and is generally fatal, unless amputation 
ishad recourse to. A limb crushed by machinery, though the 
injury be unaccompanied by haemorrhage, sometimes produces 
such a shock to the nervous system, that re-action never takes 
place, and the poor sufferer dies from exhaustion of the nervous 


| force, before any operation can be performed for his relief. 
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Dysmenorrhea, 

By the term dysmenorrhea, is implied painful and difficult 
menstruation. Most females experience slight uterine and 
ovarian pains, accompanied by slight external tenderness in 
the hypogastric region, with or without aching pain in the 
back, for the first few hours previous to and after the advent 
of menstruation. When these rater a are not usually — 
rienced, they will often manifest themselves accidentally, 
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as the result of over-fatigue or mental emotion, or without | much more intense, and at Inst so agonizing asimmediately to 
‘0 such conditions, however, the | produce hysterical epileptiform’ convulsions, which in 


appellation of dysmenorrhea cannot be applied; it must be | partial paralysis. In the other lady, who was thirty years of 


reserved for those cases in which a very considerable amount 
of pain is experienced, either invariably or by exception. 

Dysmenorrheea may exist—Istly, Permanently as a consti- 
tutional condition, or accidentally and temporarily in con- 
nexion with general morbid states. 2ndly. It may be the 
result of the presence of uterine or ovarian disease, or of a con- 
tracted state of the cervical canal. 

Constitutional dysmenorrhaa.—This form of dysmenorrhea 
is often observed in the females whose uterus appears 
naturally predisposed to congestion, and with whom men- 
struation is very abundant and is preceded and followed by a 
white leucorrhmal discharge. It is met with also when this is 
not the case. It may be limited to the first day or two, or ex- 
tend throughout the entire period. In such women the dys- 
menorrhea is evidentally functional, the result of the disten- 
tion produced by over-congestion, or of a peculiar susceptibility 


in intensity at every period, but varies according to hygienic 
and moral circumstances. Under the influence of fatigue, 
excitement, or anxiety, and frequently without any appreciable 
cause, the dysmenorrhea will become much more intense 
than usual, and last a much longer time. In some instances I 
have known it to exist every second period only. This form 
of dysmenorrhca may persist with varying intensity through- 
out the entire duration of the menstrual function, although 
occasionally it is modified or even removed by marriage, by 
parturition, or by the mere influence of time. Constitutional 
dysmenorrhcea can scarcely be considered a morbid condition, 
although verging on disease. It may be said to be charac- 
terized by its commencing with the menstrual function, by the 
entire and complete absence of all uterine symptoms in the 
interval of tie monthly period, and by the general similarity 
of the menstrual epochs, Although one period may be, and 
often is, more painful than another, on comparing menstrua- 
tion during any two given periods of several months, the 
amount of pain suffered, and the mode of manifestation of the 
function, are found to be pretty nearly the same. If a perma- 
nent increase of pain occurs, it is a suspicious circumstance, 
as indicating the possible or even probable existence of some 
inflammatory condition of the cervix uteri, to which these 
females, as we have seen, are peculiarly liable, or of some 
morbid ovarian condition. 

Accidental dysmenorrhea.—Dysmenorrh@a may occur aeci- 
dentally in a female who. usually menstruates without pain, 
as the result of over-excitement or fatigue, from exposure to 
cold, or as the result of some temporary disturbance in the 
general health. When this is the case, the dysmenorrhea is 
probably occasioned by a disturbed or congestive state of 
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uterine circulation, or by an exaggeration of the nervous | 


susceptibility of the uterine organs. 
its merely temporary existence, and by the fact of ifs passing 
away with the cause that has produced it. 

Inflammatory dysmenorrhea,—N on-constitutional dysmenor- 
rhea, however, according to my experience, is much more 
frequently the result of inflammatory disease of the uterine 
organs, and principally of the cervix, than, as is generally 
supposed, of functional derangement, or of nervous suscep- 
tibility. When menstruation, naturally easy, becomes per- 


manently painful, or when, naturally but slightly painful, it | 
' uferine disease. 


becomes extremely so, we are warranted in looking for local 
disease. 
and that cause is, generally speaking, inflammation of the 
cervix or body of the uterus; dysmenorrhea being one of the 
most prominent and most ordinary symptoms of that disease. 

This fact applies to the virgin as well as to the married 
female, and is of extreme importance, as affording a key to 
those extreme cases of dysmenorrhea, accompanied sometimes 
by spinal irritation and hysterical epileptiform convulsions, 
which appear to resist every form of treatment, and are alike 


It. is characterized, by | 
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age,and the mother of a family, the uterine inflammation 
commenced six years before, with a laborious confinement. 
The most prominent symptom with her, also, was dysmenor- 
rheea, which increased rapidly, so asat last to bring on intense 
convulsions at every monthly period, and thus to occasion 
partial paralysis of the left side, as in the former case. Both 
these patients were considered to be merely suffering from 
hysteria, spinal irritation, and fanctional derangement of the 
uterus, and had been treated, for several years, solely in ac- 
cordance with these views; whereas, in reality, they were 
labouring under severe inflammatory ulceration of the uterine 
neck. 

In these cases the dysmenorrhea is a mere symptom of the 
inflammatory condition of the uterine organs, and is only to 
be removed by their restoration to a healthier state. _Gene- 
rally speaking, it is the neck of the uterus that is found to be 


of the uterine innervation. The pain is by no means the same | the seat of the disease that occasions the dysmenorrhea, The 


latter is nearly always very intense when the body of the 
uterus is affected. Sub-acute inflammation of the ovaries 
may also give rise to dysmenorrhea, but I cannot agree with 
Dr. Tilt that it is a frequent cause. This difference of opinion 
is connected with that which exists between me and my 
esteemed friend respecting the frequency of sub-acute inflam- 
mation of the ovaries, inasmuch as I consider the symptoms 
which Dr. Tilt supposes to indicate the existence of such in- 


| flammation—pain and tenderness in the ovarian regions--to 


be merely symptomatic of disease of the uterus or of its neck, 
in nineteen eases out of twenty in which they are observed. 
We may connect with inflammatory dysmenorrhea that 
form which has been described under the head of pseudo- 
membranous, and which is eharaterized by the expulsion of 
shreds and casts of plastic lymph from the cavity of the 
uterus. I believe that the formation of these membranes 
coincides almost invariably with the present or past existence 
of uterine inflammation. In other words, I have found, in the 
great majority of cases of this description that have come 
under my observation, that there has been at first inflamma- 
tory disease, althongh the removal of this disease has not 
always freed the patient from the liability to the formation 
of the pseudo-membranous ¢asts. It would appear as if habit 
alone sufficed in some instances to perpetuate their formation, 
or at least their occasional formation, even after the removal 
of inflammation, once they have occurred under its influence. 
M. Pouchet states, that in al) females, even in virgins,a delicate 
decidual membrane or cast is formed in the cavity. of the 
uterus at every nienstrnation, and is thrown ont about the 
tenth day. If so, the deciduous pseudo-mem branes of dysme- 
norrhcea may be considered as merely an exaggeration, of a 
natural condition, but o¢eurring, generally speaking, only 
under the influence of inflammatory disease. The ex cle 
yan 
aggravation of the uterine pains, and not unfrequently by 
tormina similar to Jabour-pains, which are evidently oceasioned 
by the efforts of the uterus to get rid of the casts formed)in 
its cavity. That the difficulty of expulsion is partly the cause 
of the uterine tormina, is proved by the fact that I have 


| repeatedly relieved them by dilating the cervical canal in the 


Such a change does not take place without a cause, | 


interval of menstruation, in females who continued to expel 
pseudo-membranes, and to suffer, after the, removal. of all 


Inflammatory dysmenorrhea may be said to be characterized 
by the development of pain as a permanent menstrual-condi- 
tion, in a female previously free from it, or by the increase of 
pain experienced constitutionally, but in a less marked degree. 


| In other words, as pain during menstruation may exist consti- 


distressing to the patient, her friends, and her medical at- | 


tendant. Since I have ascertained that such is the case, nearly 
all the instances of extreme dysmenorrhea in the unmarried 
female that have come under my notice have proved to be of 
this description, and, however intractable before, have yielded 
as soon as a proper antiphlogistic treatment has been adopted. 

The history of two patients formerly under my care, which 
I have elsewhere published, strongly illustrates these facts 
and their importance. In the younger female, a young, un- 
married lady, dysmenorrhea from the first was the prominent 
symptom. She had always suffered slightly from painful men- 
struation, but not carried so far as to inconvenience her. 


tutionally without local lesions, its value as a symptom of 
disease can only be ascertained by comparing the past state 
of the patient with the present. Generally speaking, there 
are other uterine and general symptoms present during the 
interval of menstruation which tend to assist the diagnosis. 
This, however, is not always the ease. I recently attended a 
young unmarried lady, only twenty-one, who had suffered 


| ever since the menses appeared, at seventeen, from severe 


dysmenorrhea. The pain was indeed so severe, that for the 
first five days she was always obliged to keep her bed, writhing 
in agony, and for eight days out of every lunar month she was 
confined to her room. In the interval she had not a uterine 
symptom, and beyond a certain amount of general languor and 
anemia, which the mere physical pain she had to go through 
at short intervals sufficiently explained, the general health did 
not appear to have much suffered. Previous to my seeing oa 


About two years before I saw her, the dysmenorrhea became | she had been under constant medical treatment, and the 
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inefficacy of the remedial means usually resorted to in such 
cases had been over and over again tested. Under such cir- 
cumstances, after treating her without any result for sub- 
acute ovaritis, I considered myself warranted in making an 
examination of the uterine orgaus, being impressed with the 
idea that dysmenorrh@a of se severe a character, and so 
rebellious to general treatment, must be occasioned by some 
local morbid conéition, and probably by congenital contrac- 
tion. To my surprise, I found the ceryix the seat. of decided 
inflammatory ulceration. I may also add that the dys- 
menorrheea has quite subsided under the influence of the 
appropriate treatment of the local disease. This case, how- 
ever, is an exceptional one, even to me, from the entire absence 
of all uterine symptoms in the interval of menstruation, and 
shows the difficulties which occasionally surround the diagnosis 
of these forms of uterine disease, 

Physical dysmenorrhwea.—D ysmenorrhea may also depend, 
as demonstrated by Dr. Mackintosh of Edinburgh, on a phy- 
sical imperfection of the uterine neck: on contraction of the 
os internum, or of the canal which constitutes the cavity of the 
cervix. This contraction may be either congenital, or the 
result of inflammation. The peculiar character of the dys- 
menorrhwa, when caused by congenital contraction, is the 
absence of any uterine symptoin during the interval of men- 
struation, and intense agonizing pain for a few hours before 
the flow of blood appears, either then disappearing, or lasting 
throughout the period; these pains commencing with menstrua- 
tion in early youth. If they are occasioned by inflammation, 
there are the same symptoms at the time of menstruation, 
but there is not the same immunity from uterine symptoms 
in the interval of the eatamenia, 

The cause of the pain experienced under these cireum- 
stances is evident. The cavity of the non-pregnant healthy 
uterus not containing more than about ten or eleven drops of 
fluid, as soon as the catamenial secretion commences from the 
lining membrane of the uterine cavity, unless the blood find a 
free exit through the os internum and the cavity of the 
cervix, it distends the uterus, and gives rise, to great pain. 
The obstruction may merely be at the os internum, spasmo- 
dically contracted; in which case, as soon as. it has been, over- 
come, the blood escapes freely, and pain disappears. But if 
the os internum is permanently contracted, or the contraction 
exists in the cervical canal, the pain may continue through- 
out the catamenial period. 

A contracted state of the upper part of the cervical canal, 
or of the os internum, is not, r believe, an unfrequent com- 
Se ens of inflammation of the cervix, from the swelling and 

ypertrophy of the substance of the organ which it occasions. 
This remark, however, does not apply to the inflamed region 
of the cervical canal, which is uniformly dilated by the exist- 
ence of inflammation. 

L do not, however, think that Dr, Simpson’s criterion of 
the existence of contraction of the os internum is entirely to 
be depended upou. _ Dr. Simpson believes,if Iam_ right in 
my interpretation of his views, that unless the uterine sound 
pass without effort into the uterine cavity, there is contrac- 
tion of the os internum. Now the careful examination with 
the sound of many hundred females has led me,as I have 
elsewhere explained, to a different. conclusion. There 
evidently exists at the os interaum a kind of muscular 
sphincter formed by a strong band of the circular muscular 
fibres of the gervix, and destined to close the uterus during the 
latter stages of pregnancy. Generally speaking, this sphincter, 
in the natural state, is sufficiently closed to prevent the 
uterine sound passing into the cavity of the uterus, unless a 
considerable amount of pressure be exercised, In nearly all 
the females: I examine, in the interval of menstruation, the 
sound passes: easily along the cervical cavity, but stops at 
the os internum; and that when there is no reason whatever 
to suppose the existence of a morbid coarctation. 

It. appears to me, on the contrary, as I have elsewhere 
stated, that a free communication between the cervical and 
uterine cavities, allowing the easy introduction of the uterine 
sound, is generally an anomalous condition, indicating the 
existence of disease, unless observed soon after menstruation, 
when the os internum relaxes, or soon after parturition, when 
it has not yet had time to recoyer its normally contracted 
state. The principal morbid conditions in which I have 
observed a free communication between the two cavities, are 
inflammation and uterine tumours. If the inflammation which 
exists at the es uteri, and in the lower part of the cervical 
cavity; ascends as far as the os internum, it appears to relax 
the museular contractility of that region. The os internum is 
always open’ whey the inflammation passes into the uterine 
cavity, and implicates its lining membrane, The same effect 
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is also produced by the development of the uterine cavity, 
through the formation of tumours in the substance of the 
uterus, or from any other cause; the os internum gradually 
opening as the uterus enlarges, probably by the same mecha- 
nism as in pregnancy. This is so generally the case, that the 
fact of the uterine sound penetrating easily through the os 
internum into an enlarged uterine cavity, may be considered a 
valuable symptom of the existence of such tumours, to add to 
those with which we are already acquainted. 

Extreme dysmenorrhea from congenital contraction of the 
cervical canal and os internum, independent of inflammation, 
is, I believe, of rare occurrence. This is a fortunate circum- 
stance, as it is most embarrassing to treat, requiring an amount 
of interference with the uterine organs which it is very painful 
to have to propose to an unmarried female. Dilatation of the 
contracted cervical canal is, however, sometimes the only 
means we have of remedying an amount of suffering at the 
catamenial period, so extreme as to render life nearly a 
burden, and as to re-act deeply on the general health. 

A very strongly marked illustration of this fact oecurred to 
me some time ago, in dispensary practice:—A young female, 
aged twenty-two, was sent to me by a médical practitioner in 
town, for dysmenorrhasa. It appeared that she had suffered 
in the most excruciating manner at every menstrual period, 
since the menses first appeared, at the age of eighteen. The 
pain always continued without intermission throughout the 
three days and nights that the catamenia lasted, and was of 
so severe a character that she never closed her eyes, and was 
confined to bed for the whole time. She had generally been 
under medical treatment, and the usual remedies had been 
repeatedly tried—antispasmodics, anodynes, sedatives, &c. 
Latterly she had been taking very large doses of opium without 
the slightest benefit. On inquiry, I found that after the 
menstruation ceased, the pain gradually subsided, and that 
during the menstrual interval she was perfectly well, and was 
then altogether free from any uterine symptom. In appearance 
she was rather stout and healthy-looking. The hymen was 
intact, but dilatable, and I was thus enabled carefully to 
examine the neck of the uterus, which I found perfectly 
natural in size, colour, texture, and density; and free from any 
tenderness. ‘The cavity of the cervix, however, was evidently 
very narrow, not even adinitting ‘a very small-sized ie. 
Thinking this — be the cause of the dysmenorrhma, I at 
once decided on dilating it. This I effected to a considerable 
extent in the course of the three weeks which ensued before 
the next monthly period, by means of small sponge tents. I 
had not, however, dilated the os internum sufficiently to 
admit of the sound penetrating into'the eavity of the uterus, 
and was consequently rather surprised to hear from the 
patient, after a weck’s absence, that not only had the cata- 
menia been more abundant than usual, but that she had been 
entirely free from pain.’ “The dilatation was continued 
irregularly, and as the next period was equally free from pain, 
I ceased all treatment, although the os internum was still un- 
dilated; at least, it was only sufficiently open to admit of the 
entrance of the small extremity of the wax bougie. 

The dysmenorrheea which accompanies inflammation of the 
cervix, is evidently inereased in some cases by the narrowing 
of the cervical canal, which the inflammation occasions, inas- 
movch as it may persist in a mitigated form after the inflam- 
matory disease has’subsided, and be readily removed by dila- 
tation. The persistenee of dysmenorrhea from this ¢ause 
after the removal of uterine inflammation, is not, however, of 
itself sufficient to necessitate or even to warrant dilatation of 
the cervical canal being resorted to, except im some special 
casts, until a few months have been allowed toelapse. After 
the removal of inflammatory disease of the uterus and of its 
cervix, a resolutive action is set up by nature, which will often 
soften and relax tlie still swollen and indurated tissues, and 
thus open the cervieal canal, and render mechanical dilatation 
unnecessary. It is therefore well to give the patient the 
benefit of this chance of recovery without further surgical 
treatment. 

Whatever may be the cause of dysmenorrhea, the mode in 
which’ the menstrual secretion takes place is modified by its 
existence: instead of a flow of bright blood, regular and con- 
tinnous, although generally increasing by exercise. and 
diminishing by rest, we have a dark, interrupted, clotted dis- 
chargé. After severe uterine pains,.which may last. many 
hours, and are often accompanied by tenderness, and swelling 
in the ovarian regions,and pain in the back and down the 
thighs, more or less dark, clotted blood is thrown out, Its 
expulsion is generally followed by relief, and by a freer flow 
for a while, when it again diminishes, and the same ordeal 
again takés place,’ Sometimes’ the interruption will be eom- 
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plete for one, two, or three days, the pains subsiding with 
the menstrual flux, and returning when it again makes its 
appearance. The venous condition of the menstrual secre- 
tion shows plainly that, either from inflammation, congestion, 
or some other cause, the uterine circulation is defective, the 
blood stagnating in the vessels of the uterus, remaining in its 
cavity, and distending it after it has been secreted. 
Treatment.—Constitutional dysmenorrhea may be palliated 
in its attacks, but can seldom be removed by medical treat- 
ment. A great deal of subsequent uterine disease would, 
however, be spared to those young females who unfortunately 
present it, were mothers more generally aware that its exist- 
ence constitutes throughout life a strong predisposition to 
uterine inflammation, and that they cannot take too great 
care of such of their daughters as suffer from it. For such 
young females the discipline of public schools may be said to 
- nearly always too severe, and often to lay the foundation 
for much future physical and mental misery. That this must 
be the case, will be easily understood when we reflect that the 
domestic treatment of this form of dysmenorrhe@a consists 
principally in rest and warmth, Females who suffer habitually 
from dysmenorrh@a, whatever their , Should remain 
quietly at home, taking care to preserve themselves from 
during the first day or two of 


age. 


atmospheric vicissitudes 


mostly felt. A warm hip-bath will often be found useful. If 


the pains are very decided, it is even best to confine the | 


sufferer to bed, and to apply warm linseed poultices to the 
lower abdominal region—a valuable and simple mode of 
soothing pain. 

In mere constitutional dysmenorrhe:, these simple means 
nearly always suffice to render the pain very bearable. 
they do not produce relief, that fact alone constitutes a suspi- 
cious circumstance, and should induce the medical attendant 


to scrutinize narrowly the state of his patient, lest there | 


should be some morbid or physical cause. 


In severe dysmenorrhm@a, connected with uterine disease, | 
the only efficacious treatment is that of the cause of the disease | 
As time is required, | 
however, we are often called upon, even in these cases, to | 
treat the dysmenorrhea as a symptom; and, warmth and | 


which occasions the dysmenorrhea. 


rest failing, recourse must be had to medicinal agents. By 
far the most efficacious remedy with which I am acquainted, 
is the injection of laudanum, or any other preparation of 
opium, into the bowel. From fifteen to thirty minims of 
landanum, mixed with a little warm water, should be injected 
into the rectum, and will generally exercise, if retained, as 
much influence in soothing the uterine pain as would double 
the quantity taken by the mouth. 
headache which opiates occasion are much less likely to be 
produced when they are thus administered. If the first 
opiate injection is not retained, a second, half an hour later, 
I have also found chloro 
form of great value in these It may be inhaled or ad- 
ministered by the mouth in doses of from twenty to forty 
Minims, mixed with mucilage, the yoke of an egg, or with 
camphor, which favours its suspension in water. I have given 
it by injection, but with less success, as it appears, generally 
speaking, to irritate the rectal mucous membrane, aud is con- 
sequently not retained. When it is retained, the sedative 
effect is nearly aiways effectually produced. Although chlo- 
roform may thus often be resorted to with great benefit in 
find that as much reliance can be 


will generally be more successful. 


Cascs. 


ao not 


dysmenorrhaa, I 
P aced in it as in Opila 

There are variou her 
spasmodics and narcotics, which may be administered with 
benefit in dysmenorrhea. We may mention more particularly 
the various ethers, and especially sulphuric ether, hyoseyamus, 
belladonna, musk, valerian, and camphor. It must not, how- 
ever, be forgotten th these remedies are mere temporary 
palliatives; that dysmenorrha@a, when constant and not con- 
stitutional, n urly invar iably recognizes some physical cause— 
generally speaking, uterine or ovarian inflammation, and that 
it is this cause which we must find out, and remove, during 
the interval of menstruation. 

It is the fact of dysmenorrhea being so frequently caused 
by inflammatory disease, that explains the success which often 
attends bloodletting, both general and local, and which has 
induced so many authors to recommend it, although unaware 
of the pathological state which it relieves. General blood- 


tes. 


medicinal agents, principally anti- 


letting acts by revulsion; whilst local bloodletting direetly re- | 


lieves the congested and embarrassed abdominal circulation. 
I seldom, if ever, resort to general bleeding in dysmenorrhaa, 
because the relief which it gives is obtained at too great a 
sacrifice of the strength of the patient, and cannot, moreover, 


| be depended upon. A few leeches applied to the groin, or, 


| given in rheumatic affections. 
seat of such an affection, is undeniable; but I am persuaded 
| that its frequency has been greatly exaggerated, as likewise 


| that of irritable uterus. 
| said to have been, to a great extent, mere theoretical creations, 


menstruation, which is the period during which the pain is | endangered. 


If | 


Moreover, the nausea and | 








better still, to the neck of the uterus, when possible, if the 
discharge is scanty or temporarily arrested, is much more 
likely to mitigate the pain, and with less loss to the economy. 
Purgatives, which are frequently useful, act in the same way 
as leeches, by depleting the abdominal circulation. Some 
authors, amongst others, Dr. Gooch, have considered dysmenor- 
rhea to be frequently akin to rheumatism, and have recom- 
mended colchicum, guaiacum, and other medicines usually 
That the uterus may be the 


Indeed these two conditions may be 


destined to account for pathological conditions, the real nature 
and meaning of which has, until recently, been a mystery to 
the profession. 

It will be seen, by what precedes, that dysmenorrhea is by 
no means so simple a disease, or so easy to treat, as has been 
generally supposed, involving, as it often does, the question, 


| whether or not local disease requiring local treatment may 


not exist as the real cause of the morbid state. If it resists 


| all general treatment, it is probably the result of such disease, 


and the health and happiness of a young female are seriously 
Of course the medical practitioner has a duty to 
perform to his patient, before which all scruples must be made 
to succumb. I, however, here repeat, what I have so often 
said elsewhere, especially with reference to unmarried females, 
that nothing can warrant manual or surgical investigation and 
treatment, but months, or even years, of unsuccessful treat- 
ment, and the conviction, with the latter, that unless they be 
resorted to, the case must be abandoned as hopeless. I would 
also repeat the advice given in my work on Uterine Inflam- 
mation, that a consultation should always be held first when 
the patient is unmarried, to decide the point, whether the exa- 
mination of the uterine organs be warranted and necessary. 
Cambridge-square, Hyde-park, 1852. 
(To be continued.) 





ON IMPROVING THE CONDITION OF THE 
INSANE, 
BY INCREASED REPORTS ON PRIVATE ASYLUMS. 
3y HENRY MONRO, M.B. Oxon., F.R.C.P., Author of 
“ Remarks on Insanity,” &c. 
(Concluded from p, 35.) 


Secrion IT. 
Objections as to the Necessity for Increased Reports answered. 

I wave already said that increased reports on private 
asylums are required for other objects, besides being the 
means of giving friends of patients information. With this 
observation, | would dismiss this subject for the present. 

But I would now answer three or four objections which may 
very probably be raised against what I have said on the sub- 
ject. of the need for such reports. They consist of the follow- 
ing: it may be said— 

First. That the anxiety of friends in this matter is over- 
stated, and does not often exist, therefore such reports are 
not necessary. . 

Secondly. That in the present day asylums are not so 
different the one from the other as to require such a rigid 
system. 

Thirdly. That the present means of information are suffi- 
cient, if rightly used, and that therefore there is no occasion for 
such radical change. 

First objection answered.—I have already confessed ‘that 
there is often too little interest manifested by patients’ friends 
in the selection of an asylum, that some trifling circumstance 
would settle their choice in a matter of vital importance; but 
surely the standard of suppert and encouragement which that 
large number who are desirous to do thcir duty require, isnot 


| to be measured by the demands of these who refuse te do it, 


however numerous they may be; and because some will not 
take advantage even of insufficient means, sufficient means 
are not to be refused to those who want them. 

If evils really are entailed on the patient by the want of a 
good selection of an asylum, does it not embitter his posi- 
tion that this evil is as much the consequence of carelessness 
on the part of his friends as of the absence of a public remedy 
in the matter! In the name, then, ofthe patient, I say, *hat 
if friends are what they ought to be, good means of informa- 
tion as to the condition of an asylum, and easy of access, too, 
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are necessary as well as deserved; and that if friends are 
indifferent, these means are still more necessary, though they 
may be less deserved. For shame may easily compel the 
indifferent to take precautions when they are easy of access, 
though it might not urge them to go much out of the way in 
seeking satisfactory information. 

Second objection answered.—In the second place, it may be 
objected that asylums are not so different from one another, 
in the present day of supervision and control, as to make a 
selection of much importance. I would ask such an objector, 
whether he was himself conversant with the interior of many 
houses, or whether be spoke and judged only from hearsay and 
supposition? Will one of the commissioners—one of those in 
the habit of seeing various houses—say that it does not matter 
much where the patient is sent? My confident belief is, that 
he would say it matters much. I assert that a great difference 
does exist between asylums; and that while much of this differ- 
ence is beyond legislation, much is still capable of improvement 
from improved legislation. I know that the law can and has 
done much, and believe it to be capable of doing much more. 
Although with its utmost exertion it can hardly make one 
asylum like another, still it can expose the interior of asylums, | 
and this will do much towards the desired end. The reasons 
why the state of each house is so different, and why legislation 
can only compel a certain degree of equality, are plain enough. 
For; as those who go from house to house know very well, it is 
not only the absence of chains and bars, the presenve of 
amusements and of occupation, that are required; these and 
other things may exist in an equal proportion, and yet the 
status of houses be very different. 

This’ difference is caused by the style of mind of the | 
superintendents, &c.—a thing not to be influenced directly 
by legislation. If the good-will of the superintendent has 
not been led by amended laws, but is ever forward to take | 
the lead ; if conscience dictates before the law compels; if the | 
look of kindness accompanies that increase of labour which is | 
necessary to maintain charaeter before the world; if the | 
patient knows that this kindness is increased, not lessened, in 
th» absence of others; a point is obtained which can be gained | 
by no other means. Ask all those placed under authority if 
this is not so; ask the child if he does not know the weight of 
the difference between the ruffled look of him who is com- 
pelled into kindness, and the placid look of him who loves it 
for its own sake. The conscientious inspector will doubtless 
guess rightly at the importance of this differenee; but even he 
cannot impress you with the urgency of the need of it like he 
can who has suffered, 

Another cause which makes one asylum to differ from 
another, which present legislation finds it difficult to reach, 
but which an increased report on asylums might indirectly 
affect, is locality. No amount of good-will can make confined 
yards appear like verdant lawns. Any one who knows the 
difference between an asylum in the city and one in the coun- 
try, must feel how important this matter is in a disease which 
80 peculiarly requires air, exercise, and pleasant associations. 
The fact of space makes a prison lose its prison aspect, and 
makes an asylum appear like a country-house. It is not, how- 
ever, my wish to dilate on these matters here, as it is sufficient 
to say that those who see asylums most would be most im- 
pressed with the importance of such distinctions. 

Third objection answered.—The third ebjection is the most 
important one by far—viz., could not the present opportunities 
for inquiring into the worthiness of asylums, be made sufficient 
without any direction emanating from the commissioners in 
this matter? Upon this head I would be distinctly under- | 
stood to say, that inquiry at asylums themselves, and the 
request to see over an asylum, are matters not to be dispensed 
with, as much may be learnt by this means; and even if public | 
reports could be made useful, this mode ought not to be 
superseded. I would have this public means of information | 
added io this mode of inquiry. But one of the most remark- 
able features of the present circumstance of the case is, that 
this sort of inquiry is very seldom made. This arises partly 
from a lack of sufficient interest in the matter, but partly | 
from various objections to this mode of inquiry. I will there- | 
fore state a few of these objections to this mode; and while’ I 
grant that friends ouglit to adopt it, and superintendents 
submit to it, I will endeavour to show that it is very unad- 
visable to allow it to be the only mode of obtaining acquaint- 
ance with an asyluni. 

First.—This mode is insufficient alone. A visit to an asylum | 
willdo much—it will inform an experienced eye upon many | 
things: the extent of the grounds; the order maintained; the | 
size of the apartments, &c. But the most experienced eye 
would learn, by one-visit, very little of those more hidden, but 











_— important matters which a frequent visitor would 
etect. 

Secondly.—There already exist many difficulties in the way 
of this mode of gaining information, which would be very 
much increased if it became more frequent than it is. For, 
first, it would be disliked by the friends of patients already 
resident. Patients in private asylums are esteemed to 
be in seclusion; it is much wished that they should not be 
recognized by strangers or friends. If this intrusion were 
frequent, the institution would lose one of the chief advantages 
of a private asylum. But suppose we allow that only certain 
parts of the asylum are to be inspected, such as the groun 
the public rooms, the empty rooms; even to this there veal 
be great and sufficient objections, if it became a frequent 
mode; for the resident patients would be continually hurried 
out of these departments to their private rooms, if they are to 
escape being seen; and this, as all acquainted with asylums 
know, is injurious to patients. 

Again: A frequent visitation of the friends would prove 
very disagreeable to some of the patients themselves, for many 
are very sensitive on the matter of being seen while in asylums, 
and would esteem this to be an insult added to the injury of 
their confinement. They would be very indignant if told to 
quit a room or garden, to which they esteem themselves to have 
unlimited right of access, while others came to view the place. 
None know how sensitive patients are in these matters, but 
those conversant with them. 

Again: It would be a disagreeable intrusion to many right- 
minded superintendents, and I believe that such a system 
would disgust many whom it is very desirable to pro- 
pitiate. For what would he the consequence of such visita- 
tion? We will pass by the necessary interruption to all the 
ordinary duties of the household which this system would 
occasion, for we will suppose it to be a part of the duty of a 
superintendent to assist friends of patients in forming a judg- 
ment about the merits of a house. But setting this difficulty 
aside, I maintain that few things are more disagreeable toa 
superintendent, whether lady or gentleman, if they have a 
sensitive nature, than to have to show off their establishment 
in this way. For what is the probable result? They have 
the alternative to pursue one of two courses, either the candid 
or the reserved—either that which tells everything and 
trusts to honesty of purpose, or that which distrusts the world 
and judges by experience that reserve is necessary. Now, 
each of these modes of receiving the friends of patients is full 
of what is disagreeable to an honourable mind. I will trace 
them both a short way. One person is anxious to remove all 
doubt by an ingenuous desire to explain all the merits of the 
case. He'speaks of the faults as well as the good parts; and 
he does not succeed in being appreciated. For it uires @ 
candid mind to understand candour, and few people really 
possess this quality, and even those who have an instinctive 
appreciation of it will lose this power considerably when 
they are in positions of great anxiety and doubt. Unre- 
served candour urges the superintendent to give unlimited 
access to the asylum; he hopes to inspire confidence by the 
exhibition of confidence on his part. But what will sueceed 
with our dealings among the sane is subject to peculiar diffi- 
culties with the insane. For, first, the insane are remarkably 
cunning and remarkably spiteful, and many will perceive what 
the superintendent’s object is at a glance, and will most 
assuredly, when he has spied it, say something untrue and 
injurious, something which will give instant cause for unjust 
suspicion on the part of anxious friends. Kindness on the part 
of the superintendent would not prevent this with many 
cases, — indeed, it encourages it, for some of the victims of 


| this disease are peculiarly like savages, in that they always 
| attribute kindness to a sense of weakness, and feel inspired to 


mischief when they feel they can exercise it with impunity. 
This I know so well, that I should regard this sort of abuse im 


| many cases to be a sign of the exercise of kindness and 


leniency. Secondly, the friends of patients are often so fickle 
and foolish, that if they see a mad person in a lunatic asylum 
exhibiting the ordinary phenomena of insanity, they will be 
struek with a child-like horror, and suddenly change their 
resolution to send their friend to the asylum; never arguing 
the matter justly with themselves, or remembering that they 
ought to have fully recognised this objection before they re- 
solved to have recourse to the advantages of an asylum. 

The experience of all this will urge many honourable minds 
to adopt the opposite course, that is, the system of reserve— 
a system which ‘is, in my opinion, more intolerable than the 
other alternative, and not to be endured in the present day. 
This was a corner-stone of treatment and conduct with mental 
physicians in former times, and this is a part of the old fabrie 
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which most of all requires to be removed; except indeed as 
an occasional resort in dealing with certain patients. Should 
not our motto be, that there is no occasion for an honest mind 
to be reserved if he can escape misinterpretation. 


Reserve is anything but a positive good; its best charac- | 


teristic is, that it hides greater evils. Candour, on the other 
hand, is a positive good, and its worst characteristic 1s, that it 
is sometimes unguarded with those who have not the capacity 
to understand its voice. And yet sad, rather than strange, is 


it to say, that reserve is looked upon as a sign of power of | 
mind, as a mark of experience and worth, as a thing above all 


others necessary for the conduct of affairs; so much so, that 


he who insists upon a contrary line of conduct runs the ——_ | 
say | 


that this is sad rather than strange, for it is only an additional | 


of being esteemed inexperienced and untrustworthy. 


roof of the imperfection and disorder of our present state of 
eee 

reason to be thankful than to find that at the present day a 
dawn of better things is beginning to appear. Men seem in- 
clined to do away with that system which suits children, weak- 
minded persons, and only certain classes of the insane; and to 
adopt that reality and frankness which men of sound mind 
should be deemed capable of appreciating, and which many 
partially insane appreciate keenly. As education advances, 
and minds become more comprehensive, men seem inclined to 
judge rather by observing minute indices of truth than by 
plausible appearances and artificial airs of superiority; so much 
so, that we now-a-days can hardly conceive how our fathers 
could have been on the one hand so easily deceived, or on the 
other, so presumptuously imposing. In nothing was this 
state of things more apparent than in the treatment of the 
insane. 

Thus, to the superintendent, to the resident patients, and to 
the friends of resident patients, a frequent enquiry at, and per- 
sonal inspection of, private asylums would be disagreeable and 
injurious, even if it were a sufficient and satisfactory mode to 


the person wishing to obtain information, (which it cannot 


be;) therefore it is most desirable not to rely on this too mueb, 
however important it may be. 

The Conclusion.—Those who feel that such an amount of 
inspection and publication of internal arrangements as I have 
advocated in this and a preceding article, would be insupport- 
able, might say, why not insist on public asylums for the upper 
classes at once, and do away with private asylums altogether? 
My answer to such an observation would be, that no doubt if 
the evils of the private system were deemed irremediable, or 
if their evils exceeded their advantages, this alternative would 
be had recourse to. But there are many reasons, sufficiently 
manifest, why this alternative need not be thought of. Among 
them are the following:—In the first place, the privatesystem, 
if sufficiently guarded, has its own peculiar advantages, even 
for the public. The upper classes dislike sending their rela- 
tions to public institutions of any sort, and there would: be 
some difficulty in making public asylums as private as many 
might desire. Moreover, a superintendent of a private house 
would in many cases take a greater interest in rendering his 
own house like a private home, and would have a greater 
facility for doing so than in the case of @ public asylum. 
Secondly, a vast amount of capital is vested already in private 
establishments, which it would be equally unjust and difficult 
to interfere with carelessly, especially when progressive im- 
provement is being made. Thirdly, why not give the private 
asylums a fair trial, under a system of sufficient inspection 
and publicity. The difficulties just alluded to do not obstruct 
the path of any amount of reform in the private system. 

But there is one party which requires to be aroused into 
action, perhaps more than any other, in the eause of improving 
asylums; oat this consists of the friends of patients. We 
should have thought that such as these would take the lead 
in all such matters; but personal considerations keep them 
back. The public are in earnest in the matter; 
patients are some of them over-zealous; medical men con- 
nected with asylums are stirring in the cause. But this class 
is led by all, rather than takes the lead; and yet the evidence 
they can afford, and the interest they must feel in the subjeet, 
are most important for its advancement. Their sincere 
earnestness would be worth much more than the artificial 
zeal of many demagogues, or the anarchical aspirations of 
many who have been patients; and their knowledge of the 


necessities of the case would be a good guide for the sympa- | 


thizing ardour of the public. The cause requires peculiarly 


single-minded earnestness to back it, for it is beset by various | 


foes—the stand-still and the hobby-rider, the indifferent and 
the furious reformer, the conceited man of action, who gains 
far more applause than he deserves, and the man of good in- 


But at the same time, for few things have we more | 


quondam | 


——— —— = 





| tentions, who is not energetic enough; there is a Scylla and 
Charybdis on either hand, and only the man of experience, 
sound sense, and humanity, can guide the vessel through the 
| opposing difficulties. 





REPORT OF A CASE OF MOLLITIES OS 
WITH REMARKS. 
By R. MASON, Ese, M.R.C.S.E. 


Mo t.ittes osstum may be ranked with those diseases on which 

| modern science has shed but little light; its pathology and treat- 
ment are still but little understood; fortuuately its occurrence is 
exceedingly rare, it but seldom being brought under the notice of 
the surgeon, thus conferring upon it an unusual degree of inte- 
rest, and which has been the chief inducement for publishing the 
| particulars of a case which came under my observation, some 
| time back, while performing the duties of house-surgeon at 
| St. Bartholomew's Hospital; and as the treatment employed by 
| Mr. Lloyd, under whose care the patient was, materially benefited 
her condition, the full particulars of the case will prove exceed- 
ingly interesting to all those who may have observed or treated 
this distressing malady. 
The subject of these remarks was a well-formed female, thirty 
| years old, of extremely healthy appearance, having light hair 
and blue eyes; her features were good, and the expression of her 
countenance exceedingly intelligent, She is stated to have en- 
! 


SIUM. 


| 


joyed good health up to the age of twenty-one, at which time she 
experienced a fall down a dozen stone steps, hurting the lower 
part of her back rather severely. At a ae en she began to 
grow weak, and felt very much exhausted after ordinary fatigue 
of any kind. A short time after this she was treated for rheu- 
matism, and bled, leeched, &c.; but continuing to get worse, she 
was advised to go to Bath, and avail herself of the benefit of the 
waters, She sojourned here for five months, without improve- 
ment, her strength becoming more impaired daily. This im- 
pairment of strength, however general, was felt most in the right 
lower extremity, and was accompanied by a pain proceeding 
downwards from the spine towards the limb; and it was at this 
period that the first palpable indication of the disease under con- 
sideration presented itself, in the limb becoming bent. Soon 
afterwards, she began to suffer from violent spasms in the same 
limb, which became now quite ineapacitated from its office, 
either as a member of_progression, or support for the weight of 
her body. She was now compelled, therefore, to lie in bed, taking 
nourishing diet, and the vinum ferri as medicine. 

The next important circumstance that happened in regard to 
the disease, was in thé “metacarpal bones of both hands 
becoming bent, and eaused by the foree used. iu ing the 
bed-posts while getting in and out of bed. uring this 
period her health generally was good. About this time chs first 
came under observation, and the examination of her limbs 
gave the following. appearances:— The metacarpal bones of 
either. hand would, seem to indicate as having heen broken in 
their middle, or of there being a double row of knuckles ; the left 
arm presented, just. above the, elbow, on the, outer side, a hard 
lump, giving the idea of callus. This arm was quite useless, she 
being obliged to support and moye it with her other one. On the 
radius of this same arm there existed another similar tamp, as 
also on the radius.of the opposite side. The right thigh pre- 
sented a largish projection about its middle, or, more intelligibl 
speaking, the limb appeared bent. Although both lower extremi- 
ties were equally weak, there existed no such deformity in the 
left.. There was slight lateral curvature of the spine. The 
treatment pursued consisted in nourishing diet, in the shape of 
meat and porter, with occasionally fish, and rest in bed, together 
with the administration of the cod-liver oil, in doses of half an 
ounce three times a day; and this mode appeared to have a 
most beneficial effect, for, at the expiration of several months, 
not only was the general health improved, but also the condition 
of her limbs. The metacarpal bones of either hand projected 
much less, and were firmer to the feel. The swellings on either 
arm were much reduced in size, and the use of the left arm was 
gained to a great extent. 

This case presents, in its outline, the same train of symptoms 
and phenomena as recorded. by those authors who have written 
on this disease,—the general debility and muscular pains, and 
phosphatic deposits in the urine, preceding, in this case, as in all 
those on record, the softening of the bones, There are a great 
many cases of this peculiar disease related; and what is very re- 
markable, the subjects of it have been almost without exception 
females, and in some instantes of a very advanced age. Mr, 

Curling mentions an instance, where the prom had attained the 
age of seventy-one; and Otto, the celebrated pathologist of 
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Breslau, notices a preparation in the anatomical museum at 
Bonn, the subject of which was nearly eighty. The disease does 
not appear to be confined to the human species, for it has been 
observed in quadrupeds, as the lion, ox, &e.; and Mr. Solly 
mentions as having heard of its occurrence in dogs; and in all 
these instances, it-has precisely similated, in morbid respects, the 
softening characteristic of the complaint in man, the bopes after 
death, as in the case of Madame Supiot, (related in Cooper's 
Practical Surgery,) having been easily divided by a common 
scalpel. The analyzation of the bones, in this disease, has proved 
the great disproportion of the calcareous and organic substances, 
the phosphatic elements not being more than one-fifth or one- 
eighth of the total weight of the bone; as also the almost constant 
presence of a peculiar red grumous matter, seeming to usurp the 
place of the phosphate of lime, which is considered by Mr. Solly 
as an adventitious morbid product, and not, as some have sup- 
posed, simply the fatty matter of the bone, altered by the effusion 
of blood into it. 
Various causes have been assigned by different authors for the 
appearance of this disease; thus cold, sudden fright, excessive 
grief, misery, and poverty, have been advanced ; rheumatism and 
scurvy have also been supposed by some to have induced its 
appearance. That in the case under consideration the shock 
experienced from the fall, mentioned as having occurred shortly 
before the disease presented itself, may have acted through the 
medium of the nervous system in producing the symptoms and 
change in the condition of the osseous system, seems highly 
probable, and especially so in the absence of any other appreciable 
cause in an otherwise healthy female. But, however, such is the 
extreme obscurity in which the disease is involved, that pne can 
only attempt at most to hazard a conjecture concerning it until 
such times as a new light shall be thrown upon its nature. Hitherto, 
no successful mode of treatment bas been discovered capable of 
arresting the progress of this complaint, all endeavours at 
remedial aid having proved abortive, It would seem, as debility 
is the most striking symptom almost always present, that the 
most feasible plan would be to improve the constitution by any 
means calculated to restore the impaired health, and so combat 
the disposition of the bones to soften and lose their power of 
support; and certainly in the ease of the female recited above, 
this plau did appear to answer favourably ; and although a perfect 
cure was not effected, the result was exceedingly gratifying, and 
as far successful as could be anticipated in the treatment of a 
case of this distressing malady. 
Holloway, 1851. 








CASE OF ‘PULMONARY ABSCESS. 
WITH REMARKS, 
Br ROBERT MOLLOY, Ese, M.R.C.S, &e- 


My first visit to MaryS was on the 22nd of March, 1850. 
She was a thin, spare woman, of very delicate habit, sixty- 
eight. years of age, and liad been the subject of spinal distor- 
tion from early childhood, which had materially interfered 
with her growth, She had been the mother of three children, 
one of her Jabours being unusually prolonged and severe; but 
not. instrum«ntal, Her bowels were always irritable, generally 
in @ relaxed condition, so that she was unable to take any 
other than the mildest aperient; and this susceptibility 
appeared to be maintained by her occupation, that of a pew- 
opener, exposing her greatly to cold on leaving’ the heated 
church after evening service. Five days previously she had 
received a chill in this manner, and almost immediately after 
was attacked with severe pain in the side, the continued 
increase of which induced her friends to summon my attend- 
ance. At this time she complained of severe pain in the left 
side of the chest, but little increaséd on pressure or in respira-~ 
tion; slight movement only of intercostal muscles, and frequent 
dry cough. For the relief of these symptoms, mustard- 
poultices, salines, opiates, and antimonials, with a blister, 
were had recourse to until the 25th, when the pain and 
difficulty of breathing having increased, I bled her to twelve 
ounces, applied another large blister, and gave one grain of 
calomel and opium each, with a quarter of a grain of tartarized 
antimony three times daily. This was continued until the 
30th, when it became necessary to suspend the calomel, in 
consequence of the gums being slightly affected, and the 
setting in of mercurial diarrh@wa. During this period, three 
more blisters had been applied, and the same plan of treat- 
ment persisted in, but with hardly any relief to the violent 
thoracic pain, until salivation was effected, when it changed 
its character to a dull, heavy, throbbing pain, situated in the 
middle of the léft lung posteriorly. Thediarrhea being checked 
in the course of two or three days, I put her upon three-grain 
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doses of iodide of potassium, with conium, for a reason to be 
| presently stated, together with milk, beef-tea, and half an 
| ounce of wine every two or three hours. This will bring me 
to the first week in April, when my notes are more circum- 
stantial. The stethoscopic symptoms up to this date were 
principally pneumonie crepitation in the middle and base of 
the left lung; bronchial rhonchi in apex of the same lung, and 
extending over the whole surface of the right lung; slight 
| dulness on percussion over the base of the left lung, and 
| expectoration of rusty sputa, mixed with much mucus, 

April 6th.—Face much flushed; recumbent on left side; much 
pain there at times; tongue coated, dry, and brown; cough 
troublesome occasionally; expectoration semi-puriform, scanty. 
—Nine p.m.: Large quantity of pus in sputa; nearly two ounces 
spat up since six o’clock; cough only occasional; free from 
pain; breathing less distressed; is quite rational, and inclined to 
sleep. Compound decoction of sarsaparilla. Continue. 

April 7th.—Eight, a.w.: Has passed a very comfortable night, 
sleeping uninterruptedly five or six hours. Cough occasional; 
| expectoration profuse; dirty, dark-looking pus, without smell; 

tongue still coated and dry, but not quite to the same extent.— 
Eight p.m.: has taken plenty of nourishment; eggs beaten ap 
with wine; and a little chicken was eaten for dinner with relish, 
Great expectoration, not so dark as in the morning; pain in side 
less, and breathing not quite so oppressed.. To have a pint of 


| bitter ale in divided portions. 


8th.—Seems rather better; has passed a comfortable night; 
congh not very troublesome; expectoraiion less, globular, ap- 
proaching more in character to that of chronie bronchitis; 
tongue still dry and furred.—Seven p.m.: Cough has been very 
constant since three in the afternoon, with great pain in left 
side, together with copious, darkish, purulent expectoration ; is 
now much exhausted. Omit ale. 

9th.— Passed a tranquil night, and is greatly composed; expee- 
toration still profuse, puriform.—Eight p.m.; Has had buat little: 
coughing during the day ; expectoration the same, slightly dimi- 
nished in quantity ; pulse strong; tongue moist, though coated, 
inclining to be clean; slept well during the day, and takes 
nourishment freely. 

10th.— Much the same; the only noticeable change is, that the 
tongue, though coated and claminy, has lost the dry brown fur, 
and is cleaning at the edges. 

12th.—Had a severe and long-continued fit of conghing during 
the night, which has induced much depression; tongue more 
coated, rather browner and chippy; pulse, too, more depressed; 
expectoration less in quantity, but remarkably thick and tenacious: 
Use opiate liniment to chest—Niue pa The cough was almost 
incessant for an hour, from six to seven, (evening;) and since 
the visit this morning, she has spat up fuily half a pint of pus, 
the greater portion of which came away so hastily, that it might 
more justly be termed vomiting, than an act of ordinary expec- 
toration. The upper part of the fluid-in the spittoou—that last 
excreted—is frothy, bronchial mucus; the remainder, which con- 
stitutes the principal balk, is pare pus, of a greenish-yellow colour, 
very consistent, and similar to the contents of an ordinary abscess 
which has been slow im forming. Iacreased novrishment; wine 
and beer ad dibitum. 

13th.—Very little cough since last night, has rested well, and 
is cheerfal and composed to-day; skin warm, inclined to gentle 
perspiration ; expectoration rather less than on the 1ith, the day 
preceding the rupture of the vomiea, but puriform; tongue not so 
much coated, glazed and shining,—Nine p.m.: Has had little 
cough and expectoration during the day, but is much depressed 
in spirits, in consequence of the bowels having acted four times 
since tea; the evacuations were costive, attended with much 
tenesmus; expectoration scanty, not exceeding one ounce, more 
bronchial in composition than puriform. Castor oil directly. 

i4th.—Slept well; expectoration copious again, and mixed 
with plenty of pus. Much the same, in other respects. 

15th.—Much improved to-day, having pha. another good 
night; cough only occasional; expeetoration copious and puri- 


form ; tongue clean ; takes plenty of nourishment. 


17th.—Visit her now only once daily; cough at intervals, but 
not distressing; breathing free; expectoration copious, more 
bronchial in character ; pulse regular ; bowels open once daily ; the 
only complaint she makes is of the accession of sudden and cold 
perspiratiens, 

18th.—Cough has been rather troublesome during the night, 
at intervals; there is not more than half the quantity of sputa, 
which is generally more bronchial than heretofore. 

19th —Did not sleep well during the night; complains of the 
cough, but much more of the perspirations, which occur on the 
slightest movement, and occasion much distress; pulse weak and 
depressed ; there is a tendency, moreover, to diarrhea, the bowels 








having acted three times spontaneously. Plenty of bottled stout. 
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2ist.—Better; perspirations not so profuse or frequent ; cough 
still troublesome at intervals ; expectoration occasionally difficult, 
more bronchial than purulent, and is sometimes brought up in 


, globular masses. 
24th.—-Asserts that her cough was very harassing the whole 
of yesterday, and that the expectoration, consisting wholly of 
acute bronchial sputa, was spat up with great difficulty. Tongue 

coated in the middle. To wear flannel. 
25th.—Somewhat better, and feels stronger; tongue cleaner ; 
cough remained troublesome all yesterday afternoon till ten 
o'clock, when it became easier, and she has not felt much of it 
since ; expectoration moderate in quantity, but wholly puriform ; 
Mercury with 


hardish 


has always less distress when this is the case. 
chalk, one grain, night and morning. 

27th.—Passed an excellent night, and is improved in every 
respect; tongue now quite clean ; pulse good; bowels regular; 
ough easier; expectoration free and copious, in globular masses, 
inclining to chronic bronchial; appetite good; enjoys whatever 
she takes. 
respiration in the right lung, and mucous gurgling over the whole 


of the left lang, with the exception of the apex, where it is ofa | 


thinner, moister character. She bore the examination well, and 
exhibited more strength than could have been expected. To 
leave the bed a little to day. 

29th.—Can sit up for a couple of hours daily. Has spat up 
little since yesterday, and that of a satisfactory character, nearly 
all bronchial. Gums are again gently affected by mercury. The 
left lung anteriorly is not so much clogged as heretofore ; behind 
and above, a corresponding gurgling is heard, while at the base of 
is nearly suspended, or heard now and then 


the lung respiration 
percussion dull on the base of the 


very faintly and distantly ; 
lung. One pill at night only. 

May 4th.—Is now able to walk a little about the room; cough 
very slight; expectorates about one ounce in twenty-four hours, 
which is entirely mucous; no pain in side or elsewhere ; feels the 
left lung very weak on taking a deep inspiration, but has less 
rattling and gurgling (appreciable to herself) than formerly. 


13th.—For the last week has been suffering from a trouble- | 
some attack of influenza, with much bronchial irritation, con- | 


sequent cough, and expectoration. It has not, however, much 
interfered with the gradual increase of strength, nor has it 
materially affected the left lung, which was the seat of the 
abscess. The bowels, too, became irritable and relaxed, but 
were regulated by castor-oil. 

From this time her recovery was gradual and progressive, 
without any further check; and though it was long before she 
had entirely regained her usual health and strength, much of the 
delay might fairly be attributed to the absence of many comforts 
—necessaries, indeed, in her peculiar cireumstances—but which 
her position in life did not afford her the means of procuring. 


To be continued.) 
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Stricture of the 


Our readers may remember that we recorded, a short time 
ago, a case,-under the charge of Mr. Stanley, where the per- 
sistence of the urachus, and a polypoid growth in the bladder 
of a little boy, caused the train of symptoms which led to the 
patient’s death (Tur Lancer, vol. ii, 1851, p. 554). We have 
now to direct attention to a case of stricture of a portion of 
the intestinal canal, the immediate cause of which is likewise 
to be traced to the persistence of a duct connected with one 
of the very early fetal membranes—viz., the omphalo-mesen- 
teric vessels. 


A fatal constriction of bowel, by such a structure, is cer- 


The examination of the chest to-day revealed puerile | 


tainly rare; we are more accustomed, when dealing with obsti- 
| nate constipation and distressing abdominal symptoms, to 
suspect internal strangulation, either by bands of lymph, 
intussusception, diverticula, the pressure of tumours, thicken- 
ing of the coats of the intestine, hernia returned en 
&c. But whatever may be the cause of the stricture, it is 
melancholy to contemplate how very powerless are the 
| means we possess for averting the fatal issue. In former 
times reliance was placed on metallic mercury for over- 
| coming the obstruction, and it may easily be understood, that 
in a case of slight intussusception, or loose twisting, the metal 
may have the effect, in passing along the canal, of conquering 
a feeble resistance. Indeed, Mr. Hilton has pointed out, in 
the thirtieth volume of the Medico-Chirurgical Transactions, 
p. 51, that in a case where he performed gastrotomy, metallic 
mercury, from the peculiar situation of parts, might have been 
of service. Of course nothing short of opening the abdomen 
can be of the slightest use in cases where bands of various 
kinds form the constriction, for Amussat’s operation in the 
lumbar region would, in case of stricture by a diverticulum, 
only give temporary relief, as peritonzeal inflammation might 
always be excited by the constricting band. 

Still, gastrotomy and searching within the abdomen have 
proved so often fatal, that physicians are loath to advise the 
operation, and surgeons reluctant in performing it, though it 
ought not to be forgotten that, according to Mr. Phillips’s 
statistics, thirteen out of twenty-seven operations have been 
successful. It should likewise be borne in mind that certain 
cases of obstinate constipation have been put upon record, 
where powerful and sudden counter-irritation was followed by 
an alvine evacuation. <A ball of steel dipped in boiling-water, 

} and suddenly applied to the abdomen, has been known to 
produce this effect. This instrument, called “ marteau Mayor,” 
from the name of the Swiss surgeon who introduced it, can 

| have acted merely as a sudden rousing stimulus to the part, 
| when the adhesions causiwg the stricture were of a weak, 
| yielding, or perhaps spasmodic kind. The great desideratum 
is of course to improve our means of diagnosing the cause of 
the obstruction: when we have come so far as to be able to 
make out pretty correctly the nature of the obstacle, we shall 
not be long in finding the proper mode of overcoming it. 

But in returning to our case, it will, perhaps, be useful to 
inquire about the use of the omphalo-mesenteric vessels. Mr. 
Erasmus Wilson, in his * Vade Mecam,” says: “ The omphalo- 
mesenteric are the first developed vessels of the germ; they 
ramify upon the vesicula umbilicalis, or yolk-bag, and supply 
the newly-formed alimentary canal of the embryo. From 
them, as from a centre, the general circu‘ating system is pro- 
| duced. After the establishment of tse r/acental circulation, 

they cease to carry blood, and dwindle into the size of mere 
threads, which may be easily demonstrated in the early 
periods of uterine life, but are completely removed, except 
under peculiar circumstances, at a later period.” 

There appears, however, to exist some uncertainty touching 
the umbilical vesicle; from Meckel we derive the following 

| information: “ We know nothing certain in regard to the 
period when the umbilical vesicle appears. Judging from the 
analogy with birds, as it corresponds to the vitelline sac, we 

| might conclude that it arises before all other parts of the 

| ovum, and on this account it has even been asserted that the 

| false germs are umbilical vesicles, and not sacs formed by the 
chorien aud amnios, as is generally supposed. The vesicle 
probably communicates with the ilium by the omphalo- 
mesenteric vessels, and by a canal. Its being always pre- 
sent, its great size, and its probable existence before other 
parts, prove that it takes a very important part in the develop- 

| ment of the foatus. Looking at what occurs in birds, it would 

| appear that its contents pass into the body of the foetus, and 

| Serve for nourishment, like yolk to the chicken, It, however, 
disappears sooner than the vitelline sac.” 

It will thus be seen that the omphalo-mesenteric vessels 
communicate very early with the ilium; and this is the intes- 
tine a portion of which was constricted in the subjoined case, 
the details of which were kindly furnished by Mr. Tuke, one 
of Dr. Burrows’ clinical clerks. 


John W——, aged twenty-three was admitted into John 
ward, Oct, 1, 1851, under the care of Dr. Burrows. The 
patient was suffering intense pain in the abdomen when he 
entered the hospital, calling out with extreme agony, during 
the paroxysms of which the intestines were raised in knots 
beneath the abdominal walls. The pain seemed relieved by 
gentle friction on the surface of the abdomen, but much in- 
creased by pressure. The man’s countenance is expressive of 


. much suffering and exhaustion, his cheeks drawn in, his.eyes 
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sunken, lips pale, tartar on the teeth, kc. He vomits after 
everything he takes, the matter ejected being copious, 


yellowish-green, sour, and emitting a suspiciously faecal odour. | 


The skin is cold; pulse small, slow, and feeble; the tongue 
moist, covered with a brownish fur, a bluish margin being 
distinguishable on the gums. There has been obstinate con- 
stipation for the three last days. 

The patient is by occupation a shoemaker, and generally 
enjoyed good health. Five years since he had fever, and 
leeches were at that time applied to the left side of the 
abdomen, the marks of which are still visible. About a fort 
night before admission, he suffered from pain in the abdomen, 
and diarrhea; the symptoms were, however, not severe: he 
took some brandy, and was well in two days, remaining so 
until four days before admission, when the pain returned. 
Three days previous to his reception into the hospital, the 
patient ate a great deal of suet pudding, and took much cold 
water before and after the meal. On the morning of the next 


day, he was awoke by severe pain in the abdomen, and | 


diarrhea, which lasted about four hours, and has not had any 
evacuation since that time. 

Mr. Wood, the resident medical officer, ordered a warm 
bath, sinapisms to the abdomen, and an injection of compound 
senna infusion. The enema having had no effect, a second 
was administered in a few hours,and brought away a little 
feocal matter. The patient took, at the same time, tartrate of 
soda, with sinall doses of Battley’s solution. 

In the afternoon of the next day, the patient was seen by 
Dr. Baly. No relief had followed from the medicine; the 
suffering was very great, the man frequently jumping out of 


bed with pain, and his knees being drawn up to the abdomen. | 


He was now given three grains of calomel, with fifteen of 
jalap, which doses were to be repeated six hours afterwards, 
if found necessary. He likewise took draughts of tartrate of 
potash, with sulphate of magnesia and laudanum, every fourth 
hour; and was allowed two ounces of brandy. 

Dr. Burrows saw the patient in the evening. The pain was 
then extreme, causing him to be constantly calling out, 
throwing himself about, and begging for something to give 
him relief. Now and then cramp in the leg came on, and the 
same kind of fluid as above described was frequently ejected 
from the stomach. The appearance of the abdomen was irre- 
gular and knotted, and there was dulness on percussion over 
its lower portion. About one hour previously, the patient had 
taken thirty drops of Battley’s solution, and had been given a 
soap injection, which had brought away some feecal-looking 
fluid. 

Dr. Burrows ordered inhalations of chloroform; two grains 
of opium to be given immediately; and one grain every other 
hour, if found necessary ; fomentations to the abdemen, and 


two ounces of brandy. The patient, after having taken the | 


opium, was kept under the influence of chloroform for about a 
quarter of an hour, when he awoke in considerable pain, but 
subsequently fell asleep again till three in the morning, when 
he took another pill, and slept till five, At eight o’clock a.m., 
he took the sixth pill, since which they were discontinued. 
During the morning, the patient was alwost free from pain; 
the countenance was expressive of exhaustion, but had now 
become calm. Te now took a considerable quantity of gruel 
without sickness; the pulse was 96, and very soft; the tongue 
dry, the dorsum covered with a greyish-white fur; the urine 
scanty, and passed with difficulty; and the bowels still confined, 
But vomiting came on again in the course of the morning, the 
matter ejected looking bilious, and emitting a feecal odour; 
the abdomen was very tense, and dull on percussion in the 
hypogastric and inguinal regions; and the patient conscious of 
vomiting feecal matter. One grain of opium was now ordered 
to be taken every hour, if the pain were very severe; and a 
warm bath, in which an enema was to be given. 

It was found, on the third day, that the injection given in 


the bath had coine away slightly coloured, but unaccompanied | 


by faecal matter. Thcre had been but little sleep in the night, 
the pain not being, however, of the former violent character. 
A small quantity of urine was withdrawn by the catheter. 
The pain was decidedly less when the patient lay still, and 
the vomiting was now replaced by occasional slight retching. 
The symptoms were about the same as on the previous day. 
The acute pain was, however, now referred to the left side 
and a little below the umbilicus, and a fecal taste in the 
mouth complained of. 

Mr. Wood passed the elastic tube into the rectum towards 
the evening of this day, but could not get it higher than four 
or five inches, probably owing to obstacles offered by folds of 
mucous membrane, as there was no difficulty in throwing up 
an injection; but the latter did not bring away any faecal fluid. 
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The night was pretty good, though the patient was frequently 
disturbed by pain. 

In the course of the fourth day he became very weak, the 
| abdomen bore pressure better than before, and the superficial 
veins became now very prominent. He was ordered a 
common enema, and opium pills every sixth hour, with 
alkaline draught every fourth hour. The injection came away 
without any fecal matter, though it was reported by the sister 
to have been very slightly coloured and very offensive. 

The patient passed the night in great pain, the exhaustion in- 
creased, nothing was evacuated from his bowels,and he vomited 
occasionally, the matters ejected being of light colour, and 
verysour. During the morning of the fifth day, the symptoms 
of collapse increased still more, and the patient sank at two in 
the afternoon. 

The post-mortem examination was conducted by Dr. Kirkes, 
demonstrator of morbid anatomy to the hospital. On openin 
| the abdomen, a band was seen passing between the interna 
surface of the abdominal walls and the intestine, at a point 
| two or three inches below the umbilicus. Mr, Paget and Dr, 
Kirkes, after examining this band, found that it consisted of 
the obliterated omphalo-mesenteric duct. The latter ended 
in a diverticulum about two inches long, which joined the 
small intestine one foot and a half above the ileo-caecal valve. 
The duct was impervious, aud the diverticulum not quite so 
wide as the intestine. This diverticulum was twisted around 
the two ends of a large knuckle of intestine about half a foot 
long, and compressed these ends together. Between the con- 
striction and the junction of the ilium with the c#eum were 
| two inches of intestine, pale in colour, and quite empty. 
Above the constriction the intestine was distended by liquid 
feecal matter. The portion of intestine constricted was of a 
very dark colour, and slightly distended by fluid stained with 
blood; the surface was smooth, but the coats thickened, and 
| the mesenteric glands much enlarged. 

To this instructive case we beg to subjoin another of a 
somewhat similar kind, which came under the care of Mr. 
Burt, at the West London Union Infirmary, the stricture 
being here caused by a diverticulum arising, not froma per- 
sistence of a foetal duct, but irom the intestine itself, 


WEST LONDON UNION INFIRMARY. 
Stricture of Intestine by a Diverticulum; Death ; Autopsy. 
(Under the care of Mr. Strrnen Burt.) 
On tho 19th of December, 1851, a man was brought into the 





West London Union Infirmary, suffering from severe pain in 
| the abdomenand great exhaustion. The patient stated that 
he had been iil for some days, and that he had suffered 
excruciating pain in the bowels, attended with long-continued 
constipation. He was immediately putimto a warm bed, and 
stimulants were administered, as he appeared in a sinking 
state. 

Mr. Burt now examined the abdomen carefully; it was 
found hard and tense, the pain being referred by the patient 
to the right iliac region, where he said that the distress 
had commenced. The pulse was small, and beat about 120; 
the tongue brown and dry, and the countevance sharp and 
auxious. 

Towards the evening severe vomiting took place, the fluid 
ejected having a strong faecal smell, and it was now thought 
that either intus-susceptio had taken place, or that a hernia was 
in a state of strangulation. Of the latter occurrence no trace 
| could, however, be found. Enemata and the warm-bath were 
| had recourse to, but without effect, and the patient died on 
| the second day after his admission. 

The post-mortem examination was conducted in the pre- 
| sence of Mr. M‘Whinnie, of St. Bartholomew’s Hospital. On 
opening the abdomen in the usual manner, the contents of 
the cavity showed evident signs of acute peritonitis—viz., a 
| great quantity of sero-purulent fluid, and extensive gluifig of 

the intestines. Search was now made for the cause of the 
| obstruction, and on cautiously manipulating one portion of 
intestine after the other, accumulations of scybala were found 
joading the small intestines down to within about four inches 
ofthe cecum. At this point, in the right lumbar region, was 
found a diverticulum, which formed a sharp acute angle from 
the natural course of the gut. This abnormal offset had. be- 
| come adherent by its extremity to the peritonawum situated 
on the posterior part of the abdomen, towards the right side 
of the lumbar portion of the spine, and had girt and strangu- 
lated a fold of intestine. The acute divergence of the diver- 
| ticulum was situated at the exact spot the poor man had 
 poimted out as the seat of th coriginal pain. The patient had 
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likewise stated that through life he had suffered from habitual 
constipation, and it may naturally be inquired whether the 
existence of the diverticulum had not had some influence on 
the imperfect functions of the intestinal canal, 


LONDON HOSPITAL. 
Large Pulsating Nevus of the Scalp removed by Ligature, and 
Strangulated in Three Portions. 
(Under the care of Mr. Cur.ine.) 

Mvcu ingenuity has, within a recent period, been displayed 
by operating surgeons in devising means of applying ligatures 
to nevi, which might ensure the complete constriction of the 
base of the growth, and consequently its sloughing away. We 
have been careful to put upon record such improvements in 
the manner of using the threads as came before us in the 
theatres of our hospitals, and we have successively pointed 
out the methods adopted by Mr. Lawrence, at St. Bartholo- 
mew’s Hospital, (Tar Lancet, vol. i., 1850, p. 127;) Mr. Luke, 
at the London Hospital, (vol. i., 1850, p. 129;) Mr. Wormald, 
at St. Bartholomew’s Hospital, (vol. i., 1850, p. 246;) Mr. Fer- 
gusson, at King’s College Hospital, (vol. i. 1850, p. 421;) and 
Mr. Erichsen, at University College Hospital, (vol. ii. 1851, 
p. 31.) We have now to mention the manner in which Mr. 
Curling proceeds for obtaining the obliteration of vascular 
tumours, aud beg to illustrate the method by the following 
case:— 

Edward W——-, aged nineteen, from Brompton, in Kent, 
was admitted into the London Hospital, June 17, 1851, under 
the care of Mr. Curling, on account of a large, pulsating 
neevus on the head. A slight discoloration and swelling of 
the scalp were first observed, when the patient was a child, 
after a fall; but these appearances had remained stationary 
until the present period. About a week before his admission, 
observing some considerable enlargement, he was induced to 
apply to a surgeon in his neighbourhood, who, finding the 
neevus rapidly increasing, sent him to London for admission 
into the hospital. 

On examination, there was found a soft, compressible 
swelling, of large size, at the upper and back part of the 
head, towards the right side. ‘he swelling pulsated dis- 
tinctly, and was fed by some large and tortuous branches of 
the occipital and temporal arteries. The puffy swelling ex- 
tended for some distance in the course of two of these vessels, 
and formed apparently prolongations of the nzevus. The skin 
over the prominent part of the tumour exhibited several 
scarlet spots, but the disease was chiefly subcutaneous. 

On the ninth day after admission, the patient having been 
narcotized by chloroform, Mr. Curling took a rather large 
needle, fixed in a handle with the eye near the point, armed 
with a longand strong ligature of twine, and passed it through 
the base of the tumour, so as to isolate about one-third; the 
loop being divided so as to leave one ligature free and of 
proper length; the needle retaining the other was withdrawn 
as far as the centre of the swelling, and then carried through 





the base of the larger part of the same, emerging at its cir- 
cunference midway between the points of entry and exit of | 
the needle. A sevond loop was drawn out to a sufficient 
length and divided, and the ends freed from the needle, 





which was then withdrawn; thus leaving three separate liga- 
tures, which were in contact at a point in the centre of the 
tumour, and divided it into three equal parts. The method 
will be at once understood by a glance at the annexed sketch. 
The skin was next incised round the circumference of the 
tumour, between the three points at which the ligatures 
emerged. Arterial blood gushed out freely at these points, as | 
well as from the incisions, but the bleeding was readily 
arrested by pressure. The ligatures were tied as firmly as | 
possible, encircling the base of the nzevus,and strangulating it 
in three segments, when all bleeding ceased. 

No inflammation or irritation about the sealp followed the 
operation. “On the fourth day, in order to hasten the separa- 
tion, Mr. Curling applied a single silk ligature tightly round 
the base. The large strangulated mass separated on the 
fifteenth day after the application of the ligature,and in a day 
or two afterwards the sore assumed a healthy granulating 
surface. This healed slowly, and the patient was discharged 
forty-two days after the operation, with the wound nearly closed. 

The puffiness and enlargement of the vessels leading to the 
tumour, as well as all pulsation, which existed beyond the | 
boundaries of the ligature before the operation, had quite dis- 
appeared, and the scalp presented its usual appearance. 

The preceding case not only illustrates a very effective | 
manner of employing the threads for the constriction of navi, / 


but it likewise shows that the fear of hemorrhage in opera- 
tions upon pulsating erectile tumours, may now and then 
have been somewhat exaggerated. Caution is certainly a 
good quality, but it should. not degenerate into a puerile 
timidity. Great less of blood might certainly have been ex- 
pected with this patient; but the ease with which pressure 
commanded the hemorrhage will show that we may safely be 
a little bolder, in similar circumstances, than is usual with the 
majority of surgeons. As long as plunges with the knife are 
avoided, and the ligature carefully applied, there need not be 
much apprehension,—provided always that the tumour be not 
too large, or situated in an exceptionally vascular region. 

Being on the subject of nzevi, we should not omit to mention, 
that we have seen Mr. Lloyd operate very frequently upon 
such abnormal growths, at St. Bartholomew’s Hospital. Mr. 
Lloyd destroys nevi slightly raised above the surface with 
potassa fusa, and there is hardly ever a return of the growth. 
We have seen him use the caustic upon very young children, 
and the latter did not seem to suffer much pain. With erectile 
tumours, Mr. Lloyd excites the sloughing action, by injecting 
into the substance of the growth the aromatic spirit of 
ammonia, by means of a small syringe, with a long and deli- 
cate pipe, The nevi seldom resist the action of this caustic 
fluid, and generally become obliterated in a few weeks. 


4. Point at which the needle was introduced. 2B. Point at which 
the needle first emerged, and from which, after division of the 
loop, it was withdrawn as far as the centre of the nevus and 
carried on to C. The dotted lines mark the course of the liga- 
tures through the base of the nevus. The figures 1 1, 22, 33, 
point oat the continuity of the three threads, 





BREACH OF MEDICAL ETIQUETTE. 
To the Editor of Tan Lancet. 

Srr,—In your publication of last week, I find a lengthy cor- 
respondence, in which."I am courteously deseribed as a person 
notoriously disqualified. The facts of the case are these:—I 
attended Mrs. in her confinement; all went on well for 


| seven days, when she was suddenly attacked with symptoms of 


puerperal mania. A messenger was dispatched to me in great 
hurry, but did not reach my house or deliver the message. Mr, 

, tired of waiting, consulted Mr. M’Gill, chemist and drug~- 
gist, and Mr. Noble, poor-law vaccinator; hence Mr. Noble's visit; 
but I arrived at the house shortly after Mr. Noble’s departure, 


' Respecting my own qualification, | wou'd just add that I have 


served my apprenticeship with a general practitioner, and com- 
pleted the full course of lectures required by the College of Sur- 
geons, and I intend presenting myself for examination as soon as 
my circumstances will allow me todo so. I have also served asa 
medical assistant during a period of upwards of twelve years, in 
various respectable and responsible situations, 
1 am, Sir, your obedient servant, 
Wirtram HuvucuHes. 
Chatham-street, Piccadilly, Manchester, Jan. 1852. 
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; a BEING THE 

| THIRD NUMBER 

L 

OF THAT JOURNAL FOR THE YEAR 1852. 

: ; Tue Readers of Tuk Lancer, especially those thousands of the Profession who ardently support 
7 the principles which we have always strenuously, and often successfully, advocated, will learn with much 


| satisfaction that the Editor enters upon the Twenty-ninth year of his labours with a larger circulation 
than the journal ever before enjoyed at any period of its existence. 
The bond fide sale of Tur Lancet, at this time, is more than double that of any other medical periodical 


now published in Europe. 

One result arising from the greatly augmented distribution of Tar Lancer, is forced so prominently on 
the attention, that we should be without a justification for omitting to notice it at this period, We refer to 
the fact, that a considerable portion of our increased circulation having extended to the aristocracy, to the 
members of the LEARNED PROFESSIONS oF Divinity anpD Law, and to the EDUCATED CLASSES generally, 
Tue Lancet has been enabled to exercise an influence in checking the fraudulent and infamous efforts 
of quacks and their abeitors, and consequently in upholding and advancing the cause of legitimate medicine, 
which was never before at the command of any medical periodical. 

It is, therefore, gratifying to know, that Science and Truth have been effectually heard in quarters where 
Fraud and Falsehood haye made prodigious, but unavailing, efforts to obtain both yotaries and victims, 
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Wuarever may be the shortcomings of the Society of | doctrines, which they consider “ to be unsound, and to be cal- 
Apothecaries, and however anomalous may be the powers | culated to delude and deceive the public.” 
conferred upon them by the Act of Parliament of 1815, it is| What is of still greater importance, they state that in their 
admitted by all parties that the Court of Examiners of that | capacity of Examiners, they would necessarily refuse their 
body have done their best to improve the status of the general certificate to any candidate professing to hold and to practise 
practitioners of this country, and to’encourage the pursuit of | the homeopathic delusions, and we rejoice to find that they 
legitimate medicine. It could not be for one moment sup- have spoken thus emphatically; for after such a declaration on 
posed that such a body of respectable gentlemen would in any | their part, we feel assured that no homeopathic practitioner, 
way sanction the ridiculous and contemptible practices adopted | known fo be such, could by any possibility gain a legal 
by the visionary enthusiasts who arrogate to themselves the | recognition of his right to practise from the Society of Apo- 
discovery of a mew treatment of disease which they absurdly theearies. If, indeed, a candidate thought proper to tell 
call homeopathy, in utter defiance of the rules of etymology falsehoods, and were to represent himself as intending to treat 
and of common sense. We are therefore bound to believe | his patients according to the principles of legitimate medicine, 
that the Court of Examiners of this Society would have taken | while in reality he intended to trifle with their sufferings by 
an earlier opportunity of expressing their opinions upon the prescribing the infinitesimal globules, the Court might of 
subject of the homeopathic delusion, if an opportunity had | course be deceived by such a representation; but his subse- 
occurred for their doing so. | quent exposure, by comparing his answers during examina- 
4 The presentation of a memorial agreed to at a meeting of | tion with his practice after it, would inflict upon him 60 serious 
= the Medical Society of Sunderland,* has called forth from the an injury, not only in his professional but his moral standing, 
Court of Examiners a reply, which, although worded in the that we apprehend he would be hooted with contempt even by 
cautious manner usually adopted in their official documents, is | the homeopathists themselves. These jugglers would scout 
such a stupid knave as an unsafe associate. It is lamentable 
quackery. In this reply, which we publish at page 83 of the | to find that the law is so powerless in protecting the public 
present number, the Examiners declare their positive and | against the ignorance, the folly, and the wickedness of 
decided opinion of the mischievous tendency of Haunemany’s | the quacks: for while a person who inflicts only a moderate 
| amount of personal violence upon another, is very properly 


* See Toe Lancer of last week. ! either fined or imprisoned, or, if insane, is sent to a 


quite satisfactory as to their appreciation of the homeopathic 
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lunatic asylum, the quack who poisons thousands, or, which 


is as bad, allows them to die by his negligence, not only 
escapes punishment, but actually is enabled to enrich him- 
self upon the spoils extracted from the pockets of a too 
our 


credulous public, to the manifest injury of numbers of 


hard-worked and ill-paid professional brethren. 

It is much to be regretted that the Court of Examiners of 
the Society of Apothecaries possess no power of punishing the 
globulistic quacks, but the fact is well known that the Court 
of Examiners do not constitute the executive of the Society. 
Further, the Act of 


Society to withdraw a licence when once granted, nor in any 


Parliament gives no authority to the 


way to restrict from illegal practice those who have once 
obtained the licence. 

But we cannot express too strongly our indignation at the 
supine conduct of the Royal College of Surgeons of England, 
which does possess the powers denied to the Society of Apo 
thecaries, of expelling from tke list of its members those who 
are guilty of unprofessional proceedings, and yet, neverthe- 
less, takes no steps whatever to distinguish the genuine prac- 
titioners of legitimate medicine from the hosts of quacks by 
whose nefarious conduct our noble profession is debased, 
and the public mercilessly 
The title of 


of 


dishonoured, and impoverished, 
plundered, sacrificed, aud deceived. Fellow 
of the of this 


metropolis ought to be a guarantee of the respectability of 


or Member Royal College Surgeons 
him who holds the college diploma, but we deeply lament to 
say that the value of such a document is grievously diminished 


when the holder of it discovers that he possesses no legal or 


moral rights whatever; that he is placed, in his own college, 


in immediate and unavoidable juxta-position with the globu- 
listic quack; and that those who preside over the destinies of 
his Alma Mater are so indifferent to the claims and complaints 
of the alumni, that their respectful remons‘rances are treated 


either with churlish brevity or with silent contempt. 


agitation unfor- 


Notwiti 


tunately so general i ri vhe y the 


rANDING tl scent political 
minds of all 


ranks have become much engrossed, and « 
the exc! if re useful topics, it is 


neglected, 


We now allude, 


that m ny works ot benevolenc *, SO Tar fron elgg 


right 


laud 


steadily vant the 


mor the lively neigh- 


bours 


lition of tl ( trymen afflict 


ameliorati: zg the com 
the of 


although t fram 


greatest human am tal alienatio 


he -work of s en often shaken by 


revolution, and turmoils in the heless the great 


principles laid down by Pryeu an squrIroL have been more 
than ever carr l forward by ; 


Having 


} 


public I 


. ‘ rp gt 
valous and able disciples. 


adverted k ~ar to the management of French 


natic establishments, which were then brought pro- 
minently before 
“Notes on 
Psychologi« 


ject, in consequence of that physician having given, in the 


ual readers by Dr. W epster’s 


a ¢ 
glish profess! 


Continental Asylums,” and published in the 


al Journal, we again resume this important sub- 


January number of our quarterly contemporary, an account 
of another tour he made last autump, with the special object 
of visiting various institutions of repute in the north and 


north-eastern departments of France; his former remarks | 


FRENCH LUNATIC ASYLUMS. 


——— 
central and 


having only referred to those situated in the 


| western provinces. 


benevolent 
appropriate 


Believing few questions excite more interest in 
minds, than the condition of lunatics and their 
treatment, no apology seems necessary in now directing 
collected Dr. 
Only four asylums 


the additional facts during 


late continental excursion. 


attention to 
WEBsTER’s 
are described in the portion of his notes yet published— 
namely, the establishments at Armentiéres, Lille, Clermont, 
and Chalons, which contained, when inspected Jast autumn, 
2016 insane patients, of whom the majority were males, the 
1031 to 985 inmates of the other sex; whilst 
institutions largest 
ublic, Bicétre and La Salpétritre excepted, 


proportion being 
the 
throughout the rey 


of visited, Clermont was the 
seeing that it contained 786 residents. 

Although French authorities deserve much praise for the 
successful exertions they uniformly make to occupy and 
amuse the lunatics under treatment in public asylums, which 
may be justly held up for imitation in other countries, still, in 
reference to the great question of personal restraint, the prac- 
tice pursued in most asylums requires amendment; the use of 
straight-waistcoats being by far too common, contrasted with 
the practice pursued in England. One illustration will prove 
this remark most conclusively—viz.,at the Lille Asylum,where, 
amongst 335 female lunatics, 28 were actually confined by 
camisoles on the morning that institution was visited, of whom 
25 were actually congregated in oneapartment. But we must 
give the narrative as published, to avoid any mistake or exag- 
geration :— 

“ Many of these afflicted human beings were strapped to the 
seats they occupied, in order to prevent contact with others 
in the vicinity; whilst some were likewise attached by cords 
to the walls of the room, behind the wooden benches they sat 
upon; and, further, one woman had her feet tied together. 
The noise, screaming, and agitation of so many furious female 
maniacs, all confined ia the same, but not very spacious apart- 
m re really harrowing to the feelings; and certainly the 
visit paid to this division constituted one of the most painful 
spec tacles I have ever witnessed,’ 


nt, we 


Such proceedings are revolting to humanity, and cught to 


be abolished, more especially as the labour system is carried 
assiduity at this establishm« uf, besides 


Dr. Wesster then n 


forward with 


great 


many other things which ticed as 
dest rving approbation. 

As space prevents our quoting some interesting cases met 
with in the departmental asylums, we can only now mention 
that of an insane patient who, it was said, had exhibited a 


of IIe of 


himself the “Grand Seigneur,” 


fore-knowledg future events. was an inmate 


Armentiéres, and believed 


} and that he had frequent important political relations with 


different European Sovereigns. lis usual occupation was 


writing to imaginary correspondents; and the day he was 


visited by Dr. Wensrer, at the asylum, this crazy patient 


delivered to resident physician several letters, desiring 
to their 
War 


the * 


they might be forwarded respective addresses, one 


to 


ublic,” 


being the “ Minister of 


of the French Jmperial 
of the 
The above circumstance, although in 


re} and another to Attorney-general 


Tmpe rial re} ublic.” 
reality trivial, is curious; and as.some persons say there. is 
often method in madness, here, at least, an ideal guess re- 
specting future events became ultimately verified, although 
made by a madman. 
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Tne homeopathic contamination has been removed from 
the Ross Dispensary. The matter in itself is trifling, but it is 
a satisfaction to know that the diseases of the poor patients of 
the Dispensary will not be trifled with, and that the regular 
medical men upon the staff will no longer be exposed to the 
odium of having a globulistic colleague. At the extraordinary 
meeting of the governors, held in October, it was decided that 
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the practice of globulism, as followed by one of the physicians, 
was “not in accordance with the rules of the institution.” 
But it was boastingly anticipated by the two or three lay and 





clerical globulists who figure at Ross, that at the annual meet- 
ing the rules would be altered so as to allow of a box of glo- 


bules being kept at the house, in accordance with the whims 


of Dr. Stronc. Matters, however, have turned out otherwise. 
The annual meeting took place on the 7th inst. A letter was 
read from Dr. Srrone, in which he stated that he hoped the 


result of their deliberations would be “of such a nature as | 


“would leave his judgment wholly unfettered, or lead him to 


“the only other alternative—that of resigning a situation in | 


“which his services could no longer be made available in 
“ promoting the welfare of the institution.” This was certainly 
anything but a resignation of his post, but the governors of 


the Dispensary resolved to consider it as such, and to act upon | 


it. A resolution was passed unanimously, the main point of 
which was, “that Dr. Srrone’s resignation, conditionally 
“tendered this day, be accepted, on the ground that the 
“ governors of the Ross Dispensary do not feel justified in 
“ giving to his recently announced medical views and practice 
“such sanction as he desires.” This isso far well, considering 
that Dr. Srrone impudently announced, some time ago, that 
his globulistic practices had the sanction of the governors. 

The late medical officer is thus dismissed to the martyrdom 


which his class knows so well how to make the most of. The 
agent of Guy’s Hospital did not chatter on the occasion, | 


and we have good reason to believe that the attention we 


have directed to this subject has not been without effect. 
Wherever any other general dispensary is troubled with a 


globulist physician or surgeon, we trust that measures will 


be instantly taken for his removal. The separation of | 


globulists from the profession must be thorough and complete. 
——_$—<@—_— 


Snorrty before going to press, we were informed that there 


are some questionable proceedings in agitation at St. Thomas’s 


Hospital. Why should not the meetings of the Governors be 


open to the Press, and consequently to the public! If there 


be concealinent in the government of a public institution, an 
encouragement is given to every description of injustice and 
jobbing. We really believe that the Governors of St. 
Thomas’s Hospital, as a body, will court publicity rather than 


attempt to avoid it. 
> 
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| Resvvtrs or Tue CuemicaL ANALysEs oF THIRTY-THRER SAMPLES 
or VINEGAR OF VARIOUS KINDS, PURCHASED FOR THE MOST PART 
OF DIFFERENT O1LMEN, PUBLICANS, AND GROCERS, RESIDENT 
IN THE METROPOLIS. 


In order that the purport of the analyses about to be given 
may be better comprehended, we shall preface this report 
with a few explanatory observations. 
| The quantity of sulphuric acid, or oil of vitriol, as already 
noticed, permitted to be added to vinegar, for the avowed 
| purpose of making it keep, is one part in a thousand. But 

sulphuric acid, as met with in commerce, is by no means of 
standard or uniform strength, but is diluted with variable 
quantities of water. 

The sulphuric acid indicated in the analyses, is what is 
termed monohydrated sulphuric acid, which is in general 
very much stronger than the comniercial acid; every part of 
the former, therefore, corresponds to a much larger quantity 
of the latter. 

Again, it should be particularly remembered that the 
acidifying power of the mineral sulphuric acid is very much 
greater than that of the vegetable acetic acid: one part of 
sulphuric acid acidifies a much larger quantity of a flaid than 
the same amount of acetic acid, so that the sulphuric acid 
present in vinegar, does not simply take the place of a similar 
quantity of acetic acid, but represents several times the 
amount of that acid. 

Although the method of obtaining the amount of sulphuric 
acid in vinegar, by precipitation with a solution of chloride of 
barium of known strength, when carefully applied, furnishes 
satisfactory results, yet where it is desirable to determine the 
total amount of sulphuric acid present in a considerable 
quantity of vinegar, a different method may be adopted with 
advantage. 

To half a pound or more of the vinegar, a concentrated 
solution of chloride of barium should be added in excess: the 
precipitate is to be collected on a weighed filter, dried in a 


| platinum crucible, and the sulphate of baryta carefully 


weighed; 27°19 parts of the powder represent 11°44 parts of 
monohydrated sulphuric aeid. It will be seen that in some 
cases, we have followed this method of analysis for sulphuric 
acid. , 
Vinegars are made by the manufactarer of several different 
strengths, and sold of course at corresponding prices. These 


| are distinguished by certain numbers, as Nos.17, 18, 20, 22, 


Ir will be seen, on referring to a paragraph of news at page 
$4, that an attempt is being made, by the teachers of morbid 


anatomy in London, to procure for that branch of medical 


science, a proper status in the curriculum of study. It is diffi- 


cult to imagine what valid reasor can be given for longer | 
neglecting to do justice to this important study. The founda- | 


tion of the Pathological Society is a fresh instance of private 
efforts being in advance of corporate agency. 


and 24, the strength increasing with the numbers. This 
system is the same as that to which we particularly referred 
ona former occasion, in our “ Report on Mustard,” in which 
it was shown that the mustard-maker prepared no less than 
four different qualities of mustard, as “ fine,” “seconds,” 
“superfine,” and “double superfine,”—the fine, by the way, in- 
dicating the worst or lowest cuality. 

Although we believe it is the universal custom of the manu- 
facturer to adopt this system, yet it is open to great objections 
from the facility it affords for imposition, by the substitution 
of an article of inferior quality for the superior. 
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It is generally stated that good vinegars, such as all Nos. 24 | 
ought to be, should contain jive per cent of anhydrous or pure 
acetic acid. It will be seen, from the analyses, that this per- 
centage is for the most part too high, probably owing to the 
inaccurate manner in which the soda test for ascertaining the 
acetifying power is usually applied. : 

The No. 24 vinegars, at the time that a duty was levied on | 
the article, were taken by the excise as standards, and hence 
they have been called “ Revenue proof vinegars.” 

In order, therefore, to judge of the quality of the vinegars 
sold in the shops, it is necessary to institute certain pre- | 
liminary analyses of vinegars of different kinds and strengths, | 
to serve as standards of comparison. This we have done. 


Frencn Wine VINEGAR. 
lst Sample. 
Vinaigre de Bordeaux. 
Imported by Messrs. Kent and Sons, Upton-on-Severn. 

Analysis — Smell, refreshing, aromatic; taste, pungent, 
vinous, and agreeable; 1000 grains contain 51°02 parts of 
pure acetic acid, which is equal to upwards of 5°10 per cent.; 
traces only of combined sulphuric acid, and a small 
quantity of bitartrate of potash, or wine-stone. 

We may here observe, that when carbonate of soda is | 
added in considerable quantity to genuine wine-vinegar, it 
undergoes a remarkable change of colour, becoming dark and 
inky; this forms an excellent test,and one which answered 
well when applied to the above vinegar. 

2nd Sample. 
Vinaigre d’ Orleans. 

Analysis—1000 grains contain 34°69 parts of acetic acid, or 
3.46 per cent.; a small quantity only of combined sulphuric 
acid and bitartrate of potash. 

It will be peretives, that there is a great difference in the 

strengths of these two vinegars; the first contains upwards of 
one and a half per cent. more of real acid. 


VINEGAR MADE FROM MALT, Crper, AND TREACLE. 
Messrs. Kent & Sons, Nos. 17 to 24 inclusive. 
3rd Sample. 
No. 17. 
Analysis—1000 grains contain 31°39 grains of acetic acid, or 
3°13 per cent.; traces only of combined sulphuric acid. 
4th Sample, 
No. 18. 
Analysis—1000 grains contain 34°69 grains of acetic acid, or 


3°46 per cent. 
5th Sample 3 


No. 20. 
A nalysis—1000 grains contain 36°41 grains of acetic acid, or 
3°64 per cent. 
6th Sample. 
No. 22. 
Analysis—1000 grains contain 38°14 grains of acetic acid, or 
3°81 per cent.; traces of combined sulphuric acid. 
7th Sample ° 
No. 24. 
A nalysis—1000 grains contain 39°88 grains of acetic acid, or 
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just 4 per cent, 
It will be observed that the last five samples contain no free | 
sulphuric acid, but traces only in a state of combination, de- | 
rived entirely from the ingredients out of which the vinegars 


were made, and yet these vinegars are bright to the eye, sharp | 


to the. taste, and show not the least tendency to change. 
We deem this to be an important fact, and hope that it 
will lead vinegar-makers to try whether they cannot adopt a 
process of manufacture by which the use of sulphuric acid 
may be altogether dispensed with. 


Mar Vrinecars. 
8th Sample. 
Standard, No. 24. 


Analysis—1000 grains contain 36°86 grains of acetic acid, or 
3°68 per cent.; and $°62 grains of free sulphuric acid in the 





1000 grains. 


3500 grains, or half a pound of this vinegar, chloride of 
barium having been added in excess, furnished a precipitate 
of sulphate of baryta, which, when well dried, weighed 37°82 
grains, a quantity which contains 15°91 grains of mono- 


| hydrated sulphuric acid. 


It will be noticed that this vinegar, while it is not greatly 
deficient in acetic acid as compared with sample 7, yet con- 
tains four times the amount of sulphuric acid formerly autho- 
rized by the excise authorities, and of course much more than 
is required to make it keep. 

9th Sample. 
Standard No. 24. 

Analysis—1000 grains contain 46°26 grains of acetic acid, or 
4-62 per cent., nearly 5 parts in the 100; and traces of com- 
bined sulphuric acid. 

10th Sample. 
Standard No. 24. 

Analysis—1009 grains contain 43°24 grains of acetic acid, or 

4°32 per cent. and 1°28 of sulphuric acid in 1000 parts. 


SampLes Purcnasep oF DeaLers In THE METROPOLIS. 


11th Sample. 
Purchased of W. Perrin, Oilman, 42, New Church-street, 


Paddington. é j ; 
Analysis—1000 grains contain 36°49 grains of acetic acid, or 
3-64 per cent., aud *68 of sulphuric acid. 


1 2th Sample. 


Purchased—of W. Simpson, Oilman, 1, Portman-place, Edge- 
ware-road. 
Analysis—1000 grains contain 41°99 parts of acetic acid, or 
4°19 per cent., and traces of combined sulphuric acid. 


13th Sample. 
Purchased—of R. Goodman and Co., Grocers, 52, Crawford- 
street. 
Analysis—1000 grains contain 38°73 parts of acetic acid, or 
3°87 per cent., and 2°56 of sulphuric acid. 


14th Sample. 


Purchased of B. Harvey, Oilman, 53, Crawford-street. 
Analysis—1000 grains contain 26°20 grains of acetic acid, or 
3°62 per cent., and ‘97 or nearly one grain of sulphuric acid. 


15th Sample. 


Purchased—of W. Gilbert, Oilman, 58, Crawford-street. 
Analysis—1000 grains contain 23°84 parts of acetic acid, or 
2°38 per cent.,and 2°31 of sulphuric acid in 1000 grains, the 
amount of acid having been determined in this case from 
the quantity of sulphate of baryta precipitated on the 
addition of chloride of barium. 


16th Sample. 


Purchased—of J. Marden, Grocer, 83, Lisson-grove. 
Analysis—1000 grains contained 39:23 grains of acetic acid, 
or 3°92 per cent., and traces only of combined sulphuric 
acid. 
17th Sample. 
Purchased—of J. Edmonds, Grocer, 49, Seymour-place. 
Analysis—1000 grains contain 24°05 parts of acetic acid, or 
2°40 per cent., and 1°66 parts of sulphuric acid in 1000 
parts. 
18th Sample. 
Purchased—of Mr. Chambers, Grocer, 394, Upper Seymour- 
street. 
Analysis—1000 grains contain 35°10 parts of acetic acid, or 
3°51 per cent. and traces of combined sulphuric acid. 


19th Sample. 


Purchased —of J. Williams, Oilman, 33, Upper Seymour- 
street. 

A nalysis-—1000 grains contain 22°92 parts of acetic acid, or 

2°29 per cent., and 1:05 grains of sulphuric acid in 1000 


parts. 
20th Sample. 
Purchased—of J. Owtram, Italian Warehouseman, 6, Edge- 
ware-road. 
Analysis--1000 grains contain 4661 parts of acetic acid, or 
4°66 per cent., and *88 of sulphuric acid in 1000 parts. 
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21st Sample. 
Purchased—of FE. B. Minton, Publican, 17, Edgeware-road. 


Analysis—1000 grains contain 35°01 parts of acetic acid, or | 


3°50 per cent., and 3°15 of sulphuric acid in 1000 grains, the 
amount of acid having been determined in this case from 


the quantity of sulphate of baryta precipitated on the | 


addition of chloride of barium. 
22nd Sample. 
Purchased—of H. Gooch, Publican, 554, Edgeware-road. 
Analysis—1000 grains contain 41°29 grains of acetic acid, or 
4°12 per cent., and traces of combined sulphuric acid. 
23rd Sample. 
Purchased—of J. Compton, Publican, 84, Edgeware-road. 


Analysis—1000 grains contain 41°29 parts of acetic acid, or | 


4°12 per cent., and traces of combined sulphuric acid. 
24th Sample. 
Purchased—of J. Veal, Oilman, 103, Edgeware-road. 

Analysis—1000 grains contain 41°92 parts of acetic acid, or 

4°19 per cent., and *84 of sulphuric acid. 
25th Sample. 
Purchased—of John Williams, Oilman, 104, Edgeware-road. 

Analysis.—1000 grains contain 26°35 parts of acetic acid, or 

2°63 per cent., and 2°56 of sulphuric acid, 

3500 grains, or half a pound of this vinegar, chloride of 
barium having been added in excess, furnished a precipitate 
of sulphate of baryta, which, when well dried, weighed 27°19 
grains,a quantity which contains 11°44 grains of monohydrated 
sulphuric acid. 

26th Sample. 
Purchased—of J. Gill, Publican, 28, Edgeware-road. 
Analysis—1000 grains contain 31°83 parts of acetic acid, or 
3°18 per cent., and 1°81 of sulphuric acid. 
27th Sample. 
Purchased—of T. Whatmore, Publican, 5, Edgeware-road. 

Analysis—1000 grains contain 29°45 grains of acetic acid, or 

2°94 per cent., and 4°37 of sulphuric acid, 


TABLE SHOWING THE RESULTS OF 


SAMPLES OF VINEGAR. 





| Dried Carbonate of 


Soda required to | 4 cetic acid in 
1000 Grains. 


neutralize 1000 
Grains, 





Vinaigre de Bordeaux. 52°94 
|. Vinaigre d’Orleans. 36°00 
| Kent and Sons, No. 17 $2'57 
Ditto ae 36°00 
} Ditto on, 7 30 37°80 
Ditto » 22) 39°60 
Ditto 9 24. 41-40 
Standard 24. 42-00 
Ditto. | 48:00 
Ditto. 
W. Perrin. 
W. Simpson. 
R. Goodman, 
B. Harvey. 
W. Gilbert. 
J. Marden. 
J, Edmonds. 
Mr. Chambers. 
J. Williams. 
J. Owtram., 
E. B. Minton. 89°6 
H.. Gooch, 42°8: 
J. Compton. 42-8! 
J. Veal. 45°00 
John Williams. } 30°00 
J. Gill. 85°40 
T. Whatmore. } 85°10 
Hardstaff and Co. 80°00 
J. W. Mullins. 80°00 
G. Mills. 40°71 
H. & J. Wilshin. 47°14 
R, Lowe. 43°28 
Harvey and French. §1°42 
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3500 grains, or half a pound of this vinegar, chloride of 
barium having been added in excess, furnished a precipitate 
of sulphate ef baryta, which, when well dried, weighed 
38°69 grains, a quantity which contains 16°27 grains of mono- 

hydrated sulphuric acid, 
28th Sample. 
Purchased—of Hardstaff and Co., Grocers, 104, Edgeware- 
| road. 
Analysis.—1000 grains contain 25°61 of acetic acid, or 
| 2°56 per cent., and 3°30 grains of sulphuric acid. 
{ 
29th Sample 
Purchased—of J. & W. Mullins, Publicans, Edgeware-road. 
Analysis —1000 grains contain 27°70 parts of acetic acid, or 
277 per cent., and 1:21 parts of sulphuric acid. 
30th Sample. 
| Purchased—of G. Mills, Oilman, 124, Edgeware-road. 
Analysis.—1000 grains contain 37°27 parts of acetic acid, or 
3°72 per cent., and 1°96 or just two grains of sulphuric acid. 
| 31st Sample. 
| Purchased—of H. and J. Wilshin, Oilmen, 133, Edgeware- 
road, 
Analysis.—1000 grains contain 46°05 parts of acetic acid, 
or 4°60 per cent., and ‘88 of sulphuric acid. 
82nd Sample. 
Purchased—of R. Lowe, Publican, 134, Edgeware-road. 
Analysis—1000 grains contain 41°71 parts of acetic acid, or 
4°17 per cent., and ‘88 of sulphuric acid. 
33rd Sample. 
Purchased—of Harvey and French, Italian Warehousemen, 
| 227, Oxford-street. 
Analysis.—1000 grains contain 48°10 parts of acetic acid, 
or 4°81 per cent. and *75 of sulphuric acid. 
We will now arrange the above analyses in a tabular 


| form, so that they may be more readily understood and con- 


trasted :— 


THE ANALYSES OF THIRTY-THREE 








Crystallized Chloride | 
Pure Acetic Acid, of Barium to preci- | steoteeies 
Per Cent. | pitatethe Sulphuric |; py Grains 
Acid in 1000 Grains. | ‘ 


traces 





51°02 
34°69 
31°39 
34°69 
36°41 
38°14 
39°88 
36°86 
46°26 
43°24 
36°49 
41:99 
38°73 
36°20 
23°84 
39°23 
24°05 | 
35°10 7 } 
22°92 } 
4661 

35-01 50 | 77 } 
4129 | 

41°29 
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26°35 

31°83 

29°45 

25°61 
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By the attentive consideration of the above analyses, several } 
important conclusions may be arrived at. Thus it will 
seen :— 


1st.—That the amount of acetic acid, the most important 
constituent of vinegar, varies greatly in different samples, | 
the highest per-centage being 5°10, and the lowest 2°29, | 
or less than half the first amount. 

2nd.—That, since the standard No. 24 vinegars, submitted to 
analysis, range for the most part considerably over four 
per cent., vinegar to be deemed good ought to contain 
certainly not less than four per cent. of real acid. 


Srd.—Judged by this standard, out of twenty-three samples 
of vinegar purchased of dealers in London, seven reached 
this strength, and contained from four per cent. upwards 
of acetic acid; the per-centage of seven of the vinegars 
ranged between three and four, while in the remaining | 
nine the amount of acid varied from two to three per | 
cent., it being in two instances,—samples 17 and 19, the 
weakest of the whole,—as low as 2°40 and 2°29. 

4th.—That twelve samples out of the thirty-three analyzed 
contained no free sulphuric acid—a fact affording con- 
vincing proof that the use of this acid, so objectionable 
in many respects, is not necessary for the preservation of 
well-made vinegar. 


j 


5th.—That in eight samples the quantity of sulphuric acid 
present did not exceed the amount formerly permitted to 
be added. 

6th.—That in the remaining cases the amount exceeded 
this, and in some instances was three or four times as 
great. 





7th.—Since the manufacturers prepare and sell vinegar 
of different qualities, some being very weak; and as the | 
analyses have shown, and is well known, they commonly 
add sulphuric acid; it is clear that the blame of the present 
unsatisfactory condition of the article lies with them, | 
although, no doubt, in some cases the retailer takes his | 
part in the work of adulteration and deterioration, by the | 
addition of sour beer and cider, and also water. 


We have to state that the whole of the samples, twenty- | 
three in number, purchased of the dealers, were separately | 
examined for metallic impregnations, and that in no case was 
the presence of the smallest amount of any metal detected. 
This result is most satisfactory, and contrary to the opinion 
generally entertained, that vinegars commonly coutain either 
copper, lead, or zinc. Nevertheless it is an unquestionable 
fact, that vinegar acts with great readiness on metals; and, 
therefore, contact with them under no circumstances—even 
for a short time—should be permitted, and the use of all me- 
tallic vessels, taps, kc.—ought to be carefully avoided. From 
this it will be seen that the vinegar most liable to this dan- 
gerous impregnation is distilled vinegar, in the preparation of 
which on a large scale, metallic utensils are very commonly 
employed. 





{Medical Societies, 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Jay. 10, 1852.—Dr. Murrny in toe Cuair. 





Tue PReEsImDENT announced that a bust of the late Dr. 
Babington had been presented to the Society by Mr. Stedman. It | 
is of marble, and taken at an earlier period than the one in the 
Library of the Royal Medical and Chirargical Society. 


A communication was read from Mr. Warpnxor, entitled, 
ON THE BENEFITS THAT MAY BE DERIVED FROM PLACING | 


MEDICINAL SUBSTANCES UPON THE TONGUE INSTEAD OF INTO 
THE STOMACH. 


In a practical science like that of medicine, an insulated fact 
often forms a connecting link with other facts that had appeared | 
equally unimportant. The medical observer does well to collect | 


such facts, and it is one not of the least advantages of 
societies, that they stimulate members of the profession to record | 
observations which might not have been deemed of sufficient im- 
ortance to be brought before the public in any other channel. | 
Vith such an impression, I venture, on the present occasion, to | 
call the attention of my fellow-members to a subject which seems | 
to be worthy of their consideration, and which has not hitherto, 


as far as I know, claimed much attention. There are many cir- 
cumstances which might be mentioned, in order to show the in- 


| fluence which some medicinal substances have on the animal 


economy when they are placed upon the surface of the tongue, 
these effects being caused by the absorption of the medicine, and 
its subsequent admixture with the mass of blood. Such pheno- 
mena are quite analogous to the effects produced by mereury or 


| arsenic, whether these pass into the blood by the pulmonary, by the 
| cutaneous, or by the absorbents of the alimentary canal. 


gentleman, subject to what are usually called bilious headaches, 
had, during many years, seldom failed to obtain relief by taking 
sometimes two, and sometimes only one grain of calomel. He 
repeatedly found that there was a distinct difference in the length 
of time which the calomel took to relieve the headache, accord- 


| ing as it was taken in the form of a powder put upon the tongue, 
| or of apill taken into the stomach. 


Another gentleman who 
had for many years suffered from dyspepsia, and who, for some 
years before I saw him, was in the habit of regulating his bowels 
by takinga pill composed of a couple of grains of aloes with myrrh, 
accidentally discovered that there was a remarkable difference in 
the effect of the pill when swallowed or when allowed to dissolve 
in the mouth. When taken into the stomach, it always created 
a good deal of pain in the whole course of the alimentary canal, 
and the evacuations were irregular both in number and in 
quantity; but when the pill was dissolved in the mouth, no other 
sensible effect was ever produced than one natural evacuation. 
Further experience convinced me of the difference in the efficacy 
of medicines placed upon the tongue, or taken into the stomach, 
and led me to inquire into the cause, and endeavour to explain so 
important a phenomena. The structure of the tongue pointed 
out that it possesses an abundant supply of absorbents. “ The 
spirituous parts,” observes the illustrious Haller, “‘ more especially 
of vegetables, are received either into the papilla themselves, or 
into the absorbing villa of the tongue; as appears from the 
speedy renovation of strength by liquors of this kind even when 
they are not taken into the stomach.” This structure satisfactorily 
explains how medicinal bodies, when placed upon the tongue, are 
absorbed and carried directly by the absorbent vessels of that 
organ intothe venous circulation; whereas, when the same substances 
are taken into the stomach they are necessarily mixed with the 
food and juices contained in the alimentary canal, so that a more 
lengthened period must be required to separate them, and 
convey them by the absorbents into the thoracic duct, and thence 
into the venous system. Or they may pass unchanged, as has 
often been observed, out of the stomach, and in this unaltered 
state, they are evacuated along with the excretions from the 
alimentary canal. This remarkable effect of medicines when 
placed upon the tongue, is strikingly illustrated in the administra- 
tion of calomel, and it will be found that placing a very small 
quantity of it, say the sixth or even the twelfth part of a grain 
at short intervals, upon the tongue, such as every half-hour, the 
mineral is rapidly absorbed, and ptyalism more quickly produced 
than by any other mode of employing the calomel. These results 
of medicines, I may also observe, are well known by the effects 
which croton-oil produces when applied to the tongue; and it is 
by no means improbable that the good effects of some medicines, 
when used in the form of lozenges, may be attributed to their ab- 
sorption by the vessels of the tongue. All the circumstances 
regarding the difference and the effects of medicinal bodies, when 
conveyed to the venous system directly by the vessels of the 
tongue, or when they reach the blood by the more uncertain and 
cireuitons course by the absorbents of the alimentary canal, appear 
to be worthy of being noticed, and may, it is not too much to 
hope, lead to some practical improvement in the mode of ad- 
ministering remedies. How far such differences will be found 
to result from exhibiting chloroform, the hydrocyaniec acid, and 
the sulphaves ct quinine, iron, copper, and zine, in the form of 
lozenges, and the advantages of using these medicines in such a 


| manner, well merits further inquiry. 


ULCER OF THE STOMACH. 


Dr. Routn exhibited the stomach, part of the uterus, and 
left ovary of a patient, aged thirty-three, unmarried, who had 
died from profuse hematemesis. She had been under his 
care two years back, but had frequently been an inmate in 
more than one metropolitan hospital during an illness extend- 
ing over a period of seven years, off and on. When seen by 
Dr. Routh, her symptoms were those of marked gastrodynia, 
only that the acute pain referred to the left sub-mammary 
region was relieved by cold, increased by warm drinks. 
Coupling the last circumstance with the fact, that.on two 
previous occasions she had suffered from haematemesis and 
melsena, he had diagnosed an ulcer of the stomach. There 
was also copious leucorrhea and pain in the back, which had 
led him te suspect uterine disease, but she had objected to an 
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examination. He had prescribed the usual remedies, but with | regular, smaller in calibre than natural. Failing in an attempt 
little amendment. She had subsequently been under Dr, | to speak to his wife, who entered from the bed-room, and at whom 
Hare’s care, at the Welbeck-street Dispensary, who had | he shook his head deprecatingly, the lips of the wound were 
confirmed his diagnosis. She continued sometimes better, | approximated, and he articulated his forgiveness, requesting hers. 
sometimes worse, till within a week back, when she was | His pulse got weaker in the course of an hour or two, and was 
seized with profuse hzeematemesis. Mr. Adams then attended | occasionally imperceptible at the wrist. Occasional coughing and 
her, but she died within a few days. The post-mortem ex- | vomiting of blood. He expressed his wants in writing quite 
amination was made two days after death by Dr.Taylor. The | collectedly; he alluded to some false accusations made by Lis 
heart was healthy; the lungs also, except the apex of the | wife against him, of attempting to poison her, the result of a 
right lung, where there was evidence of an old tubercular | monomania, it would appear, on her part, and the constant 
affection, the apex being puckered; on cutting into which a | iteration of which drove him to the rash deed which was about 
small, perfectly healthy-looking cavity, lined by mucous mem- | to terminate his earthly career. He occasionally ejaculated a few 
brane, about the size of a pea, was exposed. Thelining mem- | words during the next day, Wednesday, and died at six 
brane of the stomach towards the pylorus was much congested | 0’clock, P.M. 
and stained. In the lesser cul-de-sac, about two inches from the | | An inquest was held before Mr. Wakley, M.P., and afterwards 
cardiac orifice, was a small aperture, about the size of a shilling, Dr. Ryan removed the parts now exhibited. Two ineffectual 
excavated, looking as if a piece of mucous membrane had | incisions were found on the upper part of the thyroid cartilage ; 
been punched out, in the centre of which was a small aperture and unable to find an entry here, the suicide evidently tried for 
about the size of a pin’s head, opening directly in the artery, | an easier entrance, and was more successful by rounding the 
The stomach was half full of grumous, black blood. The | corner of the thyroid, going completely through the thyro-hyoid 
uterine cavity was rather larger than natural, with a small | ligament, severing all connexion between them, and cutting 
clot within if; and attached to the left side of it by a pedicle, | through the posterior part of the pharynx, which, retracting, left 
close to the Fallopian aperture, was a small po!ypus, about | a space the size of a shilling, where the vertebra was exposed. 
the size of a haricot bean, very red and firm. Both the | Across the upper part of this space one shred of fascia remained, 
ovaries were diseased. Several Graafian vesicles were en- | dividing it into two unequal parts. In the lower division, on the 
larged, and there were several cysts. In the left ovary, near | body of the fourth vertebra, were two cuts, the bone being quite 
the surface, there was a dark, gangrerous-looking cavity, (free | roughened by one of them, and in the upper division was another 
from odour, however,) large enough to contain a pea; it was | cut, in the intervertebral cartilage, between the third and fourth 
bounded by a firm capsule. The kidneys were large; the | vertebre. The gash came upon, without cutting, the sterno- 
other viscera healthy. At different times in her illness this | mastoid of each side. Several cutaneous veins from the face and 
patient had been much emaciated, so as to lead to the suspi- | neck, going to the external jugulars, were divided, the jugulars 
cion that phthisis co-existed; but at the period of her death, | themselves not being opened. ‘T'be internal jugulars undivided; 
excepting in the size of the breasts, which were shrivelled up, | the superior thyroid branch on the right side divided; that of 
she was tolerably embonpoint. The catamenia had been ocea- | the left intact. The superior thyroid artery of the right 
sionally profuse, but she had been regular up to a fortnight side cut across at about athird of an inch from its origin, 
before death. | The sheath of the vessels, though quite exposed, was un- 
Dr. Hare said that the patient whose case had been just | touched on each side, the descendens uoni nerve running 





related, had been under his care some time sinee, and had | its usual course. The superior laryngeal nerve, with its.accom- 


suffered from two or three attacks of hzmatemesis. She had 
suffered from pain at the pit of thestomach. The heematemesis 
was removed by gallic acid, but the pain in the epigastrium con- 


tinued, exeept when she was under the influence of morphia or 
opium. He subsequently lost sight of her. The diagnosis he 
had formed was ulcer of the stomach—such as oceurred in 
females between eighteen and thirty. Cases of ulceration might 
suddenly prove fatal, after long-continued pain, by an attack of | through, it was tightly drawn up close under the chin by its 
hematemesis, or there might be no symptom previously to the | powerful elevators, having attached to it the entire epiglottis, .A 


fatal hemorrhage. He referred to a case in which there had 
been no pain, the patient, only having been pale and anemic, 
dying suddenly from vomiting of blood. A circular uleer was | 
found after death, as if a piece of the stomach bad been punched | 
out. There were no sigus of inflammation round the opening, 
which, however, had perforated one of the larger blood- 
vessels. 

Mr. Damprer having inquired how long the patient had 
lived after the attack of hwmatemesis, and being. answered 
about a week, mentioned a case in which a patient having li(ted | 
a fender, felt something give way in the belly, and died in the | 
night. She suffered great pain during the day. There was a 
perforation of the stomach. 


EXTENSIVE WOUND OF THE THROAT.—DEATH. 
Dr. W. Borxe Ryan exhibited the pharynx and larynx of a 
suicide. He was called, on Tuesday, the 6th of January, to see | 
H. T , who had cut his throat. ‘The patient was ina sitting | 
postare, supported at the shoulders. There were two or three | 
pools of blood near the spot, and the patient's shirt was saturated | 
with blood, much also being on his clothes. ‘The wound was 
large, gaping, about five inches in length, and opening fully into 
the bag of the pharynx, the posterior wall of which was also | 
divided. The os hyoides was wholly divided from the thyroid 
eartilage. ‘The finger-nail could be placed directly upon a rough 
cut in one of the cervical vertebrae. ‘The larynx was thus seen 
to fall and rise duriog respiration. ‘The wound extended nearly 
from angle to angle of the inferior maxillary bone. The outlines 


| 


panying artery, untouched on each side, the cut going imme- 
diately above the foramen in the thyro-hyoid ligament, by which 
they pass. Left superior laryngeal artery cut across. The os 
hyoides was so completely divided from the thyroid cartilage, 
that there seemed no connexion between them, save mucous 
membrane and constrictor fibres lying by the sheath of the 
vessels ; and the depressors of the former being completely eut 


verdict of temporary insanity. 

A person wonders at the possibility of a wound of this sort 
without eutting the larger vessels ; and had the occurrence taken 
place in a lonely dwelling, where no third party were present, it 
might become a serious question, particularly under unhappy 
domestic diseussions, whether the wound were self-inflicted;.as 
its extent, the two ine’sions on the thyroid cartilage, the two.en 
the vertebra, and that on the intervertebral cartilage, would 
argue a determination of purpose and strength of wrist which 
falls to the lot of few. The man’s character was that of a mild, 
kind, and inoffensive person, mach liked by the workmen over 
whom he was foreman. ‘The case also shows how the constant 
yet groundless suspicions of animaginative wife may unhinge 
the strongest mind. Dr, Ryan, in answer to questions, stated 
that only the extremities of the wound were drawn together, and 
this more for the purpose of appearing to do something in sucha 
shocking case than from any expectation of its doing good. 


Mr. Hancock read a paper 
ON THE EXCISION OF DISEASED JOINTS. 
Ile commenced by giving the account of three cases 


le . . . “ 
in which he had performed the operation of excision— 


one at the shoulder, a second at the elbow, and the third at 
the ankle-joint—abstracts of which have already appeared.in 
our “ Mirror of Surgery.” He next alluded to the objections 
which have been urged against the operation for excision of 
joints—viz. extreme suppuration—the formation of sinuses, 
and consequent difficulty of healing, with constitutional .dis- 


of the carotid of the right side and its pulsations were quite | turbance—the shock tothe patient—and, lastly, those recently 
visible ; the left carotid to be felt by plaeing a finger within the | adduced by Mr. Gay—the inutility of the operation, and ‘its 
wound, the thumb being opposed outside. ‘The wound disclosed | unphilosophical character as a mode of operation for diseased 
a hideous chasm. There had apparently been some smart! joints. Mr. Haneock alleges that the degree of suppuration 
hemorrhage, and the oozing was not very considerable when | does not influence the patieut so much as the character of the 
Dr. Ryan arrived, and was lessened by a piece of linen dipped in | discharge. A patient with diseased joint, discharging. but 
cold water, being apparently venous. ‘The patient was a strong, | little, but that Jittle of a morbid and unhealthy character, 
powerful man, aged thirty-one, quite conscious, the eye and | will suffer from extreme constitutional disturbance: he will 
face calm, as if he were resigned to the fate he rendered in- | become emaciated, lose strength, and reduced almost to the 
evitable, and without regret for the act, as if tired of life. Pulse | verge of the grave. Operate upon this joint, remove the 
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diseased parts, and let the subsequent discharge be ever so 
profuse, so long as it is not actually of a morbid character, 
and the constitutional symptoms will subside, the patient will 

dually acquire strength and flesh, whilst the improvement 
in the character of the discharge marks the gradual progress 
towards recovery: that this is accounted for when we consider, 
that in the one instance there is a morbid action going on in 
diseased structures, producing unhealthy discharge, whilst “in 
the other the process is one of reparation, proceeding in 
healthy parts, and giving rise to healthy though profuse 
discharge; that sinuses do not form so readily after these 
operations as has been imagined; and that when they do 
occur, they are more attributable to bad management and 
dressing, than to the actual necessities and nature of the case; 
that, as a general rule, they may always be prevented, if 
reasonable attention be paid to the preservation of a free and 
depending opening for the exit of matter throughout the pro- 
gress of the case, such opening to be preserved in the dressing 
and splint, if any be used, as well as in the wound, which at 
this part should be left entirely uncovered; whilst he denies 
that the shock is greater than that attending an ordinary case 
of amputation. That with regard to Mr. Gay’s objections, 
“that the operation for excision of joints is useless and un- 
philosophical, that primary disease is generally limited to one 


of the articular extremities of the joint, and that therefore | 
it is a useless mutilation to remove more than that disease, | 
and that, moreover, dissections show, that disease originating | 


in bone, when arrived at that stage at which the operation of 
resection is generally employed, has extended itself far beneath 
the surface, and frequently along the shaft, for a third of its 
whole length, so that re-seetion cannot accomplish its purpose, 
which must be manifestly the removal of all disease,’—Mr. 
Hancock observes, that the operation of re-section is not an 
useless operation, is proved by the cases just related, as well 
as by those published from time to time by Messrs. Syme, 
Fergusson, and others; and that it is not unphilosophical, is 
also amply proved by the fact of its being an operation of 

reservation, and a substitute for amputation; that a surgeon 
is not compelled to remove sound parts; neither is an opera- 
tion less one of re-section of a joint, because one of the articu- 
lating surfaces of such joint may be found healthy, and it 
may be deemed advisable to preserve it. As regards the 
condition of parts disclosed by dissection, Mr. Hancock would 
inquire whether such dissections were made upon parts re- 
moved by this operation? or were they made upon cases 
selected by the author, and decided upon by him as those 
upon which the operation would be performed? He was not 
aware that surgeons were in the habit of operating, with the 
almost certainty of leaving a Jarge portion of disease behind 
them; and he would submit, that this very objection to the 
operation is a convincing proof of its efficacy; for if it has 
proved so successful when performed in so bungling a manner, 
and under such disadvantageous circumstances, how much 
more certain and beneficial will be its results when properly 
done, and performed at the right time; but he denied that the 
parts were usually in the condition asserted by Mr, Gay, when 
the operation for re-section was performed. Cases did occa- 
sionally occur, in which the disease has progressed to such an 
extent, or even beyond; but these were exceptions, and he 
would refer to three of the preparations upon the table, which 
clearly demonstrate, that although the disease shall be suffi- 
cient to destroy the patient, the state of parts will admit of 
the entire removal of the morbid structures by the operation 
of re-section, without any undue difficulty or mutilation of 
parts. If the question at issue rested simply between incising 
and excising joints, he would not for one instant deny the 
superiority of the former over the latter proceeding; buat in 
those cases justifying excision of the joints, the selection is 
not between that operation and making free incisions into the 
joint, but between amputation of the limb and excision of the 
joint, or leaving the patient to die. 
to those cases where the articulations are completely destroyed; 
and whilst Mr. Hancock admits that Mr. Gay has done good 
service in directing attention to this plan, he would observe, 
that when reduced to this condition, the parts ean searcely be 
regarded as joints, since they no longer possess the constituent 


structures of joints; whilst ina large proportion of cases re- | 


quiring amputation or excision, the de&traction of parts has 
not attained this state; that the necessity for such operations 
does not depend so much upon the extent of destruction or 
disorganization, as upon the degree of eonstitutional disturb- 
ance attending the progress of such disorganization; for in 


many instances the severity of the ‘constitutional symptoms | 


has necessitated amputation where the degree of disorganiza- 
tion has been comparatively slight, proving that the urgency 
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| in the other it was not. 


Mr. Gay limits his method | 





of cases depends upon the powers of endurance in the patient, 
rather than upon the actual extent of disease or destruction 
of parts; so that whilst he readily admitted, that when com- 
pletely disorganized—when the cartilages were entirely de- 
nuded and destroyed—incisions into the joint might prove of 
avail, he would urge, that in an equal, if not in a more nume- 
rous class of cases, the irritation produced by the progressing 
morbid changes is so excessjve, that we cannot depend upon 
such simple means, but are forced to have recourse to the 
more decided plan of either amputation or excision. 

Mr. Gay spoke at some length. He remarked tbat his paper 
had related to the incision and not to the excision of joints, which 
latter was touched upon rather incidentally than in detail; and if 
his views bad been more fully given, they would probably have 
been somewhat modified. He still, however, supported the views 
which he had advanced in the paper, and regarded the operation 
of excision as unphilosophical, and one which rather improved the 
art than the science of surgery, He denied that the success of an 
operation was per se to be taken as evidence of its utility or its 
soundness, and said, if such were the case, amputation for aneu- 
rism might be said to be good, because it effectually removed the 
disease. Excision was a sort of amputation, and therefore a 
mutilation, and he objected to it as a substitute for an operation 
founded on the established principles of pathology. He contended, 
by reference to cases, that excision of the joint had been prac- 
tised without reference to the origin of the disease or of the con- 
dition of the parts, and hence in some cases the operation had been 
unnecessarily performed, He objected also to excision, on the 
| ground that no sufficient distinction was drawn between the 
primary and secondary diseases of joints, and he showed the 
difficulty that there would be in knowing when you had removed 
the diseased parts to a sufficient extent to determine that a cure 
would follow. He did not think that the result of excision had 
been so favourable as some had said, and believed that bad cases 
had been suppressed. He then referred to the statistics of Black- 
burn, Norman, Walton, Syme, and others, to show that, with the 
exception of cases of the elbow-joint, excision bad not been 
even a moderately successful operation. He then proceeded to 
express his opinion that disease of the joints should be treated on 
the same principles as disease of the shaft of a bone—necrosis, for 
instance—and only such portion removed as was necessary to 
the recovery of the parts. He thought excision had been per- 
formed indiscriminately, and without sufficient reference to the 
structure in which the disease originated. He then made.re- 
ference to his paper lately read before the Society, and published 
in Tue Lancet, and enforced his views with respect to incision, 
advocated in that essay. 

Mr. Higp defended excision in proper cases as a safe and) suc- 
cessful operation ; it eould not be otherwise than good, if after 
operation it was shown that the parts could not have been re- 
paired, and that the patient was enabled to get his living in con- 
sequence of the removal of the disease. The cases laid before 
the Society that evening would show its value. It did not, he 
thought, matter in what structure the disease commenced. in the 
joint, if the disease must be removed. With respect to opera- 
tions on the hip being less successful than on the elbow, in the 
former, it must be recollecteu, we removed only the head of the 
bone, and not the entire joint. He thought sufficient time had 
not been given to show the value of Mr, Gay’s plan of incision, 
“an intermediate proceeding between poultices, &¢., and exei- 
sion;” bat the profession would give him eredit if it was found b 
future experience to be successful. In Mr. Hancoek’s cases pa | 
a proceeding would have been useless, Of course, if a joint 
were unnecessarily removed, it would be unphilosophical, 

Mr. Canton drew a distinction between the cases in which 
excision and incision might be practised: in one, life was at stake; 
Each operation was adapted to particular 








cases, 

Mr. Denpy thought the question had been treated too abstract- 
edly, and without reference to the particular cases under discus- 
sion. He eulogized Mr. Gay's operation as being exploratory 
of an abscess; the extraneous matter was let out, and if the ex- 
traneous body—the diseased portion keeping up the disease— 
came away, a cure was the result. If not successful, excision 
might be afterwards resorted to. He thought, moreover, that ex- 
eision was rarely required. 

Mr. Harrison believed that incision would often be prefer- 
able to excision, but in Mr. Haneock’s cases it would not .bave 
been saflicient. 

Mr. Hancock having replied, and shown tbat in his. cases 
excision was absolutely necessary to save life, and baying eom- 

' plimented Mr. Gay on his paper on. incision, which operation 

might in some cases be usefully resorted to, the Society adjourned. 

| At the meeting this evening (Saturday) Dr, Handfield Jones will 
read a paper, “ On the Liver and its Secretions.” 
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ON THE “SALE OF ARSENIC REGULATION ACT.”—OLD WOMEN’S MIDWIFERY. 


SSS 





THE SOCIETY OF APOTHECARIES AND + 
HOMCOPATHY. 


Tue following reply was forwarded to the Memorial presented 
to the Court of Examiners of the Society of Apotheearies, by the 
Medical Society at Sunderland, on the subject of homeopathy. 

“The Court of Examiners of the Society of Apothecaries of 
London, having taken into their careful consideration the im- 
portant memorial forwarded to them by the Medical Society of 
Sanderland, regret to find that, as a collective body, they have no 
power to prevent the diffusion of medical theories and modes of 
practice which the Court, in common with the greater portion of 
their medical brethren, believe to be unsound, and to be calculated 
to delude and deceive the pablic. 

“ But they have no hesitation, as individuals, in expressing their 


decided opinion as to the mischievous tendency of the doctrines | 


referred to in the memorial; and they need hardly add that in 
their capacity of Examiners, they would refuse their certificate to 
any candidate who professed, during his examination, to found 
his practice on what are called homeopathic principles. 
Signed hy order of the Coart, 
Apothecarics’ Hall, Jan. 8, 1852. Henry Buratcu, See. 





Correspondence. 


**Audialteram partem.” 


ON THE “SALE OF ARSENIC REGULATION ACT.” 
To the Editor of Tar Lancer. 


Srr,—The recent death of Ann Cornell, of Clare, Suffolk, by 
poisoning with arsenic, at the hands of William Rollinson, induces 
me fo direct further attention to the precautionary measures pub- 
lished by me in your excellent journal, and to point out the de- 
fective and unsatisfactory character of the “Sale of Arsenic 
Seliaen Act.” 

he various arsenical formule proposed by me, seeure the pre- 
vention of poisoning: 

1. By the sudden supervention of some positive colour, as red, 
blue, black, green, &c., of the substance with which the arsenic, 

Tepared’so as not to be discoloured, may be intermixed, whether 
accidentally or by design. 

2. That should the substance containing the arsenic be acci- 
dentally swallowed, or taken without apprehension of danger, 
attention to this shall be excited, by the immediate occurrence of 
coughing and vomiting, a nauseous taste, and the coming on of 
hypercatharsis. 

The particulars of these combinations, and the grounds on 
which I suggested them for embodiment in an Act relating to the 
subject, were communicated to Sir James Graham, Sir George 
Grey, and, through your kind intervention, in a memorial to Par- 
liament, but with what success it is lamentable to state, there 
being no other evidence than an “ Act” framed withoat foresight, 
scientific knowledge, or practical utility, the design of which 
must necessarily be inoperative, and its sanction of little or 
no avail. In confirmation of this remark, I shall merely refer to 
the mandatory clause which directs the intermixture of a small 
quantity of soot, or indigo, with the arsenie intended for sale. 
Now every tyro in chemistry would know, that as soot and indigo 
are insoluble and the arsenic soluble in water, the latter might 
be separated by frequent washings and filtration—and such has 
been effected. 

The poison ean, therefore, be used as formerly, despite this pre- 
caution, for the diabolical purposes that have given arsenic an 
imperishable name in the annals of crime. 

ut this would not be so, were the combinations proposed by 
me adapted to the sale of this deadly agent. There is something 
in the fact of the sudden change in the colour of the substance 
with which the arsenic might be intermixed, that would not only 





OLD WOMEN’S MIDWIFERY. 
To the Editor of Tar Lancer. 


S1r,—Having been a constant reader of Tue Lancet, from its 
first appearance in the world (which was in 1822, the year of my 
dressership at Guy's Hospital) up to the present time, (a period 
of twenty-nine years,) I have never as yet troubled you by 
requesting the insertion of any article in your columns; neither 
should I have done so now, but from a belief that common 
courtesy, coupled with a knowledge of your desire to forward 
| any public good, would entitle me to a space in your valuable and 
| Spirited journal. Upon this ground, I presume to ask you a 
| question of some importance, not only to the medical world, but 
the public in general, more especially the female paupers of 
England—namely, How is it that the Royal College of Physicians 
and Surgeons are not only desirous, but insist upon all candidates 
for the College diploma being fully qualified in midwifery, whilst 
hundreds of the most illiterate and grossly ignorant women are 
allowed to practise the obstetric art with the greatest impunity, 
without the least interference of the authorities? Surely the 
Colleges ought to have a svuflicient influence with the Legislature, 
to obtain a power to prevent such a system, fraught with the 
greatest danger to the poor labouring classes, whose livelihood 
chiefly depends upon their physical strength, which is frequently 
reduced to the lowest standard, 0 casioned frequently by too 
hasty an interference, or otherwise want of knowledge (on the 
part of these pretenders to the art) of when and how to act. 
Such is the fact ; deny it who can, 

In the rural districts, tne confinements are chiefly monopolized 
by a set of superannuated old women, whose skill lies chiefly 

** In taking snaff, drinking gin and tea, 

And the midwife’s half-crown fee.’’ 
The public know not a tithe of these matters—nothing of the 
melancholy cases that are daily occurring amongst their poorer 
fellow-creatures, from the maltreatment received from these 
midwives. Tam frequently called at the “eleventh hour,” at the 
time of imminent danger, to deliver women who have been 
suffered to linger out their labour-pains for days,—finding them 
frequently in a state of syncope, from want of proper and timely 
assistance. I had a case, which lately occurred in my district, 
where the head of the child had been firmly wedged in above 
the brim of the pelvis for three days; the waters had pear! ero 
for many hours, with flooding. In this case, every manual effort 
was made to relieve the woman from her painfal situation by the 
ordinary course, but without success. he forceps were had 
recourse to, and after some delay, the child was brought away, 
and the labour completed. 

If women are to be permitted to practise the art, let them 
be qualified. I have no objection; glad, indeed, should I be to 
relinguish al imidwifery; Ihave bad enough iravelling overea 
ragged, hilly country, fording of brooks, &c., during the nights 
of dreary winter, to have any affiuity or desire to continue that 
part of practice. 

I trast I have said sufficient to engege your attention and 
interest in the cause, and to induce you to use your powerfal 
pen in the canse of humanity. 

I haye the honour to be, Sir, yours very truly, 

Bicknoller, near Taunton, Jan. 1852. Samvuet WHITE. 


THE ALLEGED INEFFICIENCY OF THE 
VACCINATION ACT. 
To the Editor of Tur Lancer. 

Sirn,—As I am one who dislikes to see the profession dis- 
turbed by the selfish lamentations of its discontented and dis- 
appointed members, and as I detest hypocrisy in every shape, 
I was truly sorry to read the letter of ‘‘Lympb,” in Tue 
Lancet of the 20th December. 

Moreover, as I am one among the number of those “ young 





prevent the possibility of its administration, but which would 
strike the mind of the depraved delinquent with inexpressible | 
feelings of horror, and lead him either to abandon his murderous | 
intention, or pursue it unshielded by the “ glorious uncertainties | 
of the law.” 

I do, however, rejoice, Sir, at the thought that the disinterested | 
efforts which I have so long made to prevent the unhappy loss of | 
valuable lives through the agency of arsenic, have not been alto- | 


men newly appointed” union surgeons and vaccinators, whom 
“Lymph” appears so much to envy (!); and as I sincerely 
believe the charge of neglect of duty altogether gratuitous and 
undeserved, you must allow me to enter ny very feeble protest 
against it. 

It would occupy too much space in your excellent journal, 
to notice in detail the splenetic tirade of “Lymph:” the mere 
enumeration of charges couched in such choice and elegant 
i “ deluging their own and others’ districts with false 


gether in vain; but I must express my regret that the cause of | ‘iction as 4 7 sin > 
such dire mischief should be so imperfectly obviated on the part | and disreputable placards,” “swelling their lists at other people's 
of the legislature, and disregarded by the trading community, | ¢xpense,” “duties performed irregularly intermittent, done in 
when science and ordinary intelligence can readily effect its | ® hurry, and with a total disregard of all practical results, be- 
cure. I am, Sir, faithfully yours, yond a settlement for account rendered, ‘ couney? within itself 
Tuomas Catrett, M.D., &e. a sufficient answer, Surely, sir, our friend “ ymyh” must 

Braunston, Northamptonshire, Dec. 1951. have been labouring under some mental hallucination, and mis- 











84 NAVAL ASSISTANT-SURGEONS—MEETINGS OF MEDICAL SOCTETIES—MEDICAL NEWS. 





taken “ young men newly appointed ” for a host of “ homeopaths, 
hydropaths, mesmerists,” and quacks of the worst descrip- 
tion. “This is at any rate the true English construction — 
beeause charitable. 

Seriously : is it not lamentable to see a member of our own 
profession—perhaps a senior—unjustly attacking his junior 
brethren and joining the “hue and cry” of the generous and 
beneficent Poor-law Commissioners, and Boards of Gaardians— 
“They are too well paid”? Is it not mournful to hear the 
bass (base ?) and sonorous tones of “Lymph” keeping time 
with “measured cadence” to the following magnanimous ditty? 
and can we not fancy a host of tender-hearted ‘“ white-waist- 
coated ” commissioners and guardians echoing the chorus ?— 

“They an’ be d——’d! what right hae they 
To meat, or sleep, or light o’ day? 
Far less to riches, power, or freedom, 
Bat what their lordships like to gie them?” 

Apologizing for this trespass, 

I am, sir, very respectfully yours, 

Dec. 1851. OLIVER. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancer. 


Srr,—Your correspondent of Jan. 3rd, signing himself “ An 
Assistant-Surgeon, Royal Navy,” will, I am sure, be glad to 
learn that, as far as Admiral Stewart is concerned, the long- 
pending question with regard to the Assistant-Surgeons of the 
Navy, is settled to the advantage of the latter. The Admiral is 
determined to do all he can to carry out in its true spirit the 
resolution of the House of Commons of April 8, 1850, and, 
being a member of the Board of Admiralty, he is able to see that 
itis done. Having stated this as “a fact,” your correspondent, 
and all others similarly anxious, will be desirous of knowing 
why this is thus publicly stated. It is impossible to come to any 
other conclusion, when we see gentlemen who have taken an 
active part in obtaining this meed of justice for that large class 
of our professional brethren, enrolling themselves on Admiral 
Stewart’s Committee, and taking energetic steps to secure his 
return. Amongst the foremost of these, I may mention the 
librarian of the Royal College of Surgeons; we all know the 
= a he took, last year, to obtain signatures to petitions to the 
fouse of Commons on this question, and his extreme anxiety for 
the successful result of Captain Boldero’s motion. In the face of 
this desire to see justice done to the members of his college, he 
never, I am sure, would allow his influence, which is consider- 
able, to be used for Admiral Stewart, without having previously 
waited upon him privately, (for we have none of us had the 
public opportunity,) and learnt his views on this important 
question. 

Congratulating, then, your corrrespondent, and all other sur- 
geons similarly situated, on this achievment, 

I remain, Sir, yours respectfully, 


Greenwich, Jan., 1852- An E.ector, 





MEETINGS.OF TIE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nots.—When the day of the month is not specified, no meetings take place. 


Days of 


Soci s. - 
ae, Meeting. 


Epidemiological, 53, Berners-street | Mon. 8} p.. 
Chemical, 5, Cavendish-square | Mon.8 p.m. Jan. 19 
Medico- Botanical, $2, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8} p.m. 
Pathological, 33, George-street, 
eres 

Fincher’ 4, Bloomfield-street, Wed. 8 px. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 64, Edgware-road Thurs. 8 p.m. 
Western Medical and Surgical, 

44, Sloane-street 
Medical Society of London, 32a, 

George-street Hanover-square | Sat. 8 p.m. a 





Tues. 8 p.m. 


Fri. 8 p.m. 





_Ligsie’s Movements.—It is said that Professor 
Liebig had been invited to the chemical chair of Heidelberg. 
He was on the point of accepting it, but promised to stay at 
Giessen, with the condition that new greenhouses would be 
built, and larger sums allowed for the museum of natural history. 








° Medical Mews. 


Royat Cottece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 9th inst.:— 


Auprr, Sypyey, Wakefield, Yorkshire, 

Avutrrs, Hevyry, South Australia. 

Bett, Wi1114M Tuomas, Great Grimsby, Lincolnshire. 
Boor, Leonarp Groner, St. George-street, East. 
Broapsent, Witu1AM Hewyry, Manchester. 

Donson, Writram Coy.ir, London. 

Gray, Anprew Sexton, Dublin. 

Harte, Tuomas Wri114M, Bishops-Stordford, Herts. 
Iyoram, Wiiu1AmM Georce Luioyp, Midhurst, Sussex. 
Lippon, Epwarp, Colyton, Devon. 

Rice, Bernarp, Stratford-on-Avon, Warwickshire. 
Swere, Epwarp Horatio, Bristol. 

Wiuuiams, ALpsoroven Luoyp, St. Helier’s, Jersey. 


Arotuecartrs’ Haru.—Pretminary CLassicaL 
Examivatioy.—The next Preliminary Classical and Mathe- 
matical Examination for Students in Medicine, will be held at 
this Hall, on Tuesday, the 27th April, 1852, at two o’clock P.M. 

Students desirous of attending this examination will be g 
enough to send their names to the Beadle, at the Hall, on or 
before Saturday, the 27th March. 

The examination will include the following subjects, and 
will be conducted by written papers and by oral examination: 

1. The First Book of Virgil’s Aineid, and Cicero’s Oration 
for Milo. 

2. The Gospel of St. Luke, in Greek, and the First Book 
of Xenophon’s Anabasis. 

3. Algebra, including Simple Equations. 

4, The First Book of Euclid’s Elements. 

Students who pass this examination satisfactorily, will not 
be subject to any subsequent examination in Latin, except in 
the Pharmacopeia Londinensis, and Prescriptions. 

Henry Brarcn, 
Secretary to the Court of Examiners, 


We understand that, a few days since, the metro- 
politan teachers on morbid anatomy had an interview with a 
deputation of the Apotheearies’ Company, respecting the very 
anomalous position which this science holds in the curriculum of 
study prescribed by the Company, with a view to its rectification. 
The result of the interview has not transpired, further than that 
the authorities deem the subject worthy of their serious con- 
sideration. 


Meetine at Hutt acatnst Hommopatny. — At 
a meeting of the medical profession of Hull and the neighbour- 
hood, held in the library of the Hull Infirmary, Jan. 6, 1852, Dr. 
Cooper in the chair, on the motion of Mr. Eddie of Barton, 
seconded by Mr. Warson of Cottingham, it was resolved :— 

“That this meeting considers that the system of treating 
diseases known by the name of homeopathy, is entirely without 
foundation in theory or fact; that it is dangerous to the public 
health, and prejudicial to the cause of science, and that it is pro- 
pagated by the combined influence of ignorance and imposture. 

“ That this meeting notices, with much regret, that the Council 
of the Royal College of Surgeons does not think it expedient to 
interfere with the practice of homeopathy by individuals holdi 
the diploma of the College, and practising with the sanction an 
approval which the possession of that diploma implies. 

“ That this meeting would respectfully submit to the Council 
of the College, and to the other medical corporations, the im- 
portance of at least making an official avowal of their condemna- 
tion of the doctrines of homeopathy, and of their conviction of 
the evils likely to result from its practice. 

“ That copies of these resolutions be sent to the secretaries of 
the College of Surgeons, and of the Apothecaries’ Company, and 
that the editors of Tue Lancet, and the Provincial 1 ‘Medical 
Journal, be requested to insert them.” 

Poor-taw Insrectors.—Dr. Phelan, who has been 
for some years inspecting workhouses, chiefly in reference to 
their sanitary condition, bas now ceased to perform that duty, 
and has been placed in charge of the Londonderry and the sur- 
rounding unions, as a poor-law inspector. 

Heatta or Towys Act.—A commission is to be 
opened at Barnsley, on the 29th inst., to inquire into the sani 
state of the town, as it is reported that the sewerage is detrimental 
to the health of the inhabitants. 





—— = ae 


a Gnd whe oe 


MEDICAL NEWS. 85 








Krinec’s Cottece Hosrirat.—aAt the last meeting 
of the Committee of Management of this hospital a letter was 
read from Mr. W. H. C. Plowden, one of the directors of the 
East India Company, announcing his intention of placing at 
the disposal of that body the appointment of an assistant-sur- 
geon in the Company’s service, to be conferred on one of the 
students of the hospital, who is to be selected for his profes- 
sional merits and his correct and gentlemanlike conduct. 
Such a noble and judicious exercise of patronage reflects 
credit, not only on Mr. Plowden, but also on the institution which 
he has thought worthy of his bounty. Were the disposers of 
the patronage of the East India Company to adopt a course 
like this more frequently, the result in a few years would be 
most beneficial to the service, and would exercise a beneficial 
influence on medical science in India, by introducing into it a 
number of highly educated young men selected for the 
appointments specially for their diligence, industry, and 
medical attainments.— Times. 


Seaman’s Hospirat Society. — The quarterly 
court of the governors of this institution was held on Friday, at 
the offices, King William-street, City; Mr. John Wild, vice- 
president, in the chair. The report stated that the number of 
patients admitted into the hospital ship Dreadnought, from the 
Ist of October to the 3lst of December, 1851, was 768, of whom 
155 were still under medical treatment ; 2 were convalescent; 3 
were fit for duty; and 608 had been discharged. The 
number received since the first establishment of the hospital, 
in 1821, was 65,373. The number of out-patients for 
the last quarter amounted to 372. The statement of accounts 
showed that the expenses amounted to £1622 2s, 2d., and the 
receipts to £1252 12s. 1d., leaving a balance against the society of 
£369 10s. 1d. The report was adopted, some routine business 
transacted, and after a vote of thanks to the chairman the meet- 
ing separated. 

Tae Cancer Hospitat, CANnNnon-row, West- 
MINSTER.—The generous offer of Mrs. Wobridge, of Reading, to 
contribute fifty guineas to the above hospital, before the end of the 
ensuing month of March, has been already responded to by four 
benevolent persons; and we have no doubt the entire sum 
will be realized ere the time expires. 


Bricuton Lyinc-1n Hosrirat.—We are happy to 
learn, from the last report of the committee, that this insti- 
tution is progressing most favourably, and that a considerable 
addition ‘as been made to the building itself. 

Tae Execrric Tetecrarps ix Hosprrats.— In 
St. George’s Hospital an electric telegraph has been laid 
down for the purpose of communication between the medical 
officers, students, and attendants. 


ArpointMENT. —On Tuesday last, the 13th inst., 
Mr. Henry William Bromley, of Rippingale, was unanimously 
elected house-surgeon to the Stamford, Rutland, and General 
Infirmary, in the room of Mr. Edward W. Woodcock, 
resigned. 

PREVALENCE OF OPHTHALMIA IN WorKHOUSES.— 
By a report just published for the years 1849 and 1850, by the 
Irish Poor-law Commissioners, it appears, that throughout the 
workhouses a very severe type of ophthalmia has manifested 
itself, In the former year, out of 932,284 persons admitted into 
and relieved in the workhouse, no less than 13,812 were medi- 
cally treated for inflammatory disease of the eyes; of this number, 
189 suffered partial injury to the sight; 114 lost the sight of one 
eye, and 37 became entirely blind; while 12,233 were discharged 
eured. In the course of the year 1850, no less than 27,200 were 
similarly attacked, out of 805,702 admitted into and relieved in 
the workhouse ; and of this number, 506 suffered partial injury ; 
202 lost one eye; 10 both eyes; and 23,409 were discharged 
cured. In Athlone Union, this frightful disease was very pre- 
valent in 1849, and also daring the following year in the Tipperary 
Union. Dr. Jacob and Mr. Wyld, surgeon, were officially de- 
puted by Government to visit those Unions, and consult with the 
medical officers upon the probable causes of the disease, and the 
best means for its eure. The visits and suggestions of these 
gentlemen were followed by very useful results, and neither at 
Athlone nor Tipperary is ophthalmia now prevailing toany serious 
degree. 

Kent Opntuatmic Hosrirat.—At a meeting of 
this institution, this week, it was resolved that the hospital should 
be enlarged, and orders were given that estimates should be sent 
in immediately. The sewerage was pronounced to be so un- 
healthy, that immediate steps were deemed necessary to be taken 
to change its course. 








Purrip “ PreserveD” Meats.—The revolting task 
of examining the garbage entitled “ preserved meats,” hag 
been resumed during the week, and the result has proved even 
more discreditable to the contractor than the examination 
last week. Nearly the whole of the 6000 canisters have been 
thrown overboard at Spithead.— Nautical Standard. 


APPOINTMENTS IN THE Navy.—Surgeons: Joun A. 
Movtp (1838), from the Ceylon to the Hercules; Joun GALLAHER, 
(1846), to the Arrogant, 50, West Indies. 


Recistration oF Birtus in France. — The 
Municipal Council of Lille have just decided that new-born 
children need not, as heretofore, be actually brought to the 
Town-hall to be registered, as such custom may, with weak 
children, and in the winter season, be extremely detrimental to 
health. It will now be sufficient for parents to make a declara- 
tion of birth, and medical practitioners will be appointed to verify 
the same at their residence. 


Mrs. Cummine’s Lunacy Commission.—With the 
exception of the cats, the malady appears to have affected, in 
some way or another, all the living creatures connected with 
the inquiry. A correspondent wishes to know how it happens 
that the faces of many of the same special Lag oy are alwa: 
recognised as sitting at these inquiries when held in Mid 
sex,—and, further, he wants to know how it happens that 
amongst such jurymen therc are always to be found certain 
justices of the peace belonging to this county. 


INSANITY PRODUCED BY Joy.—A respectable man 
residing in Birkenhead, having, upon his return home, been in= 
formed that his wife had given birth to a child, became frantic 
with joy, leaped about, and roared obstreperously. But when 
he heard the child cry, he became raving mad, tore off his 
clothes, and rushed puris naturalibus into an adjoining wood, 
where he continued four days, darting over hedges and ditches, 
brier and brake, until he was secured by a ruse, and conveyed 
home in a most pitiable condition, and, it is feared, in a state of 
incurable lunacy. 


ExTRAORDINARY ExTRACTION OF A Foreren Bopy. 
—Three years ago, Mr. Greensmith, of Halifax, swallowed a 
large needle, the extraction of which baffled all medical skill. 
During the above period, the needle caused Mr. Greensmith not 
the slightest uneasiness, until one morning last week, when, 
feeling a pain at the top of the head, he put up his hand, and 
feeling something sharp protrude, he pulled it out, and to his 
astonishment found it was the needle he had swallowed three 
years previously. 


Necessiry or Post-mortems. — Mr. Joshua 
Edwards, a Liverpool merchant, died saddenly, a few days 
since. Mr. Eaton, surgeon, who attended deceased, gave a cer- 
tificate that he died from a natural cause; bat upon Mr, Eaten 
being required to give insurance certificates, an autopsy was in- 
dispensable, when it was discovered that deceased’s stomach con- 
tained a large quantity of prussic acid, which it was proved 
deceased had taken in a 4t of “ Temporary insanity.” 


Arsenic Eaters.—A trial for murder took place 
lately in Austria, in which the prisoner, Anna Alexander, was 
acquitted by the jary, who, in the questions put to the witnesses, 
in order to ascertain whether the murdered man, Lieutenant 
Mathew Wurzel, was a poison-eater or not, educed some curious 
evidence relating to this class of persons. As it is not generally 
known that eating poison is actually practised in more countries 
than one, the following aceount of the custom, given by a physician, 
Dr. T. von Tschudi, will not be without interest. In some dis- 
tricts of Lower Austria and in Styria, especially in those moun- 
tainous parts bordering on Hungary, there prevails the habit of 
eating arsenic. The peasantry in particular are given to it. 
They obtain it under the name of /edri from the travelling 
hucksters and gatherers of herbs, who, on their side, get it from 
the glass-blowers, or purchase it from the cow-doetors, quacks, or 
mountebanks. The poison-eaters have a two-fold aim in their 
dangerous enjoyment: one to obtain a fresh, healthy appearanee, 
and acquire a certain degree of embonpoint. The number of 
deaths in consequence of the immoderate enjoyment of arsenic, 
is not inconsiderable, especially among the young. Every priest 
who has the cure of souls in those districts where the abuse pre- 
vails could tell of such tragedies ; and the inquiries made by Dr. 
Tschudi on the subject have opened out very singular details. 
The second object the poison-eaters have in view is to make them, 
as they express it, “ better-winded !”—that is, to make their respi- 
ration easier when ascending the mountains. Whenever they 


have far to go, and to mount a considerable height, they take a 
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minute morsel of arsenic, and allow it gradually to dissolve. The 
effect is surprising; and they ascend with ease heights which 
otherwise they could climb only with effort. The dose of arsenic 
with which the poison-eaters begin, consists, according to the con- 
fession of some of them, of a piece the size of a lentil, which in 
weight would be rather less than half a grain. To this quantity, 
which they take fasting several mornings in the week, they con- 


! 
| 


| in the last. 


fine themselves for a considerable time; and then gradually, and | 


very carefully, increase the dose according to the effect produced. 
A strong, hale man, upwards of sixty, takes at present at a dose 
a piece of about the weight of four grains. For more than forty 


father, and which he in his turn will bequeath to his children. 
It is well to observe, that neither in these nor in other poison- 
eaters is there the least trace of an arsenic cachexy discernible ; 
that the symptoms of a chronic arsenical poisoning never show 
themselves in individuals who adapt the dose to their constitu- 
tion, even although that dose should be considerable. It is not 
less worthy of remark, however, that when, either from inability 
to obtain the acid, or from any other cause, the perilous indul- 
gence is stopped, symptoms of illness are sure to appear, which 
have the closest resemblance to those produced by poisoning from 
arsenic. These symptoms consist principally in a feeling of 
general discomfort, attended by a perfect indifference to all 
surrounding persons and things, great personal anxiety, and 
various distressing sensations arising from the digestive organs, 
want of appetite, a constant feeling of the stomach being over- 
loaded at early morning, an unusual degree of salivation, 
a burning from the pylorus to the throat, a cramp-like 
movement in the pharynx, pains in the stomach, and espe- 
cially difficulty of breathing. For all these symptoms there 
is but one remedy—a return to the enjoyment of arsenic. 
According to inquiries made on the subject, it would seem that 
the habit of eating poison among the inhabitants of Lower 
Austria has not grown into a passion, as is the case with the 
opium-eaters in the East, the chewers of the betel-nut in India 
and Polynesia, and of the cocoa-tree among the natives of Peru. 
When once commenced, however, it becomes a necessity. In 
some districts sublimate of quicksilver is used in the same 
way. One case in particular is mentioned by Dr. von Tschudi, a 
case authenticated by the English ambassador at Constantinople, 
of a great opium-eater at Brussa, who daily consumed the enor- 
mous quantity of forty grains of corrosive sublimate with his 
opium, In the mountainous parts of Peru the doctor met very 
frequently with eaters of corrosive sublimate: and in Bolivia the 
practice is still more frequent, where this poison is openly sold in 
the market to the Indians. In Vienna the use of arsenic is of 
every-day occurrence among horse-dealers, and especially with the 
coachmen of the nobility. They either shake it in a pulverized 
state among the corn, or they tie a bit the size of a pea in a piece 
of linen, which they fasten to the curb when the horse is harnessed, 
and the saliva of the animal soon dissolves it. The sleek, round, 
shining appearance of the carriage-horses, and especially the much 
admired foaming at the mouth, is the result of this arsenic-feeding. 
It isa common practice with the farm-servants in the mountainous 
parts, to strew a pinch of arsenic on the last feed of hay before 
going up a steep road. This is done for years without the least 
unfavourable result; but should the horse fall into the hands of 
another owner who withholds the arsenic, he loses flesh imme- 
diately, is no longer lively, and even with the best feeding there 
is no possibility of restoring him to his former sleek appearance. 
[The preceding extraordinary statement is abbreviated from a 
recent number of Chambers's Edinburgh Journal, in which it is 
given as authentic. The use of arsenic in improving the condi- 
tion of horses is not unfrequent in this country, and its value in 
the cutaneous diseases of man is established. Such facts, in some 
degree, confirm these statements; but we entertain grave doubts 
that an agent of such uniform power as arsenic, could be com- 
menced and habitually continued, in the large doses here men- 
tioned, without producing effects the converse of those described. } 


Heattu or Lonpon During THe WEEK ENDING 
Sarurpay, January 10.—In the week ending last Saturday, the 
number of deaths registered in the metropolitan districts was 
1111. In the ten corresponding weeks of 1842-51, the average 
number of deaths was 1138, and if this be raised by a certain 
amount, in proportion to increase of population, it becomes 
1252. Compared with the corrected average, last week’s 
return of mortality shows a decrease of 141. Diseases of the 
epidemic class exhibit on the whole nearly the same number 
of deaths in the present return as in that of the preceding 
week; and under particular heads no important difference is 
observed, with the exception of scarlatina, which has declined 
from 41 to 26. Last week, the number of fatal cases caused 
by small-pox was 32, of which 27 occurred among children; 


23 by measles, 42 by hooping-cough, 8 by croup, 2 by thrush, 
18 by diarrhea, one by dysentery, 2 by cholera, 3 by influenza, 
2 by infantile fever, 45 by typhus, 4 by puerperal fever (besides 
4 other cases of women dying after childbirth), 3 by rheu- 
matic fever, 2 of infants by syphilis. The number of deaths 
ascribed to erysipelas rose trom 7 in the previous week to 15 
It appears from the returns of previous weeks 
that much of the mortality by scarlatina oceurred in the 
district of Stepney, where it seems to have prevailed more 


| than in other parts of London; in the week ending Dec. 27th, 





it was fatal there in 5 cases, and the week following in 10. In 


years he has practised this habit, which he inherited from his | Shoreditch, the same epidemic and typhus have committed 


considerable ravages, while Whitechapel also has been visited 
by typhus and other fever. Last week, the deaths ascribed to 
diseases of the respiratory organs amounted to 249, while the 
corrected average is 294. In ten corresponding weeks of 
1842-51, the mortality from this class ranged from 183 to 429. 
Three persons died last week of laryngitis, 121 of bronchitis, 
7 of pleurisy, 86 of pneumonia, and 25 of asthma. Of the 32 
cases in which small-pox was fatal, it is stated in 6 that 
vaccination had been previously performed. During the 
month of December exactly 100 patients were admitted to 
the Small-pox Hospital. Two deaths oceurred from cholera 
in the week. Mr. Butterfield, Registrar of the sub-district, 
Islington Ease, states that 213 deaths, the whole number 
registered by him since 16th October, 1851, occurred at the 
following ages:—100 under 5 years, 88 above that age, and not 
exceeding 70 years, 16 at 70 and not exceeding 80, and 9 at 
more advanced ages. The analysis shows a great waste of 
infantine life. 
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TO CORRESPONDENTS. 

A Looker.on.— Of course, every one who had a grain of common sense was 
well aware that the new effort would prove as signal a failure as all the 
preceding ones. The late Medical Gazette was never the “‘ property,” but 
the “loss,” of Messrs. Longman andCo. The firm, however, relinquished 
that twaddling and dull affair many years since in favour of one of the 
partners, who endeavoured to maintain the vital spark until the ricketty 
thing found a final resting-place at the literary sepulchre known by the 
sign of the “ Black Flag,”’ in Princes-street. The late Medical Times was 
not the “‘ property,” but the *‘ loss,” of Thomas Piers Healey and William 
Cook; the former a lawyer, and the Jatter a tailor, who, poor fellow, like the 
work he printed, is dead ; but his remains, it is hoped, have found a more 
comfortable resting-place than at the sepuichre in Princes-street. Thomas 
Piers Healey, the other proprietor of the “loss,”” seems also to have fallen 
into the hands of some literary undertaker, as his whereabouts cannot be 
discovered, even by public advertisement. The corrupt and stupid re- 
mains of the two conjoint losses are now the “ property” of a printer, a 
literary undertaker, and a foreman of a printing office, who, as a pro- 
prictor, occupies the position previously held by the deceased tailor. 
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BDectures 


on 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 


By G. J. GUTHRIE, Ese., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE W&SSTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ETC, 


Geytiemen,—Among the many papers, lectures, and books 
I have printed and published on various subjects, there are 
six volumes, entitled “ Records of the Surgery of the War in 
Portugal, Spain, France, and the Netherlands,” and one 
memoir on “ Hospital Gangrene”—in all seven, some of which 
have gone through four editions; and I am now called upon 
for another, which shall consolidate the seven into one or two 
thick books; to which I demur, not liking the trouble. I have 
been also requested to abridge myself into one volume, to 
which I cannot assent, as that will give me as much, if not 
more trouble; and the booksellers take care that, under any 
circumstances, there shall be little or no profit beyond what 
they call the honour of the thing. I have, however, accepted 
the offer of the Editor of Tun Lancer to publish as many 
lectures as I may find it convenient to give from time to time 
on these subjects, with permission to print from the letter- 
press prepared for his journal as many copies as I may think 
fit. These lectures, thus given, will be merely a commentary 
on what I have already written, containing such additional 
points as the progress of science may have rendered necessary, 
and such recommendations for future observance as the 
advancement of surgery during the last thirty years may seem 
to require. When completed,—and they will be almost 
aphorismal, or expressed in the fewest possible number of 
words,—I shall send ofie copy to each regiment in “her 
Majesty’s service, one to each Nayal hospital station, and one 
to each of the principal officers of the Honourable the East 
India Company’s Service in each presidency in India. If the 
Court of Directors should consider this commentary worthy 
of the notice of the medical officers of their native regiments, 
they may obtain as many copies as they please from the 
printer, at the same charge as he will make to me for those I 
shall give away. 

¥ have always ‘intended at some distant fay to notice the 
errors committed in the arrangements of the medical depart- 
ment during that war, by which so many lives were lost. 
Seven-and-thirty years have passed away, and the fitting time 
has not yet arrived. My old friends, whether military, civil, 
or medical, will not depart in peace; and lest I should give 
offence to even the humblest in pretensions, I: shall continue 
to defer my remarks until perhaps we may'all go together, 
when it-will be too late. Whenever another continental war 
shall take place, similar errors will, in all probability, be 
again committed, with the same disastrous results, as far as 
regards thé health, the happiness, and the lives of many, who 
might be spared their miseries, if the great authorities of this 
country would onty~be-p “allow themselves to be 
taught from the experience of those who have, been obliged to 
learn. To be taught et té learn on these points is scarcely 
possible im England; for there is hardly a great functionary, 
a member of parliament, nor even a clerk in any of the several 
public: offices which may have directly or indirectly to do 
with doctoring, who does not eonsider hi » by virtue of his 
station or his office, better quatified to judge of all matters in 
physic’ and surgery than any doctor in the empire—a notion 
too generally entertained by these gentlemen of their func- 
tional capabilities; and the more to be regretted because it is 
in every way injurious to the public service and to the cause 
of humanity. is erronedus and too’ prevailing notion will 
never I fear be corrected, until the fead of the medical 
départment’ of the ‘army shall be placed in rélation to the 
secretary at war, or war minister, in the same confidential 
Sittiation as the deputy in his immediate department; and 
wae aero to him for the correct performance of the 

0. . 





duties of the office. The war minister, who in reality holds 
the purse and a a everything, should be the head of the 
doctors, as the Lords of the Treasury are the head of the 
commissaries; the actual chief of the doctors should be his 
satellite, revolving round his centre of motion, as if he were 
another Jupiter or Saturn. Then, and then only, will the 
calls of humanity be effectually complied with. A gentleman 
in civil life is no sooner appointed to an office, of whatsoever 
importance it may be,and of the duties of which he knows 
perhaps but little, than he is presumed to be deserving of 
the confidence of the government and of the public, and it is 
granted to him. A clergyman or a lawyer is treated in a 
similar manner. No one disputes the integrity of an arch- 
bishop, or of a chancellor; but no one in a high official situa- 
tion thinks of trusting a doctor. It is certainly not so 
acknowleged, but it as certainly is the fact; and the medical 
department of the army will never afford to the public that 
quantum of good, of inestimable service it ought to give, 
until this is altered; but when will a man be found at the 
head of the government strong enough in mind, and warm 
enough with the Seelvep of humanity, to do it? 

The duties of the medical department during the war in the 
Peninsula were of two kinds, which may be termed profes- 
sionally administrative, and practically scientific. An Ins 
General at the head of an Army in the field of even 20,000 
men, caanot be a practical man in either physic or surgery; 
his tinre is necessarily too much occupied by other important 
matters to allow of his attending to individual cases of disease 
or of injury. His professional opinion is only valuable from what 
he has previously learned, and this knowledgeis gradually dete- 
riorating from year to year, from disuse, until at last it is com- 
porneirere of little value. It remains a scientific acquiremen 

ut it ceases in general to be thoroughly practical and of 
utility. Inspector-Generals in the medical department of a 
certain age may, then, always be placed with advantage on the 
same honourable list with Generals of Cavalry and Intautry of 
similar standing, all being full of science and of learning, but 
of little practical usefulness. The Deputies of the Inspeector- 
General being employed in a manner somewhat similar to 
himself when on active service, gradually acquire the same 
propensities, and disaptitude for professional labours, to which 
they have not been able steadily toattend or to continue; and 
the result has been, that men of the highest character and 
professional attainments, from whom the public and the pro- 
fession had a right to expect much, have done less for the ad- 
vancement of science than could have been desired. There is 
one most able statistical paper in the sixth volume of the 
Transactions of the Medical and Chirurgical Society for 1819, 
by Sir James M‘Grigor, which every medical officer should 
read, when going on service, and which also refers to the 
opinions and practice of several of the physicians and surgeons 
who served under him during 1812 and 1813; but even the 
are of less practical value than might have been pre-sup 
from the many very extensive opportunities afforded; neither 
have any records of the medical arrangements of the war, of 
any. importance, been published, by. which. the .exrors of the 
first part, from 1308 to 1812, may. be in future avoided, nor any 
from which the more successful results of 1813, and part of 
1814, may be imitated, It may be. asked. whether it is now 
too late; whether it can, yet be done. ,,The answer should be, 
Yes;, but to the questions, Who can do it? ..Who will? . Echo 
alone I fear will answer, Who? 

I may perhaps add, without impropriety, that I have printed, 
as the seventh of my miscellaneous Lectures,.a. Report. made 
on the diseases to, which, the troops; of the 4th. division of 
infantry were subjected in 1811, in Portugal aud Spain, which 
on many points will interest not only future doctors, but even 
higher authorities, who may be solicitous forthe welfare of 
the soldier, 


It has been otherwise with the surgery of that army. The 


principles and the practice which prevailed at the commence- 
ment of the war, have been superseded on almost all important 
points; and, fé use the words of my old and lamented friend, Sir 
Astley Cooper, the art; of surgery, so valuable, so. important 
in the eyes of humanity, received from the practical enue. 
enee thus acquired, an im unknown to it: before. e 
exact nature of that, im and the. period’.at which each 
improvement of importance took place, it will be one of the 
objects of the. present lectures to explain, and for the first time 
especially to record.: 30, 

The seven-yeare’ war of the last century, as, it is usually 
termed, did notliing for the advancement of British surgery. 
The war of the American rebellion did, if possible, less; and 
the, French, revolutionary war in. Flanders. was, not.more 
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fortunate. The campaigns in Egypt, and in Holland, at the 
Helder, added nothing to our knowledge; and at the com- 
mencement of the war in Portugal, in 1808, there was little 
to depend upon but the opinions of Mr. Hunter and of Mr. J. 
Bell. Mr. Hunter had served for a few weeks, in 1761, at the 
siege of Belleisle; and it was much to be regretted that his 
opportunities were not sufficiently numerous to enable him to 
draw such inferences from them as would have left but little 
to desire. The greater part of what he did leave was, 
from this cause, not found to accord with the observations 
made by his successors; whilst the prestige attached to his 
name was so great, as much to impede their progress on many 
essential points. Mr. John Bell had not the same opportunity 
of seeing an enemy, even at a distance, as was enjoyed by 
Mr. Hunter; and less reliance could be placed upon many of 
the recommendations of a man of the greatest ability, which 
were not supported by practical experience. They were found, 
therefore, on many points, to be indefensible. The confidence 
placed in the opinions of these,two of the greatest surgeons 
of the last century, was nevertheless so great, that it has cost 
me the labour of seven campaigns and thirty years of teaching, 
to overcome all those which were erroneous. I may say, in 
the words of ancient chivalry, that, with lance in rest, I have 
challenged, during that long period, all opponents. It is only, 
however, during the last year I could have ventured to add, 
I have overcome all opposition; and that the principles and 
the practice of the surgery of that war, as developed in the 
records I have published, are admitted by all to be, in the 
present state of our knowledge, correct. That they admit of 
many additions and improvements, I am aware; and I shall 
draw your attention to some suggestions, if not directions, 
which I hope to see, or to believe will be hereafter carried 
out. It was, then, with the perception and the knowledge of 
required improvements, that I said, in addressing the junior 
officers of the medical department of the army, in the preface 
to my last work, on Injuries of the Chest,—* Follow implicitly 
the precepts I have laid down, until you have reason, from 
your own observation, or from that of others, to doubt. A 
little further experience will then enable you to confirm what 
I have said, or to lay down, in turn, other principles, which, 
whilst they supersede mine, may be of more service to 
mankind.” 

Since the termination of the war of 1815 by the battle of 


Waterloo, there have been wars in various quarters of the 


globe. The different émeutes in Paris caused numbers of 
persons to be wounded, under the most favourable circum- 
stances for observation. The great hospitals of that metropolis, 
both civil and military, were open for their reception; they 
were under the care of some of the ablest surgeons in Europe; 
but I am not aware, from the reports they have as yet 
published, that they have added anything to the principles and 

ractice I have recorded as resulting from the war in the 
’eninsula. The surgeons of France engaged in the war in 
Algeria have, however, added to the information we possessed 
on some points; and I have as great a satisfaction in acknow- 
ledging as I have had in making use of it. This acknowledg- 
ment must be followed by the expression of regret that 
neither the wars in Italy, nor in Hungary, nor in China, nor 
in India, have done more than confirm what was known before. 
The squabbles and the fightings between the Danes and 
Schleswigers have produced, contrary to what might have been 
expected, results more favourable to science; and I shall have 
great pleasure in referring to them in their proper places. The 
younger medical officers of the British army and navy, and of 
the service of the East India Company, will, I trust, pardon 
my reminding them that at the commencement of the present 
century the attainments of their seniors were not looked 
upon with that respect which perhaps they merited, but which 
has since been unanimously granted to their successors; and 
if they wish to retain, and even augment the consideration 
they now receive, they may not repose on the laurels won for 
them by their immediate predecessors. The Council of the 
Royal College of Surgeons of England, to show the respect 
they entertain for their services, have reserved in their draft 
Charter, now under the consideration of the Secretary of State, 
which restores to these officers the rightsand privileges of which 
many of them had been deprived in the former one, the power 
of nominating annually two persons, and two only, to the 
fellowship without examination. They did so, I believe, with 
especial reference to their members in the army and navy, who, 
going into the public service at two-and-twenty years of 
age, were often absent for several years, and could not, 
in many instances, have the opportunity of being re- 
examined for the fellowship at twenty-six; and that, as 
submitting to such examination after twenty years of service, 
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and the acquirement, perhaps, of great consideration, might 
be felt as derogatory to their merits as it was painful to their 
feelings, the Council appear to have decided on granting these 
fellowships on such merit and consideration being duly made 
known to and appreciated by them. It does not follow that 
they will be granted annually unless deserved, neither are 
they, I presume, entirely reserved for the surgeons of the 
publie service of the country; but I venture to think they 
will be granted very sparingly to those who, having had oppor- 
tunities year after year, of seeking the required examina- 
tions, shall have neglected to avail themselves of them. 

The first effort for the improvement of surgery made in the 
Peninsular army, was the publication, in 1811, of a paper on 
wounded arteries, which I sent to London after the battle of 
Albuhera, a village so called from the number of mills around 
it; Albuhera, with an h, being Spanish for a mill. The 
principles, the practice, and the facts intended to be inculcated 
in that paper were in direct opposition to those which had 
been deduced from the writings of the great John Hunter and 
his immediate successors. It was the mouse against the 
mountain. I had every surgeon in that army against me, 
except those who served under me, and every one throughout 
all Europe. My paper was read, and even referred to by 
writers. The cases related were, however, considered ex- 
ceptions, confirming thereby the rules more generally re- 
ceived. At this moment, at the end of forty years, all 
England, all civilized Europe and America, acknowledge that 
paper to be the foundation of the principles and the practice 
of the present day; and whenever success may by accident 
attend any other practice—and it is only by accident it can do 
so—such success is in its turn now considered to be the excep- 
tion, confirming the principles and the precepts I have laid 
down. 

The youngest surgeon of that army, I had no quality save 
one, not possessed in a greater degree, perhaps, by all my 
seniors,—an aptitude for labour, leading to the belief that little 
was done whilst anything remained-to-be-done. I was always, 
therefore, in the midst of every kind of work, and perfectly 
willing to do everybody’s business as well as my own, when 
they were not willing to do it; indeed, if there was work to 
be done, and nobody else to do it, I always looked upon it 
as my individual property. It was this which has enabled, 
and now enables me to address you so didactically, or, 
perhaps, as some may think, so dogmatically; but which 
inclination for work I nevertheless earnestly recommend you 
to adopt, having little faith in that great qualification which 
all are desirous of being supposed to possess, but which so few 
do possess, and which is called genius. 

The observations thus made on the injuries of the great 
blood-vessels of the body, were followed by others on the 
mortification of the extremities, which frequently resulted 
from them; and ending most frequently in the death of the suf- 
ferers, when treated according to the principles and precepts 
of Mr. Hunter and his followers, including all the surgeons 
of the period remarkable for their knowledge and ability. 
These observations led to the recommendation of an entirely 
opposite mode of treatment, not only in such cases, but in 
many others dependent on different causes. The published 
results of the seven campaigns, the thirty years of teaching as 
surgeon in a public hospital in London, and in extensive pri- 
vate practice, have not entirely overcome all opposition. No 
one defends the ancient doctrines, but all not teach 
the essential differeuce which exists between a local and a 
constitutional mortification in young persons who have 
suffered from a sudden and severe injury, in the clear, 
distinct, and decisive manner in which it should be taught; 
or if they do, their students do not give to the teachers 
that attention they deserve. I have even ventured to con- 
demn the last strong point yet tanght by every one, that an 
amputation in sound parts should follow, in most instances, 
the formation of the line of separation between the dead and 
the living parts which occurs in all cases which end favourably. 
I have done so because experience has taught me that 
this amputation almost always causes the unnecessary loss of 
the joint above the mortified part, whilst itis frequently the 
cause of the death of the sufferer, who might without it, have 
escaped. The chemistry of modern times has shown the 
means of destroying the insupportable odour of putrefyin 
parts so destructive to the failing strength of the patient, an 
which was often a determining cause for amputation. Of 
these deodorizing means, which are now so effectual, men of 
science should —— and there are none better, if 
so good, as the solfition of chloride of zinc invented by Sir 
William Burnet. The necessity for immediate amputation 
| under certain circumstances, when formerly forbidden; and 
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the abstaining from it under others, when formerly recom- 
mended, are two improvements of the utmost importance in 
modern surgery, due to that war. 

The opinion of Mr. Hunter, which was inculeated at the 
commencement of the war in Portugal, in1808,that an amputa- 
tion, even if necessary, or likely to be eventually necessary, had 
better be deferred for several weeks, until the constitution of 
the patient should have been accustomed to the injury, could 
not be enforced for want of the necessary conveniences; and 
was found to be practically erroneous by every surgeon who 
was obliged to pertorm these operations as soon as possible after 
the receipt of the injury; and although the first amputation 
done in that country, after the battle of Rolica, was performed 
by myself, and the last, in all probability, under my direction, 
at the battle of Toulouse, no one can claim precedence over 
his brethren, in showing the inaccuracy of the views pre- 
viously entertained on this subject—an inaccuracy now uni- 
versally acknowledged. 

Mr. J. Bell had taught that the great arteries leading to 
the extremities of the body, could not be compressed by any 
ordinary means so as to prevent the passage of blood through 
them, to the probable loss of life from this cause alone. An 
amputation at the shoulder-joint was considered a most for- 
midable affair, and that at the hip-joint so murderous that it 
ought not to be done. When I came to London at the peace 
of 1814, I found every lecturer teaching these opinions, which 
had no foundatiou but in the fertility of their imaginations, then 
uncontrolled by practical experience. Absurd however, as 
they were, and contrary to demonstrative fact, it took me many 
years to overcome them, so strong was the force of long- 
received opinions. As they are, however, overcome, and 
are things which no longer exist, except as matters of sur- 
gical history, I only allude to their overthrow as among the 
great advantages the art and science of surgery have derived 
from that war, 

(To be continued.) 
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Tus efficacy of the nitrate of silver locally applied to the 
urethra, particularly to its prostatic portion, in certain cases 
of involuntary seminal discharges, has long been acknowledged; 
and increased experience has now placed its use, in the manner 
first suggested and practised by M. Lallemand, among the 
most valuable remedies for what were, before his time, some 
of the most intractable, and often, on this very account, the 
most neglected, affections it was the lot of the surgeon to 
have presented to his notice. But the neglect which, it must 
be confessed, these cases have, and most undeservedly so, to 
some extent, received, is daily becoming more a thing of the 
past. That it has been in part the cause of driving many 
wretched, nervous, and desponding patients into the hands of 
some of the most ruthless and 1apacious of the whole tribe of 
quacks, is a fact established by the experience of every medical 
man, at least in this great city, What other causes may have 
co-existed, it is not my province here to inquire; nor to detail 
the disgusting modes, sufficiently obvious to every reader of 
the newspaper press, by which these men have preyéd on the 
weakness and the fears, not only of the afflicted, but of those 
who vaguely supposed themselves to be so, and who, whether 
ailing or not, have equally with the real sufferers become 
victims of the most gross, heartless, and costly deceptions, 





M. Lallemand, however, has done much, and others have 
followed in his path, to give this subject its due weight, and 
to call the serious attention of the profession to it. | 
Among the many modes of treatment applicable to a certain, | 
and by far the largest, class of these cases of Spermatorrhea, | 
as they are usually termed, that of passing down to the | 
prostatic portion a piece of nitrate of silver, and exposing it 
fora moment, so as rapidly to cauterize the surface on which 
the prostatic and seminal ducts open, has been extensively 
practised, and found useful. This is, notwithstanding, by 
many still regarded, as it was at first almost universally, to be 
& somewhat severe mode of treating the delicate mucous 
membrane of a narrow and most important canal; the sphere 
of operation being far removed from the guiding hand, and 
completely so from the direction of the eye. The use of so 
potent an agent, with such little powers of control as to the 
manner, and even as to the exact extent and locality, of its 
application, was, @ priori, looked upon as “heroic,” or at all | 


events only indicated in cases of great need. This feeling has 
naturally led to a more limited use of M. Lallemand’s appa- 
ratus than is perhaps desirable, and certainly prevented the 
principle from being brought into action in many cases in 
which its application would have proved most serviceable, 
and in which nothing else at present known can so efficiently 
replace it. Indeed, the want of a modification of this valuable 
remedy might almost be inferred trom the words of Lallemand 
himself, who most candidly confesses and enumerates the 
dangers which he has encountered as the results of the opera- 
tion. But to myself this has been most obviously manifested 
in practice, from having observed, that although the applica- 
tion of the crude caustic has ultimately effected the beneficial 
purpose intended, it has often done so at a far greater ex- 
penditure of action, attended by pain and inflammation, than 
was necessary for the cure, or of course desirable for the 
patient. It involves the act of summoning to our aid a greater 
power than is necessary in order to remove the morbid condi- 
tion, which surplus of power is thus expended upon the organ 
itself, and greatly, as will appear, to the disadvantage and 
injury of its delicate and complex structure. 

Let me quote the words of M. Lallemand, and I cannot do 
better than give them through the medium of his able 
translator and commentator, Mr. M‘Dougall. 

In describing the treatment by cauterization, and having 
stated that he has never seen in his own practice, “ any of the 
violent effects, such as retention of urine, haemorrhage, long- 
continued violent pain, narrowing of the passage, &c., described 
by some operators as supervening,” and attributing them to 
an excess of the remedy, or to exercise shortly after its use; 
M. Lallemand enjoins the following regimen:—* During the 
first days subsequent to cauterization, baths, enemata, and 
diluents should be prescribed, with milk and vegetable diet, 
so as todilute the urine as much as possible. All fatigue 
should be abstained from, and exposure to cold rigorously 
avoided. For two or three days micturition is ——_ 
painful, and accompanied with the escape of a few drops 
blood. But these symptoms soon pass off, provided no impru- 
dence be committed. I have, however, known the pains to 
continue ten days or more in patients who committed errors 
of diet, or fatigued themselves too early, or who exposed 
themselves to cold and damp. These imprudences are not 
only injurious, by hindering the rapid termination of the in-~ 
flammatory process: they may also compromise its results, 
which depend principally on the facility with which resolu- 
tion takes place. So long as the inflammatory stage con- 
tinues, the involuntary discharges are increased rather than 
diminished in frequency, and sensible improvement only 
appears when resolution takes place.”’* 

It is only just to give also Mr. M‘Dougall’s remarks on his 
own experience, as expressed in the preface, page xv. 

“M. Lallemand has described the operation of cauterization 
as avery painful one, and its after effects as very severe, 
This by no means accords with my experience. In no case 
in which Lhave performed the operation has the pain been 
severe, or the subsequent inflammation violent, but a dis- 
charge, tinged with blood, which has lasted four or five days, 
or sometimes even a week, has followed the operation; and in 
certain cases the early passings of urine have been followedby 
the escape of a few drops of blood. After the operation, perfect 
rest and quietude are absolutely necessary, and the patient 
should be kept within doors, and pretty much in the recum- 
bent posture, until the discharge has ceased, On no consi- 
deration should the patient be allowed to expose or exert 
himself after the caustic has been applied.” 

The italies, let it be remarked, are in the original. The 
reader will infer that neither Mr. M‘Dougall nor M. Lalle- 
mand desire to convey the impression, that the after dangers 
are really very light or lightly to be regarded. 

I may now be permitted to add, that my own experience, 
as well as that of others with whom I have had opportunities 
of discussing the results of this treatment, convinces me, that 
however carefully and delicately used, unless there is absolute 
rest on the part of the patient afterwards, either hzemorrhage, 
retention, or inflammation, are not such unfrequent results in 
irritable subjects; and the consequences of these may not be 
under estimated. In illustration of this it may not be inap- 
propriate to mention that, very rarely as is the treatment of 
such cases recorded, I have met with two which bear on the 
question, in one of which the use of Lallemand’s instrument 
was followed by “ intense inflammation and the most violent 
chordee” the writer “ever witnessed, which lasted for five days 





* Canses, Symptoms, and Treatment of Spermatortheea, by M, Lalle- 
mand, Translated by H. J. M‘Dougall. Second edition, p. 403. 
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unremittingly.” The following sentence rem 
rates the remarks made above:—* This case is alluded to asa 
caution never to use this remedy except when the intensity of 


the case, in its probable ruin to the constitution, makes the | 


treatment, even with the chance of such accompaniments, a 


very secondary evil.” 
ut there are many patients who would benefit greatly by 


the treatment, with whom the necessary rest is almost an | 
impossible condition; young men whose avocations will not | 
permit them, without most inconvenient and serious conse- | 


quenees, to comply with M. Lallemand’s injunction. This will 


be at once obvious to all, and the consequent necessity for a | 


mode of treatment, if possible, adapted to their circumstances; 
and for such, the modification to be proposed is suggested to 


be especially useful, as being perfectly compatible with a | 


moderate amount of exercise. And not only so, but there is 
a degree of inquisitive attention drawn to the patient’s con- 
dition on the part of friends when operated upon at his own 
house, and confined there for days, which it may be difficult, 
but in most cases extremely desirable, to parry, and which 


sometimes renders the use of the “porte caustique” a very | 


serious undertaking in relation to the subsequent necessities of 
the patient. Now in the treatment of these cases, it naturally 
occurred to me, that as in the affections of all other mucous 
membranes requiring the application of the nitrate of silver, we 
aecomplish it often more-advantageously in the condition of 


solution, made of various strengths—e. g.,from one grain of | 


the salt to one ounce of water up to two drachms to the ounce, 
—we might also apporticn, as experience should indicate, our 
remedy, in the matter of strength, to the management of these 
— affections also, and not invariably use the crude an- 
ydrous salt as heretofore. 
fest when we consider that in this particular locality its use is 
less manageable than in any other, and its excess more disas- 
trous in its results. And I must add, that experience has 
most completely confirmed the truth of this view. 
very few cases indeed in which, as far as I am able to judge, 
the strongest solution above-named will not answer all purposes, 


and accomplish the desired result quite as efficiently, and cer- | 
tainly with more ease and less danger to the patient: so that 
the cure shall be at all events accomplished more in conformity | 
with the old maxim, “ Cito, tuto, et jucunde.” 

Next comes the mode of its application. This problem I 


have endeavoured to solve for myself by constructing an in- 


strument for the purpose, at first made to meet a special case; | 


and now that some experience has rendered it more perfect, 
I beg leave to submit it to the profession in its present form 
as, I believe, perfectly safe, manageable, and easy of applica- 
tion. It was made from my design by Mr. Coxeter, of Grafton- 
street, and I can only say that he has embodied the idea with 

eat accuracy and skill. It consists of a curved canula,* 

aving nearly the form of an ordinary catheter, in size about 
No. 9 or 10; within this, there is a strong stilette, at one end 





* Mr. Coxeter makes this canula of silver, but without a seam in it—an 
improvement which obviates the necessity for using platinum in the con- 
struction of the parts which come into contact with the caustic itself, as in 
the present “ porte caustique.”” When tubes are made with a seam in the 
ordinary manner, galvanic action is set up, through the solder necessarily 
used, when moisture is present, and rapid wear ensues. Hence the use of 
platinum, the necessity for which and the consequent cost are thus super- 
seded in this instrument. 


Fig I 


Fic. 1. The instrament closed. 
Fic. 2. The instrument open. 
a. 


sponge which contains the solution. 
e. 


J. Movabie slide. 


The anomaly appears more mani- | 


There are | 
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markably corrobo- | of which is a well-fitted piston adapted to the bore of the in- 


strument, while the other protrudes from the upper part of 
| the canula, and is — intoa handle. Immediately below 
the piston is a piece of sponge about an inch long, cylindrical, 
and having the same diameter, immovably riveted between 
| two little plates of metal, into which the stilette here divides, 
and beyond this there is an oval metal extremity, which is 
made to fit the end of the canula so closely as to form with it, 
| when shut, a conical sound for the pu of introduction. 
Its firmness there is secured by means of a screw at the op 
site end, so contrived as to clamp the rod and render it im- 
movable in the canula, when made to act by turning it in the 
' usual manner. Thus it may be used as a common sound, and 
carried down to the spot at which the patient begins to feel 
severe pain, usually at the commencement of the prostatic 
portion. The slide, for the purpose of marking this spot, is 
| pushed down to the glans penis, the organ being moderately 
elongated, and the instrument is withdrawn for the purpose 
of receiving its charge of solution. The mode of charging is 
as follows:—Make the sponge to protrude into a bottle con- 
taining solution of the strength required, by pushing down the 
handle, and withdrawing it again, while tl tamed in the 
liquid. This process is to be repeated once or twice if the 
sponge be dry. By means of the piston, two or three minims 
are carried up into the canula, in addition to that which enters 
| the substance of the sponge, and then the oval extremity 
closely shuts all up within. This being secured tightly be 
means of the screw aforesaid, the instrument is wiped, oiled, 
and warmed for introduction, not a drop being able to esca 
until the operator, by pressing on the handle, causes the 
sponge to protrude in any part of the urethra he pleases, and 
apply the solution to it at once on all sides; then, while still 
in situ, by withdrawing the sponge into the canula, two or 
three drops more fall upon the floor of the canal. The instru- 
ment is now removed altogether. There is no rotation of a 
metallic “ cuvette,” which is the very painful part of the pro- 
| ceeding with the original “ porte caustique.” And I am pre- 
| pared to say that the cauterization is not only equal to that 
| accomplished by the old mode, but to go farther, and 
that it is better adapted, from the form and structure of the 
prostatic portion of the urethra, to accomplish the end in view, 
| since, while it applies the solution to every part, the floor re- 
ceives the largest share; and actual experiments on the dead 
body, followed by dissection, in which I have used for com- 
parison M. Lallemand’s instrument and that here proposed, 
show, beyond dispute, the more entire and equable distribu- 
| tion of the caustic by the latter instrument. 

I must notice, further, a strong objection to the former 
apparatus, which I have not only observed, but heard stated 
by others who constantly use it, and which is apparent enough 
on a cursory examination, viz., that in rotating the “ cuvette” 
in order to expose the whole circumference of the urethra to 
the caustic, which is accomplished hy turning the handle with 
the finger and thumb, its disial end describes a circle of three- 
eighths of an inch, or more, in diameter, and does not merely 
turn on its own axis, which is the movement desired; and 

| this occurs in the most tender part of the passage, where in 
most cases even the mere presence of a sound is extremely 
painful. This will be at once understood bya reference to 
| the instrument, and observing the motion of the cuvette while 
| 4 rotatory action is applied to the handle. 


Stilette and handle, to the opposite end of which the piston and sponge are attached, 
4. Screw, which clamps the stilette when closed, as in Fig. 1. 
d,. Oval silver bulb which closes the canula. 
End of the piston just seen, the sponge being protruded to its utmost extent. 


e. The cylinder of 





ons 


ee ty ieee 





__ MB, MOLLOY ON PULMONARY ABSUESS. 91 








I must now bring this paper to a close, as it has already be- 
come much more lengthy than it was at first intended to be, 
and reserve some remarks on other matters connected with 
the subject for a future time. One more only shall be just 
mentioned here. Every one meets occasionally with a case of 
obstinate gleet, which seems to withstand the usual routine of 
treatment, or indeed almost ary other. Such have been at 
times described as depending on sub-acute inflammation, or 
some other obscure affection of the prostate gland. Without 
pursuing the question of their true pathology on the present 
occasion, I would suggest the application of the nitrate to the 
prostatic portion of the urethra—a solution, say, of one or two 
scruples to the ounce. I have found it successful as a 
last resort. It remains only now to add that Mr. 
Coxeter will exhibit the instrument to any who may deem 
it worthy of inspection; and I shall be most happy myself to 
show and illustrate its mode of action to any of my profes- 
sional brethren who may feel sufficiently interested in it to 
call upon me at any time, as well as to receive any suggestion 
which may tend to the more perfect accomplishment of the 
object it is designed to attain. 

Wimpole-street, Cayendish-square, Jan., 1852. 





CASE OF PULMONARY ABSCESS. 
WITH REMARKS. 
By ROBERT MOLLOY, Esq., M.R.CS. &e. 
(Concluded from p. 72.) 


Tue case I have thus related has been selected by me less 
on account of its unusual occurrence—although even in that 
point of view it would still prove extremely interesting—than 
to afford the opportunity of adverting to some practical points 
in the treatment of pneumonia, and its related diseases, as well 
as to bring before the professio. at large, certain views, which 
have been forced upon me in the course of a sufficiently ample 
experience, and which I am therefore induced to esteem of 
some value. 

It seems, indeed, at the commencement, so wondrous hard 
to say anything new of diseases of the chest, and of pneumonia 
in particular, that the difficulty appears almost insurmountable. 
With the first glance comes the impression that everything 
has been said and written which could by any possibility be 
said, and that the whole subject is exhausted, utterly worn 
out. But in reality it is not so. A closer investigation reveals 
to us that the great obstacle to the acquisition of this know- 
—- is the fact that so much has been written; that we start 
with biassed minds, filled with preconceived erroneous ideas; 
that in proportion as we succeed in unlearning what we have 
already learnt, in discarding much of this so-called knowledge 
which bars our progress, so are our opportunities enlarged of 
seeing and learning that which is, in preference to that 
we wish to see. These remarks receive their best and most 
yes application in the case of pneumonia itself. It 
will doubtless give rise to a smile of incredulity, in the first 
instance, when I assert that pure pneumonia, inflammation of 
the lungs, is not yet recognised and distinguished as a disease, 
and that no stethoscopic symptoms exist by which its presence can 
be made known. The earliest and best symptom we are ac- 
quainted with, that of crepitation, is, in truth, a symptom of 
effusion, and belongs to the second stage; it is really the pro- 
cess of depletion adopted by nature to relieve the congested 
eapillaries—an effect to show that inflammation has been there, 
but is not necessarily present: the first step already taken 
towards resolution or cure. The value of this distinction, 
which has a real existence, is unquestionably admitted in cases 
of cerebral congestion; in inflammatory dryness of mucous 
membranes in catarrh; in sevous membranes, as in pleuritis 
and hydro-pericarditis, giving rise to friction-sound; but better 
than all, in the inflammation produced by blisters, mustard 
plasters, or erysipelas prior to vesication. It is, in fact, the 


period of “acute determination of blood,” of Dr. Williams; a 


stage of great pathological interest, and when recognised, to be 
treated actively; but if effusion has occurred—the first resto- 


rative step taken by nature,—it is incumbent upon us to have | 
recourse to milder remedies, and to follow wisely in the path | 


she has indicated. 

These remarks on pneumonia being premised, I would beg 
to call particular attention to the fact that we rarely have to 
treat simple disease: that the terms pneumonia, bronchitis, 

leuritis, “familiar in our mouths as household words” though 
y be, are, as expressions of disease, simply untrue. A few 


years of practice, and the experience necessarily resulting, | 


enable us to perceive that these simple affections are <eldom 
met with, but that we have to contend with complex di 
which require a different consideration. My experience leads 
to the conclusion that pneumonia rarely exists without—in- 
deed, I might say is almost invariably complicated with— 
bronchitis or pleurisy.*_ Hence arises the necessity for a new 
nomenclature, which will indicate facts as they certainly exist, 
so that the terms broncho-pneumonia pneumo-bronchitis, 
pneumo-pleuritis, pleuro-pneumonia, will at the same time 
embody the actual phenomena of disease, as well as represent 
the presumed relative frequency of their occurrence. Broncho- 
pneumonia being the most common, in which the bronchial 
mucous membrane is either primarily or principally affected 
with very fine crepitant rhonchi, and with mucous expec 
tion, varying at times, and shading off into rust-coloured, tena- 
| cious, pneumonic sputa; changing, perhaps, every few hours, 
so as to occasion much uncertainty and mistrust of his dia« 
gnosis in the mind of the medical attendant: pleuro-pneu- 
monia, the most uncommon of all, in which acute pain is the 
most prominent symptom, and is to the patient the index of 
his danger, as well as the principal cause of his suffering. 
Admitting this to be so, it is obvious that the chief value of 
this distinction will consist in the modified treatment which 
each case will necessarily require in accordance with the pro- 
minence of the primary or secondary symptoms, and to this 
point, indeed, our attention should be principally directed. 
Another most important practical fact, which I presume 
will hardly escape notice, is the circumstance of my —— 
allowed nourishment and stimuli at a period which many wi 
regard as too early. This was not permitted without due 
consideration. Irrespective of the fact that I have seen nume- 
rous patients sink from exhaustion in many acute and chronic 
diseases, when their powers were most called for, and indeed 
most relied on, I am decidedly of opinion that attention to 
early and proper support of the system would materially in- 
crease the chance of recovery, and greatly facilitate the 
attainment of the object of the attending physician. 
principle may be stated and illustrated in a very few words— 
all acute disease tends to a particular termination, and that 
speedily, rarely lasting, according to my experience, longer 
than a few days. Thus, pneumonia ends in hepatization or 
gangrene; pleuritis, peritonitis, and inflammation of serous 
cgvities generally, in effusion; and we should bear constan 
in mind that a totally opposite plan of treatment may be, an 
possibly is required for the effects of disease from what would 
be needed for the preceding inflammation itself. Again, let 
us take into account that the processes of waste are in more 
or less active operation in every complaint; that the secre- 
tions of the intestines, mucous as well as fecal, the urine, 
halitus of the breath, must continue, and that even the mus- 
cular weariness which vents itself in incessant tossings to and 
fro on the couch of pain is a sad exhauster of the nervous 
energy. Hence our legitimate aim must be to maintain the 
powers of the system, by supplying adequate nourishment, 
from which alone these powers are derived. Let me here 
remark, that if we wait until the constitution absolutely re- 
quires this support, we are too late. Good and wholesome 
blood is not made at once and immediately from any nourish- 
ment, however proper. The researches of Chossat, Letellier, 
and others have satisfactorily demonstrated that, after a cer- 
tain period of inanition, food, freely and properly administered, 
fails to produce its directly beneficial effect; and it is likewise 
notorious that a horse taken from grass feeding requires home 
keeping on corn for some days before he is in condition to 
undertake a journey—the first few feeds having a purgative 
effect. The main object, therefore, to be guarded against is, 
that a patient be not permitted to fall into a state of exhaus- 
tion consequent upon too prolonged abstinence from all 
nourishment. Should this occur, not only is much valuable 
| time lost in endeavouring to repair the mischief, but more 
| frequently all stimulating plans of treatment come too late to 
be beneficial. : : 

It will hardly fail to be remarked that-I intermitted the 
use of mercury and resumed it at a pon ye period. The 
lan I am accustomed to pursue, and which I regard as ve 
important in those cases where its prolonged use is indicated, 
is to give it until there is slight increase of saliva, and the 








| * Exeeption has been taken to this statement, on the ground that bron- 

chitis has undonbtedly a separate and ind-pendent existence. This is true 
of the larger bronchial tubes which are anatomically distinct, butmy remarks 
have reference only to the minute structure of the lungs, to the smaller 
bronchial divisions, the intercellular passages of Mr. Rainey. Moreover, the 
fact has been already recognised and admitted in the term, “‘ cap me ¢ 
bronchitis,” applicable tou these inflammations with sub-crepitant aggro 
which has lately crept into use. it is, however, very objectionable, 
ought to be discarded. 
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me have assumed a dotted appearance, much resembling 
the state of the cornea in strumous corneitis. Considering it 
has produced all the beneficial effects which can fairly be ex- 
pected from it at that time, I usually leave it off altogether 
until a subsequent period, when it is again brought into action 
to assist in the absorption either of fluid or effused organizing 
membrane, hand in hand with the administration of plenty of 
nourishment. In this manner I have rarely been disappointed 
in its favourable action, nor have I seen any, even the slightest, 
injurious effects result from its prolonged continuance. 
Of the beneficial effects of iodide of potassium in most cases 
of affection of the lungs I can speak with great confidence; 
iven of course,as it should be, when the period of acute in- 
mmation has subsided. The complaints in which I have 
found it productive of most benefit are—broncho-pneumonia, 
pneumo-bronchitis, chronic bronchitis, pituitous catarrh, and 
what is commonly termed dry asthma—viz., deficient secre- 
tion of the bronchial mucous membrane, Of its value in these 
affections, and why beneficial results should be looked for, I 
have never yet seen any reasonable explanation. The follow- 
ing has been supplied by my own observation, and I beg to 
offer it, as most probably correct. It is based upon the un- 
doubted fact, that iodide of potassium is a general stimulant 
of the mucous membranes, producing a rapid secretion in the 
gastro-pulmonary tract and its glands, acting more tardily 
upon the kidneys, as is shown by the increased flow of urine 
during its use, while its absorbent powers, however great they 
may be, are too remote to require present consideration. Ina 
state of health, purification of the blood takes place, not in the 
air-cells of the lungs alone, but in the whole of the respiratory 
tract, from the mouth to the minutest bronchial tubes; in fact, 
in the whole of the mucous membrane over the surface of 
which the air passes. But in many of these diseases, mecha- 
nical obstructions arise; the mucus thrown out on the surface 
of the bronchi is viscid, glairy, and tenacious, not permitting 
the passage of air through it. Hence the blood in the mem- 
brane beneath ceases to be decarbonized, and a condition 
exists similar to what would be produced by sheathing the 
tubes with honey, a strong solution of gum arabic, or, a better 
example still, of nitrate of silver. If iodide of potassium be 
given under these circumstances, a thitaqueous saline secre- 
tion speedily takes place, which, by permitting aeration of the 
subjacent membrane, gives rise to Bo cet instantaneous relief. 
I need hardly allude to its producing similar effects, although 
differently explainable, in dry asthma or in chronic bronchitis, 
when the globular masses of mucus act mechanically in pre- 
venting the due purification of the blood;.but I can state from 
repeated observation, that the exhibition of this remedy in 
these instances will at once change the character and con- 
sistence of the sputa, and afford an amount of relief which we 
may vainly expect from any other medicine, My reliance 
upon it therefore is very great. The only instance I can call 
to mind where it was productive of mischief was in a case of 
edema of the lungs, with hydrothorax and anasarca; here its 
use was followed on two occasions by secretion of dark-coloured 
massive expectoration, mixed with clots of venous blood, and 
was in consequence withdrawn, 
Amwell-street, 1852, 








ON DISEASES COMMON TO SOLDIERS ON 
HOME SERVICE. 
By FREDERICK ROBINSON, M.D, 


ASSISTANT-SURGEON 74TH HIGHLANDERS, 


Ir seems to be now a tolerably well ascertained fact, that cer- 
tain diseases are peculiarly incident to particular avocations. 
The correctness as well as importance of this opinion, applied to 
the maladies of soldiers, appears to me very manifest. 

My own experience has been somewhat limited, and the 
remarks I have to offer are written with the desire to draw atten- 
tion to. the subject, in the hope of eliciting from the hands of 
others possessing greater opportunities and experience, more 
important statistical information. 

I would beg to premise that my observations are confined to 
the army on home service, and more particularly the infantry 
branch of it.* 

It may first be desirable to consider how far the calling of a 
soldier is conducive to longevity, or the contrary. 

The routine duties of a soldier, in Great Britain, in time of 

ce, I consider to be much more conducive to the preservation 
of health than the majority of occupations followed by men prior 





* I do not include the foot-guards, their duties and stations being differ- 
ent from those of the line, 
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to enlistment ; and further, that by enlistment such persons avoid 
contracting various diseases incident to their former avocations. 
The constant supervision enforced in a barrack-room, the habits 
of cleanliness enjoined, regular and liberal meals, warm clothing, 
well-ventilated rooms, good air, and periodic exercise, 4 be 
advantageously contrasted with the modes of life followed by 
mechanics, where the reverse is too often witnessed. The only 
permanent duty he has to perform, that may be considered ; ~ 
rious to his health, is being on duty at nights as sentry. e 
frequency of this must necessarily depend entirely on the 
strength of a corps or detachment. Probably, in most instances, 
the turn for duty does not occur oftener than once in five days. 
The exposure to cold must necessarily exert some prejudicial 
effect, greater or less. 

It may, I think, be justly considered that the calling of 
a soldier, abstractedly, is a healthy one. There are, how- 
ever, unfortunately, some causes in operation calculated to 
prodace a deleterious influence on his health. These are 
entirely extraneous, dependent on the individual himself, and 
may equally apply to all other callings; but more leisure time, 
and consequently opportunities, are afforded in the army. I 
allude to intemperance and immorality, The extent to which 
this is carried, will depend on various circumstances; as first, the 
facilities and temptations afforded at various stations; secondly, 
on the discipline in the corps; and thirdly, the country and 
former occupations of the men in it. Insome regiments drunken- 
ness is punished with greater severity than in others ; this must 
influence the amount of crime to some extent. It must not 
either be supposed that because a soldier is seldom or ever 
brought up before his commanding officer, he is necessarily @ 
man of sober habits. Many of the hardest drinkers are those 
that show the least outward indications of it to an inexperienced 
or casual observer, and by following their propensities privately 
and guardedly, they may escape the punishment of young 
soldiers, and even eventually obtain the benefits and advantages 
designed as rewards for sobriety and good conduct, provided they 
do not let their habits interfere with their duties. As the 
recruiting of various regiments is carried on for the most part in 
a particular district of Great Britain, so will doubtless the after 
habits of the men be influenced by the kind of life led prior to 
enlistment. 

It will, I trust, be sufficiently proved, in the following tables, 
that the maladies most frequent in soldiers, are not of a serious 
or dangerous type, on the whole—a circumstance attributable to 
several causes. The first I will notice is the comparative immu- 
nity from the risk of external injuries, incurred by many classes 
of mechanics. This will partly account for the remarkable 
paucity of severe surgical injuries or diseases, observable in’ the 
following returns. Secondly, in’ the pursuit of their various 
employments, a mechanic or labourer very frequently, more 
especially if a married man, will continue at work as long as he 
is able—and too often a dangerous or fatal malady results—when, 
had he discontinued his employment, and obtained proper advice 
in time, he might speedily have recovered from a trifling indis- 
position. In the army, no such inducements to exertion exist, 
and on the first approach of illness, as a general rule, a man will 
at once report himself sick, and obtain the necessary advice. 
That this proceeding operates very powerfully in lessening the 
number of cases, which in civil life, from the foregoing cause, as 
well as the others first alladed to, would have rapidly terminated 
fatally, I entertain a strong conviction. 

In any inquiry like the present, it must necessarily be difficult, 
if not impracticable, to determine exactly how far disease results 
from natural, how far from extraneous, causes,—the undoubted 
benefit derivable, in the prevention of disease, by enforciug 
salutary regulations, being frustrated, or at least impaired; by 
vice. 

With these preliminary remarks, I proceed to notice the 
diseases under their various denominations. The information, 
I may add, is derived from the returns, for a period of five years, 
of a regiment on home service. The diseases J classify accord- 
ing to Cullen’s Nosology, and they embrace the whole term of 

ears. 
r 1. Febris intermittens.— Cases treated, 28; average per 
year, 53; deaths none. 

During a large portion of the five years, the regiment was 
stationed in Ireland, where the humidity of the climate and 
frequent rain, would act as predisposing and a causes 
The above cases, however, were principally men who had suffered 
from the complaint in the West Indies and Canada. 

2, Febris continua communis.—Cases treated, 298; average 
per year, 593; deaths, 2. 4 ae 

The majority of these cases were of a trifling kind, arising 
from intemperance, but which, if neglected, would have run into 


a more dangerous type. 
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3. Phlegmon et abscessus.—Cases treated, 333; average per 
year, 662; deaths none. - 

Under this head, a large number of trifling affections are 
placed, such as boils and small abscesses, arising frequently, in 
recruits, from a diet more liberal than they had been accustomed 
to before entering the service. This is especially observable 

. among men who have enlisted in Ireland, and who had seldom or 
ever tasted animal food. The more important examples of in- 
flammation are included under the class Erysipelas. 

4. Cynanche tonsillaris—Cases treated, 119; average per 
year, 234; deaths none, 

Both cases of acute and chronic tonsillitis are here comprised. 
The worst ones will be noticed under the head of Scarlatina. 

5. Pneumonia.—Cases treated, 32; average per year, 63; 
deaths none. 

The infrequency and favourable results of this disease, so 
common and fatal among many of the classes of artisans and 
labourers who supply the army with men, is worthy of notice, as 
showing the advantages derived from early medical aid, 

6. Pleuritis acuta et ehronica.—Cases treated, 21; average per 
year, 4}; deaths none. 

Under this class, doubtless, some patients with pleurodynia are 
included. I would here venture to offer some remarks relative to 
Cullen’s “ Nosology,” and trust it may not be deemed presump- 
tuous in me to comment on a work of such acknowledged merit, 
and utility to the public services. The difficulties in the forma- 
tion of a perfect nomenclature of diseases are acknowledged to be 
great; and while, doubtless, much benefit has accrued to medical 
science from Dr. Cullen's, stili there are several deficiencies, and 
all returns made strictly in accordance with his work, must neces- 
sarily be in some measure inaccurate, owing to a pumber of com- 
plaints, possessing no distinct class of their own, being placed 
under that of one dissimilar in nature, importance, and results; 
the.only connexion being that the same organ is the seat of the 
same affection. 

I shall have further occasion to notice this circumstance as I 
proceed, desiring it may be borne in mind that the cases in the 
classification alluded to,—strictly so-called,—will, under some 
denominations, be even fewer than represented, and the number 
may be considered rather more than actually occurred, . The 
same remarks as to the infrequency and results of this disease, 
contrasted with civil practice, may be applied. 

7. Otitis. —Cases treated, 10 ; average per year, 2. 

8. Rheumatismus acutus.—Cases treated, 71; average per year, 
144; deaths, L. 

9. Rheumatismus chrenicus.—Cases treated, 220; average per 

ear, 44. 

- This disease appears t, be frequent, arising doubtless from ex- 
posure to cold on guard.. Chronic rheumatism is one of the com- 
plaints most likely to be assumed by malingerers, from the diffi- 
eulty, in determining whether the disease be real or not. Men 
have been admitted into hospital, and undergone, for a long time, 
constant blistering and nauseating medicines, who, from their 
general character,—the best,criterion in such cases,—and nature 
of the symptoms, we haye had reason to believe have been 
malingering. I may here remark that this is almost the only 
complaint attempted to be feigned now with any chance of success. 
A moderate exercise, however, if the complaint exists, will, in 
general, be more beneficial than injurious, and such meo may be 
safely sent to their duty. The Limited Enlistment Act has done 
away in a great measure vith the inducements that formerly led 
to the simulation of disease. The operation of this Bill has dimi- 
nished greatly the labours of a regimental surgeon, and rendered 
his services necessarily much more agreeable than formerly, when, 
in the performance of them, he was obliged to look upon every 
one not suffering from external or acute disease with some degree 
of suspicion. 

10, Scarlatina. — Cases treated, 12; average per year, 23; 
Deaths, none. 

Eight of these cases occurred in the years 1845 and 6; the re- 
maining four in 1849 and 50. 

11. Erysipelas.—Cases treated, 24; average per year, 44; 
deaths, |. 

12. Phthisis pulmonalis.—Cases treated, 35; average per year, 
7; deaths, 24. 

As may be readily imagined, consumption is a disease very 
frequent and fatal in the army, although perhaps not to so great 
an extent as in civil life. I find that of sixty deaths that occurred 
in five years, more than one-third were cases of phthisis ; and 
setting aside Asiatic cholera, as a disease not endemic in Great 
Britain, the mortality would amount to nearly half. In the 
household brigade, this disease is, I believe, still more prevalent 
than in regiments of the line—a circumstance probably arising 
from the greater temptations and opportunities to dissipate 
afforded by a residence in London, as well as a more inipure air. 








It is, however, well remarked by the Secretary-at- War, that were 
regiments of the line to be quartered at London in rotation, the 
amount of crime, and it would naturally follow, disease, would 
be greater—results attributable, probably, the former to the greater 
care in the selection of well-behaved and intelligent recruits for 
the household brigade; the latter, to their becoming in some 
degree acclimatized.* 

13. Heemorrhoris.—Cases treated, 35; average per year, 7. 

14, Catarrhus acutus,—Cases treated, 383; average per 
year, 762; deaths none. 

15. Catarrhus chronicus.—Cases treated, 196; average per 
year, 391; deaths none. 

Under the former head are included slight colds, causing 
trifling indisposition; under the latter, many cases, which, strictly, 
might perhaps be termed bronchitis. It is almost impossible to 
draw any line between the two affections, which, in fact, vary 
only in severity. The frequency of the ailment may be attributed 
to the indifference of soldiers to wet and cold. 

16. Paralysis.—Cases treated, 5; average per year, 1; deaths 
none, 

17. Apoplexia.—Cases treated, 1; deaths, 1. 

I have placed apoplexy next in order to paralysis, as the two 
affections are so closely allied. Several cases ‘of paralysis were 
attributable to the effects of syphilis in causing osseous growths, 
pressing on the brain. 

18. Dyspepsia.—Cases treated, 76; average per year, 15}; 
deaths none. 

Severe examples of this complaint are often met with, arising, 
probably, from drinking raw spirits, 

19. Colica spasmodica,— Cases treated, 57; average per 
year, 11%; deaths none. 

20. Diarrhwea.—Cases treated, 126; average per year, 254; 
deaths none. 

On the removal of a corps from one station to another, bowel 
complaints are very frequent among the men. In Ireland, this 
is almost invariably the case, owing to the nature of the water. 

21. Anasarca.—Cases treated, 3; average per year, }; deaths 
none. 

(To be continued.) 
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GUY’S HOSPITAL. 
Cystic Disease of the Female Breast. 
(Under the care of Mr. Birxerr.) 

Wuew an hospital surgeon has paid much attention to a 
particular subject in the wide field of surgical science we 
naturally feel an especial interest in cases placed under his 
charge, where he has an opportunity of applying the tenets 
he has ‘advocated. Mr. Birkett is known as having materially 
contributed to our knowledge in the diagnosis and treatment 
of diseases of the breast, by the work which he has lately pub- 
lished, and among the cases which have lately come undershis 
care, we have selected the following for publication. We shall 
very probably have frequent opportunities of recurring to this 
subject, both with reference to this and other hospitals; for 
ths diagnosis of affections of the mamma is at times so difficult, 
that facts connected with these complaints should prominently 
be brought before the profession. 

The case which this day is fixing our attention belongs to 
the class of cystic diseases of the breast; let us see Mr. Birkett’s 
views on the subject. The author divides the cysts formed in 
the female breasts into two categories:—First. Cysts depending 
upon dilatation and morbid condition of the lactiferous ducts 
or acini. Second. Cysts produced by a peculiar action in the 
fibro-cellular envelope of the gland tissue, and the consequence 
of a morbid state of the function of nutrition. As to the first 
division, Mr. Birkett offers the following conclusions:—That 
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the lactiferous ducts are liable to dilatations resembling cysts; 
that this morbid condition simulates more important diseases; 
hence this suspicion being excited, the excision of the tumour 
has been resorted to. 2. There is no evidence to prove, from 
minute examination, that the growth within the ducts enjoys 
any characters in common with either the cysto-sarcomatous 
or carcinomatous new formations. 3. That this morbid con- 
dition belongs to the class of non-contaminating diseases. | 

The case before us presented several cysts with very slight 
development of solid growths within their cavity. Of this 
kind of cysts, Mr. Birkett says, after treating of single cysts 
containing fluid—* These cysts may be divided into two classes: 
the contents of the one class differing from the contents of the 
Other. In the first class the fluid is mucoid, turbid, of a 

nish tint and slightly fetid odour. In the second, the 
Feid is glairy and tenacious, clear serum, or of a reddish tint. 
The first I attribute to a morbid condition of the ducts, and I 
believe is characteristic of this affection. The second are the 
true sero-cysts.” The following case will serve to illustrate 
this latter kind of cysts, with a rudimentary development of 
solid growths within them:— 

Charlotte J——, aged forty-four, applied to Mr. Birkett, as an 
out-patient, at Guy's Hospital, March 3lst, 1851. She wasa 
thin, excitable, and healthy-looking woman, and a resident in 
the neighbourhood. The patient is married, and has had two 
children, the last, nine years since. Both these children she 
suckled with the affected breast, as well as with the other, which 
is small and atrophied ; the catamenia appeared with regularity 
Eighteen months before her application to Mr. Birkett, this 
woman noticed a small nodule in the left mamma, which slowly 
increased, but did not then attain the size it now presents; before 
this, however, the breast had always been healthy. 

The first time she applied there was a tumour in the left 
mamma, about five inches in diameter, rather on the sternal side 
of the nipple, and projecting forwards in a remarkable manner. 
Fluctuation wasclearly perceptible in the larger mass, forthe whole 
was composed of a large cyst and two lesser ones. She suffered 
no pain, but a feeling of distention; the nipple, although small, 
was unaffected, and the axillary glands were healthy. The dis- 
ease was attributed by the patient to a blow received in the 
mammary region, eighteen months sinee. Various remedies had 
been employed in the hope of removing the complaint, such as 
leeches, ointments, and a seton, but no beneficial result had 
accrued. 

The tumour being large, and the fluctuation very distinct, 
Mr. Birkett inserted a trocar and canula into it, and ab- 
stracted six ounces of blood-coloured serum. When the largest 
cyst was thus emptied, three small, hard nodules were distin- 

ishable at the outer and inferior regions, but they were not 
interfered with. Strapping and bandage were applied, and on 
close examination, it was supposed that this large cyst was 
situated behind an atrophied portion of the gland. 

Fifteen days after the operation, it was found that the eyst 
had slowly filled again, and that it was now as tense as ever. 
The compound mercury ointment was applied, and small doses 
of iodine were taken internally. 

Eighteen days after this, the tumour being very tense, the con- 
tents, to the amount of six ounces, were again removed, and they 
consisted of the same sanguineous serum as before. 


size; several applications were used without any good effect, 
antil July 2od, about three mouths after the patient's first appli- 
cation, when she was admitted into Dorcas ward. In consulta- 
tion with Mr. Cooper, it was decided that the removal of the 
disease was necessary to the well-being of the patient, and an 
operation was therefore decided upon. 

Qn July 17th, whilst the woman was under the influence of 
chloroform, an incision was made across the tumour, below the 
nipple, and the flaps of skin being reflected upwards and down- 
wards, the disease was readily removed, for it was neither adhe- 
Tent to the super nor subjacent tissues. The nipple and the 
lower half of the gland were not interfered with. 

No acvidents arose to retard the cicatrization, and the patient 
left the hospital about one month after the operation, the wound 
being completely healed. 
since ; the cicatrix was quite healthy, and her health good. 

Anatomy of the morbid growth —The mass consisted of one 
very large, two small, and several minute cysts or cavities. A 
very small portion of the gland tissue was removed, and it 
appeared condensed and atrophied. The parietes of the cysts 
were composed of areolar tissue; some were very thin, and 
others thick. All the cysts contained a dark, blood-tinged, tena- 
¢ious fluid, and the largest had no commanication with the others. 
In it, as well as in several of the others, solid developments were 
seen attached to the lining membrane; they were exceedingly 
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Three days | 
after this second operation, the tamour had resumed its ey 


Mr. Birkett has seen the patient often 


vascular, very soft, and readily torn. Beneath the lining mem- 
brane of the large cyst numerous veins ramified; some were of 
large size, besides more minute vessels and capillaries. ry bo 
the smallest cysts were identical in their appearance and 
contents, with the minute cysts so constantly found in or upon the 
posterior surface of the mammary glands of women of 

life. The elements of these intra-cystic growths approached , 
rather to the epithelial development. They were elongated 
plates or scales, with a small nucleus having an atrophied appear 
anee. Although coherent in masses, the tissue broke up im a 
peculiar linear direction. These intra-cystie growths oceupied 
but a small spaee in proportion to the size of the cavities of the 
cyst. 

The non-contaminating nature of these cystic tumours of 
the breast, renders them extremely interesting to the practi« 
tioner, for it is very gratifying when, by exercising his powers 
of diagnosis, he is able to distinguish these tumours from those 
terrible growths which portend so much misery and suffering. 
He will thus be able to tranquillize the mind of patients, who 
are in general very much alarmed by tumours in the breast. 

As to the origin of these cystic growths, we find Mr. Birkett 
saying :-— 

“True cyst formations are frequently found in the mammary 
gland, or at least within its fascial envelope. They appear to 
originate in the uniting tissue about the lobes; and I hope to 
be able to prove that they have a close relation with certain 
morbid states of nutrition, if they be not, im fact, a stage im 
the formation of new growths.” 

There can be hardly any doubt that the expression “morbid 
state of nutrition,” is pregnant with meaning, and will cer 
tainly bear extensive application. The following passage of 
the same work strengthens this opinion:— 

“Tt is now, I believe, an established pathological fact, that 
a hypertrophied condition—that is,an excess of the various! 
elements in their transitional aoe of development inte 
perfect tissues, may take place; and I am inclined to think 
that this is nowhere better manifested than in those morbid 
conditions of mammary gland which nt to our notice 
cysts with fluid contents, cysts with solid growths, and those 
growths approaching more or less to the characters of the trae’ 
gland tissue. I have been led to these conclusions from obser- 
vations only, and all the remarks I shall make are founded 
upon original researches.” 


CHARING CROSS HOSPITAL 
Hysterical Contraction of the Knee-joint. 
(Under the care of Dr. Cuowne.) 


Ir is generally held that the Proteean manifestations pre- 
sented by hysterical females depend, in the great majority of 
¢ ses,on a derangement of the uterine functions, which de 
rangement reacts on the nervous system. This opinion is 
doubt pretty correct; but some fault might be found with 
term derangement, as the word is here intended to convey 
more than the common acceptation warrants. By it is really 
meant an unnatural state of the uterine organs, which may be 
bronght on in a variety of ways, and which is the cause of im- 
perfect function and consequent re-action from the ganglionie 
system of nerves on the cerebro-spinal axis. 

This view is in striet accordance with physiological la 
and for this reason extremely welcome to minds accust 
to clear logical deductions; but there is nevertheless a kind of 
mystery overhanging the strange phenomena of hysteria, and 
on pondering over these, one is inclined to take hold of the 
| theory of the balance of forces. Nor does this theory seem 
absurd as regards hysteria. On one side we have either jits, 
which require a great expenditure of muscular force, or 
| manent exertion to maintain some abnormal state of limb or 
| of body; and on the other, an organ intended by nature for 
| functions of a very active kind, which require a considerable 
subtraction of vital force from the whele frame for their com- 
| plete performance. Do we not here see a force, inherent and. 
unemployed, strangely yet surely frittered away in the most 
puzzling and eccentric manifestations? 

Dr. Watson says “ Marriage often proves a cure: sometimes 
it does not.” It is very likely that the former influence is 
| mostly of such a nature as completely to efface hysterical 
| propensities; and where the contrary is the case, it may be 
supposed that the moral disease is too deeply rooted to be 
eradicated. 

A faet whieh might go far to prove that there is some truth 
in the theory we have ventared to mention, is that the very 


numerous unmarried females who, as-demestie servants or im 
agricul livelihood by 
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toilsome labour, are seldom the subjects of hysteria; whilst 
the sedentary habits of needle-women, or the inactivity of the 
affluent, in the unmarried state, renders them liable to the 
complaint. These two classes are similarly circumstanced as 
to the uterine functions, but the first expend the superabund- 
ant energies in hard work, and the second in convulsive fits. 
Dr. Chowne’s patient, whose case we are going to narrate, was 
certainly a village girl, but she was never subjected to any 
physical labour, which circumstance places her at once in the 
second of the two categories which we just mentioned. 

This case, Dr. Chowne remarked, appeared to be one in 
which, with some real hysterical abnormal sensations, there 
were also appearances which gave grounds for supposing 
that some of the patient’s statements were (even putting 
the most favourable construction upon them) founded in the 
imagination. 

t real and severe pains, and even morbid conditions of 
of structure, may be the result of mere hysterical origin, there 
can be no doubt, and extreme caution is necessary at all 
times in pronouncing positively between the real and the un- 
real, in persons of highly hysterical temperament. 

The patient was admitted into the hospital in Oet. 1851, 
complaining of pains in the groin, the hip-joint, and the 
ankle, also of the knee-joint being bent and immovable. 
She is a native of a village near Portsmouth, twenty-three 
years of age, with dark hair, blue eyes; tall, and rather 
slight. She has no occupation, having been weakly and not 
able to undertake any work since she left school, which was 
at about sixteen years of age. 

The history which she gives (nearly in her own words) is, 
that at fourteen years of age, she had for the first time 
catamenia—viz. in July, 1843, but not any repetition until the 
following July, (1844). From that time the returns became 
normal. Her health was delicate prior to her leaving school 
as well as afterwards, and about nine months after having 
left, she slipped and fell down two steps, This was in March, 
1845; her leg was twisted, and seemed to be under her; she 
got mp with the help of a friend, and did not feel much 


-hurt. After having walked for about five minutes, her 


foot swelled very much, but she nevertheless proceeded to 
her home, a distance of about a mile. The foot was the part 
that seemed hurt, but the leg below the knee, and the thigh, 
were painful and swelled. 

A surgeon attended from April to September of that year, 
(1845), and another medical gentleman succeeded him from 
the following Oct. to Sept. 1846. 

When the second surgeon was applied to, the foot, the leg, 
and the thigh were swelled, and in much pain, but during all 
this time the knee-joiut was in its natural state. A strength- 
— plaster was now put upon the leg from the knee 
to the ankle; when the plaster was taken off, there 
were twenty holes in her leg, just below the knee. Needles 
were then introduced below the joint, and at that time, about 

ber 6, 1846, the girl could move the knee, and the 
pain had not reached the hip. She had no further medical 
treatment until May, 1847, when she returned to the surgeon 
under whose care she had been first, the foot having gathered 
at the instep and burst. This is her expression; it may be 
presumed that an abscess had formed, and had opened spon- 
taneously. 

Afier the foot burst (as she terms it), she could not get it to 
the ground; it was drawn up four inehes and a half, and the 
knee then became stiff and bent. The patient adds that a 
medical gentleman then proposed amputating the thigh. At 
that time the instep could not be moved. The leg, from the 
hip to the toes, was now tightly bandaged, which measure 

t her knee straight; but still she was lame. 

The girl thus continued to have the limb bound until 

November, 1850. She then fell down stairs again, and hurt 


"her hip. Until this fall the knee remained straight, but after 


it, pains came in the hip, and then the knee became again con- 
tracted. She was under medical treatment for the pains in 
the hip, and for the bent and stiff knee, up to a short time 
prior to her coming into the hospital. There is every reason 
to-believe that the medical men under whose care she had 
successively been, had us: d vne means mest calculated to be 
useful to her. Since the last fall, the catamenia have been 
i lar, and during the last eleven weeks there has been a 
cessation. The bowels are habitually costive. 

The limb was carefully examined upon the patient being 
received into the hospital. The appearance from the crista 
of the ilium to the ankle was perfectly natural, except that 
the knee was beat. There was no swelling or other alteration 
of the parts about the hip-joint, either in the inguinal or the 
trochanteric region. The thigh, knee, and leg were free from 
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redness and swelling, but about the ankle there was an appeare 
ance of eruption, such as might have been kept up by an 
irritating application. The temperature of the whole limb 
was the same as that of the other, and the skin felt healthy to 
the touch. The patient complained that pressure of the 
finger, whether upon the thigh, in the inguinal region, or upon 
the glutei muscles, over the hip-joint, gave severe pain, which 
was most intensely felt in the thigh, and that pressure on the 
knee and leg was likewise painful. She had not that kind of 
uneasiness in the knee which often accompanies disease of the 
hip-joint. The sole of the foot was struck so as to drive the 
head of the femur against the acetabulum, and this, she said, 
gave her pain in the muscles of the thigh. 

There was in this patient the peculiarity of manner, while 
examination of the limb was taking place, which is so striking 
in hysterical women, yet to describe which is so difficult. 

The femur eould, with very little pain to the patient, be 
flexed to an extent which made it assume a position per- 
pendicular to the bed. 

Upon attempting to straighten the knee, a certain kind of 
resistance seemed to be offered, which gave to the hand the 
sensation of an active and voluntary muscular resistance; and 
moreover, some degree of extension having been produced by 
—-. on the knee, while her heel rested on the bed, the 
1and being suddenly withdrawn, the knee sprang back into its 
bent position, with a peculiar bound. 

The state of the patient’s health was not such as might be 
expected in disease of the hip-joint or of the knee. Aperient 
medicines, and such as the general health required, were 
scribed, and liniments, frictions, and fomentations were aptlied 
to the limb, but without benefit. Galvanism was had recourse 
to; the patient was, however, almost insensible to its effect, 
and no benefit accrued. 

In the expectation that if the patient were under the in- 
fluence of chloroform the knee would become relaxed and 
move freely, it was resolved that the trial should be made, 
The chloroform was admiuistered by Dr. Snow; the patient 
inhaled it very willingly, and the progress of its effect was 
carefully watched. ing the former part of the time the 
leg continued flexed, and the knee-joint rigid; but when con- 
sciousness was overcome, the limb fell perfectly straight, and 
was quite flaccid, both as to the knee and the hip. 

While the patient was still insensible, a long straight splint 
was placed on the back of the limb from the heel to the 
upper part of the hip, and the knee was bound down to it. 
The leg was examined after consciousness had returned, 
it was again flexed to the full extent which the bandage 
would permit. The latter was then made quite tense. 

The history of the case given by the patient not being such 
as would correspond with the continuance of organic disease, 
either in the hip, the thigh, the knee, or the leg—the exami- 
nations of these parts not lead’ng to the discovery of su 
symptoms as might be expected had organic disease been 
present—the manner of the patient when examinations were 
made—the appearance at least, if not, the certainty of volun- 
tary muscular resistance to extension of the leg—and finally, 
the instantaneously free and moveable state of the knee-joint 
as soon as unconsciousness was produced—led Dr. Chowne 
finally to retain the doubt which had existed in his mind prior 
to the use of the chloroform. 

The patient continued some time with the splint extendi 
from the heel to the upper part of the back of the thigh 
the bandage, but no alteration in the state of the limb took 
place, nor in any of the other symptoms. Her health re- 
mained essentially good. for the next three months; yet she 
had not eaten meat for fourteen months, and still prefers 
broth and diet of that kind. 

The splint and bandage were now discontinued, and the 
limb appeared to be as it was before they were applied. The 
girl directs the attention now particularly to the upper part 
of the sartorius muscle, near the groin, which, she says, is 
tight and prevents her from moving the hip-joint. hen, 
however, the part is examined while her attention is drawn 
to something else, it is quite free from tension; but when the 
knee is pressed upon, as if to straighten it, the sartorius 
muscle becomes tense through its whole length, and its situa- 
tion and action are quite visible; the pressure on the knee 
being removed, the muscle resumes its former and normal 
state. The tendons in the ham undergo the same — 

Dr. Chowne being now fully convinced that time only and 
moral influences would overcome this hysterical ohetinacy, 
discharged the patient with proper but kind admonition. 
is to be hoped that some sudden shock or change may have 
more success than the therapeutical means which were 
sedulously employed to strengthen the general health. 
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In former times, cold water poured over an hysterically con- | is always albuminous and anemic, is especially attributed to 
tracted limb, used to reveal the deceptive character of the | many of the causes which have been above enumerated as capable 





affection; but we now possess a far superior agent for penetra- | of exciting the passage of albumen into the urine. 
ting the arcana of hysteria. Chloroform destroys conscious- | 
| 
| 
| 
| 
| 


The author continues by stating that some useful data may be 
obtained from comparative physiology. As a general rule, the 


ness, and with it the power of feigning diseases; under y f r 
urine of the common mammalia and of birds contains no albu- 


its influence the reality comes to light, and it might well be ) } 
said, “ In chloroformi veritas.” men. Among reptiles, on the other hand, the batrachia, so ree 


Dr. Chowne has a second patient, lying not far from the | markable by the low temperature of their animal heat, yield 
subject of this case, who presents very peculiar symptoms, | urine in which albumen is always to be found. It now remains 
which likewise depend in a great measure upon hysteria. | to be proved, says M. Robin, that the urine becomes albuminous 
She has not spoken for more than a twelvemonth, and cannot | under the influence of such agents as interfere in a marked 
or will not open her mouth. There are many points of inte- degree with slow combustion. ‘The author then adduces the fol- 
rest connected with this second case which we hope fully to | lowing conclusions :— 
bring before our readers. We would here only remark that When the activity of the combustion which takes place in the 
it would be useful to see whether a copious drenching of the | blood is too feeble to burn the who'e of the albumen which, in 
head with cold water, in the manner adopted by Sir ©, Clarke | the normal state, should be consumed in a given time, the general 
would not make her cry out and at last break silence. vitality is diminished, and thus more or less albumen is allowed 
to pass unaltered into the urine,—viz. just so much organic matter 
ee ee as escapes the transformation into urea or uric acid. The pro- 
P portion of urea contained in albuminous urine should therefore be 
fo tetqn De partment, smaller than it is found in normal arine, and such is found to be 
the case in the following diseases, the only ones, according to the 
On the Transformation of the two Aorte into one in Embryonic | author, in which experiments have been made—viz., pulmonary 

” Vertebrata. phthisis, diseases of cerebro-spinal axis, extensive and acute 


M. Serres read a paper before the Academy of Sciences of | bronchitis with intense dyspnoea, and Bright's disease, 
Paris, on the 22nd of December, wherein he confirms the experi- - 
_ of Dr. Allen Thompson and Mr. Milne Edwards, touching 
the time of embryonic life, when the originally double aorta is i f 
conjoined into one. M. Serres placed the embryo chicken with Reviews and Notices of Books. 


the omphalo-mesenteric membrane on a plate of glass; as the » Yee f . 
action of the air and cold arrests the circulation, the blood | The London and Provincial Medical Directory. pp- 671. 


becomes coagulated in the vessels, the transparency of which London: Office, Adam-street, Adelphi. 

allows o cm. orn re injection My wer By ny of a Awmonast the events of the past year, the attitude assumed 

series of preparations thus arranged, the above-mentioned union : P £ par- 

is seen to take place towards the middle of the dorsal region from by the medical pretearicn ics es by queckery, and . 
ticularly that most disgusting portion of it, the homaopathicy 


the fiftieth to the sixtieth hour; it then extends upwards from me | 
the sixty-fifth to the seventieth hour, and progresses downwards | has reflected honour and dignity on our body. The auopuLists 


from this latter period. Thus, at the end of the third day, and, | in all our respectable societies and communities, have been 
at the latest, of the eighty-fifth hour, the ¢wo arterial trunks are | repudiated and denounced, in terms appropriately befitting ~ 
united, and form but one vessel. their scandalous occupations and deceptions. The Provinctab 
Mepica anp Suraicat Association, taking a prominent lead 
‘ in the important attempt to maintain professional respecta- 
M. Ep. Rost lately read a paper on the above subject before the bility, deliberately resolved, in carefully-prepared resolutions, 


Academy of Medicineof Paris; we subjoin an abstract of thesame: — : . | 
In the normal state the albumen is burnt in the blood, and the | that qualified medical practitioners could not meet hom@o- 


nitrogenized residue of this combustion ;—viz. urea and uric acid,is | paths in consultation, or hold with them any professional 

eliminated by the urine. The combustion is, however, not so | communication whatever. The committees of the Branch 

complete as not to allow some little albumen to escape with the | Agsociations adopted similar resolutions, and throughout the 

renal secretion; but this albumen, besides being very small in fessi istakable feeli tank the ods k 

amount, is somewhat different from the ordinary kind. M. yae aren a Come . ty wees: agpne je odious GuacEary 
in question has been indignantly manifested. 


Robin thinks that if during a sufficiently long time the albumen ‘ . 
underwent in the circulation a much smaller amount of combus- With profound astonishment, therefore, we have read many 


tion than is habitually the case, it might pass unaltered into the | of the announcements in the annual volume now before us—a 
urine, instead of being thrown off in the form of urea and uric | work which we do not hesitate to say, is calculated to inflict 
ae author cites the following facts in support of his irreparable injury on the profession, by associating the names 

. of the most notorious of the homeopaths with those of the 


The urine becomes albuminous in croup, in complete ascites, br re pa pega gees*- 
and in cases of capillary bronchitis, with emphysema, accom- | regular practitioners of scientific medicine. Until within the 


panied by much dyspn@a; in pulmonary phthisis, especially | last year, when the members of the profession have pro- 
em, semaine’ by ar asa ow pone with difficult | nounced so decided an opinion on the subject of homeopathic 
reathing; in gestation, when sufficiently advanced to oceasion | practice, and on the characters of homeopathic practitioners, 

an habitual congestion of the kidneys, owing to an impeded : ‘ . 
the compilers might have been pardoned for merely recording 


abdominal circulation ; und in such states of the system in which % “oe 
a very incomplete respiration causes a marked dimination of | “te names and legal titles of the globulistic humbugs; but 


combustion. The urine is also albuminous in cyanosis, of which- | never had they any justification for appending thereto the 
~ gel eg may be; 10 —-- of the heart when they exist | titles of the trash published, nor of the offices they have 
in such a degree as to keep the patients in a state of semi-| held in the institutions which constitute such conspicuous 
asphyxia; and, of course, in such cases where an obstacle bs Mth weietel f th fari 
to the circulation of the blood, or a malformation of the snares in the wor My Be the meshes os system. The profes- 
heart, prevents the hematosis from being as rapid as under | Sion will learn, therefore, with feelings of disgust and amaze- 
ordinary circumstances. The urine is likewise albuminous in | ment, that Te London and Provincial Medical Directory for 
a th expe ese lesions of the nervous centres, which | 1852, now just published, contains, not only the names and 
cause a lowering of temperature, and thereby a marked decrease | addresses of the homeopaths, but also the titles of all the 
of combustion ; in diabetes, a disease where very often a lesion : 5 

trash they have published and of the offices they hold in globu- 


of the nervous centre seems to be the origo mali; where the great| "7. A 
abundance of sugar in the blood seems to be an obstacle to the | listic institutions! The conduct of the parties who have thus 


combustion of albumen; and where finally the natural heat is | acted in the Directory for this year, appears to us to be rly 
lowered by one or two degrees with patients who are severely | incomprehensible. 
—— oe atthe denice cag by _ i. ee ex- If homeeopaths, or persons belonging to their class, be 
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pote 3 2a ys Fame cared 'um™8°.| proprietors of the Directory, then of course the difficulty ¢ 


which exhaustion must be connected with a great diminution of A ais A 
calorification, and slow combustion. The urine is likewise albu- | S°!ved. Such an outrage, however, on professional feeling 


minous in consequence of severe exposure to cold of a large | Will be duly punished. The extracts we shall quote will 
surface af the body. Finally, Bright's discase, where the urine | enable the profession to determine whether we have expressed 
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ourselves too strongly, or whether the wrong done to the pro- 
fession would not admit of even more pungent censures. At 
page 6 of the Preface there is the following passage:— 

“ We beg to call attention to another important feature in 
the present volume,—viz., the distinction we have made 
between those who have returned our annual circular and 
those who have not. It will be seen that those who have not 
done so have a mark (+) against their names, which at once 
secures us from the imputation of carelessness.” 

Secures them against the imputation of carelessness! What 
do the compilers mean? Why, the names of many, many 
homa@opaths are thus marked; yet all the titles and addi- 
tions that could be raked together are actually appended 
to the marked names of homeopaths, who, we are told, made 
“no return.” Here isaspecimen. We purposely, of course, 
omit the name of the individual:— 

& + , M.D. Edin. 1820; Phys. in 
Ord. to His Majesty Leopold the First, King of the Belgians, 
and to Her Royal Highness the Duchess of Cambridge; Phys. 
to the Lond. Homeeop. Hosp.; late Phys. to the St. James’s 
Homeeop. Dispensary; Pres. of the Brit. Hom@op. Soc.; Fell. 
of the Acad. of Med. of Naples; Mem. of the Royal Inst. of 
Science of Naples; Mem:-of the Med. See. of Edin.; Mem. of 
the Roy. Inst. Lond.; Corr. Mem. of the Gallicane Soc.; and 
of the Homeop. Soc. of Palermo; and Mem. of the Homeop. 
Socs. of Leipsic, of Paris, and of New York; Author of 
“Thesis Inauguralis de Arsenico,” Edin. 1820; “ Du Traite- 
ment Homeopathique du Cholera,” Paris, 1832; Editor of 
“The Pharmacopeia Homeopathica,” London, 1834; of 
“Fragmenta de Viribus Medicamentorum Positivis sive in 
sano Corpore Humano Observatis Hahnemanni,’ London, 
1835; Trans. of “The Materia Medica Homeopathica,” 
London, 1844; and Author of papers “On Neuralgia and Tic 
Douloureux,” in The Brit. Homeop. Jour. Edin. 1845. 

Such are the titles given to men who, by not making 
any returns, furnished the compilers with valid grounds for 
omitting even their names from the Directory. Other speci- 
mens equally disgusting might be cited. The compilers 
appear to have aimed at making the Directory for 1852, a 
complete “HOMCEOPATHIC GUIDE.” By this title it 
will, and ought to be, known. The globulist names are intro- 
duced in a most wanton and offensive manner. For example, 
at page 12,in the index to the advertisement, the title of 
©The British Homeopathic Society” is introduced with the 
names of the council, president, &c. At page 224, under the 
head “Hospitals and Dispensaries,” we find, in conspicuous 
type, the names of the officers, with a description of their 
titles, belonging to “The London Homeopathic Hospital,” 
and, strange to relate, attached to the word “London” is an *, 
which refers to a foot-note, consisting of the following 
words:— 

“* No return from the secretary for the present year.” 


Why then was such an announcement insertedatall! We 
should like to see a true answer attached to this question. 
Again, at page 234, there is the title of “The Hahnemann 
Medical Society,” with the date of its institution, and the 
names of the treasurer, secretary, librarian, and also the 
names of the fifteen persons constituting the council! Nor is 
this all: for at page 156, amongst the list of British medical 
periadicals, are the following titles: —“ The Homeopathic 
Times, published by Renshaw;’ “ The Zoist, published by 
Balliére;’ and “ The British Journal of Homeopathy, pub- 
lished by Highley, Fleet-street.” Yet it is known to the 
whole profession, that Messrs. Highley, months since, refused 
to publish the periodical in question, and all other homao- 
pathic works. An announcement to this effect was made in 
all the medical publications. 

It is, we are confident, quite unnecessary to quote another 
word with a view to stamp the real character of the volume 
in question. The whole series will be consigned to an ap- 
propriate oblivion, in a literary sepulchre which is already 
receiving their offensive and disgusting, not infinitessimal, but 
bulky, “ remains.” 
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HOSPITAL FOR INCURABLES. 
To the Editor of Taz Lancer. 


Sin,—I observed yesterday, on taking up Tae Lancet of the 
10th of this month, that one of the leading articles was on the 
“necessity for the establishment of an hospital for Incurable 
patients in England,” and after urging various and excellent 
reasons in favour of such a charity, you promised all the support 
Tne Lancer could give to such an undertaking. 

These remarks compel me, in justice to my friends and myself, 
to state that, more than eleven months ago, I had some “ Propo- 
sitions for the Establishment of an Hospital for Incurables” printed 
~ d circulated among my friends, accompanied by the following 
etter :— 

***“Tt has for many years past been a matter of surprise 
and regret to me, in common with many other persons, that among 
the numerous charitable institutions of this country, there is no 
hospital for the reception of persons afflicted with Incurable dis- 
eases, founded on the principles embodied in the accompanying 
propositions, 

* No opportunity has oecurred to me until very lately of taking 
any steps towards the attainment of the wish I have long 
cherished, in the establishment of so desirable an institution ; 
but I am happy in being able to state that the subject is now 
occupying the attention ofsome gentlemen, who are so well satis- 
fied of the benefits that might be conferred on the helpless poor 
by such an institution, that they are assisting me in endeavouring 
to ascertain from their friends and po ny ae far it would be 
likely to. meet with the support of the influential and wealthy. 

* The proposed establishment is intended to supply the neces- 
sities and to diminish the sufferings of the afflictd, who are not 
only destitute, but whose diseases are of so hopeless and inve- 
terate a nature, as, in general, to admit only of relief. 

“ A very desirable house may now be procured, if the neces. 
sary funds can be obtained, and we have in view a staff of officials 
ready to commence their duties. 

“ My friend, Mr, Haden, is ready to co-operate with me, and. 
we are prepared to render gratuitously our professional assistance, 
to the utmost of our power, in carrying out the objects of the 
institution. 

“It is believed that, on a moderate calculation, the annual ex- 
penditure would be from to » in addition to an outlay of 
at the commencement, for furniture, &c, 

“ My object in thus communicating to you the general views 1 
have been led to form of such an institution, is to ascertain whe- 
ther the co-operation and influence of friends will be extended so 
far as to justify the actual opening of the establishment on the 
scale proposed, hefore any appeal be made to the public. 

“Trusting that you will excuse the liberty I take in thus 
troubling you, “T remain your very obedient servant, 

Feb. 18, 1851. “ Georce Sampson,” 

This appeal was immediately answered most kindly and 
liberally by donations and subscriptions, accompanied by many 
expressions of approval of the proposed institution. Subsequently 
the refusal of a house suitable for the moderate establishment of 
a small hospital was obtained, and an eminent banking firm 
agreed to open an account for the receipt of subscriptions towards 
the purposes of the institution. A considerable sum has been 
already received. 

It now only remains for me to request that you will be good 
enough to take the first opportunity of giving me credit for 
having been the original proposer of an “ Hospital for Incurables 
in London,” and to remind you of your pledge to afford ail the 
support THe Lancer can give to this undertaking. 

I remain, Sir, your very obedient servant, 
Chester-street, January 20th, 1852. Grorce Sampson. 











Lectures oN Morsip Anatomy.—The following 
reply to the application of teachers of morbid anatomy, to the 
examiners of Apothecaries’ Hall, mentioned in our last, has 
been received by a member of the deputation. 
Apothecaries’ Hall, London, Jan. 16, 1852. 

Siz,—The Court of Examiners having taken into their 
careful consideration the questions submitted to them by the 
deputation of lecturers on morbid anatomy, have come to the 
conclusion that it is inexpedient to make any new regulations 
on this subject, as the course of lectures on morbid anatomy 
has already been made imperative, by being inclosed in or 
connected with the lectures on clinical medicine; a subject 
with which, in the opinion of this court, the instruction in 
morbid anatomy may very advantageously be combined. 

I am, Sir, your very obedient servant, 
Henry Buatcn., 


To Dr —. Sec. to the Court of Examiners, 
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Tue profession will learn with great satisfaction that the 
Council of the Provincial Medical Association have taken 
the initiative in preparing a Bill to carry out, in extenso, those 
principles of medical reform which have been so well advo- 
cated by the Association, and which were assented to and 
approved of by about 4600 gentlemen, who signed the 
Ballotting-papers issued first in Tug Lancet, and afterwards 
in the Provincial Journal, and now deposited in the office of 
the Home Secretary. 

It is scarcely necessary to call to mind, that the Branches 
of the Association have shown themselves decidedly adverse 
to that third Incorporation, which has been adopted by a 
portion of our medical brethren, under the idea that no satis- 
factory regulation could be effected in the Charter of the 
College of Surgeons. Knowing what we do, we scarcely 
expect the proposed Bill now issued for the consideration of 
the profession, to have mnch influence with those whose 
hearts are set on the honours and emoluments of a College 
for themselves; but it gives us unequivocal pleasure to state, 
that the measure proposed by the Provincial Association is 
one brought out in an honourable and liberal spirit, and cal- 
culated, were it successful, to be of service in the improve- 
ment, good government, and general interests of the profes- 
sion. 

Up to a certain point, it is a one-faculty system, requiring 
that all parties alike should go through the same education, 
as far as that period, when, by suitable examinations, they 
may be found competent for general practice; and leaving 
untouched and uninterfered with, those honours, titles, and 
designations, which established usage has long since confirmed 
and engrafted on our social system. 

Following out in some degree the suggestions of the medical 
witnesses who were examined before Mr. Wanrsurton’s 
committee, in 1834, it is sought to form, in this division of the 
kingdom, (for, be it observed, the bill applies to the whole 
United Kingdom,) a Medical Council from the existing 
corporations—viz., from the Royal Colleges of Physicians and 
Surgeons, and from the Apothecaries’ Company; each to have 
the appointment of six members of the new Medical Council, 
in such manner, that in the instance of the two Colleges, the 
parties nominated shall consist of three fellows and three 
members for each; and in the case of the Apothecaries’ Com- 
pany, that three may be of the governing body of that institu- 
tion, and three not; these, with one of the professors of the 
University of London, and the Regius Professors of Medicine 
in Oxford and Cambridge, are to form the Medical Council 
of England. 

It is impossible to withhold from this scheme the acknow- 
ledgment that there is an honest intention on the face of it, to 
represent in fair proportion, in the governing body or Council, 
the general interests of all classes of the profession, and to 
maintain at the same time an harmonious connexion with the 














corporate institutions, to whom is confided the selection of all 
the individuals composing the Council. 

A Bill, proposing to frame its Council on such a liberal 
basis, and to guarantee an adequate curriculum to those who 
will hereafter enter upon general practice; proposing also to 
give to all reciprocity of practice throughout the United King- 
dom, consequent on assimilated education and examinations,— 
with other advantages that would inevitably follow the settle- 
ment of this protracted question: 2 Bill, so arranged, cannot 
fail to claim a due share of the attention of the profession. 

We do not wish to anticipate the opinions that will be 
formed of its various clauses: we wish rather to point out that 
a Provisional Measure is here laid before the profession; andwe 
urgently entreat that no means may be left untried to make 
it efficient and practicable. No fairer opportunity could be 
afforded for adjusting those differences that have too long 
existed, and a heavy responsibility would attach to any party 
who for selfish ends would mar an object in every way so con- 
sonant with the wants and desires of the profession. True, 
the political horizon is somewhat dark and disturbed; never- 
theless, it will be our pleasing duty to hope for the best, to 
exhort for the best, and to aid and assist the good cause all we 
can. We trust the medical public will bestir themselves with 
befitting energy. Our noble profession can never be what it 
ought to be until its organization is pletely re-modelled 

We must not omit to mention that a novel feature and a 
bold one is presented to us in this Bill. It consists in an 
attempt to combine a Provident Fund with the registration 
fee. Its promoters take high ground in endeavouring to carry 
out the unity of the profession. They would form, as Dr, 
Krno* suggested in his address on medicine, at the Brighton 
meeting, “ one large insurance society of the whole profession, 
and ata very trifling expense to.each individual.” If every 
man on payment of his registration fee (say £1 per annum, 
although it will probably be less than that sum) has 
the conviction that he is providing against an evil day— 
against that extreme want which has overtaken many in 
our ranks, whose prospects once were even flourishing,—it is 
possible the annual instalment, being of trifling extent, may 
be the more cordially paid when it insures a legal claim ona 
provident fund in case of any unleoked-for distress. The 
measure has worked well in the army and navy, and in the 
East India Service, and there is no reason why it may not do 
so with us; it has, at least, our hearty good wishes. 

The profession will learn with pleasure that the Bill has 
been prepared by the son of Sir Caar.es Hastinas, and that 
he is a member of the Junior Bar whose abilities and acquire- 
ments are of great professional promise. <A letter from Mr. 
Hastinés will be found at page 101. 
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Iv Tue Lancet of last week we briefly adverted to an inter- 
view which took place some days since between a deputation 
of Lecturers on Morbid Anatomy and the Court of Examiners 
of the Society of Apothecaries; the object of the deputation 
being, to make attendance upon this subject a necessary and 
essential part of medical education. We understand that the 
Court of Examiners have for the present declined to alter 
their Regulations; and we believe that we are correct in 
stating that this indisposition to interfere at present in this 





* See last Transactions of Provincial Association, page 240. 
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important matter, arises solely from the unwillingness of 
the Court to add to the pecuniary burdens of the student, 
The Court have also intimated to the deputation, that the 
course of clinical instruction, if properly worked out, might 
include illustrations and disquisitions on Morbid Anatomy. 
But it is by no means considered that the question is finally 
settled; and in order to encourage discussion upon this subject, 
and to awaken the attention of teachersand students toits para- 
mount importance, we propose to consider briefly the manner 
in which clinical: medicine and morbid anatomy are taught.in 
this country, andthe methods by which these essential branches 
of medical education might be more efficiently pursued. 

Healthy anatomy bears the same relation to physiology as 
morbid anatomy does to the phenomena of disease;, and just 
as the operations carried on by the scalpel, in the dissecting- 
room, are essential to the comprehension of healthy functions, 
80 are repeated post-mortem examinations essential to the true 
knowledge of morbid ones. He who is satisfied that he has 
dene enough, when. lhe has ‘alleviated, as far as lies in his 
power, the sufferings of his patient, and has smoothed his 
passage to the gates of death, may be a kind-hearted man, but 
he is a sorry practitioner; and he alone deserves a reputation 
for skill and science, who seizes the scaipel at every available 
opportunity, and traces by diligent research the vestiges left 

by disease upon the organism. Nor, in these days of scientific 
progress, ought he to be contented with the appearances which 
the scalpel alone reveals; but the microseope must be brought 
to his aid to unravel the subtle and mysterious changes which 
the tissues-undergo under the influence of disease; and the 
refinements of modern chemistry nrust be applied to explain 
the molecular alterations effected by morbid action upon the 
proximate and ultimate elements of the frame. 

With such a wide field of investigation opened to the 
student, it is mortifying to reflect upon the inadequate means 
afforded by our colossal hospital establishments to its due 
cultivation. While interminable lectures are delivered to 
listless auditors upon every theoretical subject under the sun, 
which can in any way be tortured intoconnexion with medicine; 
while the course on physiology is expanded into a hundred or a 
hundred and fifty discourses in one season, and the unpalatable 
dose is repeated for two or three years in succession; while the 
theory of medicine occupies a period equally lengthy, and gene- 
rally consists of the same manuscript read over and over again, 
to the infinite weariness of both teacher and pupil; while this 
system is encouraged by authority, the great practical lessons 
to be learned in the wards of the hospital are (and we write 
it advisedly) grossly and shamefully neglected. Clinical 
lectures and demonstrations on morbid anatomy, which ought 
to be held daily in every great hospital, are delivered only at 
rare and often uncertain intervals; and thus, if the student 
be diligent, his mind is filled with theories and dogmata 
instead of sound practical knowledge; and if he be idle, he 
knows as little of his profession at the end of his hospital 
career as he did at the beginning. 

Notwithstanding the sweeping language which we have just 
used, we wish to express our admiration of the dawning spirit 
evinced in some of our large metropolitan establishments to 
inaugurate a better state of things; but so much remains to be 
done, that we feel that our observations are imperatively 
called for to stimulate the idle to exertion and to encourage 
the active to renewed diligence. 











serious moment. 


Morbid anatomy, which is, or ought to be, a branch of 
practical medicine, holds the same anomalous position as 
clinical instruction, and although various efforts have been 
made, from time to time, to place it upon a firmer footing, 
these attempts have been attended only with partial success. 
One of the most able pathologists of our day lectured for many 
years on this subject, but was at last compelled to desist, from 
want of adequate support. At University College, a chair of 
Pathological Anatomy was founded for Professor CarswELl, 
of whose acquirements it is needless to speak; and the chair 
thus instituted has since been ably filled by others. But in 
almost all the other schools of medicine, morbid anatomy 
does not occupy the place of a distinct and separate science» 
but is made to consist of a series of demonstrations performed 
by a competent pathologist. 

Now, highly as we admire the talents of Professor CarswElL, 
and of others who have succeeded him, we by no means 
advocate the establishment of another professorship in all the 
schools, and consequently the imposition of additional expense 
We rather incline to think that morbid 
conjunction with clinical 


upon the student. 
anatomy might be taught in 
medicine, by making a few alterations in the arrangements 
which already exist in the schools; but we are certainly 
opposed to any plan which coutemplates the enforcement of 
attendance upon more lectures, of which we think the student 
has already too many. - 
——____---+—__—- ——- -- 


Great public and professional attention has been excited 
by the extraordinary inquiry now going on at St. John’s-wood, 
into the sanity or insanity of Mrs. Comminc. It was not our 
intention to have referred to the case until the conclusion of 
the investigation; but the evidence tendered by one of the’ 
witnesses under examination was of such a character as to call 
for immediate remark. We are bound to take the earliest 
opportunity of repudiating this evidence as altogether alien to 
the profession of medicine. 

Dr. James Georg Davey has from time to time come before 
the readers of Tuz Lancer as a contributor to our pages, and 
he now holds the very responsible situation of resident medical 
officer at the Middlesex County Lunatic Asylum at Colney 
Hatch. He was also fer some years assistant-physician under 
Dr. Conotty at Hanwell, and he filled a public post in an 
asylum at Ceylon. At the present time he has no less than 
640 female patients under his care. There can be no question 
of the great importance of the office now filled by Dr. Davey. 
It is one which should call for the exercise of the soundest 
judgment, and the most unwavering discretion. It happens 
that Dr. Davey had written a small work on Insanity before 
his election at Colney Hatch, in which he broached some 
unwise notions respecting the mesmeric folly; but these were 
attributed and excused by his friends as the result of absence 
from England in a remote part of the world, and as not likely 
to encroach on, or to interfere in any way with the performance 
of his official duties. He has, however, been selected by those 
parties who are desirous of proving Mrs. Cummina’s unsound- 
ness of mind, as a principal witness in their behalf. His 
strictly professional evidence we do not discuss on the 
present occasion; but we must protest in the strongest terms 
against the way in which he has introduced the absurdities of 
mesmerism to public attention, upon an occasion of such 
His examination upon this point, as re- 
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ported in the morning papers, is calculated, not only to cover 
Dr. Davey himself with ridicule, but to refiect discredit upon 
the profession. We can readily imagine the satisfaction with 
which Mr. Sergeant Wikis, who conducted the cross- 
examination of Dr. Davey, will turn the occurrence against 
medical men in general, upon some future occasion. The 
following report of the evidence of Dr. Davey is taken from 
the Times; and we are assured by those who were present 
that the extravagances uttered by Dr. Davey were still more 
remarkable than appears from the report. 

* Mr. Sergeant Wiixrs.—Are you a contributor to a work 
called the Zoist?—I am. : 

Do you believe in mesmerism !—Most certainly; and so do 
all right-thinking men. : 

Do you believe in clairvoyance !—I do, Sir. ’ , 

Do you believe that all right-thinking men believe in 
clairvoyance !—I do. 


Have you ever effected any cure by mesmerism !—I have | 


cured three persons who were insane by mesmerism. 


What is your defixition of delusion !—A belief in that | 


which is untrue. I don’t pretend to give a perfect definition 
of it, but that is a general definition. 

Now, for instance, I am not of a right-thinking mind, because 
I don’t believe in clairvoyance !—That is because you have 
not had sufficient opportunity of inquiry. 

Mr. Sergeant Wiitxins.—Never mind; I should not at all 
object to break a lance with you upon that subject. But you 
say that the fact of my assertion that clairvoyance is nonsense, 
argues unsoundness of mind on my part ! 

‘Wrryess.—To a certain degree. (Laughter.) 

Then you would say that every gentleman who advances 
the same thing is, to a certain degree, of unsound mind? 

Wrrvess.—His mental state is to be pitied; he does not 
know what is true. (Laughter.) 

Mr. Sergeant Wi11k1xs—How the gentlemen of the jury 
will eat their nuts after that, I don’t know. (Laughter.) 


The unavoidable inference is, that the entire medical pro- 
fession, except the few simpletens who follow the ravings of 
Extiotsox, Asusurner, and we suppose we must add, Dr, 
Davey, are not “right-minded,” but are, in fact, of unsound 
mind. Dr. Davey was the perfectly sound and right-minded 
person, and all those who were moved to laughter by his ex- 
hibition of himself, were the subjects of delusion! This 
modest condemnation of the mental condition of the whole 
profession, few and rare exceptions, 
amusing, if it were not infinitely mischievous. 


with would be 
The natural 
tendency of such an exposure will be to diminish altogether 
Well 


may the judges criticize the proceedings of medical men, when 


the credence given to medical opinions upon insanity. 


a physician holding a great and responsible public appoint- 
ment commits such an extravagance as that now before us. 
Dr. Davey should at least have had the truthfalness and can- 
dour to state, when he said that “all right-thinking men” be- 
lieved in mesmerism and clairvoyance, that his own profes- 
sion almost universally repudiated both as fraud and folly; and 
as he did not do so, we here feel bound to supply the 
deficiency. 

The magistracy of Middlesex had certainly need inquire 
If they 
are tinctured by the extravagance shown with reference to 


into the proceedings of Dr. Davey at Colney Hatch. 


Mrs. Cummtne’s case, he is not a proper person to have 
the control of one of the largest lunatic establishments in the 
kingdom. According to his own evidence, he might, without 
any great difficulty, be proved to be himself of unsound mind— 
that is, if the evidence delivered by him is the calin and settled 
He himself defined “ delusion,” the 
most certain indication of insanity, to be “a belief in that 
which is not true.” Tried by this, his own test,—the entire 


conviction of his mind. 





medical profession, and the vast majority of reasonable people 
of all professions, being the judges,—what would be the decision 
as to the state of Dr. Davey’s own mind? Is he not himself 
an ostentatious believer “ in that which is untrue,” and conse- 
quently the subject of confirmed “delusion”? We well re- 
member some excellent observations by Dr. Grover, of 
Newcastle, on the mental condition of those who believe in 
mesmerism, globulism, and other kindred follies, in Tat 
Lancet of 1850. He treats the believers in these pseudo- 
sciences as afflicted with a mild form of insanity; as capable, 
like the Mormons or Swedenborgians, of believing, and 
believing only, but not of reasoning. 

Since the above was written, we observe that attention has 
been drawn in the public prints to the practice of mesmerism 
among the female patients at Colney Hatch. Dr. Hoop, the 
colleague of Dr. Davey, and physician to the male patients, 
has very properly repudiated all connexion with mesmerism 
and clairvoyance. 

The proceedings in the ease of Mrs. Cummine, which have 
excited so much interest and attention in the public mind, 
also afford many topics of novelty and importance to the 
medical profession. It isa case that must often be referred 
to hereafter as a standard one, serving to fix the legal defini- 
tion of “ unsoundness of mind and incompetency to manage 
affairs.’ The medical evidence adduced was of the most 
conflicting character. Not only were the opinions of different 
physicians of eminence in diametrical opposition as to the 
sanity of the object of the commission; but, what is more 
surprising, the opinions of the medical witnesses on the two 
sides were widely at variance as to the abstract value of 
certain symptoms as evidence of insanity. 

This latter point especially raises many subjects which 
demand the most serious attention of the profession. We 
propose to place the case fairly before our readers, abstracted. 
as much as possible from the mass of irrelevant matter with 
which it has been overlaid in the proceedings, for the express 
purpose of diverting attention from the real question at 
We propose, in the fitst place, to lay before our 
readers such a digest of the personal examination of the lady 
herself as will enable every one to put himself in the position 
of an independent observer. We shall then proceed to give 
the evidence of the various medical witnesses, and endeavour 
to extract from a critical analysis, conclusions by which we 
hope to contribute to the establishment of some more definite 
principles than any that yet appear to exist with regard to 
the medico-legal relations of insanity, and to what is required 
of the medical profession when called upon to lend their aid 
in the investigation of cases of alleged insanity. 


—————_- 


issue. 


Tue cause of the Assistant-surgeons in the Navy was founded 
on so much justice and common sense that it could not fail 
to be successful. Of course it was to be expected that some 
of those obstructors who would always “keep things as they 
are,” would oppose any change. They attempted to do so, 
and in spite of a vote of the House of Commons, succeeded for 
a time in withholding from the assistant-surgeons of the navy 
that privilege which had been cordially awarded them by the 
House. No one was more opposed to the cause of our 
brethren than Sir Wiri1aM Parker, but the last advices from 
Malta state that this officer “has finally ordered a vacant cabin 


in the flag-ship to be given up to the assistant-surgeons uncon- 
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ditionally.” It matters not what influence has acted upon the 
mind of the admiral to do this tardy act of justice; it is a step 
in the right direction, and it cannot be retraced. We con- 
gtatulate the assistant-surgeons of the navy on the triumph 


they have gained. 
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To the Editor of Taz Lancer. 

Srr,—As secretary to a Committee of Members of the Pro- 
vincial Medical and Surgical Association, formed for the pur- 
pose of bringing forward a measure of Medical Reform, in 
accordance with the principles so long advocated by that body, 
I have prepared a Draft Bill, which I now submit, through 
your columns, to the consideration of the medical profession. 

Your readers will perceive that the purport of the Bill is to 
establish a Medical Council for each of the three kingdoms, 
who will be the governing bodies of the profession, and will 
hold a triennial congress, for the purpose of preserving an 
unity in their educational system. In England, this Council 
is to be nominated—in addition to the ex officio members sup- 
plied by the Universities—by the Royal Colleges of Physicians 
and Surgeons, and the Society of Apothecaries. The constitu- 
tion of the Council for Scotland and Ireland is purposely left 
undecided, in order that the opinion of the medical profession 
in those countries may be obtained as to the course which will 
be most in accordance with their wishes, But it is hoped that 
under any circumstances the measure may be one which will 
establish a common system for the whole of the United King- 
dom. These Councils are each to appoint an Examining Board 
before whom every person who in future enters the medical 
profession will have to appear, and on obtaining the testamur 
of the Board, the candidate will have a licence granted to him 
by the Medical Council, and will assume the title of a Licen- 
tiate in Medicine, Surgery, and Midwifery. Any one who 
chooses to do so may stop here, and may practise, on the title 
conferred by his licence; but if he wishes to be a Physician or 
Surgeon, he must go to the Colleges of Physicians or Surgeons, 
and obtain from them their diploma: the Bill only contem- 
plates establishing one common primary test for all who enter 
the profession, whatever grade they may afterwards wish to 
assume in it, 

Each of the Medical Councils is also to appoint a Registrar, 
who will register at a very trifling fee the names of all medical 
men now in practice. Those who in fature wish to follow the 
profession will be registered on the granting of their licence; 
and both classes will have to take out an annual certificate, 
and pay for it a fee of £1, of which one-half will goto the 
formation of a Provident Fund. Considering the advantages 
which the working of the Bill would, as it is supposed, confer 
upon the profession, I do not think that this annual payment 
can be considered an exorbitant one. The projected measure 
also provides for the establishment of a proper curriculum of 
study, for the enforcing of penalties against unregistered prac- 
titioners, and for the erasure of the names of certain parties 
from the register. It is perhaps needful to observe, that the 
way in which the Bill is drawn, implies that new Charters 
would be granted to the Colleges of Physicians and Surgeons 
within a brief period; it would interfere very little, if at all, 
with the present privileges of those corporate bodies, since 
their diplomas would still alone confer the titles of Physician 
and Surgeon. Nor, on the other hand, ought the Bill to be 
objected to by that class—I believe a smal! one—of me?ical 
practitioners who desire a third incorporation; for this measure 
does not in any way debar them from the prosecution of their 
scheme, and should it pass into law, it will still be open for 
them to obtain, if they can, the object of their wishes. 

In conclusion, I will say that the Draft Bill now laid 
before the profession has been the subject of much labour, and 





101 


of long and careful consideration. It is impossible that any 
measure can ever be framed to meet the exact wishes of all 
parties; but it is hoped that the present one is in accordance 
with the sentiments of the great majority of medical prac- 
titioners, and that it is free from some of the objections that 
have been urged against its predecessors. United support 
from the whole of the profession will carry it through Parlia- 
ment, and nothing else will. It therefore remains for the 
medical men of the United Kingdom to decide whether they 
will embrace the present opportunity of placing their profes- 
sion on a satisfactory footing; always remembering that the 
minor details of the Bill are open for alteration, and that their 
criticism is invited upon them. Of the soundness of the 
general plan, I think no question can be entertained, and it 
would be easy to build on it, if necessary, the structure of 
subsequent legislation. 


I am, Sir, yours Xc., 
Grorer W. Hastinas. 
Paper-buildings, Temple. Barrister-at-Law. 


DRAUGHT BILL, 
TO SECURE UNIFORMITY OF MEDICAL EDUCATION 
AND QUALIFICATION, AND THE REGISTRATION 
OF LICENSED PRACTITIONERS IN MEDICINE, 


PrReAMBLE.— Whereas it is for the good of all Her Majesty's 
subjects that the knowledge of physic and surgery should be 
promoted, and that means should be afforded whereby those 
who have been examined and found skilful by competent 
authority may be known from ignorant and unskilful pretenders 
to the same knowledge: And, whereas the laws now in force 
concerning the profession of physic and surgery require to be 
amended: Be it enacted, by the Queen’s most excellent 
Majesty, by and with the advice and consent of the Lords 
spiritual and temporal, and Commons, in this present Parlia- 
ment assembled, and by authority of the same: 

I. Repeal of Statutes.—[3. Hen. 8,c. 11.]—That an Act passed 
in the third year of the reign of King Henry the Eighth, intituled, 
* An Act for the Appointing Physicians and 

5 Hen. 8, c.6.] Surgeons,” and also another Act passed in the 

fifth year of the same reign, “intituled “ An 

Act concerning Surgeons to be discharged of Quests and other 

Things ;” and also another Act passed in the 

14 & 15 Hen, 8, Session of Parliament holden in the fourteenth 
ce. 5.] and fifteenth years of the same reign, intituled 

** The Privileges and Authority of Physicians 

32 Hen.8,c.40] im London ;” and also two Acts passed in the 

thirty-second year of the same reign, respect- 

32 Hen.8, c.42.] ively intituled, “ for Physiciang and their Pri- 

vilege,” and “for Barbers and Surgeons ;” and 
also another Act passed in the Session of Parliament holden in 
the thirty-third and thirty-fourth years of 

33 & 84 Hen. 8, the same reign, intituled, “ A Bill that 

¢. 8.] Persons, being no common Surgeons, may 
minister Medicines, notwithstanding the Sta- 

1 Mary, Sess.2, tute;” and another Act passed in the first year 

¢. 4.] of the reign of Queen Mary, intituled, “ An 
Act touching the Corporation of Physicians in 

London; and also an Act passed in the Session of Parliament 
holden in the sixth and seventh years of the 

reign of King William the Third, intituled, 

“An Act for exempting Apothecaries from 

serving the offices of Constable, Scavenger, and 

other Parish and Ward Offices, and from serving on Juries ;” 
and so much of every other Act as continues the last recited Act; 
and also an Act passed in the tenth year of the 

10 Geo. 1,¢.20.] reign of King George the First, intituled, “ An 

Act for the better viewing, searching, and exa- 
mining of all Drugs, Medicines, Waters, Oils, Ccmpositions, used 
or to be used for Medicines, in all places where the same shall be 
exposed for Sale, or kept for that purpose, within the City of 

London, or Suburbs thereof, or within seven miles circuit of the 

said City ;” and so much of another Act passed 

18 Geo. 2,c.15.] in the eighteenth year of the reign of King 

Gecrge the Second, intituled, “ An Act for 
making the Surgeons of London and the Barbers of London two 
separate and distinct Corporations,” as does not relate to the 
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separation of the said corporations, or to the master, governors, 
and commonalty of ‘he mystery of barbers of London ; and also 
" so much of an Act passed in the fifty-fifth year 
of the reign of King George the Third, inti- | 
tuled, “ An Act for better regulating the Prac- 
tice of Apothecaries throughout England and Wales,” as relates 
to the examination of apothecaries, or to the qualifications 
of persons intending to be examined, or to qualify them- | 
selves under that Act to practise as an apothecary, or to 
the fees to be paid by apotheearies for the certificate of 
the Court of Examiners, or to the penalties for praciising | 
as an apothecary without having obtained such a certifi- 
cate; and also so much of an Act passed in 
the sixth year of the reign of King George 
the Fourth as enacts, that all members and 
licentiates of th Royal College of Physicians 
in London actually practising; all surgeons being members of 
the Royal Colleges of Surgeons in London, Edinburgh, or Dublin, 
and actually practising; all apothecaries certified by the Court of 
Examiners of the Apothecaries’ Company, and actually practising, 
shall be freed and exempt from being returned, and from serving 
upon any juries or inquests whatsoever, and shall not be inserted 
in the lists to be prepafed by virtue of that Act; and also so 
much of any Act or Charter granted before the passing of this 
Act as prohibits any person from practising physic or surgery in 
any place without such licence as is mentioned in such Act or 
Charter respectively, or as imposes any restrictions on the practice 
of physic or surgery other than is contained in this Act, shall be 
repealed and annulled. 


IL. Interpretation Clause—[To be inserted when the Bill is 
completed. } 
ITf. A ppointment of the Medical Council for England. — That 
a Council shall be established, which shall be styled—* The 
Medical Council for England ;” and that the Regius Professor 
of Medicine in the University of Oxford, the Regius Professor of 
Physic in the University of Cambridge, and such one of the 
Medical Professors in the University of London as shall be 
from time to time designated by the Senate of the last-named 
University, shall be Members of the said Councii in right of their 
several Professorships ; and that the other members of the said 
Couneil shall be six persons, to be chosen by the Royal College 
of Physicians of England, (not more than three of such six 
rsons being fellows of the said College.) six persons to be chosen 
y the Royal College of Surgeons of England, (not more than 
three of sach six persons being fellows of the College,) and six 
persons to be chosen by the Society of the Art and Mystery of 
Apothecaries of the City of London, (not more than three of such 
six persons being members of the governing body of the Society ;) 
each of the said appointments to be made within one month after 
the passing of this Act; and the powers and duties vested in the 
said Council by this Act, may be exercised and executed by any 
six members thereof. are 
IV. Tenure of Office by Members chosen by the Colleges. —That 
every member of the said Council appointed by the said College 
of Physicians, the said College of Sargeons, and the said Society 
of the Art and Mystery of Apothecaries, shall be entitled to be a 
member of the said Council for three years, and shall then go out 
of office, bat may forthwith be re-chosen; and that upon every 
vaeancy among the members of the said Council, appointed by the 
said College of Physicians, the said College of Surgeons, and the said 
Soeiety of Art and Mystery of Apothecaries, and their successors, 
the said College of Physicians, or the said College of Surgeons, 
or the said Society of the Art and Mystery of Apothecaries, as 
the case may be, shall appoist another person to supply such | 
vacancy. 
V. Appointment of the Medical Council for Scotland.— 
be inserted hereafier. } i 
VI. Tenure of Office by Members of the Medical Council of 
Scotland.—['To be mserted hereafter. } y 
VIL. Appointment of the Medical Council for Ireland.— 
[To be inserted herea‘ter. 
VILL. Tenure of Ofice by Members of the Medical Council 
Sor Ireland.—{To be inserted hereatter.] 
IX. Laxpenses of the Members to be paid- 


55 Geo.3,c. 194. ] 





6 Geo. 4, c. 50, 


& 2. 





[To 


That there shall 


be paid to the members of the said several Councils, such reason- 
able expenses incurred by the said members in performance of 
their daties under this Act, not exceeding three guineas for each 
attendance, as shall from time to time be allowed by the said 
several Councils. a 

X. Hach of the said Councils to Elect a President and Vice- 
President.— That the said Councils shall, as soon as may be after | 
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they shall have been appointed as hereinbefore provided, meet at 
the following places: that is to say, the Council for England at i 































the building of the Royal College of Physicians in London, the I 
Council for Scotland at the building of the Royal College of ] 
Physicians at Edinburgh, and the Council for Ireland at the & 
building of the King’s and Queen’s College of Physicians in ' J 
Ireland, and shall each of them elect one of their members to be t . 
their president, and another of their members to be their vice- 3 I 
president ; and in all cases every question brought before any of ; : 
the said Councils, shall be decided by a majority of votes, (the ' : 
president, or, in his absence, the vice-president, having a vote,) 
and in the event of an equality of votes, the president, or in his 5 - 
absence, the vice-president, shall have an additional or casting- . 
vote. 2 
XI. Bach of the Councils to appoint an Examining Board.— ( 
That each of the said Medical Councils shall, within a month a 
after their first meeting, appoint such fit and proper persons as D 
the said Councils may severally choose, to form an Examining 81 
Board for the purpose of carrying into effect the provisions of 5 te 
this Act; and every member of such Examining Board shall be th 
paid such yearly salary as the Council by whom he shall have : e 
been appointed shall think fit, and shall hold office for such af 
period as the said Council shell determine. L 
XII. Provisions as to the appointment of a Treasurer, 
Registrar, and Secretary, and of Clerks and Servants, and for M 
the making of a Seal by each of the said Councils.—That each be 
of the said Councils shall, within a month after their first ot 
meeting, appointa fit and proper person to be their treasurer, and th 
also another fit and proper person to be their registrar and yé 
secretary ; and there shall be paid to each of such treasurers fa 
and registrars such yearly salary as the Council by whom st 
he shall be appoioted shall think fit; and each of the said x 
| 


treasurers and registrars shall be removable at the pleasare- 
Council by whom he shall have been appointed ; and ¢ 
said Councils shall also, from time to time, appois%, 
and servants as they may deem necessary for the 
Act; and every person so appointed shall be 
pleasure of the Council by whom he shall ha 
and shall be paid such salary as the Counc’ 
have been appointed shall think fit; and eacb 
shall cause to be made a seal for their use 
this Act, and shall cause to be sealed or | 
licences granted or issued by them in pu 
and all such licences and other documen 
sealed or stamped with any such seal & 
prima facie ev-dence in all courts and plac& 


XIII. As to Registration of Medical Pract 
before the passing of this Act.—That the reg! 
the said boards shall, within thirty days after By 
and sha'l from time to time, till the first day wv 
one thousand eight hundred and fifty-three, proceed w 
in books to be kept for that purpose, on payment of a”nr 
five shillings, the name and place of abode, together with a 


description of the testimonials of every physician, surgeon, and apy 
apothecary who shell apply to be registered, and who, prior to twe 
the first day of November, one thousand eight hundred and day 
fifty-two, shall have taken a degree in medicine in any English, dur 
Irish, or Scotch University, or who shall state his place of abode 3 
and apply to be registered, and shall produce his diploma, cer- for 
tificate, or licence, or shall produce a duly attested certificate, or Re; 
such other proof as shall be satisfactory to the said registrars, Tre 
of his having obtained a diploma, certificate, or licence to praes def 
| tise as a physician, surgeon, or apothecary, dated prior to the mal 
| said first day of November, one thousand eight hundred and one 
fifty-two, and granted by any English, Irish, or Scotch College her 
or Hall, or any corporation sole or aggregate in Englandy Me 
Ireland, or Scotland, legally entitled to grant the same at the res] 
time of the passing of this Act, and also to every person who and 
shall apply for the same, and who was actually practising medi- and 
cine in England and Wales prior to the first day of August, of | 
one thousand eight hundred and fifteen, and who shall sign a reli 
declaration according to the form in sehedale (A) to this Act whi 
annexed, and also to every surgeon and assistant-surgeon of the Me 

Army and Navy who shall apply for the same, and whose warrant 
of appointment bears date prior to the said first day of August, 3 
one thousand eight hundred and fifteen, and to every persot 2 the 
who shall have been registered as aforesaid the said registrars —_ 
shall give a certificate according to the form in schedule (C) to tot 
this Act annexed, and which certificate shall be in force till the i 
first day of February, one thousand eight hundred and fifty- sucl 
three, and no longer. — 
XIV. Every Person not Registered as afvresaid to present Cou 
x 
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Mf : himself before the Council of his Country for Examination. 
: Licences to be granted to those duly qualified on payment of a 


Fee of £10.—That each of the said Councils shall meet at least 
once in every four weeks, for the dispatch of business; and every 
person not being registered under the provisions of the next pre- 
: ceding section of this Act, who intends to practise medicine a‘ter 
the first day of February, one thousand eight hundred and fifty- 
three, shall present himself before the Medical Council for the 
country in which he intends to practise, and if such Council shall 
consider the person so presenting himself to be properly qualified 


grant to such person a licence according to the form in schedule 
(B), to this Act annexed, on payment of a fee of ten pounds; 
and shall also register, in books to be kept for that purpose, the 
name and place of abode of such person, and shall also give to 
such person a certificate according to the form in schedule (C), 
to this Act annexed; and which certificate shall be in force until 
the first day of February then next ensuing, and no longer; and 
every person to whom such licence shall have been granted as 
@foresaid, shall be entitled to assume the name and title of a 
Licentiate in medicine, surgery, and midwifery. 

XV. Oandidates for Licenees to produce Testimonials to the 
Medical Council.—That every person who may present himself 
before any of the said Medical Councils for the purpose of 
Obtaining a licence to practise medicine, shall produce proofs to 
the said Council that he has attained the age of twenty-one 
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factory to the said Coancil, that he has applied himself to the 
stady of medical and surgical science during a period of four 
years, and that during the aforesaid period he has passed at least 
three years in some University or Medical School, approved of 
= the said Council; and that he has attended such courses of 
“tion, such clivical and other lectures, and such hospital 
‘and has passed such several examinations before the 
‘¢ Board appointed by the said Council, as the said 
Vil from time to time appoint. 


«nnial Medical Congress to be held.—~That once in 
tears each of the said Medical Councils shall depute 
members to form a Medical Congress, for the pur- 
} an uniform curriculum of study, in accordance 
preceding section of this Act, to be gone through 
ites for licences to be granted by the said Councils 
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@istrars to Issue Annual Certificates to Registered 
3, on payment of a fee of 20s.—That the registrars 
M the said Councils shall from time to time issue a cer- 
according to the form in schedule (C), to this Act an- 
ya, to every person who shall be registered as aforesaid, and 
7 shall app!y for such certificate ; and the said Registrars shall 
issue such certificates for the countries only for which they shall 
be severally appointed to act: and every person shall, upon his 
application for such certificate, pay to the Registrar a fee of 


day of February then next ensuing, and shall continue in force 
during one year, and no longer. 

XVIII. All Monies received by the Registrars to be applied 
Sor the purposes of the Act.—That all monies received by the 
Registrars of the said several Councils shall be paid over to the 
Treasurers of the sa'd several Councils; and shall be applied to 
defray the expenses of carrying this Act into execution, in such 
manner as the said Council shall direct; provided always that 
one-half of the monies received on account of the certificates 
hereinbefore mentioned shall be applied to the formation of a 
Medical Provident Fand for England, Scotland, and Ireland 
respectively, under the direction of the said several Councils ; 
and every person who shall have been registered under this Act, 
and shall have obtained a certificate during ten years, or, in case 
of his death, his widow or children, #hall be entitled to claim 
relief from the Council of that part of the United Kingdom in 
which he shall have been registered, out of the monies of their 
Medical Provident Fund. 

XIX. Application of Surplus Income.—That if, after paying 
the expenses of carrying this Act into execution, any surplus 
income, other than the monies hereinbefore directed to be applied 
to the formation of a Medical Provident Fund, shall remain in 
the hands of the Treasurer of any of the said Medical Councils, 
such surplus shall be applied for the founding or establishing of 
medical, scholarships or prizes, or in promoting the advance of 
medical science and literature, in such manner as such Medical 
Council shail determine. 

KX. Hach Registrar to keep a record of Certificates —That 
the registrar of each of the said Couucils shall duly record an 
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as hereinafter is mentioned, they shall direct their Registrar to | 


years, and sha!l also produce such testimonials as shall be satis- | 


twenty shillings; and such certificate shall bear date on the first | 


| account of every certificate which he shall issue as aforesaid ; and 
| inthe month of February in every year shall cause to be printeda 

correct register, according to the form in schedule (D,‘ to this 
Act annexed of the names and places of residence, arranged 
| alphabeticaliy, of all persons to whom he shall have so issued cer- 
| tifieates during the year then last past, according to the provisions 
of this Act, together with a description of the legal qualification 
or qualifications, with the date or dates thereof, of all persons 
registered under the thirteenth section of this Act, and specifying 
the date of the licence granted by the Council, and the degrees 
and diplomas with the date or dates thereof possessed by all 
persons registered under the fourteenth section of this Act; and 
such registers shall be respectively called, “ The Medical Register 
for England,’ “ The Medical Register for Scotland,” and “The 
Medical Register for Ireland ;” and a printed copy of the register 
for the time being, so published as aforesaid, shall be evidence in 
all courts, and before all Justices of the Peace and others, that 
the persons therein specified have obtained certificates according 
to the provisions of this Act; and the absence of the name of any 
person from such printed copy shall be evidence, until the 
contrary be male to appear, that such person has not obtained a 
a certificate according to this Act. 

XXI. Registered Persons Entitled to Practise where Certi- 
| ficates are Issued ; and to Tranafer their Names to the Register of 
other parts of the United Kingdom.— That every person who 
shall be registered, and shall possess a certificate in force, accord- 
ing to the provisions of this Act, shall be entitled to practise 
medicine throughout that part of the United Kingdom for which 
| his ceriificate was issued; and every person who shall be regis- 
| tered in one part of the United Kingdom may transfer his name 
to the register of any other part of the United Kingdom in which 
he may be about to practise, on production to the registrar of the 
last-named part of the United Kingdom of his licence and certi- 
fieate for the current year; and the registrar shall thereupon 
grant to such person so transferring his name a certificate which 
shall remain in force till the first day of February then next 
ensuing. 

XXII. No person to assume the Name of Physician or Sur- 
geon who is not duly qualified. —That no person shall be entitled 
to assume the name or style of a Physician who is not, in Eng- 
land, a member of the Royal College of Physicians of England, 
or in Scotland, a member of the Royal College of Physicians of 
Edinburgh, or in Treland, a member of the King’s and Queen's 
College of Physicians in Ireland ; and no person shall be entitled 
to assume the name or style of a Surgeon, who is not, in Englané, 
a member of the Royal College of Surgeons of England, or in 
Scotland, a member of the Royal College of Surgeons of Edin- 
bargh, or in Ireland, a member of the Royal College of Surgeons 
in Dublin; and if any person shall, after the passing of this Aet, 
assume the name or style of a Physician or Surgeon, without 
being entitled to do so as aforesaid, he shall, on conviction before 
any Magistrate having jurisdiction in the county, city, or place 
where the offence was committed, forfeit and pay a-sum not ex- 
ceeding five pounds, nor less than forty shillings, for every such 
offence, to be recoverable within three months next after the 
commission of the said offence. 


XXIII. Registered Persons Entitled to Charge for Advice and 

















Visits.—That all persons who shall be registered and 
certificates according to the provisions of this Act, shall be enti- 
tled to demand and recover in any Court of Law, with full costs 
of suit, reasonable charges for medical or surgical adviee, visits, 
and medicines, rendered or sapplied by them to their patients, 
without any other licence than such registry or certificates, 


XXIV. None but Registered Persons to Recover Charges.— 
That after the first day of February, one thousand eight hundred 
and fifty-three, no person shall be entitled to recover any charge 
in any Court of Law for any medical or surgical advice, attend- 
ance, or for the performance of any operation, or for any medi- 
cine prescribed, administered, or supplied by him unless he shall 
prove upon the trial either that he is in possession of a certificate 
in force, according to the provisions of this Act, or that he was 
legally practising in that capacity in which he claims such charge 
at the time when the debt was incurred. 

XXV. Persons not Possessing Certificates Incapable of Acting 
as Medical Officers in Public and other Situations —That, ofter 
the first day of February, one thousand eight hundred and fifty- 
three, no person who does not possess a certificate in force, aecord- 
ing to the provisions of this Act, shall be capable of holding any 
appointment in any part of the United Kingdom, in the eapacity 
ofa physician, surgeon, apothecary, or other medical offieer, in any 
hospital, infirmary, dispensary, lunatic, or other asylum, lying-in 
hospital, gaol, penitentiary, house of correction, house of in- 











separation of the said corporations, or to the master, governors, 
and commonalty of the mystery of barbers of London ; and also 
so much of an Act passed in the fifty-fifth year 
55 Geo.3,c.194.] of the reign of King George the Third, inti- 
tuled, “ An Act for better regulating the Prac- 
tice of Apothecaries throughout England and Wales,” as relates 
to the examination of apothecaries, or to the qualifications 
of persons intending to be examined, or to qualify them- 
selves under that Act to practise as an apothecary, or to 
the fees to be paid by apothecaries for the certificate of 
the Court of Examiners, or to the penalties for practising 
as an apothecary without having obtained such a certifi- 
cate; and also so much of an Act passed in 
6 Geo. 4, c. 50, the sixth year of the reign of King George 
8. 2.] the Fourth as enacts, that all members and 
licentiates of th® Royal College of Physicians 
in London actually practising; all surgeons being members of 
the Royal Colleges of Surgeons in London, Edinburgh, or Dublin, 
and actually practising; all apothecaries certified by the Court of 
Examiners of the Apothecaries’ Company, and actually practising, 
shall be freed and exempt from being returned, and from serving 
upon any juries or inquests whatsoever, and shall not be inserted 
in the lists to be prepafed by virtue of that Act; and also so 
much of any Act or Charter granted before the passing of this 
Act as prohibits any person from practising physic or surgery in 
any place without such licence as is mentioned in such Act or 
Charter respectively, or as imposes any restrictions on the practice 
of physic or surgery other than is contained in this Act, shall be 
repealed and annulled. 


IL. Interpretation Clause—[To be inserted when the Bill is 
eonapleted.| 

If. Appointment of the Medical Council for England.—That 
a Council shall be established, which shall be styled—* The 
Medical Council for England ;” and that the Regius Professor 
of Medicine in the University of Oxford, the Regius Professor of 
Physic in the University of Cambridge, and such one of the 
Medical Professors in the University of London as shall be 
from time to time designated by the Senate of the last-named 
University, shall be Members of the said Council in right of their 
several Professorships ; and that the other members of the said 
Couneil shall be six persons, to be chosen by the Royal College 
of Physicians of England, (not more than three of such six 
_— being fellows of the said College,) six persons to be chosen 

y the Royal College of Surgeons of England, (not more than 
three of such six persons being fellows of the College,) and six 
persons to be chosen by the Society of the Art and Mystery of 
Apothecaries of the City of London, (not more than three of such 
six persons being members of the governing body of the Society ;) 
each of the said appointments to be made within one month after 
the passing of this Act; and the powers and duties vested in the 
said Council by this Act, may be exercised and executed by any 
six members thereof. 


IV. Tenure of Office by Members chosen by the Colleges.—That 
every member of the said Council appointed by the said College 
of Physicians, the said College of Sargeons, and the said Society 
of the Art and Mystery of Apothecaries, shall be entitled to be a 
member of the said Council for three years, and shall then go out 
of office, bat may forthwith be re-chosen; and that upon every 
vaeancy among the members of the said Council, appointed by the 
said College of Physicians, the said College of Surgeons, andthe said 
Soeiety of Art and Mystery of Apothecaries, and their successors, 
the said College of Physicians, or the said College of Surgeons, 
or the said Society of the Art and Mystery of Apothecaries, as 
the case may be, shall appoint another person to supply such 
vacancy. 

V. Appointment of the Medical Council for Scotland.—[To 
be inserted hereafter. } 

VI. Tenure of Office by Members of the Medical Council of 
Scotland —(‘To be mserted hereafter. } 


VIL. Appointment of the Medical Council for Ireland.— 
[To be inserted herea‘ter.] 


VILL Tenure of Ofice by Members of the Medical Council 
Sor Ireland.—{To be mserted hereatter. } 

IX. Expenses of the Members to be paid.—That there shall 
be paid to the members of the said several Councils, such reason- 
able expenses incurred by the said members in performance of 
their daties under this Act, not exceeding three guineas for each 
attendance, as shall from time to time be allowed by the said 
several Councils. 

X. Hach of the said Councils to Elect a President and Vice- 
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they shall have been appointed as hereinbefore provided, meet at 
the following places: that is to say, the Council for England at 
the building of the Royal College of Physicians in London, the 
Council for Seotland at the building of the Royal College of 
Physicians at Edinburgh, and the Council for Ireland at the 
building of the King’s and Queen’s College of Physicians in 
Ireland, and shall each of them elect one of their members to be 
their president, and another of their members to be their vice- 
president ; and in all cases every question brought before any of 
the said Councils, shall be decided by a majority of votes, (the 
president, or, in his absence, the vice-president, having a vote,) 
and in the event of an equality of votes, the president, or in his 
absence, the vice-president, shall have an additional or casting- 
vote. 


XI. Hach of the Councils to appoint an Examining Board.— 
That each of the said Medical Councils shall, within a month 
after their first meeting, appoint such fit and proper persons as 
the said Councils may severally choose, to form an Examining 
Board for the purpose of carrying into effect the provisions of 
this Act; and every member of such Examining Board shall be 
paid such yearly salary as the Council by whom he shall have 
been appointed shall think fit, and shall hold office for such 
period as the said Council shall determine. 


XII. Provisions as to the appointment of a Treasurer, 
Registrar, and Secretary, and of Clerks and Servants, and for 
the making of a Seal by each of the said Councils.—That each 
of the said Councils shall, within a month after their first 
meeting, appoint a fit and proper person to be their treasurer, and 
also another fit and proper person to be their registrar and 
secretary ; and there shall be paid to each of such treasurers 
and registrars such yearly salary as the Council by whom 
he shall be appoioted shall think fit; and each of the said 
treasurers and registrars shall be removable at the pleasure of the 
Council by whom he shall have been appointed ; and each of the 
said Councils shall also, from time to time, appoint such clerks 
and servants as they may deem necessary for the purposes of this 
Act; and every person so appointed shall be removable at the 
pleasure of the Council by whom he shall have been appointed, 
and shall be paid such salary as the Council by whom he shall 
have been appointed shall think fit; and each of the said Councils 
shall cause to be made a seal for their use in the execution of 
this Act, and shall cause to be sealed or stamped therewith all 
licences granted or issued by them in pursuanee of this Act, 
and all such licences and other documents purporting to be 
sealed or stamped with any such seal shall be received as 
prima facie evidence in all courts and places whatsoever. 


XII]. As to Registration of Medical Practitioners in Practice 
before the passing of this Act.—That the registrar of each of 
the said boards shall, within thirty days after his appointment, 
and sha'l from time to time, till the first day of Febraary, 
one thousand eight hundred and fifty-three, proceed to register, 
in books to be kept for that purpose, on payment of a fee of 
five shillings, the name and place of abode, together with a 
description of the testimonials of every physician, surgeon, and 
apothecary who shall apply to be registered, and who, prior to 
the first day of November, one thousand eight hundred and 
fifty-two, shall have taken a degree in medicine in any English, 
Irish, or Scotch University, or who shall state his place of abode 
and apply to be registered, and shall produce his diploma, cer- 
tificate, or licence, or shall produce a duly attested certificate, or 
such other proof as shall be satisfactory to the said registrars, 
of his having obtained a diploma, certificate, or licence to prae+ 
tise as a physician, surgeon, or apothecary, dated prior to the 
said first day of November, one thousand eight hundred and 
fifty-two, and granted by any English, Irish, or Scotch College 
or Hall, or any corporation sole or aggregate in England, 
Ireland, or Scotland, legally entitled to grant the same at the 
time of the passing of this Act, and also to every person who 
shall apply for the same, and who was actually practising medi- 
cine in England and Wales prior to the first day of August, 
one thousand eight hundred and fifteen, and who shall sigw a 
deelaration according to the form in sehedale (A) to this Act 
annexed, and also to every surgeon and assistant-surgeon of the 
Army and Navy who shall apply for the same, and whose warrant 
of appointment bears date prior to the said first day of August, 
one thousand eight hundred and fifteen, and to every person’ 
who shall have been registered as aforesaid the said registrars 
shall give a certificate according to the form in schedule (C) to 
this Act annexed, and which certificate shall be in force till the 
first day of February, one thousand eight hundred and fifty- 
three, and no longer. 





President.— That the said Councils shall, as soon as may be after 





XIV. Every Person not Registered as afvresaid to present 
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Licences to be granted to those duly qualified on payment of a 
Fee of £10.—That each of the said Councils shall meet at least 
once in every four weeks, for the dispatch of business; and every 
person not being registered under the provisions of the next pre- 
ceding section of this Act, who intends to practise medicine after 
the first day of February, one thousand eight hundred and fifty- 
three, shal! present himself before the Medical Council for the 
country in which he intends to practise, and if such Council shall 
consider the person so presenting himself to be properly qualified 
as hereinafter is mentioned, they shall direct their Registrar to 
grant to such person a licence according to the form in schedule 
(B), to this Act annexed, on payment of a fee of ten pounds; 
and shail also register, in books to be kept for that purpose, the 
name and place of abode of such person, and shall also give to 
such person a certificate according to the form in schedule (C), 
to this Act annexed; and which certificate sball be in force until 
the first day of February then next ensuing, and no longer; and 
every person to whom such licence shall have been granted as 
aforesaid, shall be entitled to assume the name and title of a 
Licentiate in medicine, surgery, and midwifery. 

XV. Candidates for Licences to produce Testimonials to the 


Medical Council.—That every person who may present himself | 
| ficates are Issued ; and to Transfer their Names to the Register of 


before any of the said Medical Councils for the purpose of 
Obtaining a licence to practise medicine, sha!l produce proofs to 
the said Council that he has attained the age of twenty-one 
years, and sha!l also produce such testimonials as shall be satis- 
factory to the said Council, that he has applied himself to the 
stady of medical and surgical science during a period of four 
years, and that during the aforesaid period he has passed at least 
three years in some University or Medical School, approved of 
by the said Council; and that he has attended such courses of 
dissection, such clivical and other lectures, and such hospital 
practice, and has passed such several examinations before the 
Examining Board appointed by the said Council, as the said 
Council shall from time to time appoint. 

XVI. Triennial Medical Congress to be held —That once in 
every three years each of the said Medical Councils shall depute 
three of their members to form a Medical Congress, for the pur- 
pose of fixing an uniform curriculum of study, in accordance 
with the next preceding section of this Act, to be gone through 
by all candidates for licences to be granted by the said Councils 
respectively. 

XVII. Registrars to Issue Annual Certificates to Registered 
Practitioners, on payment of a fee of 20s.—That the registrars 
of each of the said Councils shall from time to time issue a cer- 
tificate, according to the form in schedule (C), to this Act an- 
nexed, to every person who shall be registered as aforesaid, and 
who shall app!y for such certificate ; and the said Registrars shall 
issue such certificates for the countries only for which they shall 
be severally appointed to act: and every person shall, upon his 
application for such certificate, pay to the Registrar a fee of 
twenty shillings; and such certificate shall bear date on the first 
day of February then next ensuing, and shall continue in force 
during one year, and no longer. 

XVIII. Al? Monies received by the Registrars to be applied 
for the purposes of the Act.—That all monies received by the 
Registrars of the said several Councils shall be paid over to the 
Treasurers of the sad several Councils; and shall be applied to 
defray the expenses of carrying this Act into execution, in such 
manner as the said Council! shall direct; provided always that 
one-half of the monies received on account of the certificates 
hereinbefore mentioned shall be applied to the formation of a 
Medical Provident Fund for England, Scotland, and Ireland 
respectively, under the direction of the said several Councils; 
and every person who shall have been registered under this Act, 
and shall have obtained a certificate during ten years, or, in case 
of his death, his widow or children, #hall be entitled to claim 
relief from the Council of that part of the United Kingdom in 
which he shall have been registercd, out of the monies of their 
Medical Provident Fund. 

XIX. Application of Surplus Income.—That if, after paying 
the expenses of carrying this Act into execution, any surplus 
income, other than the monies hereinbefore directed to be applied 
to the formation of a Medical Provident Fund, shall remain in 
the hands of the Treasurer of any of the said Medical Councils, 
such surplus shall be applied for the founding or establishing of 
medical, scholarships or prizes, or in promoting the advance of 
medical science and literature, in such manner as such Medical 
Council shall determine. 

KX. Hach Registrar to keep a record of Certificates. —That 
the registrar of each of the said Couucils shall duly record an 





himself before the Youncil of his Country for Examination. | account of every certificate which he shall issue as aforesaid ; and 


in the month of February in every year shall cause to be printeda 
correct register, according to the form in schedule (D,) to this 
Act annexed of the names and places of residence, arranged 
alphabeticaliy, of all persons to whom he shall have so issued cer- 
tificates during the year then last past, according to the provisions 
of this Act, together with a description of the legal qualification 
or qualifications, with the date or dates thereof, of all persons 
registered under the thirteenth section of this Act, and specifying 
the date of the licence granted by the Council, and the degrees 
and diplomas with the date or dates thereof possessed by all 
persons registered under the fourteenth section of this Act; and 
such registers shall be respectively called, “The Medical Register 
for England,’ “ The Medical Register for Scotland,” and “ The 
Medical Register for Ireland ;” and a printed copy of the register 
for the time being, so published as aforesaid, shall be evidence in 
all courts, and before all Justices of the Peace and others, that 
the persons therein specified have obtained certificates according 


| to the provisions of this Act; and the absence of the name of any 


person from sach printed copy shall be evidence, until the 
contrary be mae to appear, that such person has not obtained a 
a certificate according to this Act. 

XXI. Registered Persons Entitled to Practise where Certi- 


other parts of the United Kingdom.— That every person who 
shall be registered, and shall possess a certificate in force, accord- 
ing to the provisions of this Act, shall be entitled to practise 
medicine throughout that part of the United Kingdom for which 
his cer ificate was issued; and every person who shall be regise 
tered in one part of the United Kingdom may transfer his name 
to the register of any other part of the United Kingdom in which 
he may be about to practise, on production to the registrar of the 
last-named part of the United Kingdom of his licence and certi- 
fieate for the current year; and the registrar shall thereupon 
grant to such person so transferring his name a certificate which 
shall remain in force till the first day of February then next 
ensuing. 

XXII. No person to assume the Name of Physician or Sur- 
geon who is not duly qualified. —That no person shall be entitled 
to assume the name or style of a Physician who is not, in Eng- 
land, a member of the Royal College of Physicians of England, 
or in Scotland, a member of the Royal College of Physicians of 
Edinburgh, or in Ireland, a member of the King’s and Queen's 
College of Physicians in Ireland ; and no person shall be entitled 
to assume the name or style of a Surgeon, who is not, in Englan@, 
a member of the Royal College of Sargeons of England, or in 
Scotland, a member of the Royal College of Surgeons of Edin- 
burgh, or in Ireland, a member of the Royal College of Surgeons 
in Dublin; and if any person shall, after the passing of this Aet, 
assume the name or style of a Physician or Surgeon, without 
being entitled to do so as aforesaid, he shall, on conviction before 
any Magistrate having jurisdiction in the county, city, or place 
where the offence was committed, forfeit and pay a sum not ex- 
ceeding five pounds, nor less than forty shillings, for every such 
offence, to be recoverable within three months next after the 
commission of the said offence. 


XXIII. Registered Persons Entitled to Charge for Advice and 
Visits.—That all persons who shall be registered and possess 
certificates according to the provisions of this Act, shall be enti- 
tled to demand and recover in any Court of Law, with full costs 
of suit, reasonable charges for medical or surgical advice, visits, 
and medicines, rendered or sapplied by them to their patients, 
without any other licence than such registry or certificates. 


XXIV. None but Registered Persons to Recover Charges.— 
That after the first day of February, one thousand eight hundred 
and fifty-three, no person shall be entitled to recover any charge 
in any Court of Law for any medical or surgical advice, attend- 
ance, or for the performance of any operation, or for any medi- 
cine prescribed, administered, or supplied by him unless he shail 
prove upon the trial either that he is in possession of a certificate 
in force, according to the provisions of this Act, or that he was 
legally practising in that capacity in which he claims such charge 
at the time when the debt was incurred. 

XXV. Persons not Possessing Certificates Incapable of Acting 
as Medical Officers in Public and other Situations—That, after 
the first day of February, one thousand eight hundred and fifty- 
three, no person who does not possess a certificate in force, aecord- 
ing to the provisions of this Act, shall be capable of holding any 
appointment in any part of the United Kingdom, in the eapacity 
ofa physician, surgeon, apothecary, or other medical officer, in any 
hospital, infirmary, dispensary, lunatic, or other asylum, lying-in 

house of in- 








hospital, gaol, penitentiary, house of correction, 
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dustry, parochial or union workhouse, or poor-house, parish, 
union, or other public establishment, body, or institutfon, or to 
any friendly or other Society for affording mutual relief in sick- 
ness, infirmity, or old age. 


XXVI. Summary Penalty against Unregistered Practi- 
tioners.—That, if any person shall, after the first day of Fe- 
bruary one thousand eight hundred and fifty three, act or practise 
as a physician, surgeon, apothecary, or licentiate in medicine, 
surgery and midwifery, in any part of the United Kingdom, 
without being duly registered according to the provisions of this 
Act, and without having a certificate as aforesaid, in force at the 
time of his so practising or acting as a physician, surgeon, apothe- 
cary, or licentiate in medicine, surgery, and midwifery, he shall 
on conviction before any magistrate having jurisdiction in the 
county, city, or place where the offence was committed, for- 
feit and pay a sum not exceeding five pounds, nor less than 
forty shillings, for every such offence, to be recoverable within 
three months next after the comission of the said offence. 


XXVII. Expulsion of Registered Practitioners for Disgrace- 
Jul Conduct, or Irregular Practice—That, if three registered 
practitioners shall at any time complain to the Medical Council 
of any part of the United Kingdom, or to the Council of any 
College or other governing body, that a person who had obtained 
his licence, diploma, or qualification from such Medical Council, 
College, or body, had been conducting himself in a manner cal- 
culated to bring scandal and odium on the profession, by pub- 
lishing indecent advertisements or pamphlets, or immoral or 
obscene prints or books, or had been guilty of any other dis- 
graceful and unprofessioval bebaviour, or of any irregular prac- 
tice, the said Medical Council, Council, or other governing body 
aforesaid, are hereby empowered to cite the person accused be- 
fore them, first giving him due notice, and a full statement of 
the charges against him; whereupon the said Me‘ical Council, 
Council, or other body, having heard the defendant, and on being 
satisfied that the charges have been proved, or in default of his 
appearance, having decided that the charges have been proved, 
they are hereby required to erase the name of such person from 
the books or rolls of the said Medical Council, College, or other 
institution, as the case may be, and shall transmit forthwith to the 
registrar of that part of the kingdom to which such Medical 
Council, College, or other institution belongs, an official report of 
their decision, authenticated by the seal of such Medical Council 
or College; and the said registrar shall thereupon strike out the 
name of the offending party from the register in his custody, and 
it shall ever afterwards be excluded from every register to be 
kept under the provisions of this Act, unless the Medical Council, 
Council, or other governing body, by whom the name was first erased, 
shall re-admit it into the books or rolls of such Medical Council, 
College, or other institution. Provided always that the name of 
no person who may be possessed of a licence granted by a 
Medical Council, according to the provisions of this Act, shall be 
erased from the register, unless the registrar receive from such 
Medical Council an official decision to that effect, authenticated by 
their seal. 


XXVIII. Penalty for the Wilful Falsification of the Record 
of Certificates by any Registrar.—That if any Registrar under 
this Act shall wilfully make, or cause to be made any falsification 
in any matters relating to any register, certificate, or record 
aforesaid, every such offender shall be deemed guilty of a mis- 
demeanour in England and Ireland, and in Seotiland of a crime 
and offence, and shail, on conviction thereof, be sentenced to be 
imprisoned for any term not exceeding six calendar months. 


XXIX. Penalty por Obtaining Certificates by False Repre- 
sentations.—That if any person shall wilfully procure, or attempt 
to procure a certificate from any Registrar, by taking or pro- 
ducing, or causing to be made or produced, any false or fraudu- 
lent representation or declaration, either verbally or in writing, 
or shall, by any false or fraudulent means whatsoever, possess, 
obtain, use, or attempt to possess, obtain, or use, any certificate 
as aforesaid, every such person so offending, and every person 
aiding and assisting him therein, shall, upon being convicted 
thereof, be adjudged guilty of a misdemeanour in England and 
Ireland, and in Scotland of a crime and offence; and thereupon 


it shall be lawful for the Court before whom such offender shall | 


be tried and convicted, to sentence such offender to be imprisoned 
with or without hard labour, for any period of time not exceeding 
six calendar months, 


XXX. Pe nalty Sor False ly Pre tending to be a Medical 
Practitioner.—That every unregistered person who shall wil- 
fully and falsely pretend to be, or take or use the name or title of, 
a physician, doctor, bache'or of medicine, surgeon, or apothe- 
cary, or any name, title, addition, or description, implying that 
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he is registered under this act, or that he is recognised hy law as 
a physician, or surgeon, or apothecary, cr a practitioner in 
medicine or surgery, shall, on being convicted of every such 
offence, before any magistrate having jurisdiction therein, pay a 
sum not exceeding ten pounds, nor less than forty shillings, to 
be recoverable as hereinafter described. 


XXXL. How Penalties are to be recovered ; if not paid, the 
Offender may be Committed ——That any Justice of the Peace 
acting in and for the county, city, or place in which the offence 
has been committed, or any Magistrate appointed by virtue of an 
Act passed in the second and third years of the reign of Her 
Majesty Queen Victoria, intituled “Ao Act for Regulating the 
Police Courts of the Metropolis,” or one of the Justices of Peace 
Courts in Scotland, may hear and determine any complaint 
charging any person with practising medicine, without a certi- 
ficate, as aforesaid, on the oath of one or more witnesses, or by 
the confession of the accused party, and shall award the penalty 
or punishment herein provided for such offence; and in every 
case of the adjudication of a pecuniary penalty under this Act, 
and of non-payment thereof, it shall be lawful for the said Justice 
or Magistrate to commit the offender to any gaol or house of 
correction within his jurisdiction, for a term not exceeding one 
calendar month, when the sum does not exceed forty shillings, 
and for aterm not exceeding three calendar months when the 
sum does not exceed ten pounds, the imprisonment to cease on 
payment of the sum due. 


XXXIL Application of Penalties—That any sum or sums of 
money arising from conviction and recovery of penalties for 
offences committed against the authority and provisions of this 
Act, shall be paid to the Medical Council for that part of the 
United Kingdom in which such conviction shall take place. 


XXXIIL. Examiners may take Candidates to Hospitals, &c,— 
That each of the said Examining Boards, or any members or 
member thereof, shall be empowered to attend with the candi- 
dates for licences in the public hospitals, or other public institu- 
tions containing sick and diseased persons, and also in any work- 
house, with the view of ascertaining the practical knowledge of 
such candidate in the science of medicine. 


XXXIV. Act not to deprive the Colleges of Physicians in Lon= 
don, Edinburgh, and Dublin, nor the Cotleges of Surgeons of Eng- 
land, Edinburgh, and Dublin, of the privilege of conferring 
Degrees and Diplomas.—That not anything in this Act con- 
tained shall deprive the Royal College of Physicians in London, 
the Royal College of Surgeons of England, the Royal College of 
Physicians of Edinburgh, the Royal College of Surgeons of 
Edinburgh, the King’s and Queen’s College of Physicians in Ire- 
land, or the Royal College of Surgeons in Dublin, of their re- 
spective rights to grant degrees or diplomas in medicine or sur- 
gery ; but such degrees and diplomas shall not, after the first day 
of February, one thousand eight hundred and fifty-three, confer 
on any person possessing them, or either of them, the right to 
practise as a medical: practitioner in any portion of the United 
Kingdom. 


XXXV. Provision for existing Students —That it shall be 
lawful for the said several Medical Councils to make regulations 
for dispensing with such provisions of this Act as to them shall 
seem fit, in favour of Medical Students who shall have com- 
menced their professional studies before the passing of this Act. 


XXXVI. Act not to affect the Trade or Business of Chemists and 
Druggists—That not anything in this Act contained shall ex- 
tend, or be construed to extend, to prejudice or in any way affect 
the trade or business of a chemist and draggist in the buying, 
preparing, compounding, dispensing, and vending drugs, medi- 
cines, and medicinable compounds, wholesale or retail, without 
the giving of medical or surgical advice. 


XXXVII. Registered Medical Practitioners exempted from 
serving on Juries, Inquests, &c.—That every person who shall be 
registered and possess a certificate in force, under the provisions 
of this Act, shall be exempt, if he shall so desire, from serving 
on all juries and inquests whatsoever, and from serving all cor- 
porate, parochial, ward, hundred, and township offices, and in the 
Militia, and that the name of such person shall not be returned 
| in any list of persons liable to serve in the Militia, or in any such 

office as aforesaid ; and vo person shall be entitled to such ex- 
| emption as aforesaid, on the ground of being a physician, surgeon, 
| apothecary, or licentiate in medicine, surgery, and midwifery 

who does not possess such certificate then in force as aforesaid. 
| XXXVIII. For certain Offences, names of Medical Practitioners 
| to be erased from the Register—That if any registered medical 
practitioner shall be convicted in England or Ireland of any 
felony, or in Scotland of any crime or offence inferring infamy or 
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the punishment of death or transportation, or if it shall be found, 
by the judgment of any competent court, that any such medical 
practitioner shall have procured a certificate under this Act by 
any fraud or false pretence, or that any such medical practitioner 
has wilfully and knowingly given any false statement, evidence, 
or certificate, in any case in which by law the evidence or certifi- 
cate of a physician, surgeon, apothecary, or licentiate in medicine, 
surgery, and midwifery, is required, the registrar of each of the 
Medical Councils, on the production before him of an office copy 
or extract of the conviction or judgment of the court, duly certi- 
fied under the hand of the proper officer of the Court, or other 
proof thereof, shall cause the name of such medical practitioner to 
be erased from the register; and every person whose name sball 
have been so erased after such conviction or judgment as afore- 
said, shall thereby forfeit and lose ail the privileges of a registered 
medical practitioner provided by this Act. 





ScHEDULE (A). 
Declaration required of a person who claims to be registered 
as a medical practitioner upon the ground that he was in practice 
as a medical practitioner before the first day of August, 1815:— 


To the Registrar of the Medical Council for England. 

I, [Samuel Baker,] residing at [6, Duke-street, Exeter,] in the 
county of {Devon,] hereby declare that I was practising as a 
medical practitioner, at [16, George-street, Hastings,] in the 
county of [Sussex,] before the Ist day of August, 1815. 

(Signed) (Samvuet BaAKkeEr.] 
Dated this [6th] day of [November] 1852. 





Scuepute (B). 
Licence to Practise Medicine, Surgery, and Midwifery. 

This is to certify that [Herbert Jones] has been carefully and 

deliberately examined as to his skill and abilities in the science 

and practice of medicine, surgery, and midwifery, and as to his 

fitness and qualification to practise the same, by the Examining 

Board appointed in pursuance of an Act of Parliament passed in 

the ] year of the reign of Her Majesty Queen Victoria, 

intituled “ An Act to produee Uniformity of Medical Education 

and Qualification, and for the Registration of those licensed to 

practise in Medicine; and the Medical Council for [England] 

have, by virtue of the powers vested in them by the said Act, 

directed this Licence to be granted to the said [Herbert Jones, ] 

certifying that he is duly qualified to practise medicine, surgery, 
and midwifery. 

(Signed) [JoHn FAIRBROTHER, ] 
President of the Medical Council for [England.] 
(Signed) [Henry Brown,] 
Registrar of the Medical Council for [England.]} 
Dated this [3rd] day of [ March}, 185 


ScHeDuLe (C). 
The Medical Register for [England.]— Medical Registration 
Certificate for 185 . 


In accordance with the provisions of an Act of Parliament, 
passed in the [ ] year of the reign of Her Mujesty 
Queen Victoria, intituled, “An Act to produce Uniformity of 
Medical Education and Qualification, and for the Registration 
of those Licensed to Practise in Medicine,” I hereby certify that 
[James Howard], residing at [No. 15, Ormond-street, Man- 
chester], in the county of [Lancaster], (having produced, before 
me, the Diploma of [the Royal College of Physicians of England] 
granted to him [April 18th, 1840], as [a Fellow of that College],) 
or, (having signed, before me, a Declaration according to the form 
in Schedule (A) to the said Act annexed) or (having produced, 
before me, the Licence of the Medical Couneil for [England] 
granted to him the [4th] day of [May], 185 ,) he has been duly 
registered, according to the provisions of the said Act, as a person 
who is qualified to practise Medicine in any part of [England and 
Wales], and that he is entitled to exercise all the powers and 
privileges conferred by the said Act. 

This Certificate to remain in force until the Ist day of February, 
185 , and no longer. 

(Signed) [Henry Brown], 
Registrar of the Medical Council for [England]. 

Dated this [1st] day of [February], 185 . 


ScHEDuULE (D). 

The Medical Register for [England], consisting of the names 
and places of residence (arranged alphabetically), with a descrip- 
tion of the qualifications, and the dates thereof, of all persons 
legally qualified to practise medicine in [Wngland], in the 
year 185, 


~ 
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The Names of Registered Medical Practitioners, 
(arranged alphabetically.) 





NAMES. | Qualifications and their Dates. Places of Residence. 





ADDISON, JAMES | Diploma as a Fellow of the 
| Royal College of Physicians 
| of England, dated 9th August, 
| 1836 


No. 16, Tudor. street, 
Manchester. 


ADLARD, HUGH Licence from the Medical 
| Couneil for England, dated 
3rd April, 1853 | 


No. 7, Milton-street, 
London. 


| 


ADNEY, RALPH ! Declaration, as required by | The Grove, Camber- 


law, of having practised as| well. 
an Apothecary before the ist | 
day of August, 1815 
ADPART, EDMD. Licence of the Society of|No. 40, Tolville- 


Apothecaries, London, dated 
lith June, 1834 


street, Leeds. 


ADWIN, GILBERT Licence from the Medical|No. 19, Milsom- 
Council tor England, dated street, Manches- 
2nd May, 1853; Diploma as ter. 


a Member of the Royal 
College of Surgeons of Eng- 
| land, dated 5th July, 1854 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuxspay, January 13, 1852.—-Mr. Hopason, Presipent. 








REMARKABLE Case or Foreicn Bopres In THE STOMACH 
AND DvUOoDENUM, COMPLETE OBSTRUCTION OF THE BoWBLS, 
anp MecuanicaL DisPLacEMENT oF OrcaNns. By JoHN 
MarsnHatt, Esq., of Wallingford. 


A TRADESMAN’s wife, aged forty-one at the time of her death 
who had borne six children—the last in 1844—a tall, well-formed 
woman, had suffered from the following symptoms :—In 
December, 1842, fourteen days after the birth of her fifth child, 
she vomited a washhand-basinful of blood. For forty-eight 
hours subsequently she was unconscious, the pupils were dilated, 
and the pulse hardly to be felt. She recovered slowly, and her 
complexion always retained a sallow hue afterwards. The last 
labour, iu 1844, was anattended by any similar or other pain | 
and she recovered quickly. In the autumn of 1845, she suffer 
from cam at the epigastrium and io the left groin, accompanied 
with frequent vomiting. A hard tumour, size and shape of an 
ordinary placenta, was found in the left groin, movable in a 
transverse direction when the patient turned from side to side. 
This had been felt by the patient for many months; when it 
moved, it caused nausea, but no pain, nor was it tender to the 
touch. She had pain between the shoulders, shooting into the 
left breast, and suffered much from flatulence. The catamenia 
had not appeared for three months, and #he thought she was 
pregnant. The bowels were constipated, the vomiting continued, 
with occasional mixture of blood in the matters thrown up, she 
became much emaciated, and so feeble that her death was 
expected. She recovered, however, after taking nothing but 
small quantities of brandy at short intervals for two days. She 
gradually regained strength, and looked almost as well as usual. 
During the five following years, she continued in tolerable health: 
the pain and occasional sickness, constipated state of bowels, 
and occasional edema of face aud ankles, were the principal 
indications of impaired health. ‘The catamenia had never re- 
turned since 1845. In October, 1850, after a return of the old 
symptoms of incessant vomiting, &c., she sank after an illness of 
three weeks. 

Post-mortem examination, eighteen hours after death—The 
stomach was found reachiag, at its pyloric end, the arch of the 
pubes, its form resembling that of a champagne-bottle ; the duo- 
denum lay partly under the sigmoid flexure of the colon; the 
pancreas was also drawn out of its natural position ; the liver was 
large and pale, and the gall-bladder full of bile. Nothing re- 
markable was observed in the other organs of the abdomen and 
pelvis, except that the cecum and colon were small, and bad lost 
the character of small intestines. No ulceration was to be found 
throughout the whole length of the intestinal canal, nor an 
adbesion or other sign of peritoneal inflammation. The stomac 


contained in its lower half nine ounces of pins of a purple-black 
colour, not corroded, all bent or broken, many very pointed. The 
contents of the stomach were much thickened; the duodenum 
contained a mass of pins very tightly packed, of various shapes 
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similar to those found in the stomach, and wholly obstructing the 
tube. Their weight was about a pound. The husband of the 
patient had never seen her put pins into her mouth, but her son 
said that he had observed his mother biting pins, and believed 
that she swallowed them; and stated, moreover, that he had 
occasionally taunted her with the fact when she corrected him. 
It appeared that her appetite was always capricious, occasionally 
very keen; and her sister informed the author that when a child 
she was in the babit of eating starch and slate-pencil, and that 
she had seen her biting pins. At seventeen years of age, she 
had vomited blood, and was ill for some time afterwards. 

Mr. Pottock had related a case to the members of the 
Pathological Society, which he might now briefly allude to, as 
many of the fellows might not have heard of it. It was a case of 
a girl, aged eighteen, who died at one of the lodges in the park, 
and who had been under the care of Dr, Blakely Brown, and he 
(Mr. Pollock) had examined the body. For some months she 
had been suffering from a slightly movable tumour in the epi- 
gastric region, which projected slightly, but was not painful 
on gentle pressure. She had been always delicate, sickly, and 
childish in appearance. The bowels were usually relaxed, bat 


irregular. She had menstruated once about ten months before 
she died. Her appetite was variable, and she often vomited her 
food. The tumour was gradually increasing in size. She 


suffered chiefly from weakness, and an occasional pain in the 





tumour. She seemed to rally under treatment at first, but 


severe pain came on in the tumour, and she died after a severe | ’ . 
| softening of the brain was the result. 


attack of vomiting. On examination, the cavity of the abdomen 
was found half-filled with semi-purulent fluid, and the stomach, 
duodenum, and part of the jejunum, were found distended with 
two hardened tumours, which turned out to be two masses of hair 
and string, weighing from eight to ten pounds, and matied 
together by the ingesta. The lower tumour, situated in the 
duodenum and commencement of the jejunum, consisted chiefly 
of string. No solid food could pass the obstruction, and the 

ge of fluid was almost obliterated. The girl had never 
= observed to eat string or hair, except when a child three 
or four years of age, but the habit had not attracted much atten- 
tion. The obstruction had been going on for three or four 
years. 

Dr. Sern Tompson briefly mentioned the case of a girl, 
who, during three weeks, had been passing portions of hair from 
the bowels. She was admitted for obstinate constipation, which 
had existed for eight or ten days. An operation was at one 
time meditated; but as there was no tumour present, and the 
seat of the obstruction could not be determined upon, it was 
abandoned. Three or four days afterwards, a quantity of hair 
passed away by the bowels in the evacuations, and this continued 
for three weeks. She said that she had not Swallowed any hair 
for years before, but when thirteen years of age, had been in the 
habit of so doing. She made a tolerable quantity of urine. There 
was a tumour, of the size of the fist, situated about half-way 
between the umbilicus and ribs on the right side. She was now 
convalescent. 


ANeEvRisM By ANASTOMOSIS IN THE OrnBIT. LIGATURE OF THE 
Common Carotm Artery. By H. Haynes Watton, Esq., 
F.R.C.S., Surgeon to the Central London Ophthalmic Hos- 
pital ; Assistant-Surgeon to St. Mary’s Hospital, &c. 

The author showed that Mr. Bell, who first described and 
mamed the disease, included under that head other vascular 
tumours, and several unallied growths. He then passed on to 
the true nature of aneurism by anastomosis, its characteristic of 
pulsation, when sufficiently superficial, and arterial soujle; and 
gave the particulars of a dissection of one, which consisted of 
tortuous arteries, communicating freely, and dilated into sinuses 
or canals, and the walls of which were thin. Allusion was made 
to want of knowledge of the accompanying veins, and the im- 
— method of determining the question by injection alone. 

he particulars of his case were these. A girl. aged two months 
old, was brought to the Ophthalmic Hospital, with a prominent 
globe, without any indication of the true nature of the disease; 
but when four months o!d, the eye was more prominent, the con- 
junctiva was studded with large bloodvessels, and an arterial 
souffle was audible. Pressare lessened the protrusion for a few 
seconds. These symptoms increased rapidly, and the author tied 
the carotid artery. Not a single bad symptom followed, and in 
three days the reduction was so marked, that the lids were closed 
over the globe during sleep. Now, after several months, the 





child is well, and the eye very nearly like the other. The author 
dwelt on the fact, that the free anastomosis at such early life was 
Ro objection to the operation, because, although coagulation might | 
not occur, there was a partially empty state of the vessels till the | 
collateral circulation was fully established; and that the tone of | 
the vessels not being lost, they adapted themselves to their re- 


——_——s 








duced contents, and became confirmed in their diminished bulk, 
The usual cause of failure of tying the vessels going directly 
into such tumours, was pointed eut; the seeming desideratam, 
when the ligature is to be useful, being, that the entire region 
should be influenced, and its vitality redueed. The author 
objected to the recorded cases of Mr. Travers and the late Mr. 
Dalrymple, being true aneurism by anastomosis, considering 
them to be common aneurism pointing out the difference; and 
concluded by showing, that when the ligature of the carotid is 
not in itself sufficient for a cure, it may be subservient to the 
success of other means, which, alone, would have been inappli- 
eable or useless, A sketch of the patient was exhibited. 


After the reading of the paper, a pause having ensued, 

Mr. Hopcson roseand said that it was to be regretted that a paper 
of so great importance as that just read, should pass without dis- 
cussion. There were one or two points connected with it, re- 
specting which he should be glad of a little more information. 
He would inquire whether the tumour pulsated perceptibl 
without the aid of the stethoscope, what kind of ligature was 
and when it separated? He believed that no case was on record, 
in which so large an artery had been ligatured at so early an age 
for aneurism, as in the present instanee. It was important to 
know that such an operation could be so early undertaken with 
safety. There did not appear to have been any ill effects pro- 
duced on the brain in this instance; this was sometimes the case 
when the carotid was tied in older persons, but in other instances 
He had seen such cases 
vecurring after the middle period of life. 

Mr. Watton had not been satisfied that there was any per- 
ceptible pulsation in the tumour. Dr. Taylor had, however, dis- 
tinguished a bruit in it on the application of the stethoscope, and 
one gentleman who had examined it, believed that he could de- 
tect pulsation in it. He was not aware of the exact time the 
ligature came away, for as the child kept pulling it about, it was 
eut quite close, and the wound kept partially open; but the 
mother had stated that it eame away three weeks after the opera- 
tion. He had not seen the child since. The ligature he had 
employed was that introduced into practice by Mr. Fergusson: it 
was composed of hemp. 

Mr. Hopason said, that in the paper a doubt had been ex- 

ressed whether the cases related by Mr, Travers and Mr, 
Dalriaele were really instances of aneurism by anastomosis. 
He (Mr. Hodgson) had attended the case operated upon by Mr, 
Travers, both before and after the operation, and he did mot 
think there was a doubt but that it was aneurism by anastomosis; 
consisting of many cells, some pulsating, some not,and made 
partly of dilated arteries, and partly of sacculated veins, He di 
not see Mr, Dalrymple’s case, but he had seen others similar to 
that of Mr. Travers, and of the same formation, 

Dr. Syow remarked that there were facts connected with 
Mr. Walton’s case which he thought were peculiar. He had 
expected that on the application of the ligature, the tumour 
would immediately have diminished in size. But this was not 
the case. When under the influence of chloroform, however, 
the tumour was materially lessened, but returned to its usual bulk 
directly the effects of the chloroform went off. 

Mr. Hopeson showed that in Mr, Travers’s case the tamour 
did not subside immediately on the application of the ligature, 
but gradually and slowly became smaller. 

Mr. Bartow said that he had been strack by the observation 
made by the President, that most of the cases of softening of the 
brain which had come within his great experience, as results of 
tying the carotid artery, had happened after the middle period 
of life. This fact seemed to point at the existence of more or less 
arterial disease at the time of the operation. It would be of great 
interest to examine with proper minuteness not only the large, 
but also the small vessels of the brain, in cases of otutiag from 
this proceeding. With regard to the changesof the latter vessels, 
it seemed clear that their fatty degeneration led commonly te 
softening and apoplexy. He might particularly refer to the 
researches of Mr. Paget, in proof of the reasonableness of this 
view. Should the nutrition of the brain be impaired to the 
extent which a manifest and extensive degeneration of its smal 
blood-vessels would imply, he could not help thinking that the 
organ would be in a most unfavourable state for so grave an 
interference with its circulation as the tying of the carotid wold 
oceasion. 

Mr. Hopason thought that the softening could searcely be 
considered as the result of the deposit of fatty matter, as deseribed 
by Mr. Paget. He bad known a case in which, after the carotid 
artery had been tied, the brain softened and sappurate*/ ‘There 
was po reason to think that the disease in the arte, uh 
as described by Mr. Paget, had taken place. aught not the 
igature of the carotid so much interfere with the circulation in 
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the brain as to produce softening, which, as Dr. Abercrombie 
had said, resembled the gangrene of other parts. — 

Mr. Sraeerer inquired what interval of time there was 
between the application of the*ligature and the softening. He 
asked this question because he recollected Sir A. Cooper 
exhibiting the brain of the man on whom he first successfully 
performed the operation of tying the carotid. This man lived 
ten years after the operation, and then died of apoplexy, conse- 
quent upon an aneurism of the communicating branch which 
went to form the circle of Willis. It would he useful to watch 
the child whose case had been related that evening, to observe in 
what way the supply of blood to the brain was carried on. 

Mr. Hopveson did not know how long, in the case he had 
mentioned, the softening took place after the operation. — 

After the discussionon Mr. Walton’s paper,a communication from 
Mr. Pollock, “on the Morbid Appearances of nearly 600 Uteri,” 
was commenced. The time of the society having expired before 
the paper was half concluded, it was moved and seconded that the 
further reading should be adjourned until the following meeting. 
This proposition gave rise to some discussion. Mr. Pollock’s 
paper had been posted in the library as the first to be read, and 
the result was that a great number of the more prominent fellows 
who practised obstetricy were present to hear and discuss it. 
Complaints were made that the papers had not been read according 
to the list published in the library: many gentlemen had come 
down at some inconvenience to hear it, and many who might have 
wished to be present at the reading of Mr. Walton’s paper had 
stopped away under the idea that Mr. Polloek’s paper would 
occupy the whole evening. The proposition for adjournment was 
carried nem. con., thus affording a precedent for adjournments, 
which may be of advantage at some of the future sittings of the 
society. 








Correspondence. 


** Audi aiteram partem.”” 


THE PROPOSED NEW CHARTER OF THE 
ROYAL COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 


Sirx,—I am very much surprised to find that the Supple- 
mentary Charter about to be granted to the Royal College of 
Surgeons of England, has elicited so few remarks from the 
members; and also that it has called forth such a slight con- 
demnation from your editorial pen, and that only as regards 
the Council not having kept faith with the deputations which 
had audiences of them in April and May, 1850. The in- 
famous Charter of 1843 (I like to call things by their right 
names) excited the just indignation of the members of the 

» from one end of England to the other; and probably 
there never was such a formidable organization of the profes- 
sion against any measure relating to it, as then took place. 
And now, after eight years of almost ceaseless agitation of 
our generally quiet profession, it is painful to find such apathy, 
that the members of it appear to be satisfied (though I am 
sure they are not so) with a Charter which, I conceive, is 
searcely worth the paper it is written upon. Indeed, with the 
exception of the examiners being appointed for five years, 
instead of during life, and the institution of examinations on 
midwifery, I do not consider it worth a straw. When the 
insulting Charter of 1843 was promulgated, which, by its 
unjust retrospective effect, arbitrarily elevated about three 
hundred individuals over the heads of several thousands, their 
equals in every respect, except the fortuitous one of the former 
being mostly attached to public institutions, a position which, 
in this country, is not a decided test of merit,—it appeared 
that nothing would satisfy the indignant members of the Col- 
lege but its abrogation; and consequently, I believe it has 








been several times hinted, that when the Supplementary 
Charter came forth, it would remedy the injustice done to 
those who were members previous to that period, by admitting 
them to the fellowship as they respectively attained a certain | 
standing. Now this Charter does no such thing; for whilst 
there is some little show of liberality about it, the practical | 
effeet would be, to confirm all that is reprehensible in the 
former one. I am rather pleased, than otherwise, to find that 
the Council have carried out their wonted illiberality, by 
shamefully violating their faith with the provincial fellows, in 
to the manuer of voting; for though their doing so is 
very disereditable, and viriually disfranchises those fellows, I 
have heard of people being good haters, and the Council have 
thereby shown that they are determined to maintain their 
consistency in illiberality at amy price. The benefit these 
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provincial fellows have obtained, who have weakly submitted 
to a second examination, and paid ten guineas each, appears 
to me to stand tlus:—In writing the initials of their profes- 
sional titles, they have obtained the inestimable privilege (for 
I think it would puzzle a conjuror to put any value upon it) 
of substituting the letter F. for M..—the entire extent of the 
advantage, I believe, for the public generally care not a straw 
which letter is made use of. I passed the College about 
twenty-seven years ago, and have “a shot in the locker,” I 
am happy to say, and I am not likely to be able to alter my 
status in the profession at my time of life. I have therefore 
really very little interest in the matter, and I write princi- 
pally for the purpose of stirring up younger and more 
ambitious spirits amongst my professional brethren. Still 
there is a burning sense of injustice pervades my mind on the 
subject, and I have no doubt of hundreds more of the mem- 
bers of the College feeling similarly, who, with myself, would 
be willing to make the College authorities a present of our 
diplomas, for I consider it no honour to belong to such an in- 
stitution. Great wrong has been done; and in one way or 
another affairs have now become so complicated, that it is 
scarcely likely there will be any efficient redress during the 
lives of the majority of the present generation of surgeons; 
but in my humble opinion, it would be better to agitate the 
profession for another eight years, undesirable as that is for 
many reasons, than accept the thing called a Supplementary 
Charter. If the Council had made the examination more 
stringent, and, on conceding the representative principle, had 
given the elective franchise to all the members, except such 
as demeaned themselves by dealing in wash-balls, lucifer 
matches, quack medicines, &c., and had confined the privilege 
to personal voting, they would not have been troubled with am 
inconvenient number of eleetors; and the College authorities, 
instead of being execrated for their injustice, would have 
excited an enthusiastic feeling of gratitude in the members 
for the boon conferred on them. And this, undoubtedly, was 
the only proper way of proceeding; for it is really perfectly 
ridiculous and insulting, to suppose that the members were 
not sufficiently educated to be capable of judiciously exer~ 
rg 2 flows elective franchise in respect to the government of 
the . 

Should a Memorial to Sir George Grey be adopted, re- 
spent that the Supplementary Charter may not be granted, 

shall be happy to sign such a document; and remain, Siry. 
your obedient servant, 

Heckington, Lincolnshire, Jan. 1852. 





M. Franks, Surgeon. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tun Lancet. 


Sin,—May I be allowed to remind your correspondent, whe 
signs himself “An Elector,’ that “praise undeserved is: 
censure in disguise,” and to assure him with great sincerity 
that I am upwilling toaccept his laudatory remarks (no doub& 
most kindly intended), at the expense of others to whom they 
are so justly due, and who have laboured much longer and: 
more earnestly in the good cause than myself. If he is, as I 
suspect, a naval medical officer, he well knows to whom I 
refer, but the publication of whose names would perhaps be 
prejudicial to their interests. However, I am very happy to 
inform you, who have always taken, with the medical press 
generally, so deep an interest in all matters connected with 
the naval medical service, and others interested iu thesubject, 
that, as soon as I heard that one of the Lords of the 
Admiralty intended offering himself as a candidate to 
represent our borough in Parliament, it oceurred to me that 
it was an opportunity for procuring a settlement of the 
acknowledged rights of the naval assistant-surgeons, not to be 
lost sight of. I therefore took the liberty of writing to 
Admiral Houston Stewart, directing his attention to ther 
leading articles in Tue Lanogt, the United Service Gazette, 
and the Spectator, of that and the preceding weck, and 
ventured to point out to him the great good he had it in his 
power to award to the naval medical service, and assured himy 
that a large number of influential voters in the borough were 
more or less interested in the matter. 

To this letter I reeeived from the gallant candidate a most 
courteous and satisfactory reply, which I was most anxious 
to publish in your journal last week, but as it was endorsed 
“ private,” of course I could take no public notiee of it; I there~ 
fore again wrote to Admiral Stewart, urging him to allow me 
to make a portion of it public. To this, in a letter just re~ 
ceived, he expresses his regret that as a public man he could 
not give his assent, as being a p likely to cause 
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embarrassment. But your readers, and “An Elector” in 
particular, may depend on Admiral Stewart doing all in his 
power to promote the welfare of the assistant-surgeons In the 
royal navy, and, as a member of the Board of Admiralty, seeing 
that the order of July, 1850, be carried out in strict integrity. 


I am, Sir, your most obedient servant, 
Royal Hill, Greenwich, Jan., 1852. T. M. Sronz. 





CLAIMS OF ARMY AND NAVY SURGEONS. 
To the Editor of Taz Lancer. 


Srr,—I have perceived, with no little regret, that the admirable 
letter addressed by a “ Surgeon of the Bengal Army,” (in THE 
Lancet for December 27,) to “British Military and Naval 
Surgeons throughout the world,” has been allowed to pass un- 
noticed, 

Can it be possible that they do not appreciate the honour con- 
ferred upon them! or do they consider the recipients so few and 
far between, that the zealous and philanthropic promoters of it 
are not deserving of some substantial proof of professional regard 
for their untiring exertions in our behalf. : 

True it is that in the army-list only one medical officer on full 
pay has had the honour of C.B. conferred on him, when at least 
a » a might be found with equal claims out of a list of nearly 
400. But, setting this aside, we should not repay the noble exer- 
tions of Sir Howard Douglas, and Sir de Lacy Evans, with cold- 
ness and ingratitude. 

Let a list be once opened, and I am sure the youngest sur- 
geon in the army will not refuse to affix his name to it, and I 
will begin by putting mine down for £1. 

I remain, Sir, your obedient servant, 
A Junior AssisTANT-SURGEON, AND SUBSCRIBER. 

Dublin, Jan., 1852. 

*,* We are happy to state that the Council of the College of 
Surgeons have invited Sir Howard Douglas and Sir De Lacy 
Evans to the annual dinner of the Council, which is shortly to 
take place. This is a very graceful act on the part of the Council, 
and a very appropriate acknowledgment, by the highest surgical 
body in the world, of the important services rendered by those 
gallant officers to the army and navy surgeons of the British 
empire.—Eb. L. 





THE HYDROPATH®S’ VICTIM. 
To the Editor of Tux Lancer. 


Simr,— Will you be good enough to give insertion to the 
accompanying letter, which has been handed to me for publi- 
cation by the brother of a gentleman whose life has been 
sacrificed at the shrine of Hydropathy. 

It really is quite refreshing (at a time when quackery is so 
rampant) to find that the public are becoming sensible of the 
peril they encounter in departing from the care of orthodox 
practitioners. 

I am, Sir, yours truly, 
Ricuarp Campers, M.D. 

Harley-street, Cavendish- square, Jan. 1852. 





To the Editor of Tue Lancer. 


Srr,—In the Obituary of the Times appeared,a few days 
back, a notice of the decease of a gentleman who was nearly 
related to me, and with whom I resided many years. Two years 
since, this gentleman was in fair health, in possession of an 
unimpaired constitution, little less than robust, and had for 
many years previously enjoyed uninterrupted good health, 
without requiring medicine or seeking medical advice. About 
that time (1849-50) he was on business in the West of Eng- 
land; and seeking some temporary remission from the cares of 
business, he was induced to visit a well-known cold-water 
establishment, and unfortunately submitted to this treatment. 
The result was an eruption on the skin in the shape of boils, 
which continued to increase in number and virulence, and 
though throughout, these inflictions were pronounced by 
different professors of hydropathy to be unimportant, or rather 
beneficial, they terminated in mortification and death. As this 
is but one of several instances of a like kind which have become 
known to me—and we theunprofessional hear of the many cures 
said to be effected by this treatment, and nothing publicly of 
those who become victims to the indiscriminate use, in a 
humid climate, of that which under some circumstances may 
be a curative agent, but which empiricism in this age of 





quackery professes to be universally applicable, both to heal 
and to preserve health,—I trust you will not consider the 
occupation of your space by this notice asa monition unworthy 
public attention. 
I an, Sir, yours obediently, 
Leamington Prior, Jan, 1852. 8.I. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place, 





Days of 
Societies. —_—_— Meeting 





Epidemiological, 53, Berners-street | Mon. 84 p.m. 
Chemical, 5, Cavendish-square...... Mon. 8 p.m. 
Medico-Botanical, 32, Sackville-st. Tuesday. Jan. 27 
Medico-Chirurgical, 53, Berners-st. | Tues. 8} p.m. —_ 
Pathological, 33, George-street, 


Bee ial sericsnsine Tues. 8 P.M. 
unterian, 4 oomfield-street, 
Finsbury... whcbcccceccceaisecnes eotes Wed. 8 p.m. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, oi. panera cach Thurs. 8 P.M. 
Western Medical and Surgica : 

44, oy waged a" ‘alles Fri. 8 p.m. 
Medical Society o mdon, 324 

George-street envupemene Sat. 8 p.m. » 31 











Mievdical Mews. 


Roya Cotiece or Surceons.—The Council have 
just announced the subject of the Jacksonian prize for the 
present year to be, “On the Pathology and Treatment of Stric- 
ture of the Urethra.” The prize is twenty guineas and a cer- 
tificate, to be competed for by members only, and whose essa; 
must be sent in by Christmas day. The annual oration in 
memory of the immortal genius of John Hunter will be deli- 
vered on the anniversary of his birth, February 14, by Mr. Luke, 
of the London Hospital. The Council have just published the 
subjects of the examination of candidates for the Fellowship 
of this College, in Classics, Mathematics, and French, during 
the years 1852-3—viz., in 

Classics. —Either of the anaes Greek authors, and either 
of the following Latin authors, at the option of the candidate, 
viz.: Herodotus, Book III.; Homer, Iliad, Book VI.; Virgil, 
#Eneid, Book VIII.; Livy, Book V. 

Mathematics.— Arithmetic ; Algebra, as far as to include 
the doctrine of proportions and simple equations with one or 
two unknown quantities; Euclid, Books I., II., and III.; Statics, 
Hydrostatics, Acoustics, and — it being understood that 
the questions on these subjects shall not require in theiranswers 
the use of a higher branch of mathematics than simple equa- 
tions. 

French.—The translation into English of a passage in one of 
the French classical writers. . 


Apotuecaries’ Hatu.~—Names of gentlemen who 
their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Jan. 15th, 1852. 


Howarp, Horace Fuicutr, New Barkenham, Norfolk. 
Parrtripgk, Samvet, Darlaston, Staffordshire. 


Tue New Mepicat Rerorm Birt. — At the re- 
quest of the Council of the Provincial and Surgical Associa- 
tion, we publish the following resolutions:— 

“ At a meeting of the Council of the Provincial Medical and 
Surgical Association, held on the 17th day of June, 1851, a 
draught of a proposed Bill, entitled ‘A Bill to produce Uni- 
formity of Medical Education and Qualification, and for the 
Registration of those Licensed to Practise in Medicine,’ was 
submitted forapproval by acommittee com of members of 
the Association, who have long given the subject their careful 
consideration. It was resolved, that the Bill, so prepared, 
seems to carry out the principles of Medical Reform so long 
advocated by the Association, and that it is, therefore highly 
desirable that the same should be forwarded by the Secre- 
tary to the Branch Associations; and that they should be 
requested to report to him their opinions on the various 
clauses composing the Bill, with as little delay as possible.” 
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“The Worcester Council consider that the Bill can only be 
satisfactory to the profession if accompanied by new Charters 
to the Royal Colleges of Physiciansand Surgeons; and although 
they do not think themselves called upon to express any 
opinion on the proposed Bill, they cannot avoid impressing 
upon the members generally the importance of the measure, 
and the necessity of unanimity, if any progress is to be made 
in the ensuing Session of Parliament.” 

Cuarine-cross Hospitat.—In this institution, 
which is supported by voluntary contributions, there were 
admitted, during last year, 17,995 patients, and 16,795 out- 
patients were relieved. We are happy to add, that, generall 
speaking, the hospital has every prospect of holding a promi- 
nent position amidst the numberless charities which exist in 
this metropolis. 

Mepicat Benevotent Coiitece.— The Local 
Secretary for Bedford has received the following donations 
and subscriptions towards this laudable undertaking, namely :— 


£ 8s. d. 
The Misses Mossop, Bedford ... ... don. 5 0 0 
H. Veasey, Esq., Woburn, Beds ... ann. 1 1 0 
T. Parker, Esq., ditto -. ann. 1 1 0 
Dr. Dick, Bedford ... ... .. oo. ann. 010 6 
Isaac Hurst, Esq., Bedford ... ... don. 1 0 0 
Ditto ditto .. .. ann 1 0 0 
Dr. Fitzpatrick, ditto .. .. ann. 1 0 0 
Dr. Evans, ditto. ... .. don. 1 1 0 
‘Wm. Thurnall, Esq.,ditto .. .. ann. 1 1 0 
H. W. Sharpin,Esq., ditto ... .. don. 1 1 0 
J. Harris, Esq., Springfield House... don. 2 0 0 
J. Scolfield, Esq., Middleton, near 
Manchester ... ... .. o. oo. aun, 2 2 0 
Dr. Barker, Bedford... ... .. .. ann, 1 1 0 


Navat AssisTant-Surceons.—We are very glad 
to find the hint thrown out in our leading article of the 3rd 
instant, on the Naval Assistant-Surgeons and their position, so 
generally responded to. We have received assurances from 
several medical electors of the borough of Greenwich, determined 
to give their votes and interest only to those candidates who will 
pledge themselves to support the Admiralty Order of July 17th, 
31850. The etruggle for the representation of Greenwich will be 
ith Admiral Houston Stewart, one of the Lords of the Admiralty, 
and Mr. Montague Chambers, Queen’s Council; with both of 
these candidates Mr. T. M. Stone has been in communication, 
and we have great pleasure in laying the result before our naval 
friends, and. others interested in the important question—and who 
is not? Mr. Chambers states—“ I have much pleasure in reply- 
ing immediately to your letter, which I am able to do without 
difficulty or delay, as I had taken great interest in the question 
it refers to—namely, the condition and accommodation of the 
medical officers in the Royal Navy, long before I was solicited to 
become a candidate to represent the Borough of Greenwich. I 
had not only read the extracts you sent me from the United 
Service Gazette, but some able articles in THE Lancet, with 
reference to the treatment of a class of officers who ought in my 
judgment to hold a very different position, as men of education 
competent to discharge such serious and essential duties so inti- 
mately connected with the welfare, the safety, and the comforts 
of the naval service. I assure you most sincerely that I am 
thoroughly convinced of the necessity of the Admiralty Order, 
and that to the utmost of my power I will endeavour to afford 
any assistance I can, as a Member of Parliament or otherwise, 
in causing it to be carried into execution, according to its true 
spirit and object. I answer you thus at length because I take a 
deep interest in the subject, and, whether I secure your vote or 
not, I shall be anxious at all times to advance the real interests 
of the service by improving the condition of all the medical 
officers. In another letter to Mr. Stone, the worthy candidate 
states that it gives him great pleasure to have the opportunity of 
expressing his sentiments, and affording even the most trifling 
aid in so good a cause. We are sorry Admiral Stewart objects to 
the publication of his correspondence with Mr. Stone, as we have 
reason to know it to be satishectory to the naval medical officers, in 
whose welfare the medical electors of Greenwich are now taking 
a great interest; we shall recur to the subject next week. 


Barrineton’s Hospitat.—The board and medical 
gentlemen of this hospital have prmentet a set of very valuable 
medical works, and a richly finished case of surgical instruments, 
to Mr. Robert Chaple, as a token of their sense of the valuable 
services rendered by that young gentleman, while acting gra- 
tuitously as resident medical officer to that institution. most 
complimentary letter from the inspector, Dr. Gore, accompanied 
this valuable mark of appreciation and esteem. 





Tue Proposep CHARTER OF THE COLLEGE OF 
SurGEeons.—MEmoRIAL FROM WAKEFIELD. 


To the Right Hon. Sir George Grey, Bart. 
The Memorial of the Wakefield Medical Society, 

Showeth,—That your memorialists are of opinion, that in any 
new Charter to be granted to the Royal College of Surgeons of 
England, it should be provided— 

Ist. That in the election of the Council, all fellows should 
have the privilege of voting by balloting-papers, and not be 
compelled to attend in person. 

2nd. That all who may be members.at the date of granting 
the proposed new Charter, shall be equally eligible for the fellow- 
ship with those members who received their diplomas prior to 


1843. 
Samvet Hotpsworts, M.D., M.R.C.S.E., 
Dispensary, Jan. 14, 1852. Chairman of the Meeting. 


BirmincHaM ParLosopuicaL Institutron.— The 
following resolutions on the subject of homeopathy were unani- 
mously passed at the annual meeting of the Birmingham Midland 
Counties Pathological Society, held on January 8th, 1852:— 

“ That the following classes of practitioners are unqualified to 
become or continue members of this society : 

“1. Those who practise homeopathy exclusively. 

“2. Those who practise homeopathy in conjunction with other 
systems of medicine. 

“3. Those who, under various pretences, meet in consultation, 
or hold professional intercourse with, those who practise 
homeopathy. 

“ That a copy of the above be sent to THe Lancet, Provincial 
Medical and Surgical Journal, and Dublin Quarterly Review, 
requesting its insertion.” 


SourHer:n AND Foxtetn Hospitat.— Edward 
Cropper, the President, occupied the chair at the last annual 
meeting, when the secretary read the report, which stated that 
during the year, 2757 fracture and accident cases were treated, 
being an increase of 172 beyond those of the previous year. The 
compound fractures doubled those of 1850, and the simple frac- 
tures had an increase of 135. It was remarked that broken 
heads were generally the result of night brawls and drunkenness; 
65 deaths took place, including 9 that were brought in lifeless. 
The donations amounted to £471 8s. 1d., and the subscriptions 
figured £1151 8s. 6d. 


Liverroot Eye anp Ear Inrinmary.—The sup- 
porters of this Institution lately held their annual meeting in t 
Clarendon Rooms, E. Molyneux, Esq., chairman. Although the 
benefits of this institution appeared to have been extensive and 
invaluable during the year, we regret to find, from the report of 
the house-committee, that its funds are so exhausted that no less 
asum than £400 is due to the treasurer. During the year the new 
eye cases numbered 4009, and the ear ditto 2803. There were 
also performed 118 important operations. The working of the 
new anemometer at the Observatory enabled the physicians by 
the atmospheric phenomena there recorded to obtain better 
information upon the atmospheric causes of eye diseases, In 
some months there were 63 cases, and in others 90 and 100 
acute cases. According to the Observatory, the horizontal 
motion of the atmosphere was occasionally 62 miles an hour. 
Ophthalmia during some months presented 241 new cases, from 
total causes which ran up to 400 in other months. 


MELANCHOLY OccurRENCE.—On Friday, the 16th 
inst. Mr. Simons, paper manufacturer of Nottingham and 
Matlock, was visited at the latter place by Mr. Cumming, sur- 
geon, of Buxton, and one of his sons, a youth about twelve years 
of age. The party dined early, so that they might be enabled to 
enjoy the beautiful river and mountain scenery which is to be 
found in the neighbourhood. Early in the afternoon Mr. 
Cumming procured a boat, and commenced rowing about on 
the Derwent, for the amusement of his child, but, being an indif- 
ferent waterman, he had but little command over the boat. 
The river was greatly swollen by the heavy rains which had 
fallen during the week, and, the current being consequently 
very strong, only a short time elapsed before their boat was 
drawn over the weir at Masson-mill. The height of the water 
prevented the vessel capsizing, but it grounded at the foot of the 
fall. Mr. Simons and a number of other spectators on the right 
bank of the stream perceived the accident and the perilous 
position of the unfortunate persons, and ropes, boats, &c., were 
speedily at hand, for the purpose of rescuing them from their 
impending fate. At that time they were fully sixty yards 
distant from the nearest point of the shore, so high was the flood; 
but Mr. Cumming was a good swimmer, and, being impatient of 
the little necessary delay in assistance reaching him, combined 
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with a desire to get his boy out of the cold and free from danger 
as quickly as possible, he unfortunately left the boat, and endea- 
voured to swim to the shore with his son on his left arm. The 
boat, relieved of their weight, drifted away, and the river, having 
the foree of a mountain torrent, carried father and son with it 
also, The unhappy father made the most desperate efforts 
imaginable to save his boy. He could probably have escaped 
himself had he sacrificed his child, and, while fresh and vigorous, 
made alone for the shore; but time aftertime the lad was washed 
from his arms, and again and again did he plunge after him, 
until both were thoroughly exhausted. Then, after a series of 
most pitiful and tearful struggles, each subsequent one becoming 
more and more feeble, they at length sank, clinging to each other 
in the last agonies of death. Their bodies are not yet recovered. 
Mr. Cumming was a professional gentleman of considerable 
practice, and is much lamented. He has left a wife and seven 
* children. 


Liverroot Lyrne-1n Hospiran. — The annual 
meeting of this excellent charity was held last week, Thomas 
Littledale, Esq., mayor, in the chair. The report was of a 
most satisfactory character. It stated, that after the lapse of 
ten years, there were no debts, and no arrears of subscriptions, 
while the hospital was well supplied with every necessary. 
During the year there were 102 labours, and 12 special cases. 
The dispensary cases figured 915, and the attendances, 2300; at 
a cost of £700. 


British Mepicat Funp.—Meetinc at Norra- 
ampton.—A large and influential meeting of the professional 
tlemen, the members and supporters of this Institution resi- 
ent in Northampton and its vicinity, took place at the General 
Infirmary, Northampton, on the 14th instant, for the purpose of 
receiving from the secretary an exposition of the nature and 
objects of the above Society. Amongst the gentlemen present 
were Drs. Robertson, Nesbitt, and Prichard, Messrs. Terry, 
Mash, Osborn, G. Gates, H. Terry, jun., Percival, Woods, Bryan, 
aka Olive; Daniell, of Newport Pagnell; E. S. Leete, of 
akesley; Leete, of Thrapston; W. C. Daniell, jun.; Marshall, 
of Moulton; Rogers, Watkins, &c. 

Pr. RoBerTson was requested to take the chair, and having 
opened the proceedings by some appropriate remarks on the 
value and usefulness of the Institution, and the claims which he 
considered it had to the support and encouragement of his pro- 
fessional brethren, 

The Secretary, at the request of the Chairman, explained 
the circumstances under which the Society originated, the parti- 
culars of which have already appeared in Tue Lancer. 

Mr. DanteLL, of Newport Pagnell, having been called upon 
by the Chairman, and having delivered an interesting and appro- 
priate address, 

Mr. Lets, of Thrapston, proposed the first resolation—“ That 
this meeting desires to express its highest approval of the prin- 


ciples and objects of the ‘ British Medical Fund,’ and strongly . 


recommend the Society to the warmest support and encourage- 
ment of the profession at large.” 

Dr. seconded the resolution. 

Mr. Bryan proposed the second resolution—*“ That the thanks 
of this meeting are due, and are hereby offered, to the Directors 
of the ‘ British Medical Fund,’ for their indefatigable labour and 
unwearied exertions on behalf of this Institution.” 

Mr. SpuraIn seconded it. 

Mr. Mas moved, “ That the thanks of the meeting be offered 
to Mr. Daniell, for his continued, laborious, and unceasing 
exertions in behalf of the welfare and interests of his professional 
brethren.” 

A vote of thanks was passed to the Chairman. 

The resolutions were all passed unanimously. 

We understand that meetings of a similar nature are about to 
be held in other towns. 


Queen’s Co.ttecr, BiruincHam:—We have the 
gratification to announce that the Royal Assent has been given 
to the Sup’ ntal Charter of the Queen’s College, in this town, 
and the Great Seal attached to it. Amongst other privileges 
conferred on the town and midland district by this act of Royal 
favour, the Supplentental Charter enacts, in order to promote the 
mining and manoufactuting interests, “ That students who have 
completed not less than a three years’ course of instruction in the 
Engineering and Architectural departments of the said College, 
and have’ passed, to the satisfaction of the Examiner or Exa- 
miners'to be —— the Council of the said College, three 

ic examinations, 1 be entitled to the Academic rank of 


1B in'the said College, and receive from the Prin- 
cipal a under the Seal of the College.” “Her eo mb 
farther and pleasure is, that two mem of the Institution 





of Mechanical Engineers and two members of the Architectural 
Society established in’ Birmingham, to be elected by their 
tive ieties previously to the annual general meeting of the 
Governors of the said College, shall be members of the Council 
of the said College.” It is also “‘ Her Majesty’s farther will and 
pleasure,” in order to carty forward the statutes 6 and 7 Vict., c.78, 
sec. 7, enacted to improve the education of students intended for 
the Profession of the Law, “‘ That two members of the Law 
Society established in Birmingham, to be elected by the said 
Society previously to the annual general meeting of the Governors 
of the said College shall be members of the Council of the said 
College.” Her Majesty has likewise been graciously pleased to 
nominate a Committee of Council of the Theological department, 
namely, the Principal, the Vice-principal, the Warden, the Trea- 
surer, the Dean of the Faculty, the Lord Bishop of the Diocese, 
the Dean of the Cathedral of Worcester, the Archdeacon of the 
Archdeaconry of Coventry, the Rector of the parish of St. Martin, 
and the Rector of the parish of St. Philip, with important privi- 
leges and powers to act in such manner as shall appear to them 
best calculated to promote the purposes intended by the said 
department. By her Majesty’s warrant, dated July 27, 1846, the 
Principal and Council were empowered to grant certificates for 
the admission of their students, without any residence elsew 
te be candidates for the degrees of Bachelor of Arts, Master o! 
Arts, Bachelor of Laws, or Doctor of Laws, to be conferred by 
the University of London; and previously the College was em- 
wered to send its students for examination for the degrees of 
achelor of Medicine and Doctor of Medicine to be conferred by 
the same University, and also for the Diplomas of the Colleges 
of Surgeons of Edinburgh and London, and the Licence of the 
Society of Apothecaries, without any residence elsewhere. We 
have not space to enter into further details, but we cannot do 
otherwise than congratulate our townsmen, the patrons of the 
College, and especially, “ the Founder,” Sands Cox, after twenty- 
five years of unexampled devotion, on the completion of the above 
combined system of education worthy this great midland metro- 
polis.—Aris’s Gazette. 


METROPOLITAN ConvaLEscentT InstiITUTION.—This 
week the twelfth annual meeting of this Institution was held at 
$2, Sackville-street, Piccadilly, Wigram Murray, Esq., in the 
chair. The secretary read the report, which stated that 
confined state of the building prevented the admission of child 
under fourteen, or patients afflicted with obstinate sores. But 
the patrons of the charity were making a determined effort to 
obviate this difficulty by enlarging the institution, for which pur- 

e Earl Ellesmere had generously presented a piece of ground. 
Her Gracious Majesty in the kindest manner forwarded the 
munificent donation of 250 guineas, which conferred upon the 
Prince of Wales the right of sending one patient annually to the 
hospital. Charles Inglis, Esq., contributed £700, and the late 
J. Hardman, Esq., bequeathed £500 to the hospital. The receipts 
for the year amounted to £1177, and the expenditure left a 
balance of £74 13s. During the year 705 patients were 
admitted, of whom 449 were cured, 243 relieved, and 12 remained 
under treatment. 


Loss or THE AMAzZoON.—It may not be uninterest- 
ing to our readers to give a short narrative of the brave and 
humane manner in which the surgeon of this ill-fated 
ship, behaved during the trying moments. It appears 
that he rushed on deck in his night-shirt, and found a nger 
of the name of Mrs. M‘Lennan, with her infant child tightly 

to her bosom. His first thought evidently was the 
safety of the child, for he exclaimed to her, “Give me your 
child; I will save him.” He took the boy from his mother, 
gave him to a seaman in the pinnace, and then handed up the 
mother. He then placed himself in the boat, and called to 
the men to cut the lashings. This was immediately done. 
The boat dropped at one end, but owing to a knot or tangling 
of the block and tackle, it remained fixed at the other. y 
were consequently precipitated into the sea, and among the 
number, the brave preserver of Mrs. M‘Lennan and her child. 
With these facts before us, we fear that he has met with the 
untimely fate which has overtaken so many of his fellow- 
creatures. 


BENEVOLENCE.—Mrs. Wood, the eminent and gifted 
vocalist, having heard, during her recent visit in Dublin, that the 
finances of the Coombe Lying-in Hospital were very chequered, 
volanteered her services at a concert in aid of its funds, which 
realized £42. Miss Catherine Hayes, a lady as eminent for the 
goodness of her heart, as for her professional endowments, also 
contributed, by a concert, to the sup of the hospital. The 
Marchioness of Kildare has the late reyered Queen 
Dowager as patroness. 
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Lyine-in Hosritat, Lampera.—On Monday, a 
meeting of the governors was held in the board-room, when 
it was stated, that during the past twelve months, 248 patients 
were admitted, and 456 were attended at their own homes. 
The receipts amounted to £1599, and the expenditure reached 
£1278 19s., leaving a balance of £320 9s. 4d. 


Mepicat Districts.—Dr. Purcal, assisted by the 
Poor-Law Inspector, Capt. Humbold, has been officially engaged 
dividing Cork into’ medical dinricte, and has, with the fall 
approbation of the Board of Guardians, divided that city into nine 


TREATMENT oF Lunatics 1n WorkHovuses.—The 
public are greatly indebted to Dr. Hood, medical officer of the 
Colney Hatch Lunatic Asylum, for the prompt and straightfor- 
ward manner with which he brought home against the Clerken- 
well workhouse authorities, the charge of cruelly treating and 
grossly neglecting pauper lunatics. The exposé took place under 
the following circumstances:—Four lunatics wére sent from the 
workhouse to the lunatic asylum. Upon their arrival at the latter 
place, the officers of the asylum were astonished at finding under 
the dress of two of them, straight-waistcoats, which almost entirely 
prevented motion; while a third had bed-sores, and on the na 
of the neck a very severe sore, which, through neglect and the 
friction of a worn-out shirt, was very much inflamed. The last- 
mentioned patient was so frightened, that with difficulty he was 
induced to enter his ward. But upon being partially restored 
throngh proper remedies and kind treatment, he expressed great 
gratitude, and declared that while in the workhouse he was not 
only conscious of his then sufferings, but had a great dread of 
the fnture. Dr. Hood's exposé was provoked by the denial of 
the above charges by the parochial authorities. 


Cavtion to Rewievinc Orricers.—Mr. Richard 
White, relieving officer, Westbury Union, has been committed 
for the manslaughter of a young female who died through his not 
having administered the nutrition prescribed by the medical 
Officer. 

GLanpDERED Horses.—An unfortunate man in the 
north of Ireland recently purchased, at a low figure, a glan- 
dered horse, which he brought home and cleaned down. The 
following day the man was seized with glanders, of which he 
died in the greatest agony. This is another proof of the great 
necessity there is for some act rendering it imperative to destroy 
instantly all horses affected with that foul and fatal disease. 


SrncuLar Deatus rrom Four Arm.—An inquest 
was held at Sheffield, upon George Hall and his wife, this week, 
who were found dead on the floor of their bedroom. From the 
examination, it appeared that under the deceased’s window was a 
dust-heap, which had for many days affected the neighbourhood 
from the effluvia arising therefrom, and which poisoned the house, 
and so stifled them. . 


Batus anp Wasa-Hovuses 1n Paris.—There is a 
project on foot of establishing in the principal districts of Paris, 
our large bathing and washing establishments for the working- 
classes, where baths, both simple and medicated, and even 
It is likewise 
said that a medical man is to be appointed for each institution, in 
order to prescribe gratuitously for the poor who might require 
his assistauce.—L’ Union Médicale. 


Preenancy Mistaken For Dropsy.—At the last 
meeting of the St. Pancras Board of Guardians, a female idiot 
was brought forward by a relative for admission to the work- 
house, when it was stated that the unhappy creature had been 
for a length of time treated for dropsy, and no suspicion was 
entertained that she was in any other than in a dropsical state, 
until an infant, the fruit of an illicit intercourse, was found 
floating in a vessel of water. 


New Orrick-BEARERS OF THE ACADEMY oF MEDt- 
CINE oF Parts.—M. Mélier is the president for the year 1852, 
M. Bérard vice-president, and M. Gibert, annual secretary. 
M. Louis, last year’s vice-president, declined (it is supposed from 
Political motives) the president's chair. 


Monstrosity.—M. Bérard lately brought to the 
Academy of Medicine two lambs yeaned at the full period, which 
presented but one head. The neck was also single, but by com- 
pressing it, two vertebral columns might be felt; the sternum of 
each animal was soldered to the same bone in the other, and the 

per part of the abdomen of each lamb was also connected. 

ere were two distinct hearts, one being rudimentary, and 





large, posteriorly and to the left side. There were also two 
livers, one large on the right side, the other smaller to the left, 
the first of these receiving the umbilical vein, which came 
from the foetus on the left. The disposition of parts within the 
skull was highly interesting, and was thus described:—Ench 

inal marrow enters the head by a distinct occipital hole, and 

e duality still persists within the head, which externally seems 
but single. There are two pontes Varolii, two calami scriptoril, 
there is a fourth ventricle on each side, and two cerebelli, which 
are connected in the mesian line. Higher up there is quite a 
collection of corpora quadrigemina, four of them in the centre 
quite in the normal state, and one situated on either side of this 
mass. The duality, however, ceased at that spot, for further on 
there is but one optic thalamus, one —— striatum, and finally 
two hemispheres as might be seen in a single foetus. 


Heatts or Lonpon Durinec THE WEEK ENDING 
Sarurpay, January 17.—In the week ending last Saturday, 
1096 deaths were registered in London. In ten corres 
weeks of the years 1842—51, the average was 1139; and if 
be raised in proportion to the increase of population, it becomes 
1258; compared with which the mortality of last week exhibits a 
decrease of 157. As compared with the results of the previous 
return (for week ending January 10th), the present shows a 
small improvement in the mortality from some epidemic diseases, 
from diseases of the respiratory organs, from di of the 
nervous system, and those of the digestive organs; while there 
is an increase in the tubercular class and diseases of the heart, 
The deaths from consumption in the preceding week were 108 
last week they rose to 123. On the other hand the mortality 
from bronchitis has declined from 121 to 109, and that from 
pneumonia has fallen from 86 to 70. Amongst epidemics the 
mare from typhus remains nearly stationary, and amounted 
last week to 45 deaths. Small-pox carried off 20 children and 
three persons of 20 years or upwards. With referenceto four 
persons who died of it, and whose ages are stated respectively as 
6, 14, 28, and 29 years, it is recorded that they had been pre- 
viously vaccinated. 

Last week the births of 762 boys and 727 girls, in all 1480 
children, were registered in London. In seven ¢ 
weeks of 1845-51, the average was 1424. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer in the week was 29°467 in. The mean tempera- 
ture was 46°3°, which is 9°5° higher than the average of corre- 
sponding weeks in ten years. The mean daily temperature was 
higher than the average on every day of the week. On Sunday 
and Monday it was above 47 degrees, which is about 11 de 
above the average; on Wednesday it was 47 degrees; on Thurg- 
day the mean was 49°6°, the highest in the week, and nearly 13 
degrees above the average of the same day; on Friday it was 
47°8°; and on Tuesday and Saturday it was above 42 degrees, or 
about 5 de above the average, on which two days the lowest 
means of the week occurred. The wind blew generally from the 
south-west, but on Saturday changed to north-west. The amount 
of rain which fell during the week was 1°76 in. 





THE NEXT REPORT 
OF THE 


ANALYTICAL SANITARY COMMISSION, 


ON 
PICKLES, 
AND THEIR ADULTERATIONS, 
Will be published in Tos Lancsr of the 81st inst. 








TO CORRESPONDENTS. 

Tue publication, this week, of a verbatim copy of the Draveut 
of a New Mepicat Rerorm Bru has unavoidably excluded 
several interesting articles from our columns, and amongst 
them are the Portrait and Biography of Dr. James ARTHUR 
‘Witson. 


A Fellow of both Societies.—The plan of prolonging the meetings for half an 
hour beyond the usual time is very unadvisable. Many of the fellows 
come along distance to attend the meetings, and it is most unjust 
towards them in particular not to adjourn the Society at the usual hour. 
Two hours at the Medical Society, and one hour and a half at the Medical 
and Chirurgical, are sufficiently long for all the purposes required. 


situated anteriorly and to the right side, the other strong and | A Young Dentist.—A College of Dentistry has been established at New York; 
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ANSWERS TO CORRESPONDENTS. 











Scotus.—The extract from the Aberdeen Journal, entitled ‘* Mesmeric Ex- 
periments and Inferences,” reached us. It would be difficult to devise 
any plan more simple or more effective than the one followed by Dr. 
Redfern, Dr. Fyfe, and other professors of the University, to determine 
the question. Not that it required to be shown that the whole matter 
relating to clairvoyance was a fraud and a humbug, but to convince the 
Students, who requested the trial, that it was so. As might have been 
expected, the mesmerist was foiled in every particular, and a more 
wretched attempt to bolster up a bad and foolish cause we never heard or 
read of. It is incredible, after such striking aud complete exposures, how 
any sensible persons can believe in the trashy nonsense called “ Electro- 
Biology.” The answer of Brodum to Lettsom, who were the most 
popular quack end physician of the time, may well be quoted by sensible 
persons :—“ Doctor, the fools come to me, the wise men to you; it is not 
to be wondered at that I have many patients.” 

X. X.—The operation was performed by Mr. Liston at University College, in 
1845. The case terminated fatally. 

A Reader.—The puff did not escape our notice. We are astonished that the 
Observer should permit so glaring a notice of such a trashy work to 
appear in its columns, We cannot believe that it could have passed 
through the editor’s hands. 

Spectator.—The trick is very clever, though the»parties must be soon un- 
masked, 

Putaip “ Preservep” MEAT. 
To the Editor of Tar LAncsrt. 

S1r,—Having had an opportunity of carefully inspecting the contents of 
several canisters of the preserved meat supplied to the government stores, 
I should feel it as a special favour if you would allow me to make a few 
observations on the subject in your next impression. 

Your obedient servant, 

January 22, 1852. A. Sover. 
*,* We shall have much pleasure in inserting any communication that M. 

Soyer may forward to us upon this important subject.—Sus-Ep. L. 

J. E. F.—Apply to the secretary. 

Mr. Richards.—The Greek subjects for the next examination are the Gospel 
of St. Luke and the first book of Xenophon’s Anabasis. 

Juvenis, (Sheffield, Yorkshire.)—Unless some ag it was entered into 
respecting travelling expenses, we do not think that Juvenis has any 
legai claim against his employer. 

A. B.—The sketch of quacks and quackery, in Crabbe’s ‘‘ Borough,” is one 
of the most severe but just exposures of the iniquities of a ruinous and 
shocking system ever composed, The reverend author thoroughly un- 
derstood the subject ; yet it is remarkable that many of the admirers of 
Crabbe have been and are the supporters of quacks. 

Mr. Black, — There is nothing in the communication which conveys any 
idea of a “ discovery.”’ The M.S. is left at the office for our correspondent. 

A Visitor.—It is melancholy to see a scientific and valuable institution dis- 
graced by such a name being in any way connected with it. Our corre- 
spondent has only to mention the facts to the management, and the fel- 
low would be immediately discharged. 

Mr. A. Blacklock.— After the analyzation of Professor Blacklock’s pamphlet, 
which appeared in Tue Lancet of 1848, it is unnecessary to publish the 
extracts which are forwarded. 

Malvern.—Such is the state of the law, that the communication respecting 
the death under the homeeopathic treatment by Dr. ——, of Malvern, is 
libellous, 





Sutrnvaic Acip In DIARRHG@A. 
To the Editor of Tas Lancsr. 

S1x,—In answer to the letter of Mr. Buxton, in Tas Lancet of the 10th 
instant, I beg to mention that I have employed the above remedy in very 
many cases of diarrhoea; in every case it has answered admirably. I con. 
sider the addition of opium to his formula very desirable should tenesmus 
be urgent. Mr. Buxton certainly deserves the thanks of the profession for 
adding another wrinkle to our list of specifics. 

I remain, Sir, your obedient servant, 

High-street, Conway, Jan. 1852. Ropert Jones, M.R.C.S. Eng. 
Aliquis.—The announcements forwarded are witty, and to the point, but 

not exactly suited to the columns of Taz LANcET. 

A Young Practitioner can recover in London. 

Mr. J. Russell, (Birmingham.)—The biographical sketch of the late Mr. 
Russell only did justice to one of the most deservedly respected members 
of our profession. We are gratified that it was satisfactory to those im- 
mediately connected with hin. 

C. D. (King’s College) is thanked, but his offer is declined. 

Quesitor.—In any scheme for the future regulation of the profession, it is 
probable that the holders of one qualification only will be eligible for any 
office, and enjoy all the privileges of the ‘‘ general practitioner.” 

Mr. F. Beauclerk.—We cannot insert the memorial. 

J. G.—It is gratifying to see from the communication of Dr. W. Charles 
Hood, of the Colney Hatch Asylum, to the Times newspaper, that he 
repudiates the humbug of mesmerism and clairvoyance. 


Wounp or Tue TeRoat. 
To the Editor of Tar Lancer. 

Srr,—In respect to the above case, allow me to remark that it was the 
superior ‘hyroid artery of left side which was cut across, neither laryngeal 
being touched, and that the man died at six o’clock a.m. on Wednesday, 
not p.m., thas living eight hours and a half. 

lam, Sir, yours, &c., 
W. Burke Ryan. 
*,* Dr. Ryan has omitted to state that the mistake respecting the wound 
was his own, and not the reporter’s.—Sun-Ep. L, 





A Reader of the London Newspapers.—The obscene and filthy advertisements 
that appear day after day, and week after week, in the newspapers, are 
as degrading to the editors of those papers, who admit them into their 
columns, as they are to all right-thinking persons. We cannot imagine 
how the heads of families can allow journals containing such venomous 
poison to enter their houses. It is but too true, that a great many 
periodicals are sustained almost entirely by quack advertisements. 

Dr. M. J. MacCormack.—From the statement forwarded to us, we have no 
hesitation in stating that the conduct of Dr. MacCormack should not be 
impugned. We have not space to insert all the communications which 
we receive respecting squabbles in private practice ; they would fill an 
entire Lancet. What does Dr. MacCormack mean by “ our having any 
private feeling towards Mr. Ware”? After the opinion which we gave 
respecting Mr. Ware's certificate, it is difficult to understand how Dr. 
MacCormack could entertain any such idea. 

The Honorary Secretaries of the Metropolitan Sanitary Commission.—The 
following extract from the Report of M. Magendie and others on Mr. 
Gillkrest’s work, entitled, ‘‘ Is Yellow Fever Contagious or Not?” would 
seem to settle the question :— 

“The author establishes, by numerous well-selected and incontrovertible 
proofs, that yellow fever is not contagious under any circumstances, not 
even in the case of crowding, in this disease, whether of the dead or of the 
living ; that the removal of the individual from the influence of the local 
causes which produce this affection is the fittest means of preventing its ex- 
tension ; and lastly, that the cordons, called sanitary, and quarantine 
measures, far from arresting yellow fever, on the contrary favour its exten- 
sion by confining the population within the influence of the local causes 
which gave it birth.” 

Wr quite agree with all who have written to us on the subject, that the 
price of the Directory would be “ exorbitant,” even if the quackish por- 
tions of it were omitted. For ‘‘ subscribers” to pay 7s. 6d. and “‘ non-sub- 
scribers” 10s. for such an impudent puff of homceopaths, is certainly 
**too bad.” 

Tue sum of five shillings has been received from R. M., for the distressed 
M.R.C.S., and has been forwarded to him. 

L. A, C.—Our correspondent would oblige by forwarding to us the report 
of the conclusion of the inquest, when the matter shall receive our atten- 
tion. 

Mr. O’ Leary (Paris) shall receive a private note. 

J.N.N.—We do not prescribe in Tue Lancet; but we should say that 
there can be no objection to the use of a weak solution of nitrate of 
silver in such cases. Of course, the operation ought to be done carefully, 
and without force. 

J. M.—Yes, at Honiton. 

Enquirer.—The Adelaide Gallery was originally a scientific institution. 
Within the last few years it has undergone various alterations. It is now 
the theatre of some very interesting performances by the Marionettes. 


GRIEVANCES AT THE WESTMINSTER HOSPITAL. 
To the Editor of Tae Lancet. 

S1r,—I think it only right to call the attention of the authorities of the 
Westminster Hospital, through the medium of your valuable journal, toa 
circumstance which is considered by the majority of the Westminster 
students to be a piece of great injustice. 

During the last few months a vacancy has several times occurred both in 
the house-surgeonship and also in the office of clinical assistant ; every time 
the vacancy has been filled up by the same student, who is by no means 
better fitted for it than some’of the other students are. 

I consider that the only fair way of filling up the offices would be, by 
giving them in turn to all men that are qualified to hold them, and not that 
one man should have all the benefit that is to be derived from them, 

I am, Sir, your obedient servant, 
A StTuDENT oF THB WESTMINSTER HosPITAL. 
Tue advertisement containing the names of additional subscribers to the 

Medical Benevolent College, which would occupy nearly, if not quite, 

four pages of our journal, is unavoidably postponed until next week. 
Communications, Letters, &c., have been received from—Dr. Henry 

Monro; Vindex ; A Surgeon; Dr. Richard Chambers; S. J., (Leaming- 

ton ;) Mr. 8. E. Brand; Mr. W. P. Brookes, (Cheltenham ;) Mr. Robert 

Jones, (Conway;) Dr. Basham; Mr. B. Ryan; Mr. Black; Mr. J. A. 

Bottomley, (Huddersfield ;) A Student of the Westminster Hospital; Mr. 

Richards, (Llandovery ;) Mr. J. M. MacCormack, (Shirley ;) Dr. Barker, 

(Bedford ;) Aliquis; Mr. John Reilly, (Ware;) Mr, Henry Thompson; 

X. X.; A Reader; A Young Dentist; J. E. F.; An Old Subscriber to Taz 

Lancet, (Sidney ;) E. F.; C. D., (King’s College ;) Mr. W. S. Cox, (Bir- 

mingham ;) Mr. Devonport, (Hull ;) Roderick Random; Mr. J. Russell; 

Mr. Walsh; Mr. Arthur Sargeant ; Mr. John Woolcott, (Maidstone ;) Mr. 

J.H. Rogers; Mr. Ridley; A Young Practitioner; L.A.C.; Quzsitor, 

(Southampton ;) A Publican; J. N. N.; J. M.; A Visitor; Enquirer; 

A Manchester Surgeon; Studens; Mr. F. J. Morgan, (Gloucester ;) Mr. 

Ham, (Norwich ;) Juvenis, (Sheffield ;) A Constant Reader, (Cheltenham ;) 

Mr. Bentley; Mr. Charles Barker, (Colterworth ;) Dr. Walker, (Bonning- 

ton, Edinburgh;) Mr. Gilbert, (Ostend;:) Mr. O’Leary, (Paris;) Mr. 

Atkinson; Mr. Henry Rogers; Dr. Rossiter, (Ilkeston ;) Mr. H. Proctor, 

(Tewkesbury ;) Dr. Hearne, (Southampton;) A Subscriber; Mr. J. B. 

Walker; Mr. A, Roberts, (Rye;) Mr. Given, (Newtown-Limavaddy ;) 

Mr. J. L. Parke, (Tideswell ;) Mr. J. Kilchen, (Liverpool ;) Mr. J. Cowben, 

(Pennybridge ;) M. Z. Abra, (Vienna;) Mr. R. Milner, (Waketield ;) Dr. 

Jones; Dr. Hitchman, (Cirencester ;) A Reader of the London News- 

papers; Mr. A. Blacklock ; Scotus; A Fellow of both Societies; Mr. F. 

Beauclerk; J. G.; Dr. M.J. MacCormack ; The Honorary Secretaries of 

the Metropolitan Sanitary Commission. 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 


By G. J. GUTHRIE, Ese., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, BTC. 
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Connectep with the subject of mortification is that peculiar 
kind of ioflammation which, although it often occurs spon- 
taneously, frequently follows injuries of all kinds. The 
erysipelas phlegmonodes of authors, for which, until the battle 
of Salamanca, in 1812, it was the practice of the surgeons of 
all Europe to do nothing but calmly watch the progress it 
made in undermining the skin of the whole limb affected, unti] 
life was often destroyed by the extensive mortification which 
ensued, or by the indomitable fever and affection of the brain 
which accompanied it in its course. Accident led me after 
that battle to perceive that the only effective means of relief 
in severe cases lay, in free incisions made into the part at an 
early period, according to the extent of mischief which had 
supervened; which mode of practice has been invariably incul- 
cated in my lectures, from the year 1817. 

The first case of the kind I had the opportunity of treating 
publicly and successfully in London, on the principles I had 
recommended, occurred in the Westminster Hospital, of which 
I was one of the surgeons, in the year 1823. The example thus 
set was followed in St. Bartholomew’s Hospital in 1825, and 
this practice has now become an admitted principle in surgery, 
of the first importance; constituting an improvement for which 
all mankind should be grateful, inasmuch as the disease is one 
of constant occurrence, and frequently followed by the most 
serious consequences, which are now, for the most part, happily 
obviated. War, with all its horrors, has in this instance been 
eminently serviceable in the interests of humanity. 


With respect to injuries of the )Esgan only say, I am 
fearful of approaching the subje ter part of that 
which is known is undoubtedly we the practice of the 


Peninsular war. I have endeavoured to state it as distinctly 
as I could, with all the improvements and recommendations 
which time and greater experience have enabled me to add 
to what was known before; but I have not been able to 
attract sufficient attention to it. I cannot say as I have 
previously said,—* these things were, they are now only matters 
of history.” Injuries of the chest are not of common oc- 
currence in England, and gentlemen do not appear to take the 
trouble to learn what they think they may not, perhaps, be 
called upon to practise. It is with regret I am obliged to 
confess that I cannot recollect that I have read one case 
reported as having come under the observation of a coroner, 
in which the sufferer did not appear to me to have died almost 
as much from maltreatment as from the injury he had received. 
In some instances, the unfortunate person had not a chance, 
and assuredly died as much of his doctor as of his wound. 

I have been an Examiner of the Royal College of Surgeons 
of England for more than twenty years, and twice its President, 
and am sorry to say that many, very many of the students who 
formerly presented themselves for examination, in order to 
obtain the authority of the College to call themselves surgeons, 
were profoundly ignorant of even the first principles of treat- 
ment of these injuries. Many have actually been so ignorant 
as not to know whether a penetrating ne of the chest from 
a knife should be left open or closed,—if to be closed, how it 
ought to be done most efficiently, or on what side the wounded 
man should lie; and if they did know that, few could tell the 
reasons for a preference. I am now, howevex, under the 
persuasion that teachers of surgery attend to these points 
more impressively than was their wont, and that students do 
and will attend more to the instruction they thus receive. It 
is with reference to these injuries especially that the surgeons 
of the French army have done good service; that the English, 
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I regret to say, have done nothing; nevertheless thére are 
points of treatment which require the closest attention, an 
in all probability, alteration. There is, in truth, much to 
learn. I am glad, however, to be able to say that I have 
lately seen a ter desire for information in most persons, 
which, if continued, cannot fail to lead to beneficial results. 
I must also hope that this strong appeal to your judgment, and 
the earnest recommendation it carries with it, for your atten- 
tion to these most important injuries, will not fail of success. 
Let me give you an example of what attention will do. 

The ch army advanced from and around Ciudad 
Rodrigo, in September, 1811, to inquire after the British, 
which was dispe by divisions in cantonments in the neigh- 
bourhood of that place. Marshal Marmont in 
army in the plain, in front of Elboden, and a goodly show his 
soldiers made; the day was remarkably fine, and the marshal, 
being on a white horse and surrounded by a brilliant staff, was 
prominently conspicuous. On the 25th, the fight of Elboden 
took place. The third division of infantry, with a small body 
of German and English cavalry, had it all to themselves, but 
were forced to retreat before very superior numbers. The 
next day, the fourth division of infantry, to which I then 
belonged, took their turn on the heights of Saca Parte, in the 
rear of Aldea del Ponte. The fight was sharply contested, but 
the English maintained their ground, the French being re- 
pulsed. I had now 300 wounded, of all arms, from the two days, 
without knowing what was to be done with them, as a further 
retreat was ordered. At midnight I saw the last wounded 
man out of the village, and at daylight, when near Alfaiates, I 
found the head of the medical department of the army sittin 
on a pannier by the road-side, and apparently keeping gu 
over some twenty or thirty others arranged in a semicircle 
around him. He was one of the best men in the world, but 
having slept out all night, looked as unhappy as need be for a 
man not used to it, and not a little frightened withal. It was 
impossible to avoid laughing, when he quietly said, “I am 
here taking care of the medical stores of the army, whilst the 
apothecary is watering the mules, lest the muleteers should 
run away with them.’ “I have seen,” he added, “a great 
many wounded passing. Are they yours?” I bowed, and 
asked if he had told them where to go. No, he had not 
interfered, for he did not know where to go himself, he did not 
know the country. I assured him the French would be up in 
about half an hour, and that he had better make up his mind 
on that point ; he would, however, see their brass helmets at 
least a mile off, and that he had then better be off as fast as 
possible. The apothecary now returned with the mules, and 
such a packing took place, but where to go was the 
question. I. ventured to recommend Sabugal, as it would 
be in the rear of the position the army was about to take 
up, and from which I did not think, as the troops were all 
assembled, it would be readily dislodged, but that I should, 
with his permission, stop at Alfaiates with my wounded. I 
ventured even to add that the contents of some of the pan- 
niers would ‘be'very.acceptable; might I take some few things 
out as the conan went through Alfaiates. “Oh yes, I 
might do 4s I liked,and take anything I pleased.” “ And you 
will not disown,” I added,“ anything I do.” “Oh no, provided 
you do not disobey orders.” This was not quite so satisfac- 
tory, as I knew I could do little else, it being contrary to all 
order being there at all. I stayed at Alfaiates three weeks, 
until a friend died, about whom I was greatly interested, and 
had ho to save. The case is No. 141 of my book on 
“Injuries of the Chest.” He was shot through the left lung, 
the diaphragm, and the liver, the ball going through from side 
to side. The examination, after death, proved a fact I had 
before suspected; viz., that a wound in the diaphragm never 
heals, but remains a hole, even if the person should live for 
years. It was a fact rewarding the three weeks very hard 
work I had brought upon myself, and is now undisputed. Myex- 
cellent friend of the panniers, the head of thedepartment, since 
dead, but whom I even now think of with great personal regard 
and esteem, was superseded shortly afterwards, by a gentleman, 
some fifteen per cent., in mercantile language, more inefficient 
than himself; and it was not surprising that between them, 
22,000 men of that army, as historians say was the case, or any 
other possible number, should have been in hospital. 

A soldier of the 12th Dragoons (Case 147, op. cit.) was 
wounded, at Waterloo, by a sword, which penetrated the 
left side of the chest diagonally, and came through the oppo- 
site or right side below, having in its way, as was supposed at 
the time, injured the diaphragm. The man recovered, and 
returned to his.duty. On the 6th of September, nearly 
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fifteen months afterwards, he was attacked, after cleaning his 
horse, by all the symptoms of a internal rupture, 
and next day. On opening the body, the greater part of 
the stomach was found to have passed through a hole in the 
made by the sword, and had become strangulated, 
part constituting a hernia or rupture. 


The moral ef these stories is yet to come. a semgastehiy 
dressed woman, of a middle age, by which something between 


forty and fifty may be un came into my room 
one morning, saying she “ was.sent to show me her domen.” 
ing that I hesitated, and did not to understand, she 
“the mark of the cut, Sir, by Mr. ——, in my 


fourteen inches, Sir, from the end of the breast-bone, 
to'the.bone below.” This was conclusive, and we proceeded 
forthwith to examine, and there it was sure enough. “Then, 
Ma’am,” said I, “ you were regularly opened.” “Qh yes, Sir,” 
she replied, “a lump twice as big as or head was taken out, 
and the doctors were very kind. One put back m 
bowels, another arranged my liver, and pushed my sto 
into its place, but there was some difficulty about what 
ey called my colon.” “And the lump,” I said, “did that 
bleed?’ “Oh, no, Sir, very little,’ it was tied before it was 
cut away from.my womb, which was shoved back to its place.” 
She concluded by saying, by way of climax, and looking a little 
demure, “I have had a child, Sir, since that.” I could only 
express my and assure her she was a lucky woman, but 
that ladies often did take a great deal of killing—more, I be- 
lieved, than men. Since that period, it is calculated that 150 
or 160 operations of a nearly similar nature have been done; one 
I saw myself precisely similar, the woman dying of bleeding 
after several days. Obstetricians or accoucheurs, the class 
of gentlemen who have generally done these things, have re- 
commended, some a cut of ten, some of eight, some of six, 
some of four inches, instead of fourteen; but whether the cut 
pam or shorter, one-third of the sufferers only have 
with life; and the operation is not considered quite 
as successful as might be wished, more particularly as the 
complaint is usually one of great inconvenience and dis- 
tress, but is not necessarily mortal, sometimes for many years. 
The great fact, however, is established, and that by gentle- 
men who are presumed to be the gentlest of doctors, that the 
whole length of the abdomen of a lady may be laid open'by 
a clean cut, her ovarium, and occasionally both, taken out, and 
that the patient may recover. I have, years since, invariably 
said, that a mere incision into the belly was not necessarily 
mortal, except under bad treatment, and the proof has now 
been fully given. It is possible you may now begin to suspect 
that I have not given you the episode of Elboden and Saca 
Parte for the sake of story-telling. It was to enable me to draw 
an inference, and to conclude with a precept. When a man has 
recovered from a wound which has been supposed to have left 
a hole in his diaphragm, he must not clean a horse, nor tie his 
own shoes, nor even bend his back, beyond making a bow—I do 
not forbid that—if he cannot help it. He must eat sparingly at 
atime, drink less, and sleep as much a spossible in a somewhat 
raised position. "When, however, all possible precautions 
have been taken in vain, and he is distinctly suffering from the 
symptoms of an internal strangulated hernia of the part sup- 
posed to have been injured, and is likely to die unless relieved, 
what is to be done ? hy, you must make an incision through 
the wall of his abdomen, (as the accoucheurs do in this part of 
the ladies,) just over the suspected spot; introduce your hand 
through this cut, feel with your forefinger for the hole in the dia- 
phragm, and withdraw the strangulated part, even if it should 
n to enlarge the hole in the diaphragm by a blunt- 
pointed bistoury. If it should have formed attachments and 
cannot be withdrawn, the strangulation may be relieved and 
the patient survive. It isan operation you can practise every 
time you open a dead body, and it will be a great triumph for 
surgery to save the life of even one person labouring under an 
infirmity otherwise at this moment invariably mortal. It will 
be my reward for the extra labour I went through in 1811. 
Wounds of the abdomen are, perhaps, more dangerous than 
those of the chest, and several points in connexion with them 
have received the earnest attention of several surgeous of great 
repute. The general and efficient knowledge of the subject 
iffers, nevertheless, but little from that I have noticed with 
respect to wounds of the thorax. I have, however, lately seen 


two or three cases recorded, in which all known principles | 
were successfully resorted to; and I augur from them a most | 
important change in the attention paid, and about to be paid, | 


to the treatment of these injuries. 
I have recommended you to open the belly of a man to 
enable you to reach and reduce a strictured protrusion of some 


internal part into the chest, through a hole in the =. 


A friend of mine being in Pans, and understanding 

M. Amussat had laid open the back of a lady, in order to 
enable him to make an incision into her great sour spe a 
part strictured and impassable from disease, and thus 
saved her life, waited upon him aasealiney Shown into his 
ante-chamber, he-fell into conversation with a very agreeable, 
good-looking lady, profuse in her praises of the skill of M. 
Amussat, of which she seemed to speak so feelingly, as to 
induce.my friend to say that the especial object of his.viait 
was to.see a lady on w he had performed a 

operation, which he named. His fair auditor was delighted, 
declared herself to be the person who had been so operated upon, 
and as the speedy arrival of the doctor was uncertain, she 
with t good-nature raised her inexpressibles, out 
the plug in her back, and convinced my friend of the suc- 
coasted result of the operation on her This operation 
has since been done as successfully in , and I have 
very lately seen a case in which the was 

above the left groin for a similar purpose, the patient, a 
good-looking, middle-aged man, congratulating his owen 
and himself on its successful result. You may not then, 
gentlemen, stand still, but look to your anatomy, the founda- 
tion on which the superstructure.of scientific surgery is'to be 
built, and without which you can do little or nothing, except 
by accident. 

The treatment of gun-shot fractures of the upper and 
lower extremities was entirely altered during the progress of 
a war, ey h the improvement thus oe we — 
rially im y every surgeon, young or sent out 
either London, Dublin, or Edinburgh, even to the last battle of 
Toulouse; for all arrived full of the notions they derived: from 
their teachers; and some of whom were not, even for yearsafter- 
wards, able to divest themselves entirelyof theirancient opini 
The consequence was, that gun-shot or compound fractures 
of either extremity, when of a serious nature, were 
considered proper cases for amputation; and many of our best 
and bravest officers and soldiers suffered, in uence, & 
mutilation, which I had learned was unnecessary. The first 
four conflicts in which that army engaged satisfied me of this 
error, and led me to recommend a different practice. The 
strong representations I made, as early as 1809, on the 
retreat after the battle of Talavera, in the General Hospital 
at Deieytosa, indisposed some towards me to an extent 
I could never remove. Sufficient time has not even yet 
elapsed to allow me to name various officers of all ranks who 
hed then lost their limbs unnecessarily, without the risk of 
giving pain to them, their friends, or their doctors if yet 
alive, aud I therefore refrain. It is one of the points which, for 
thirty years, I have laboured in my lectures, to inculcate in the 
most earnest manner, and these lectures have been in print 
these fifteen years. The conclusions therein stated, are ex- 
plicit, positive, and even peremptory. They are not now dis- 
puted by any well-informed persons, but it has cost me more 
than thirty years to carry conviction home to almost every 
breast; and there yet may be some who are ill-informed, as 
well as others who, being informed, do not know to whom 
they are indebted for their information. The precepts are 
three in number:— 

1. An upper extremity should not be amputated for almost 
any accident or accidents which can reasonably happen to 
it from musket shot. 

2. If the head or articulating extremity of the bone enter- 
ing into the composition of the shoulder-joint should be 
broken to pieces, that portion of the bone should be sawn 
off, but the arm must remain. 

3. If the elbow-joint is shot through, it is to be eut out, and 
the fore-arm brought into the bent position. The sufferer 
will have a very good and useful arm, &c. I have, however, 
added that if the surgeon does not know how to do these ope- 
rations he had better cut off the arm. 

The subject of gun-shot fractures of the thigh and leg I have 
always considered one of the greatest difficulty, and have 
always approached it with more diffidence than any other in 
surgery, not from any want of experience or of 0 ation 
on that experience, without which it is of no value, but from 
the painful nature of the results, and particularly from 
the unfortunate circumstances under which the sufferers were 
placed. It is easy to say, eut off the limb, and avoid all further 
trouble; but amputation is the opprobrium of su , even 
when successful. There is much, then, to be learned, and the 
| knowledge required is obtained more slowly than might be 
| desired with anarmy in the field. It will hardly be believed _ 








‘ there was not a splint with the army ia the Peninsula fit 
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broken thigh, when in the re position, the only 
one in which it should be placed, until I, as principal medical 
officer in Lisbon, made a‘requisition for them in 1813. It was 


more than a week after the battle of Waterloo before the first 
broken thigh was placed in the straight position, and then 
only on my earnest remonstrances against the treatment 
pursued. in all these cases. It is- not easy to overcome the 
rejudices of education, when men are not thoroughly im- 
Pued with a love of work, or with a desire to improve, 
or have not had the opportunities of improving their know- 
ledge of their profession. It was difficult then, and it will 
possibly be so again, to make the authorities at home under- 
stand what they had not learned practically; and more difficult 
to induce them tomove out of their ways, which were often anti- 
; unless influenced by some private interests. We must 
hope it will hereafter be othierwiee , and that meritand not age 
will be fostered and rewarded, as'the best encouragement of 
laborious and scientific pursuits. I regret I can only make this 
subject as plain in its nature as the present state of our know- 
ledge will permit; and I shall have many directions to give, 
many recommendations to make, many suggestions to offer 
for or ne ee which I shall call your earnest attention, 
with the hope t some one will hereafter arise who shall 
correct the errors I may not have been able to avoid ; and sup- 
ply such deficiencies as I have been unable to fill up. 

t isa question worthy of inquiry, whether a greater injury is 
not inflicted by an English ball, ge, oe an ounce or sixteen to 
the pout, than by a French one of twenty to the pound, more 
parti ly as an affirmative opinion has been entertained by 
officers of the French army, one g even the baton of a 
marshal. It isalso deserving cf attention, as improvements are 


making’ in. modern instruments of destruction. That an 
English ball makes a larger opening than a French one, 
cannot be disputed, as the diameter is somewhat larger; but 


if two soldiers be shot through the fleshy part of the thigh, 
under precisely similar circumstances, one by a ball of sixteen, 
the — one of twenty to the pound, they will both be 
cured in t six weeks, and fit for duty in two months. 
There is no advan or disadvantage in using a 16 or a 20 
= in such cases; the man is disabled for two months by 
either. 

When a man is shot quite through the chest or belly, it 
does not signify whether the ball is a little larger or a little 
smaller; he is as likely to die from one as the other. I was 
wery much laughed at, some in consequence of 








wooden leg; the remaining 11 wish they had been amputated 
at first, as they are not likely to do well, and if they recover, 
their limbs will be unserviceable. 

It is possible that ball No. 16 might have added a case or 
two more for the reason assigned; but it appears to me that 
the French ball No. 20 did as good service as the most bar- 
barous of mankind could desire. 

I have had the charge of more wounded of the French 
army at different times than any other person; the battle of 
Salamanca gave me 800 that no one else would have, in addi- 
tion to 500 British; and as the French government take more 
care about the means of transport for sick and wounded 
soldiers than the British,* they were always the worst cases 
that fell into my hands, and I cannot say the wounds made 
ball No. 16 were more serious in their results than those made 
by ball No. 20, whilst there is another consideration which 
ought to have great ae in forming conclusions as to which 
ought to be preferred. The musket used by the British soldier 
to discharge his No. 16 ball is said to be from three to four 

nds heavier than the modern one lately invented for carry- 
ing No. 20, whilst sixty rounds of No. 16 weigh three-quarters 
of a pound more than the same number of No. 20. To me, 
who have seen 200 men out of 800 fall out and lie down during 
one day’s march, so oppressed by the heat and the weight 
they carried, as to be unable to move; and have even seen 
seven die in one prolonged march from the same cause, the 
diminution of four or five pounds weight toa soldier in march- 
ing order must be considered a benefit su ing all other 
wtteme = even if that supposed to be derived from ball 16 
over ball 20 could be distinctly shown. 

Bg treatment of hospital rene, so fatal to 
hundreds, and even thcusands, during that war, has been, for 
the first time, placed beyond a doubt; and its value was 
confirmed, after the first battle with the Sikhs in India. That 
of injuries of the head is not less worthy of observation, as 
preceding in many points the practice since in civil hospitals 
supposed to be new. 

I do not intend to notice in the present lectures the treat- 
ment of ophthalmic or syphilitic diseases, on which so much 
light has been shed by the labours of the officers of the public 
service. They are each important subjects of themselves, re- 
quiring an especial elucidation. I shall therefore confine 
myself to those points which constitute, in a great degree, what 
our neighbours across the water call la haute chirurgie. In doing 
even this I fear I shall not be able to consider myself as quite 
unselfish. Iam desirous, it is most true, that every soldier 





years ago, 

objecting to’ the small size of the balls usually put into 
duelling-pistols; and for recommending that they should be 
made larger, and with a charge of powder sufficient to send 
them clean h a gentleman, instead of stopping half-way. 
I was pronounced to be worse than Sir Lucius O’Trigger, of 
famous memory, and to have out-Heroded Herod, as the saying 
is; but the objectors were only literati, and not surgeons, an 
may be pardoned for not knowing the advantage to be derived 
from a second hole, when a man has already got one in his 
chest. <A ball of sixteen is rather more dangerous than one 
of twenty, unless there isa sufficient quantity of powder used 
to send it through the individual, when the size does not 
signify. It is, however, of great — im nce that 
the second or counter opening, should be sufficiently large 
and free to admit of everything running through it that it 
would be disadvan to retain, and the retention of which 
matters are usually the cause of death; but that my friends 
the literati did‘not know; their business was to amuse, who- 
ever suffered; mine to save, whether people would or not. 

It is, however, maintained, that shot No. 16 will break a 
thigh or an arm bone more certainly and effectively than shot 
No. 20, of which I have some doubts, being under the impres- 
sion ‘that one will, under similar circumstances, do quite as 
much mischief as the other—at all events, as much as will 
place the sufferer hors de combat for several months, or even 
years, unless he should die, or suffer oo prmenea It may not 

doubted, that when ball 20 would only touch a thigh-bone, 
without breaking it, that ball 16, by reason of its greater 
diameter, might break it. A question then will arise, How 
many broken thighs and arms occur in a hundred cases of 
wounds? After the battle of Toulouse, 1242 wounded were 
received into hospital, not including 117 officers: of these, 78 
were with broken arms and legs; 43 of the number had broken 

ighs: of these, 20 died, 7 having suffered amputation; 5 others 
ered amputation and survived, and 18 were sent to England. 

Of the 18 thus sent, 5 only, it is stated in my report as the 
Deputy Inspector General in charge of all the sick and 
wounded ,can be considered well, or using their limbs; two 
more think their limbs more valuable’ or serviceable than a 





hould have the opportunity of knowing how he onght to be 
treated, when suffering for a country not too grateful for the 
services rendered by her bravest sons. I labour with the h 
that’ some few of them, when they find that their limbs, 
rhaps their lives, have been saved, under the precepts I have 
aid down, may acknowledge, when I am beyond that bourne 
from whence no traveller returns, that they owe them, under 
the will of God, to those efforts I, more than any one else, 
have made, and continue to make, for the adoption of that 
practice which led to their preservation. 








ON DISEASES COMMON TO SOLDIERS ON 
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ASSISTANT-SURGEON 74TH HIGHLANDERS. 
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22. Scroruta.—Cases treated, 43 ; average pe year, 83. 

Some of the most severe cases of scrofula I have witnessed, 
occurred in men who were bora and brought up in the regiment, 
and I have always entertained the opinion that such men, 
both morally and physically, were the worst class of soldiers. 
The evils incident to marriage in the army are very great, not- 
withstanding the endeavours to ameliorate them made in the last 
few years. 





* At this moment there is not a cart or wagon belonging to the British 
army fit to carry an artillerymian with a broken thigh from Hyde-park to the 
hospital at Woolwich, without putting him to intense pain ; and in all pro- 
bability sending the broken ends of his thigh bone through the skin, and 
thus making the case ten times more dangerous, more icolarly if the 
road should be in process of macadamization or repair. e old-fashioned 
spring wagon in use will, however, carry six more comfortably than 
one, The unfortunate Charles Albert, aware of this faet, sent to me from 
Turin to recommend him a spring cart to carry the wounded he intended to 
port having tried the Secretary of State for Foreign Affairs in vain, who 


his turn had made fruitless attempts on everybody he thought might be 
able to give him information. . 
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The men married in a regiment are divided into two classes : 
those whose unions were sanctioned by the commanding officer, 
and the contrary. The former, limited in number, are entitled 
to live in barracks, and to wash for a certain number of men; 
the latter are obliged to maintain their wives and families as best 
they can, out of barracks. When vacancies occur, if they have 
conducted themselves properly in the interim, their wives may 
be taken on the cuenath of the regiment, and participate in the 
advantages of the former class. The men married with leave, 
and their families, occupy a part of the room, separated from the 
rest by a slight temporary partition, often composed only of 
blankets. Sometimes, when the rooms are small, one or more 
will be assigned to married men. In either case the children 
must necessafily live in an impure atmosphere, and their 
mothers, being occupied in washing, or other work, neglect the 
cleanliness of their offspring. Their food, in some cases, is 
insufficient. Among those soldiers married without leave, a state 
approaching to positive destitution may be sometimes witnessed, 
and most of the evils alluded to above, are enhanced greatly. 
For if the poor woman is not able to meet with work of some 
kind, the only means of subsistence for herself and family is the 
balance of four or five pence aday from her husband’s pay, 
or even less, if the latter is under stoppages for necessary articles 
of uniform, he being obliged to mess in barracks with his 
comrades. Ocvasionally leave is given to be out of mess, when 
he may manage better. The lodging must necessarily be of 
the worst description, and the whole family breathe impure air. 
The children, to a greater or less extent, are deprived of proper 
nourishment, means of cleanliness, and clothing. 

Government has wisely endeavoured to diminish the evil of 
married men being incompletely separated from the unmarried, 
by granting a small allowance for lodgings, to a certain number 
of well-conducted men, wedded with leave. This allowance 
has recently been increased. 

The results, in a moral point of view, of the mode in which 
soldiers’ children are brought up, in and out of barracks, do not 
properly come under my notice here. Doubtless the advantages 
derivable from the recent appointment of school- master sergeants 
will obviate more or less the possible evils arising in the minds 
of children; while the same benefits and the encouragement 
now given to literary pursuits among the men, will, it is to 
be hoped, induce a higher standard of morality in.them. In 
the 74th, a readiug-room has been established, under the sanc- 
tion and with the support of the lieutenant-colonel and the 
rest of the officers, and the same is the case in some other 
regiments. 

The physical results are important and serious. The children, 
with few exceptions, are, from their birth, highly scrofulous, 
and many die from marasmus and tabies mesenterica, when a 
few months old, and the seeds of disease are engendered in those 
who survive, and show themselves, in after life, under a variety 
of forms. Rickets, mollities ossium, and strumous ophthalmia, 
are the complaints often met with in children of a more advanced 
age. From these causes, then, it follows that such individuals, 
when enlisted, (they generally follow their fathers’ calling,) prove 
inefficient soldiers. 

One of the worst cases of scrofula I have witnessed, occurred 
in a soldier’s wife, and the only example I have met with, or 
read of, in which the specific ulceration attacked the coats of an 
artery. The patient was a delicate, middle-aged woman, 
obliged to work hard for her livelihood. I was called to see her 
one evening in 1848, and found her almost in articulo mortis, 
produced by excessive hemorrhage, proceeding from a deep, 
sinuous, scrofulous ulcer in the carotid region. My impression at 
that time was, that the bleeding issued from a large branch of the 
external carotid artery. Contrary to all expectation, she rallied, 
the bleeding was effectually controlled by pressure, and under 
the employment of measures for the improvement of the general 
health, the ulcers had nearly filled up, when I lost sight of the 
case. 

I was again summoned to her about eight months after—one 
evening—and found her in a state similar to that on my former 
visit. As the loss of a very small quantity more blood would 
have caused death, I proceeded at once to secure the common 
carotid artery, it being evident now that the hamorrhage came 
from that vessel. The poor woman survived the operation three 
days, during which period no recurrence of bleeding to any extent 
occurred, and then died from exhaustion. 

A post-mortem examination showed that the ulcer consisted 
entirely of a diseased state of the coats of the common carotid 
artery, immediately below its bifurcation, surrounded by an 
elevated cushion of integument. A perforation through all the 
coats, capable of admitting a crow-quill, existed, and an ash- 
coloured slough (the ulcer externally) surrounded it, and would 





in a short time longer have been detached. The ligature had 


been applied an inch below.® 

The interesting nature of this case will, I trust, be deemed 
sufficient to warrant its notice here. 

23. Syphilis primitiva.— Cases treated, 394; average per 


year, 784. 
24. Syphilis consecutiva. — Cases treated, 101; average per 
year, 20}. 


25. Uleus penis (non-syphiliticum).— Cases treated, 223; 
average per year, 443. 

26. Bubo.—Cases treated, 204 ; average per year, 404. 

Syphilis is generally the most common surgical disease in the 
army on home service, but is in some measure influenced in its 
form and severity by the locality. It is scarcely-necessary for 
me to remark, that under the first of the foregoing terms are 
comprised cases of well-marked syphilis only; under that of 
“ulcus penis,” superficial ulcers, and excoriations. The term 
“pbubo” includes many complaints, more of a scrofulous than 
syphilitic character, or in which the two are so mixed as to be 
scarcely definable. A well-marked example of an endemic form 
of syphilis was noticed when the regiment was stationed in 
Limerick. I find that out of the foregoing 204 cases of bubo, 
151, or exactly three-fourths, occurred during the fifteen months 
the regiment was quartered there. The hospital was full of men 
suffering from large buboes, often in both groins, very slow in 
progress to suppuration, and generally attended with little or no 
pain and constitutional disturbance. There was very little 
matter evacuated when an incision was made, and that of a 
scrofulous character—often contained in small sacs. Considerable 
glandular enlargement existed, and a tendency to the formation 
of sinuses. The progress was very tedious and unsatisfactory, so 
that the general health became frequently much impaired from 
confinement. This complaint appeared to be equally as frequent 
among robust men as those of a strumous diathesis. During the 
most part of the fifteen months, the regiment was stationed in a 
barrack placed on elevated ground a short distance from the 
town, apparently a very healthy site. The city itself is built on 
low, marshy ground on the banks of the Shannon, there being a 
gradual descent in the roads to it. Like most Irish towns, the 
greater portion of it was very dirty, the streets narrow, sewerage 
imperfect, and pools of stagnant water in various places in the 
suburbs. There was no Lock Hospital, and a large number of 
prostitutes. The water was impure, and caused diarrhea. 

The cases of syphilis consecutiva were, with very few excep- 
tions, slight, scarcely meriting the appellation. I may here remark, 
that mercury was only given in cases of true Hunterian chancre, 
and then in a mild alterative form; also compound calomel pill, 
in secondary affections. Mr. Affleck, late surgeon of the 
74th, first introduced this plan in tke corps, and I quite concur 
with him in its utility. I nnderstand that during the years 1849 
and 1850, a larger number of syphilitic diseases of a severe kind 
were met with in all the military hospitals in Ireland. 

27. Gonorrheea.—Cases treated, 429; average per year, 854. 

28. Hernia humoralis.— Cases treated, 116; average per 
year, 234. - 

29. Strictura urethra.— Cases treated, 14; average per 
year, 24. 

A much larger number of patients with stricture might be in- 
ferred, a priori, from the dissipated lives led by some soldiers. 

30. Icterus.—Cases treated, 9; average per year, 1¢. Deaths, 1. 

31. ‘Tumour.—Cases treated, 6; average per year 14; Deaths, 
none. 

Under this term are comprised all the classes of tumours met 
with in surgery. Of these six cases, five were of cancer—affect- 
ing the mouth, and in the incipient stage when discovered. 

32. Verrucee.—Cases treated, 24; average per year, 44. 

83. Hernia inguinalis.—Cases treated 10; average per year, 2; 
Deaths, none. 

When the active life of a soldier is considered, and the weight 
he carries, the infrequency of this complaint appears remarkable. 
In none of the above cases was the intestine strangulated. « I 
have generally found this complaint attributed by the subject of 
it, to exertion in moving baggage on fatigue duty. 

34, Fistula in ano.—Cases treated, 12; average per year, 235 
deaths, none. 

35.—Subluxatio.—Cases treated, 58; average per year, 11}; 
deaths, none. ' 

The majority of these cases were trifling sprains. : ’ 

36. Vulnus incisum.—Cases treated, 64; average per year, 124, 
deaths, none. 

37. Contusio.—Cases treated, 129; average per year, 254, 
deaths none. 





* Vide Medical Gazette for 1849. 
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Under both the above terms are comprised a large number of 
trifling injuries. Very seldom any of # serious character are 
met with. 

$8. Ambustio.—Cases treated, 16; average per year, 34; 
deaths, none. 

These were scalds and superficial burns, which happen some- 
times during ball-firing. 

(To be concluded in our nest.) 








ILLUSTRATIONS OF DIFFICULT PARTURITION. 
By J. HALL DAVIS, M.D. Lond., L.R.C.P. 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, AND TO THE 
SAINT PANCRAS INFIRMARY. 
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An arm-presentation labour, with prolapse of the funis. 
Turning attempted one hour after the discharge of the 
liquor amnii, as ata period, unsuccessfully; 
— by perforation of the chest, d&c. Convalescence 
9 


DecemBer 5th, 1850, at half-past ten, p.at., I was requested by 
the surgeon in attendance to come tu his assistance, in a case of 
difficult labour. E. N—~, aged thirty-two. Seventh child. 
Previous labours had been easy. The membranes had given way 
after two strong pains, at half-past six p.m., discharging a large 
quantity of liquor amnii; the pains continued severe for half an 
hour, when they ceased. A midwife in attendance sent for my 
friend at half-past seven, who finding the arm and funis present- 
ing, tried to turn, but without success, although he managed to 
bring a foot to the pelvic brim ; he was alike unsuccessful on re- 
peating his attempt to turn, when the patient had been placed 
under the influence of a fall dose of opium. 

At my visit, at half-past ten, I found an arm and foot at the 
brim of the pelvis, with coils of the funis without pulsation; the 
patient not feverish nor plethoric. Thinking that there might 
yet be a remote chance of saving the child, the cord having only 
recently ceased to pulsate, and finding turning impracticable at 
present, I administered chloroform as far as I deemed it judicious 
to venture, one ounce of the fluid being disposed of, but without 
the desired effect of relaxing the rigidly contracted uterus. I may 
say that the specimen of that medicine, judging from its effects 
upon myself, seemed to be good. I now perforated the axilla, 
my friend, at my request, keeping the presenting arm on the 
stretch ; I removed the viscera of the thorax through the opening 
thus made, and by a puncture with my finger and a crotchet, 
gradually brought the child through the brim, pelvic cavity, and 
outlet. The pelvis appeared to me deeper than a standard pelvis, 
which made the axilla less accessible than otherwise it would 
have been, and rendered the operation a little more difficult. The 
Placenta was quickly thrown off into the vagina, and thence re- 
moved within ten minutes after the birth of the child. The child 
was of average side; fullterm. The pulse after delivery was 90, 
of moderate th. The uterus was left favourably contracted. 
The patient’s puerperium was passed through without a single 
bad symptom. 

_ Remarks.—Had my friend been called to this patient before, or 
immediately after the discharge of the waters, in all: probability 
his attempts to turn would have been successful, and the child’s life 
would have been saved. Ofthe three remedies for the subduction 
of inordinate uterine action—bleeding, opium, chloroform—the 
first was contra-indicated by the patient’s freedom from pyrexia 
and plethora, her condition rather below than above par; the 
second and third sedatives were tried, but without responding in 
any degree to our wishes. The only resource left for the relief 
and security of the patient, was delivery by embryotomy, after the 
manner indicated for a transverse presentation, In the instances 
of labours with large children presenting transversely, it is, as I 
have already illustrated, necessary to decapitate before we can 
succeed in extraction, but the average dimensions of the child in 
this instance rendered unnecessary that part of the operation. 
Another arm-presentation labour, with funis ipsing, and 
partial placenta previa, attended by much tug during a 
part of the labour ; a third labour; previous: labours pro- 
and children still-born; patient’s age twenty-eight ; 


deformity by rickets. Opium failed as a sedative of spasmodic 
action ; ‘orm succeeded, and rendered Ae om prac- 


not 12th, 1850.—Nine p.m.: I was requested to visit, in a 
hial infirmary, a poor woman, deformed by rickets, of short 
Stature and spare habit, aged twenty-eight, in labour of her third 





child, at full term. I was informed that her previous labours had 
been protracted, and terminated by stiil-births. The membranes 
had broken at midday; there had been much hemorrhage, which, 
on examination, appeared to have been determined by Sl aoe 
presentation of the placenta. Attempts at version had made, 
on two different cccasions, without success, even after the patient 
had been subjected tothe influence of a full dose of opium. 

My attempts were alike fruitless, until I had placed the patient 
under the influence of chloroform, of which six drachms were 
disposed of, in separate portions, upon a handkerchief, loosel; 
held over the nostrils and mouth. The child was then tarn 
with perfect ease. In performing the operation, I employed the 
tape-noose to fix the foot at the brim, while with the fingers of 
the other hand I pressed up the presenting part. The patient 
was very restless and unmanageable before the exhibition of 
chloroform ; calm afterwards, and during a part of the time that 
was devoted to the operation, unconscious. e child was still- 
born, as was to be feared after so long delay and pressure on its 
circulation. The after-birth followed in less than ten minutes, 
without hemorrhage. No inconvenience followed the use of the 
chloroform, beyond vomiting three or four times, what had been 
previously taken. The patient was left with a well-contracted 
uterus, and a good pulse. 

Remarks.—An earlier resort to the exhibition of chloroform 
would, in all probability, besides shortening the patient’s suspense 
and suffering, have saved the child’s life. Abstaining, as I do, from 
chloroform from choice, in natural labour, I deem a case of this 
kind, in the absence of any organic disease or peculiarity to contra- 
indicate its exhibition, admirably adapted for its employment. 
That agent, it was seen, succeeded in diminishing the spasmodic 
action of the uterus, opposing the efforts to turn, where a corres 
sponding quantity of opium had entirely failed. In one of 
former illustrations, I related a case of placenta praevia, in whi 
I had been consulted, attended by much hemorrhage, where the 
uterine spasm was so great that turning was quite impracticable. 
Opium was inadmissible on account of a peculiarity of the 
patient’s constitution, in reference to that drug. Chloroform 
was administered at my suggestion to the production of its seda- 
tive effect: the operation of turning then became easy, and was com- 
pleted in time to save the child, which was living and vigorous on 
the following day, and for aught I know to the contrary, is so at the 
present time, have not, in the few cases, nineteen in number, in 
which I have given this agent, observed any increased tendency to 
hemorrhage from its use. I have not found it in that experience 
to diminish strictly parturient action. It has appeared to me 
that its sedative effects on the uterus have been limited to the 
subduction of irregular or spasmodic action of the muscular fibres 
of that organ, which, I take it, is the kind of resistance opposed to 
our manual proceedings in cases of difficult or impracticable 
turning. 

Russell-place, 1852. 
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KING’S COLLEGE HOSPITAL. 
Cases of Cleft Palate; Staphyloraphy; Perfect Union. 
(Under the care of Mr. Fzrausson.) 

Ir will be readily understood by all those practitioners who 
are acquainted with the various papers which have from time 
to time appeared upon improved methods of staphyloraphy 
from the pen of Mr. Fergusson, that we watch his operations 
for cleft palate with peculiar interest. Indeed it happened 
last summer that, by a strange coincidence, one of these 
operations assumed a more than usually important character, 
as M. Séd:llot, the professor of surgery at Strasburg, and Mr. 
Avery, were present. Our readers are aware that beth these 
gentlemen have laboured very successfully in the subdivision 
of operative surgery which we are this day considering. 
Some misapprehension at one time existed as to the relative 
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merits of M. Sédillot and Mr. Fe nm touching the im- 
provements introduced in the method of operating; but it was 
acknowledged by the French surgeon that the changes intro- 
duced by him referred principally to the forms of the instru- 
ments in use. 

It will be recollected that Mr. Fergusson pointed out some 
years since that the well-known approximation, a oe 
tition, of the soft margins of the fissure, is owing to the con- 
traction of the superior constrictor of the Pata and the 
upper portion of the middle constrictor; and that the palato- 
=< eal a and levatores-palati muscles tend to separate the 
gap of the velum. Hence Mr. Fergusson inferred, that “if 
the chief muscular action affecting the soft palate could be 
done away with,—either for a short time or permanently,— 
there would be a greater probability than ever of union taking 
place in the mesial line when the parts were united by the pro- 
cess of staphyloraphy.” Asa preliminary step, therefore, to the 
ordinary operation, the division of the levator palati on each side 
was suggested, and also, if it seemed needful, of the posterior 
pillars of the fauces, whereby portions of the pa:ato- 
pharyngei might be cut across. r. Fergusson also thought 
that the anterior pillars, each containing the palato-glossus, 
might possibly require division. 

erhaps some of our readers will be glad to be reminded of 
Mr. Fergusson’s reasons for recommending the division of the 
above-mentioned muscles. We subjoin them from a paper pub- 
lished in the London Journal of Medicine: —* An examination 
of the course of the fibres of these muscles in the cleft state 
of the palate will show, beyond a doubt, that one of their 
actions will be to pull the edges asunder; in this state of the 
parts the anterior or upper extremity of each muscle is 
attached to the posterior margin of the osseous palate, and 
the fibres in their progress downwards, towards the sides of 
the pharynx, form a convexity upon the ins of the soft 
ae (in fact, it is this convex part which constitutes the most 
bulky part of the flap;) thus the action of each muscle tends 
towards the straight line, the parts are drawn asunder at such 
@ time, and consequently the gap is enlarged. In the ordinary 
condition of the palate these muscles have their fixed points 
above, in the mesial line of the soft palate, and acting towards 
that line, they must necessarily close or cause the posterior 
pillars to approximate, in accordance with their supposed 
functions. Perhaps during deglutition in the cleft state, the 
upper margin of the superior constrictor forms for the instant 
a fixed point, which permits the lower portion of the palato- 
pharangei to act in the normal manner; but during the 
quiescent state of the constrictor muscles the palato-pharangei, 
when exerted to action, must tend to enlarge the fissure in 
the mesial line. The tensor (or circumflex) palati seemed to 
me to ——- so little muscularity, and besides to have sucha 
limited sphere of action, that I deemed its influence upon the 
movements of. the palate as of little consequence, and I enter- 
tained similar views with regard to both the palato-glossus 
and the azygos uvulz.” 

We shall now glance at a few of the later cases which have 
been under Mr. Fergusson’s care at King’s College Hospital. 


Cass 1—Edward P—~—, aged seventeen, was admitted 
December, 1851, with congenital fissure of the soft palate. 
For some days previous to the apusten, the patient was 
allowed an alum gargle, to allay the vascularity of the part, 
and astringe the tissues; he also made frequent use of a 
feather, slightly to irritate the back of the mouth, so that the 
irritability natural to that region should be, as far as possible, 
gradually diminished. 

Mr. Fergusson is in the habit of advising this kind of 
preliminary schooling, and it is very probable that in the 
present case it aided materially, combined with the patient’s 
courage, to make him bear the operation with as much resolu- 
tion as its painful nature can allow. Staphyloraphy is, of 
course, one of the few operative proceedings where chloroform 


cannot be used. 

Mr. Fer, operated December 20th, 1851, and began 
by dividing the levator palati and palato-pharyngei muscles 
with a bistoury, the cutting portion of which forms a small 
triangle, and is placed at right angles with the stem. The 
hemorrhage after this er myotomic step was not 
considerable,—indeed, Mr. Fergusson has generally found it 
trifling, provided the incision be kept within the proper 
bounds. The following are the operator’s directions:— 

“There might be imminent danger if the knife were carried 
far back above the palate, but so long as it is limited in its 
action between the posterior nares and the posterior border 
of the levator palati, there is no possibility of reaching any 





large vessel. Further back than this, there might be a risk 
of the point passing out at the side of the upper part of the 
pharynx, and doing serious mischief,” (loc. cit.) The margins 
of the soft fissure having been pared, the threads were passed 
by means of a needle set in a handle, with the eye at the 
extremity, the threads being, as usual, of different colours. 

It requires much coolness and patience,—whilst the mouth 
fills with blood and saliva, iad the patient, perhaps, in- 
voluntarily coughs,—to seize, by means of the forceps, the 
thread which appears with the point of the needle in the 
fissure. This thread was drawn for several inches out of 
the mouth, and made to lie, being double, of course, over the 
commissure and chin. The same is done on the other side of 
the gap; and the two inner ends of the four, which are hang- 
ing out of the mouth, are then tied. The outer end on the 
patient’s left is now drawn outwards, and naturally carries the 
thread lying on the patient’s right across the fissure through 
the second aperture, and finally out of the mouth. Thus was 
there now one thread ready for tying. 

This latter process of tying, Mr. Fergusson manages in a 
very neat manner. He makes a loose loop with the 
end of the thread lying on the patient’s left, the end of the 
other thread, on the right, is passed through the loop, and that 
end being gently drawn away from the patient, the loop slides 
inwards towards the fissure, the two margins of which it 
nicely and securely brings together; a common knot is after- 
wards added, and the threads cut short. 

The bystanders cannot minutely follow all the stages of the 
operation within the mouth, but by seeing the proceedings re- 

tedly, as it is the case with ourselves, all the steps of it 
ecome familiar, though its difficulties grow more and more 
striking. Three stitches were applied in the manner above 
described, and the boy, who had behaved extremely well, re- 
turned to the ward. ‘ 

The parts were lax and thick, and therefore favourable for 
the operation. The patient was kept on liquid food, though 
not starved, as was formerly the custom, and strictly prohibited 
from talking. Mr. Fergusson did not disturb the parts for 
eleven days; after which time, he removed the three stitches, 
and union was found perfect. The boy was now allowed to 
speak. Some difference was at once noticed in his intonation. 

e was discharged on the fourteenth day after his admission; 
and it may be vamp that, by careful practice and training, 
the voice will become natural. 

It will be perceived that the stitches were allowed to remain 
for eleven days, and the result has certainly been very satisfac- 
tory. Formerly the threads were taken out very early; but 
Mr. Fergusson has now found that it is better to leave the 
stitches a pretty long time, for fear of breaking adhesions. 


Cast 2.—Thomas P——, aged twenty-six, was admitted, 
Jan. 7, 1852, under the care of Mr. Fergusson, with congenital 
fissure of the soft and hard palate—a peculiarity in the ap- 
pearance of the gap being a delicate band running across from 
one margin to the other, just at the attachment of the velum 
to the bone. Here, then, was a complicated malformation, 
which affected the voice very considerably. Mr. Fergusson 
determined to lessen the evil, in closing the soft palate, 
leaving the proceedings to be attempted upon the hard portion 
for a later period. The patient, who was thoroughly resolved 
to assist the surgeon with all his power, was prepared with the 
alum gargle and the feather, as had been done in the first case, 
and the operation was performed three days after admission. 

The young man displayed admirable fortitude ; the 
muscles were divided, and the three stitches applied in the 
manner described above, with comparative ease, owing to the 
firmness of the patient. The subsequent restrictions were the 
same as were enforced in the first case; and just one week 
after the operation, Mr. Fergusson presented this patient to 
the pupils, subsequently to an ioe of a somewhat 
similar kind which we shall relate below; and the fissure was 
found perfectly united. 

Mr. Fergusson said that it was very satisfactory to see such 
complete union after so short atime. He had not cut away 
the isthmus or band, (which we described above,) for it proved 
very useful, by assuming more thickness between the stitches 
on either side of it, and it had now become almost a quarter of 
an inch b Nor was that band useless in another point of 
view, as it caused the circulation through the waiting parts to 
be more plentiful. Be stitches eye whe a only — 

revious day, Mr. Fergusson never thinking, a’ Presets 
taking them off before eight or ten days are e 


parts for the first two or three days had looked rather sloughy, 
yet Mr. Fergusson was not so much alarmed at this circum- 
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stance as he formerly might have been: he did not remove 
the stitches, a myrrh lotion was used, and union had satisfac- 
torily taken place. One of the stitches, as sometimes happens, 
had fallen out spontaneously. 

As to the hard palate, the gap had already become smaller 
‘by the contraction of the velum below it. Mr. Fergusson 
purposes, after a little while, to endeavour to close the greater 
portion of the hard palate, by bringing the mucous membrane 
en and, with a mechanical contrivance, speech will pro- 
bably be much improved. 

As to mechanical contrivances, we would just cursorily re- 
mark that we saw, last summer, a very neat obturator, 
brought to London, by M. Liier, of Paris. It consists merel 
of two strong cylindrical caoutchouc rings loosely superposed, 
one being double the size of the other; the larger one is intro- 
duced into the fissure which the lesser one immediately 
closes, the neck between the two rings being caught in the 
fissure. None but actual force and lateral pulling can dis- 

lace this obturator. We lately noticed a case at the Royal 
ree Hospital, under the charge of Mr. Gay, which not only 
presented a fissure of the velum, but a complete separation 
of the hard palate even to the incisors, with double harelip. 
The operations were here performed upon those various de- 
fects separately, and the final result, especially as to the 
approximation of the bony parts, has been very satisfactory. 
he girl will probably, with the aid of an obturator, regain a 
natural voice, and her appearance is of course vastly im- 
_ proved. The details of this case, where Mr. Fergusson’s 
method was fully carried out, will soon be brought before our 
readers, and no doubt prove extremely interesting. 


Case 3.—In this instance, the subject is a woman, about 
twenty-five years of age, of a very nervous and excitable tem- 
rament. The deficiency in the velum is not congenital, but 
as resulted from a sloughing process which took place in the 
part. The perforation which had ensued was large enough to 
admit the tip of the index finger, and this state of things had 
the usual effect on the articulation of words. 

The first steps of the operation, which took place on the 
17th of January, 1852, were the same as in the above Cases— 
viz. the division of the lavatores palati, and the anterior fibres 
of the palato-pharyngeus muscles. But besides these measures, 
Mr. Fergusson thought it likewise necessary to detach the 
upper part of the velum from the bone, herein following 
the advice given by Dr. Warren, of the United States of 
America. By these incisions the .velum lost much of its ten- 
sion, and the aperture in it looked smaller. The fits of cough- 
ing and spasmodic contortions of the patient were very dis- 
tressing, and put the patience of the operator to a severe test; 
but the stitches were applied in the manner described above, 
the parts not offering much resistance, as they were com- 
pletely relaxed. 

Mr. Fergusson stated that he entertained some doubts as to 
union in this exceptional case; but he still preferred the 
proceeding to which he had resorted to certain measures of 
plastic surgery which had been recommended. Mr. Fergus- 
son had had no ocular demonstration of their good effects, he 
had only seen prints and books regarding this kind of opera- 
tions, and on these he could not put implicit reliance. After 
this patient had retired, Mr. Fergusson removed a piece of 
necrosed bone from @ young man, under circumstances of pe- 
culiar interest, 


Necrosis of a Portion of the Ilium. 
(Under the care of Mr. Feravsson.) 


James R——, aged twenty-six, noticed, about two years 
revious to his admission into Canterbury ward, a swelling just 
low the vertebral column, in the right iliac region. It gra- 
dually increased in size, but did not cause much pain, nor 
prevent him from cm ay to his work. About six months 
previous to his applying here, two abscesses, in the lumbar 
and sacral regions, were opened at St. George’s Hospital, and 
he left that institution much relieved. On examination he was 
now found to present a large, diffuse, reddish swelling above 
and behind the right hip, where two openings, respectively 
eading into sinuses, were also noticed. One of rot was 
situated over the sacrum; the other over the posterior portion 
of the ilium. The probe introduced along these fistulous 
tracts, did not detect dead bone very distinctly, but stron 
Suspicions were entertained that such was existing at the bac’ 
of the ilium or upper part of the sacrum. Mr. Fergusson 
directed soothing eenton to the part, and tonics inter- 
t 


be expected unless the source of irritation, probably necrosed 
bone, was removed. 

When the patient was under the influence of chloroform, 
(which agent caused at first'so much excitement as to require 
the assistance of six persons,) Mr. Fergusson made an incision 
from three to four inches in length, unconnected with either 
of the fistulous apertures, being, in fact, a kind of counter 
opening. This incision over the supposed site of the n 
bone was preferred to largely laying open the sinuses, as thus 
the wound was less extensive. By introducing the finger, a 

iece of dead bone was now felt, the pointed gouge was intro- 
paced, the bone raised, and by the forceps a piece of necrosed - 
bone, about the size of a small orange, was extracted. 

Mr. Fergusson remarked that a good deal of uncertainty had 
existed in this case, and that the present result showed how 
useful and proper it is thoroughly to investigate the state of 
the parts, and assist nature in the process of extrusion. He 
considered that twenty years might have been necessary for 
unassisted nature to accomplish what he had done in about as 
many minutes. Recoveries, in cases like the present, were 
very rapid, and the patient had now every favourable chance 


on his side. 





CHARING-CROSS HOSPITAL. 
Cases of Acute Rheumatism; Treatment by Lemon-juice ; 
Rapid Cure. 
(Under the charge of Mr. Hancock.) 


Mr. Hancock has lately been trying the lemon-juice in 
acute rheumatism, with two patients, according to Dr. Owen 
Rees’s plan, and both recovered in about a week. The first 
patient is a servant girl, of tuentp-eve years, who was ad- 
mitted, Dec. 30, 1851, with acute rheumatic pain in the right 
wrist, which flew, two days afterwards, to the left, the joints 
in both cases being red and swollen. The shoulders were 
subsequently involved, and the perspiration was profuse. The 
patient took, at first, calomel and Dover’s powder, and cooling 
alkaline draughts. On the second day, she was ordered one 
ounce of lemon-juice every fourth hour, and went on taking 
these doses, with an occasional anodyne at night, for ten days, 
when all the above-mentioned symptoms L disa: I 
Mr. Hancock now prescribed quinine and quassia, the patient 
only complaining of weakness and want of appetite. 

The second case refers to a man of forty years, who was 
admitted, Jan. 6, 1852, with a non-rheumatic affection of the 
knee. Whilst under treatment, he was suddenly attacked 
with pain, swelling, and redness of the left wrist. Mr. 
Hancock ordered half an ounce of lemon-juice, three times & 
day. This dose was taken for a week, when we were kindly 
shown the patient, who had regained the full use of the wrist. 
There were no heart complications in either case. 


ee 


MIDDLESEX HOSPITAL. 
Case of Aneurism of the Arteria Innominata. 
(Under the charge of Mr. Suaw.) 


Tuenz is now in Percy ward, a man, sixty years of age, and 
a bricklayer by trade, who is suffering from aneurism of the 
arteria innominata. The disease has been noticed by the 
patient for the last two years, and has now reached the size 
of a turkey’s egg. It lies behind the two sterno-clavicular 
articulations, beats very strongly, and sinks somewhat into 
the chest behind the upper bone of the sternum. The man 
has always enjoyed good health, but is now affected with a 
severe cough, which is probably owing to pressure on the , 
trachea, or on the recurrent nerve. Surgery cannot do much 
in such a case, as the only plans that could be adopted are 
more hazardous than the disease—viz. the tying of the inno- 
minata between the heart of the tumour; tying both the sub- 
clavian and carotid on the distal side of the tumour, (Brasdor;) 
or coagulating the blood in thesac by an electro-galvanic current, 
(Pétrequin of Lyons.) Soothing measures are meanwhile em- 
ployed, both externally and internally. 


GUY’S HOSPITAL. 
Removal of a Nevus by the Platinum Wire, heated bya Galvanic 
Current. 


(Under the charge of Mr. Hixton.) 





nally, and on the 17th of January, 1852, the young man was 
brought into the theatre, as it was clear that no benefit could 





Our readers probably remember the cases of fistula in ano 
and hzemorrhoids successfully treated by Mr. Marshall, at 
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University College Hospital, with the platinum wire, made red 
hot by a galvanic hetees, (Tue Lancet, vol. i. 1851, p. 546.) 
‘We perceive that Mr. Hilton has been trying this plan of 
cutting and ing at the same time upon a nzevus of the flat 
kind, situated in front of the ear of a child two months old. 
The operation was performed with Cruikshank’s battery and 
a very thin wire, which it was first intended to tie around half 
the tumour, which was about the size of a crown piece. But 
the wire ran so easily through it, that the whole was com- 
op removed, and the parts are now fast cicatrizing. This 

rather a eee measure than the ligature, and just as 
secure, since hemorrhage is so rare. : . 


Puncturing the Bladder through the Rectum for Retention of 
Urine or Stricture, when no instrument can be passed along 
the Urethra. 

(Under the charge of Mr. Cock.) 


Mr. Cock has been very successful in re-establishing the 
permeability of the urethra in complete retention or guttatim 
micturition, by puncturing the bladder through the rectum 
when no instrument could be passed along the urethra. 
‘Within the last three weeks two such cases were thus treated, 
the urethra being afterwards gradually dilated, so as to admit 
Nos. 8 and 10 catheters. The urine flowed for a few days 
through the rectum, the urethra thus remaining completely at 
rest. Micturition was generally satisfactory after ten or twelve 
days’ treatment. We noticed a few days ago a third patient 
similarly affected; the man is forty-two years of age, a fell- 
monger by trade, and has had stricture of the urethra for the 
last four years. He was admitted January 16th, 1852, with 
pene retention of urine, only a few drops escaping at a time. 

no instrument could be passed, the bladder was punctured 
through the rectum, and great relief afforded. After the 
canula had been left for a few days, an instrument was intro- 
duced into the urethra, and the process of dilatation is now 
going on, micturition becoming at the same time more and 
more easy. It will be recollected that this method has 
also been put in practice at the Royal Free Hospital by Mr. 
Gay, (Tue Lancet, vol. ii. 1850, p. 59.) Mr. Cock has had 
constructed, by Mr. Bigg, of St. Thomas’s-street, a double 
canula, with cranks so fixed to the upper wn of the outer 
one, that the instrument cannot slip out of the bladder and 
rectum—an accident which should always be avoided, as re- 
introduction is extremely difficult. Mr. Cock has now operated 
with success on a great number of cases. 





WESTMINSTER HOSPITAL. 
Azillary Aneurism; Tying of the Subclavian Artery; Recovery. 
(Under the charge of Mr. Barnarp Hotz.) 


Mr. Hour has just discharged from his wards a patient 
who was admitted s< «eral months ago with axillary aneurism. 
The case had bee: sent from the country, with some doubts 
concerning the nature of the disease. Mr. Holt tied the sub- 
clavian artery on the right side, which measure caused the 
pulsations to cease, though the fluidity of the contents of the 
sac persisted for several months. Consolidation and absorp- 
tion at length ensued, and the patient has just been discharged 
with the full use of his arm, and the almost complete disap- 
pearance of the tumour. 


UNIVERSITY COLLEGE HOSPITAL. 
Recurrence of a Cystic Sarcoma of the Breast. 
(Under the care of Mr. Exicusen.) 


‘We lately saw, among Mr. Erichsen’s patients, a woman, 
about thirty-five years of age, who presented the unusual fact 
of a return of a cystic sarcoma of the breast. It appears that 

patient was admitted about six months , under the 
care of Mr. Erichsen, with a tumour of the right breast, which 
was diagnosed as cystic sarcoma. The breast was removed, 
and on the tumour being carefully examined, it was found 
completely to answer the description given by Mr. Paget of 
= sarcoma, without pans any of the characteristics 

a malignant growth. Two months after the operation, this 


tient came to Mr. Erichsen with a nodule which had just 
Rona in the eicatrix. Excision of this tubercle was pro- 

posed, but the woman objected at the time, and went away. 
On January 14,1852, six months after the operation, she 
presented herself again, when the breast had assumed the ap- 
Easmea, of malignant ulceration. The cieatrix is now hard, 
and irregularly ulcerated; nodules of various sizes 





have sprung up in different points, and the whole congested 
mass is indurated, hardly movable, and presents several un- 
healthy ulcers. The woman’s countenance does not, however, 
bear the usual stamp of the mali t diathesis, and the 
glands in the axilla are not enlarg Mr. Erichsen does not 
think that a second operation is advisable. 


Medico-legai bearing of a Case of Self-inflicted Wound of the 


(Under the charge of Mr. Ertcusen.) 


Mr. Erichsen has now under his care a man who attempted 
to destroy himself by cutting his throat. The patient is pro- 
gressing favourably, but there is a peculiarity in the case 
which might have been of great importance had he succeeded 
in killing himself. It appears that he seized the cutting in- 
strument with both hands, and inflicted a wound on the right 
side of his neck. Now it is generally held, that unless a man 
is left-handed, he cannot do this, and had the man died under 
doubtful circumstances, it might have been argued that the 
wound was inflicted by a second person, and suspicions —_ 
have been raised inst perfectly innocent persons. ° 
Erichsen stated that a case of a similar nature was received in 
the hospital some years since. These facts are certainly of 
great value, and should be carefully noted. . 


ST. GEORGE’S HOSPITAL. 
Great Multiplicity of Exostoses upon a Young Man. . 
(Under the charge of Mr. Tarum.) 


On the 22nd of January, 1852, Mr. Tatum removed a promi- 

nent exostosis from the inner ankle and from the last p 
of the left thumb of a young man about twenty-four years of 
age, as these two tumours were in the patient’s way, and gave 
pain. The man presented the peculiarity of having hundreds 
of exostoses upon him, varying from the:size of a nut to that 
of a hen’s egg. They evidently have no tendency to great 
increase, but seem to multiply to a great extent. See a 
i the Hospital, 








case under the care of Mr. at 
(Tae Laxvzt, vol. ii. 1851, p..529.) 
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Mr. B. W. Ricuarpson presented several morbid. specimens, 
removed from a patient who had died under the following cir- 
cumstances. The —— was far advanced in life, (seventy-eight 
years of age). In the autumn of last year he suffered from 
symptoms of cold, with general debility, and the urine was albu- 
minous. On the 8th of the present month, the patient again 
became ill in asimilar manner. He did not seem to be suffering 
from any acute disorder, but appeared to have taken cold, and to 
be greatly prostrated. From the 8th to the 10th he continued 
in much the same condition, complaining ef no acute pain, but 
of an uneasy sensation over the left lobe of the liver. On:the 
the 11th, the pulse continued weak, and had become irregular, and 
the urine was copious and albuminous. On the 12th and 13th, 
the bowels were relaxed, the tongue was dry, furred, and rather 
dark, the pulse more irregular, and the hands dark, but the in- 
tellect tolerably clear. At three a:m.,on the 14th, he became 
violently convulsed, and during the day, lay in a semi-somn 
but restless state, with the extremities ing, and the action of 
the heart becoming feebler and more irregular. On the 15th, 
convulsions were re and the other symptoms increased in 
severity. On the 16th, the circulation contidued to fail, until 
aye when death — cil tain! Qineh ne 

u twenty-three rs @ — Lungs 

healthy, heart dilated; its iene sructure undergoing the 
first stage of fatty softening. A firm, ‘fibrinous concretion arose 
from the left ventricle, and extended over the arch of the aorta, 
~sendin, > ex several inches long into the vessels 

fea tke 000 The concretion weighed 170 grains, 
entirely filled up the aortic orifice. The left-side of the heart 
was loaded with coagulated blood. The liver, spleen, and kid- 
neys were softened and very much altered in structure. The 
gall-bladder was greatly distended with a limpid fluid, and its 
neck was completely obstructed by three calculi. The brain and 
other organs were normal. The heart, the fibrinous concretion 
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the gall-bladder, the coars and portions of the spleen and 
liver, werethe parts exhibited tothe Society. Incommenting on the 
case, Mr. Richardson dwelt most on the origin and effect of 
the fibrinous concretion. That it had existed during life there 
could be no doubt; it probably commenced on the day when the 
heart’s action became irregular. There was everything likely 
to lead to sucli a-deposit: a feeble heart, a copious discharge of 
water and albumen from the kidneys, and a healthy state of the 
respiratory organs. The case afforded a’ good illustration of an 
opinion which he (Mr. Richardson) had expressed on a previous 
on—viz. that in some asthenic cases the final cause of 
death is, the formation of one or more of these fibrinous deposits 
in the outlets of the heart, by which the central circulating organ 
becomes fairly choked. 
In answer to a question by Dr. Burke Ryan, whether an 
areus senilis existed in this case, 
Mr. Ricnarpson said, that an arcus senilis did exist, and 
— the great practical. value of Mr. Canton’s rescarches, in 
g the connexion of this lesion with fatty degeneration of 
the heart. 
Some discussion followed on the question whether the specimen 
— was really an illustration of fatty degeneration of the 
and it was agreed that a microscopic examination of it 
should be made to determine the question. 


Dr. Hanprieip Jones read a paper on 
‘HE. LIVER AND ITS SECRETIONS. 


A short summary having been given of the points regarding 
the structure of the liver that are well ascertained, the three 
different opinions were noticed that have. at present found sup- 
porters—first, that of Thiernan, Leidy, and Retzius, to the effect 
that. the hepatic cells are contained in anastomosing tubes of 
basement membrane forming a plexus; secondly, that of N. 
Guillot, Genlach, and Carpenter, who believe that the tubular 
ducts cease at the margin Of the lobules, but are continuous with 
a plexus of intercellular passages, extending throughout each 
lobule ; thirdly, the one maintained by the author, that the ducts 
terminate by closed extremities, either even and rounded, or 
irregular, and do not expand to enclose the cells in a plexus, or 
proceed further as intercellular passages. A succinct account of 
the composition of the bile, taken from the work of Professor 
Lehmann in Physiological Chemistry, next followed. The cholic 
or cholalic acid is the fundamental organic acid in the biliary 
secretion ; it is united with two other substances, glycocal and 
taurine, to form the conjugate acids, the glycocholic and tauro- 
cholic, which are themselves again combined with soda, forming 
two salts. Choloidynic acid is isomeric to cholic acid, but con- 
tains‘no basic matter; it as well as another substance, dyslycin, 
are decomposition products of cholic acid, from which they can 
also be produced by chemical means. The colouring matter of 
the bile presents itself in two principal varieties, named cholo- 
pytrhin and bilivendin, the one, as its name imports, being 
yellow, the other green. The first is found in carniverous 
animals and in man; the second in birds, fishes, and amphibia. 
The opinion of Schlossbergen, in opposition to that of Lehmann, 
was adopted by the author, with respect to the green colour of 
the evacuations often passed by young children, Schlossbergen 
believing the colour to depend on a modification of the bile, 
Lehmann on the a of blood. The large quantity of mucus 
occurring in the bile was noticed, and a source pointed out for it, 
as well in the columnar particles of the epithelium as in the 
mucous glands, which Thiele discovered in the larger hepatic 

In discussing the question as to the formation of bile, the 
experiments of Hernde were noticed, who extirpated the livers 
of frogs, but did not find, as he had expected, that biliary matter 
had accumulated in their blood. From this fact, and from the 
circumstance that biliary matter could not be detected in portal 
blood, the conclusion was arrived at that the bile was formed in 
the liver, and not in the blood itself. The richness of the blood 
of the portal vein compared with that of the hepatic in fatty 
matter, the proportion being as 3-225 : 1°855, was quoted as ren- 
dering it very probable that the organic matters of the bile were 
formed out of the oily matter in the blood arriving at the liver. 
The other secretion of the liver, the glucose or sugar, was next 
adverted to, and the various facts mentioned which have been 
ascertained respecting it. *It was particularly observed, that 
while sugar was readily detectible by Trommer’s test in almost 
all livers, it ap to be absent from the organ when it passed 
into a fatty condition. This had been observed in the human 
subject, in the foetuses of animals, and in fishes. The relation 
of liver-sugar to the disease named diabetes, was next considered ; 
and the theory was propounded, that the formation of sugar in 
the body, being a natural process, our aim, as physicians, should 








be, not to prevent it, but to animate and invigorate the vital 
functions, in the course of which this sugar is destroyed and 
eliminated from the system, probably as carbonic acid. Two 
cases were quoted, confirming this view—one from the practice 
of Dr: Hamilton Roe, and the other from that.of Dr. ; 
The hypotheses of Schmidh and of Lehmann, as to the relations 
that subsist between oily matter, bile, and erence, oF gate next 
expounded. The former considers oily matter to up into 
sugar and water, on the one hand, and cholic acid and water on 
the other, its two constituents, glycerine and oleic acid,. with 
certain proportions of oxygen, being equivalent to sugar and 
cholic acid. - The view of Vohmane, which considers cholic acid 
to result from the union of oleic acid and sugar, was preferred by 
the author, as allowing ter latitude to the bile-genera 
process. The remark of Lehmann, that the oil and oil 
contained in the bile are for the most part in a. sapon state, 
and his deduction therefrom, that the hepatic cells did not 
evacuate their contents, wherein the oil occurs in a free, non- 
saponified state, by bursting, was remarked upon as confirmin 
and extending the author’s argument, that unless the ducts at 
near their extremities exerted an active elaborating faculty, so as 
to form the bile out of oily matter, it was impossible to account 
for the presence of a gall-bladder, filled with ae ee bile, 
belonging to a liver which was no more than a mass of oil; nor 
how it occurred, that while the liver parenchyma contained 
abundance of sugar, none was found in the bile. A view, differ- 
ing considerably from that commonly accepted, was now pro= 
posed, to the effect that the cells of the liver were not the con- 
stant and necessary agents in the secretion of bile; that the oc+ 
currence of this secretion in them was rather to be viewed as 
an accidental, if not a pathological phenomenon, the real function 
of the cells being to produce the sugar out of the blood supplied 
to them, which was then absorbed, and carried off by the hepatic 
vein. The arguments ia support of this opinion were, that in 
perfectly healthy livers of animals, bile is not ordinarily to be 
seen unequivocally in the contents of the cells, while it is very 
common in those of persons who have died of various diseases ; 
and that in extracts made of the parenchymata of various livers, 
Pettenkoffer’s test gave very little or no evidence of the. presence 
of ‘biliary matter. Some other experiments were related, as td 
the action of various cholagogue medicines on the liver, which 
will elsewhere be more fully related. 

Several of the members addressed the Society at the conclusion 
of Dr. Jones’s paper; the remarks, however, were erally of 
an interrogatory character, and did not embrace anything which 
could be made available for a report. Indeed, the paper was 
rather of a descriptive and demonstrative character than a dee 
bateable one. The tests for the detection of sugar &c., mentioned 
in the paper, were ably exemplified by Mr. Bligh. 





Saturpay, Jan. 24. 


A Portion of the heart exhibited by Mr. Richardson at the 
last meeting of the Society, was placed in the field of the micro- 
scope for the examination of the members. It showed fatty dee 
generation, though not altogether so complete and perfect as 
might have been expected. Taken, however, in connexion with 
the presence of the arcus senilis in the patient, it could fairly be 
regarded as a fresh illustration of the value of that sign as a mark 
of heart disease. Some discussion subsequently took place on the 
value of this sign, in which several of the members joined. 


Dr. Tix7 read a paper on the 


CLINICAL ILLUSTRATIONS OF SUB-ACUTE OVARITIS, WITH RE- 
MARKS ON THE DIAGNOSIS OF THAT DISEASE. 


After reading ten cases of sub-acute ovaritis, Dr, Tilt gave a 
summary, in which he showed how far they threw light on the 
causes, symptoms, and terminations of the complaint. He then 
treated more fully of its diagnosis, and observed, in limine, that 
pain, however intense and well localized in the ovarian region, 
was not a sufficient nd to admit ovarian inflammation, be- 
cause the pain might depend on uterine inflammation, or on 
what Dr. Fleetwood Churchi!l describes as ovarian irritation, 
considered by Dr. Tilt to be the same disease as the French 
pathologists term lumbo-abdominal neuralgia. With regardto 
the diagnosis of sub-acute ovaritis, Dr. Tilt remarked that it was 
rendered difficult by the similarity of the seat of pain in both 
complaints; and that, however probable it might seem from. the 
absence of uterine disease, the fixed pain, the appearance of fever, 
and the tensions or swelling in the ovarian regions; still, a rectal 
examination could alone give certainty to the diagnosis. Those 
(Dr. Tilt adds) of a nervous temperament are most liable. to 
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lumbo-abdominal neuralgia, not brunettes, of a sanguine constitu- 
tion, as in most of my cases. Pain exists in all, but while, in 
sub-acute ovaritis, it is more fixed, continues with the same in- 
tensity, without regular exacerbation, and is exasperated by any 
kind of pressure, in lumbo-abdominal neuralgia it is quite the 
contrary; for although there may be at all times a dull, aching 
sensation, this is not invariably the case, pain sometimes occurrin 
by repeated attacks, and is relieved by wide or even by continu 
ressure with the united tips of the fingers. Dr. Tilt agrees with 

r. F, Churchill, that ovarian irritation is characterized by a kind 
of nervous tenderness, which shrinks from the weight of the 
finger as much as from severe pressure, and not by the positive 
pain mentioned in Dr. Tilt’s cases. There is also, in lumbo- 
abdominal neuralgia, no swelling, no heat, no pain of the ovaries 
when these organs are subjected to a rectal examination, whereas 
there is heat, swelling, and pain, in sub-acute ovaritis. The pain is 
unaccompanied by any sympathetic pain of the breasts, or fever, 
in lambo-abdominal neuralgia; not so in sub-acute ovaritis. The 
former is so frequent an accompaniment of uterine disease, that 
many pathologists, both at home and abroad, consider pain in the 
inguinal region as almost pathognomonic of uterine disease, while 
sub-acute ovaritis is not so frequently induced by uterine disease. 
With regard to the treatment, repeated blisters, and opium, are 
of most use in lumbo-abdominal neuralgia; but such remedies, 
valuable in the later stages of the disease, require to be employed 
after leeches, emollients, &c., in sub-acute ovaritis. Dr. Tilt then 
established the greater frequency of young females to idiopathic 
peritonitis, and to bridles of lymph in the vicinity of the ovaries, 
and concluded by observing—It seems urgent on us carefully to 
bear in mind the frequency of inflammatory products in or about 
the ovaries; the frequency of intense suffering in the ovarian 
regions at the menstrual periods; and the great probability of both 
facts standing one to the other in the relation of cause to effect. 
We should also remember the greater liability of "Seage Net oe to 
idiopathic peritonitis, and incarceration from bridles of inflamma- 
tory lymph, at the very age when I have shown that even the 
sub-acute inflammation of the ovaries is most frequent, and there- 
fore the imperative necessity of watching over the first stages of 
a complaint, which being too often left to nature, is as frequently 
productive of serious mischief. Lastly, that sub-acute ovaritis 
can be distinguished from uterine affections, as well as from 
lumbo-abdominal neuralgia ; and that, at all events, no harm can 
ensue from the treatment recommended.* 

A discussion took place, in which Messrs. Hird, Canton, Dendy, 
as well as Drs. Murphy, Crisp, and Ogier Ward, took part; and 
all admitted the difficulty and interest of the subject. It having 
been stated by Mr. Canton, that whereas he had frequently been 
able to ascertain on the dead body the possibility of investigating 
the condition of the ovaries through the rectum, he did not find 
that in the normal anatomical condition of the human body the 
ovaries were susceptible of being mediately examined by pressure 
to the inguinal region.—Dr. Tilt replied, that while admitting the 
force of Mr. Canton’s assertion, when increased to double or 
triple their usual size by inflammatory congestion, the ovaries 
were so pushed forward, that by careful pressure in the inguinal 
region, a small tumour might sometimes be felt, and the diagnosis 
was susceptible of being tested by a rectal examination. In 
answer to Drs. Murphy and Dendy’s doubts as to whether the 
cases read by Dr. Tilt were not cases of physiological irritation 
or erethism of the ovaries, and whether he could establish the 
difference between congestion and inflammation of the ovaries, 
Dr. Tilt said, that unable to do more than general pathologists, 
he could not fix the precise boundary between ovarian congestion 
and inflammation, but that when he met with cases where the 
ovaries were enlarged, painful with increase of temperature, and 
a tendency to fever, and this totally independent of menstruation, 
he considered this state to be one of inflammation, and as having 
nothing to do with the physiological action of the ovaries. He 
added, that as numerous observers had met with such cases, it 
was fair to infer that the same might be still more likely to happen 
during menstruation, as, in fact, occurred in some of his cases. 
Dr, Tilt admitted that the greater liability of women to incarce- 
ration of the ilium by bands of lymph, might be left as a reserved 
question, although, with Dr. F. Renaud and others, he believed it 
to be the case, and he referred Dr. Crisp to the work of Dr. 
Negrier for a case of death by peritonitis, from the bursting of a 
very small ovarian cyst. To Dr. Ogier Ward’s inquiry, relative 
to the constitutional symptoms of sub-acute ovaritis, Dr. Tilt 
said that they were not of a severe nature, varying according to 
the patient's constitution —slight fever in some, hysteria in others, 
or pseudo-narcotism or derangement of the biliary function. 





* We have given but a short abstract of Dr. Tilt’s interestin as it 
will shortly be published entire in Taz LANcET. nisin 
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Dr. Baty exhibited an example of 


RUPTURE OF THE HEART CONSEQUENT ON FATTY DEGENERATION, 
AND ASSOCIATED WITH SOFTENING OF THE BRAIN. 


Mrs. M. F——, aged, at the time of her death, fifty-two 
years, was rather above the middle stature, and of fat, but 
euco-phlegmatic habit of body. She was in the middle 
rank of life, was very temperate, had had a large family, and 
for many years had undergone most severe domestic troubles. 
On the 8rd of September, 1848, she was attacked with 
paralysis of the right arm and leg, and loss of speech. The 
sensibility of the paralysed limbs was not affected, nor was 
consciousness lost. In the course of a fortnight, speech 
returned, though with imperfect articulation, which was per- 
manent. The power of moving the leg began to return at the 
end of six or seven weeks, and after three months she could. 
walk with some help. The use of the hand and arm was 
regained much more slowly, and in a more limited degree. 
No second attack of hemiplegia occurred; but at intervals of 
a few months, she suffered from attacks of pain in the head, 
with the appearance of balls of fire or flashes of light before 
the eyes, followed by “visus dimidiatus,” one-half of the 
field of vision, and of any object to which she directed her 
eyes, appearing quite dark. These attacks, which lasted about 
a week, were usually attended with difficulty, or even complete 
loss, of speech. There was no affection of the intellect, except 
slight impairment of memory; but this seemed not to be con- 
stant, or it varied in degree. The persistence of some paralysis 
of the right side of the body, and the general feebleness which 
had come on during the last few months, make it difficult to 
determine with certainty, whether the more common indica- 
tions of fatty degeneration of the heart existed, for she 
necessarily walked very slowly, and ascended stairs with diffi- 
culty. It was, however, her habit to pass the day on the 
ground floor of her house, while at night she slept on the third 
floor. She appears never to have complained of ordinary 
breathlessness or palpitation, and never was known to faint; 
bat latterly she spoke of a sense of oppression at the chest, 
and a desire to draw her breath more deeply than she found 
she could do. Her pulse was feeble, Pe Dr. Baly believes 
he has occasionally found it intermittent. He examined the 
action of the heart about six weeks before her death, and 
found both the impulse and the sounds feeble. On the 25th 
of November, 1851, she complained of pain in the chest, 
behind the middle of the sternum. This continued three 
or four days, and she felt much weaker, so that she 
did not leave her bed-room. But on the 29th of Novem- 
ber she appeared to her family unusually well. On 
the morning of the 30th, she rose about half-past ten 
o’clock, and said she felt very well. Soon afterwards she 
was standing, washing herself at the washstand at the side of 
her bed, when her daughter saw her suddenly throw up her 
hands, without any cry, but with a momentary fixed stare of 
the eyes; then turn towards the bed, and fall towards it. 
Her daughter caught her as she fell. She did not move again, 
or even breathe. Her death was instantaneous. Her face 
immediately afterwards was very pale, with an exceedingly 
calm expression. Dr. Baly, conjointly with Mr. Baker, of 
Bulstrode-street, examined the body, twenty-two hours after 
death. The quantity of fat in every part was great. The 
skull was of extraordinary thickness; the dura mater and 
arachnoid membranes in a natural condition, and neither the 
surface of the hemispheres, nor their substance, presented any 
indication of disease. The lateral ventricles contained about 
six drachms of perfectly limpid fluid. All the parts in the 
centre of the brain appeared healthy. At the base, the 
arteries were extensively diseased, and in an extreme degree, 
being opaque and rigid, and in parts much contracted in 
diameter. These changes were by far most advanced in the 
basilar artery, and the branches forming the sides of the circle 
of Willis; and the parts of the brain supplied by these arteries 
alone presented appearances of disease. The crura cerebri, at 
their lower surface, were of a mottled, slate-grey colour, and 
to the depth of a line softened toa pulpy consistence. The 
left half of the pons Varolii was obviously flattened and con- 
tracted, and, when sliced, showed a considerable loss of 
medullary substance, and in its place a quantity of brownish 
cellular substance, in a very i larly-shaped cavity, which 
extended downwards towards the olivary body and anterior 
pyramid of the left ha] f of the medulla oblongata. The peri- 
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cardium contained a large quantity (many ounces) of serum, 
and a large, dark clot of blood, which completely enveloped 
the heart. The heart itself, firmly contracted, appeared of 
about the natural size. It had a very large quantity of fatty 
tissue about its base, in the course of the coronary vessels and 
their branches, and over nearly the whole surface of the right 
ventricle. The muscular substance of the right ventricle, 
where it could be seen, and that of the left also, in the neigh- 
bourhood of the septum of the ventricles, had its natural dark 
colour, with the muscular fasciculi clearly distinguishable; but 
at the prominent, rounded part of the left ventricle, over a space 
of about three square inches, the colour of the muscular sub- 
stance was a mottled, dull yellow, or drab and pink, and no 
fascicdlar or fibrous structure could be discerned. In the 
middle of this part, and just behind the left convex border of 
the ventricle, there was a rent in the wall of the ventricle, 
about an inch in length, commencing midway between the, 
base and apex of the heart, and running downwards towards 
the apex. The edges of the rent were irregular, one in 
pert overlapping the other; and they were separated 

y @ thin, dark clot. Below this principal rent, and 
nearly in a line with it, were two much smaller rents. 
When the left ventricle was laid open, its cavity was 
found larger and more nearly globular than natural, it being 
dilated towards the apex, while its wall had at least its 
normal thickness. It was at the most dilated part that the 
degeneration of tissue and the rupture had occurred. A probe 
passed from without through the rent appeared between the 
smaller muscular bands at this part. The mitral valves were 
slightly thickened and opaque. The aortic valves were also 
thickened, and, close to their attached border, were rigid from 
bony degeneration. The rest of the heart was healthy, except 
the coronary arteries. These presented throughout numerous 
thickened opaque patches of cartilaginous or fibro-cartila- 

inous texture. But they were all of about the normal 

iameter, and free from obstruction; except one branch of the 
left coronary artery, running from the base of the left 
ventricle towards the centre of the degenerated part. This 
branch, to the extent of three-quarters of an inch from its 
origin, was much enlarged, being prominent on the surface of 
the heart, and feeling to the finger as large as a crow’s quill, 
and hard. All its coats appeared to be thickened, and were 
opaque, yellow, and rigid; its cavity was filled with a firm and 
nearly black coagulum. This dilated portion of the arterial 
branch ended abruptly, and its canal could be traced no 
further. It seemed to be obliterated at the very margin of 
the degenerated part of the ventricle. The arch of the aorta 
presented on its inner surface a continuous state of mottling, 
unevenness, and corrugation, and, over a considerable space, 
close to the origin of the great vessels, was completely rigid. 
In the abdomen, only the kidneys and liver were specially 
examined. The former were quite healthy; the latter 
merely presented some unevenness of surface, and some hard- 
ness of its substance near the anterior edge. 


Microscopical Examination of the Heart.—It should be stated 
that the muscular substance of the heart generally was some- 
what soft and decidedly greasy. Portions taken from three 
different parts were submitted to the microscope. In portions 
from the septum of the ventricles, which to the naked eye 
appeared the most healthy part, the primitive fasciculi had all 
their natural characters. Only here and there one presented 
@ chain of fat-like globules running down its middle for a 
short distance; and a multitude of oil-globules floated in the 
field of the microscope, having previously,as it seemed, occupied 
the interstices of the primitive fasciculi. In portions taken 
from the right ventricle, which had more greasiness of tissue, 
a few fasciculi had a large accumulation of the fat-like 
globules in their middle, or narrow chains of them between 
the fibrillae, while others had lost the transverse stris, either 
altogether or in a part of their length, and seemed to be 
formed of multitudes of minute shining granules, dis: for 
the most pat, in longitudinal lines, Bat of not quite equal 
size and of larger diameter than the divisions of the natural 
fibrillze. Lastly, portions taken from the sides of the rent in 
the left ventricle showed scarcely a primitive fasciculus 
which was not thus altered, and for the most part in a more 
advanced degree; the longitudinal arrangement of the shining 
particles being no longer apparent, while in many instances 
they were so large as 2 more obviously the characters 
of fat-globules. In the specimens, large fat-globules 
floated free around the muscular fasciculi. 

Dr. Baty remarked, that in this case the original attack of 
paralysis, affecting the right upper and lower extremities and 





the tongue, leaving the face unaffected and the sensibility of 
the paralysed parts unimpaired, and not involving loss of 
consciousn was obviously referable te the lesion of old 
standing in the left half of the pons Varolii, and was explained 
in all its features by the seat and extent of that lesion. The 
increased impairment of general muscular power during the 
last few months might be due to the superficial softening of 
the crura cerebri, while the absence of any diseased change, 
precisely accounting for the recurring temporary affection 
of vision, was to expected. The extreme suddenness 
of death, and the immediate cessation of the respiratory 
movements, rendered it almost certain, before the ex- 
amination of the body, that the cause of the fatal seizure 
was to be sought, not in the brain, but in the heart, or 
large bloodvessels. The principal cause of the rupture of the 
heart was manifestly the degenerated state of the muscular 
substance at the seat of the rupture. But the diseased appear- 
ances found accompanying the rupture in the heart were of 
the greater interest from their association with the analogous 
changes which had taken place inthe brain. For it cannot be 
doubted that the destruction of substance in the latter organ 
was the consequence of the disease of its nutritive arteries; 
and it is scarcely less certain that the far-advanced degenera- 
tion of a limited portion of the left ventricle resulted from the 
diseased and obstructed condition of the artery of the part. 
The dilated state of the cavity, if only by increasing the extent 
of surface exposed to the pressure of the blood, probably 
aggravated, in some measure, the liability to rupture. But 
even the dilatation and hypertrophy of the left ventricle may 
reasonably. be regarded as a consequence of the disease of the 
arteries; for the aorta and other arteries, rendered more or 
less inelastic by disease, would be a constant impediment to 
the propulsion of the blood from the left ventricle of the heart. 
All the other changes in the body may, therefore, be referred 
to this altered condition of the arteries, the pathology of which 
is at present so little understood. No arcus senilis was ob- 
served in the patient during life. At the beginning of the 
fourth day after death, when no sign of decomposition 
shown itself in the body, the weather being very cold, the eyes 
were examired, and the cornes found quite clear, without any 
appearance of a white or semi-opaque ring or arch. 

r.C. J. B. Witt1ams inquired of Dr. Baly, whether the 
arteries of the heart had been examined microscopically, as 
had those in other parts of the body. They seemed to be the 
original seat of the disease. 

Dr. Baty replied that they had not been so examined, but 
might yet be subjected to that mode of investigation. 
Dr. Brinton presented a specimen of 


ANEURISM OF THE AORTA, WITH A DESCRIPTION OF THE MORBID 
ANATOMY OF THE RECURRENT NERVE COMPRESSED BY IT. 


A rather healthy-looking man, - about thirty-five, had 
suffered from cough and dyspnea, of a somewhat paroxysmal 
character, during four months. One day while engaged in his 
ordinary avocation of hawking vegetables in the streets, and 
exerting his voice to the utmost, he felt something give way 
in his windpipe, at the same time that his voice was reduced 
to a hoarse whisper. He entered King’s College Hospital. 
His chief symptoms were, a hoarse, stridulous murmur, which 
accompanied the breathing, but was much more marked 
during inspiration; a partial loss of voice, its musical tones 
and timbre being greatly diminished, while articulation was 
perfect; and dyspnea, with cough. The two latter symptoms 
were occasionally much increased, so as to constitute a kind of 
fit, which occurred on an average three or four times daily, 
and ended by a very difficult expectoration of frothy mucus, 
attended with temporary relief. Little affected by different 
plans of treatment, he remained some weeks in the hospital, 
and about ten days after leaving it at his own request, he 
suddenly brought up about a quart of venous-looking blood, 
sank, and expired. Through the kindness of the gentleman 
attending the case, Dr. Brinton made the post-mortem exa- 
mination. The lungs were healthy, but they were rendered 
piebald by a kind of lobular pulmonary apoplexy, evidently 
due to the blood effused in the air-tubes and vesicles.. At the 
upper part of the thorax, behind the left border of the manu- 
brium, was an aneurism. It was about the size of a small 
hen’s egg; it communicated by an aperture the size of a four- 
penny piece with the arch of the aorta, behind and between 
the att carotid and subclavian, but rather nearer the latter 


than the former. It lay against the trachea on its front and 
left side from the tenth to the fifteenth rings; to its left was 
the cesophagus, in front was the left subclavian artery, and the 
left carotid occupied its right margin. On slitting open the 
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sac of the aneurism, it was found to be occupied below by a 
soft, recent coagulum, which at its upper and anterior part 
merged into the ordinary laminated fibrine of an aneurism. 
The eleventh, twelfth, and thirteenth rings of the trachea 
were laid bare in the suc of the aneurism, and were appa- 
rently somewhat diminished in size by an absorptive process. 
On the inside of the trachea, corresponding to this situation, 
the mucous membrane was thickened, protruded, and ulcer- 
ated, so as to leave an irregular transverse opening of about 
half an inch between the twelfth and thirteenth rings, and 
two other extremely small apertures between the eleventh and 
twelfth. The left recurrent nerve passed vertically down the 
left side of the aneurism, in the substance of whose wall it lay for 
about an inch and a half. In fact it might almost be said to 
occupy the cavity of the aneurism for this distance, being only 
severed from it by an extremely thin membranous lamina, 

parently the remains of its sheath. A small segment of 
this exposed surface of the nerve was carefully torn up, and, 
shielded from pressure as much as possible, was placed 
under the field of the microscope, side by side with a 
precisely similar segment of the opposite and healthy 
nerve. _ The tubes of the latter offered their ordinary 
double outline of “white substance of Schwann,” and had 
their usual amount of transparency. But the constituent 
tubules of the nerve occupying the aneurismal sac presented 
a marked contrast in all these respects. Its neurilemma was 
filled by a yellow, refractile, fatty-looking matter, composed of 
innumerable granules of greater or smaller size. Here and 
there these granules imitated the white substance of Schwann, 
by taking a peripheric position just within the neurilemma. 
In some places the largest granules had even a double outline, 
and in etiues the approximation was rendered still closer by 
the granules merging into wavy peripheric lamine, having a 
shape exactly like what may be sometimes produced by great 
pressure in the human subject, or what is often seen in the 
nerves of other animals when treated with sundry re-agents. 
(A drawing representing this contrast of structure was exhi- 
bited.) The less exposed parts of the nerve presented similar 
but less marked appearances. The laryngeal muscles of the 
same side were paler and firmer than the opposite ones. Their 
sarcolemma was occupied by darker contents, and their trans- 
verse stri much less distinct. Dr. Britton remarked that, 
although compression had evidently obtained on this left re- 
current nerve, and might produce appearances somewhat 
similar to those detailed, yet it alone was probably insufficient 
to account for the contrast. Every care had been taken to 
compare the two nerves, the healthy and diseased, side by 
side under absolutely similar circumstances. The neurilemma 
of the tubes of each was perfect, their form unaltered, but 
their colour and structure much affected. 

The Prestpext asked if the aneurism had been detected 
during the life of the patient. 

Dr. Barytoy said that he had spoken very briefly of the 
symptoms, as the case was one of several which he believed 
his friend and colleague, Dr. Todd, would hereafter publish. 
It was only by his kind permission that he had brought it 
forward. The diagnosis had been ulceration of the trachea. 
From the imperfect loss of voice, the reference of the patient’s 
sensations, and the point of greatest intensity of the sound, it 
had been allotted to the trachea at some distance from the 
larynx. The man’s general symptoms, and very careful 
stethoscopy, seemed to deny the existence of tubercles in the 
lungs, and thus that it could be phthisis with great and early 
ulceration of the larger air-tube. But while the possibility of 
an aneurism was fully recognised, the loud roaring of the 
tracheal sound, and the almost convulsive movements of the 
tube, completely baffled all attempts to-affirm or deny its 
actual existence. 





JANUARY 20TH, 1852. 


The new President, Mr. Casarn Hawkrtns, delivered the 
following address on taking the chair this evening :— 

Gentlemen,—Before the business of the evening commences, 
I wish to detain you for a short time, in order to express my 
acknowledgments for the honour you have done me in e'ecting 
me your president—an honour which perhaps I appreciate the 
more, as it is conferred in some sort after trial; since, besides 
holding the office of vice-president, from the first establishment 
of the Society, I have also presided professionally for several 
months during the interregnum created by the sudden and prema- 
ture decease of your last surgical president, whose loss in the 
enjoyment of the eminence which his talents and character de- 
served, was lamented by the public as well as by the whole pro- 





fession. It must be my part, gentlemen, to return your confi- 
dence, by endeavouring, as far as it lies in my power, to prevent 
the Society from suffering any diminution of the reputation and 
prosperity it has attained. I congratulate you on this prosperity, 
though I feel that the responsibility of the task you have confided 
to me is at the same time increased. I am not afraid, how- 
ever, When I first joined the Society, I felt assured that there 
was ample scope for such a Pathological Association, without 
detracting from the usefulness of any other medical scientific 
society in London. Nor have I been disappointed; you have 
taken care that the number and variety of\ subjects brought 
forward, and the novelty and interest possessed by many of them, 
should foster a love for these evening meetings, and a zeal for 
scientific pathological investigations, as well as mere morbid 


anatomy, which have given reputation to your transactions: 


in the eyes of the profession of this country: in fact, I believe, 
that no one can now prosecute researches in any subject 
of pathology, without having recourse to an inspection of 
your five valuable Reports. I rely, gentlemen, on the continu- 
ance of this perseverance and energy, which will thas take away 
the feeling of responsibility which I might otherwise entertain, 
especially when I look to the character and talents of those who 
have preceded me in this chair. But even the exertions of the 
members at large would not suffice for the welfare of the Society : 
much must still rest upon the energy and zeal, “for which I look 
with confidence,” of my friends on my right hand, and on my left. 
The following gentlemen were then elected members of the 
Society :—Frederick Barlow, Esq., Resident Medical Officer of 
Westminster Hospital; J. Abernethy Kingdon, Esq., Dr. Alex- 
ander Halley, and Richard Hansard, Esq., surgeon to the Oxford 
Hospital. Dr. Bentley was elected an honorary member. 








Rebiews and Notices of Iooks. 


Lectures on the Diseases of Infancy and Childhood. By CHARLES 
West, M.D. 8vo, pp. 559, Second edition, enlarged. 
Longmans. 

Tue first edition of Dr. West’s Lectures obtained a speedy 
and well-merited popularity. Having been occupied in so 
extensive a field as the Children’s Infirmary, he had full 
opportunity, during the nine years that he was physician to 
that institution, of witnessing great numbers of cases of dis- 
ease in children; as many indeed as 14,000 had been brought 
under his notice during that period. Of 600 of these he kept 
full notes, as well as the results of 180 dissections of cases in 
which those diseases terminated fatally. In this, the second 
and much enlarged edition of Dr. West’s lectures, the cases 
and dissections have received a considerable addition, The 
work consists of thirty-nine lectures, in which he treats first 
of the Diseases of the Brain and Nervous System; then of 
Diseases of the Respiratory Organs, Diseases of the Heart, of 
the Organs of Digestion and Assimilation, Diseases of the 
Abdomen, Fever, and the Exanthemata. There is also a full 
and comprehensive index, and an index to the formule which 
are interspersed through the volume. The style is clear and 
to the purpose, although occasionally a little conceited ; 
but the book altogether cannot fail to raise the pro- 
fessional reputation of its author. 








On Narcotism by the Inhalation of Vapours. By Joan Snow, 
M.D. Pamphlet, pp. 92. London: Wilson and Ogilvy. 

Dr. Snow's labours have been directed both to the practical 
application of chloroform and ether, and also to a physiological 
inquiry into the modus operandi of these and other anesthetic 
agents. As the result of his experience, he states that chloro- 
form may, when due care is used, be safely employed under 
all circumstances in which a surgical operation requires to be 
performed. He considers that chronic disease of vital organs 
ought not to deprive patients of the benefits of anzesthesia 
when they have to undergo a painful operation of any kind, 
as he is of opinion that when carefully induced, it causes much 
less disturbance in the system than severe pain, and is in fact 
a means of preventing, in a great measure, the shock of the 
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operation. We must remark, however, that we entirely 
dissent from this view of the subject. He states that 
he has many times exhibited chloroform to patients having 
disease of the heart, as well as to phthisical subjects 
and to persons who had préviously had apoplexy, and 
there were no ill effects in any of these cases. He has 
also given chloroform at all ages, from three weeks to 
extreme old age, and states that this agent acts in a very plea- 
sant manner on children. He gives a number of particulars 
respecting the administration of chloroform in the different 
kinds of operations. He recommends the patient to be in the 
horizontal posture whenever the nature of the operation 
permits of it, and advises that the chloroform should not be 
inhaled till some time after the last meal, and that the patient 
should not take any food or drink for an hour after the opera- 
tion, in order to avoid the inconvenience of vomiting, which is 
otherwise apt to occur. Dr. Snow always employs an inhaler 
in exhibiting the chloroform, and argues that it is particularly 
required with this powerful agent, in order to insure the vapour 
being largely diluted with air, and thus to prevent its effects 
being produced with such rapidity as to incur the risk of acci- 
dent. The fatal cases of inhalation of this agent are quoted, 
and it is shown that death always occurred in the most 
sudden manner, and that in nearly all the cases the chloro- 
form was exhibited on a handkerchief. 

In the physiological part of his inquiry, the author details 
experiments on animals with a number of volatile substances, 
and arrives at the conclusion, that their narcotic strength is 
in the inverse ratio of their solubility in the blood. The 
substances to which this rale applies all contain carbon, and 
the rule does not apply to agents, such as hydrocyanic acid, 
which contain nitrogen as a radical element. Other experi- 
ments were performed by the author, on himself, which show 
that chloroform and ether are exhaled again unaltered in the 
expired air, after being inhaled, and that it is on this account 
that their influence so quickly subsides. By a number of 
experiments on animals, as well as on himself, he also shows 
that the quantity of carbonic acid gas excreted by the 
lungs is considerably diminished under the influence of the 
above agents, which, when long continued, have also the power 
of reducing the temperature of the body. As the result of 
his experiments, Dr. Snow arrives at the conclusion that 
anzesthetic agents, and probably all other narcotics, produce 
their effects by virtue of a power they possess, when absorbed 
into the blood, of limiting those combinations between the 
oxygen of thearterial blood andthe tissues of the body, on which 
the animal functions depend. He considers that this view is 
confirmed by the circumstance that the narcotic vapours in ques- 
tion have the property of limiting and arresting various forms 
of oxidation out of the living body, such as that of putrefac- 
tion, that of ordinary combustion, and the slow oxidation of 
phosphorus. The author concludes by suggesting a some- 
what new hypothesis of chemical affinity, to account for the 
action of these substances in interfering with oxidation, both 
in the living body and elsewhere, but our space does not allow 
us to enter upon this part of the subject. 








Foreign DMepariment. 


Successful Amputation during the Progress of Traumatic 
Gangrene. 

__ M. Géry has:related the following case, at one of the late meet- 
ings of the Medico-Chirurgical Society of Paris. A country 

aster, ag com! years of age, fell upon a cutting instru- 
ment with his left wrist, and divided all the soft parts down to 
the bone; the radial and ulnar artery being wounded, the hemor- 
rhage was considerable, It was stopped, however, by means of a 
band tightly fastened.round the wrist. When the surgeon arrived, 
he removed this band, and finding the hemorrhage very great, he 
applied a graduated compress to the brachial artery, and secured 





it very firmly. The arm soon swelled enormously, and the fore- 
arm became gangrenous; the disease travelled up the arm, and 
four days afterwards typhoid symptoms were apparent. At this: 
time, a consultation was held between the original surgeon, M. 
Géry, and another medical man. The opinion was that the man 
could not be saved ; but M. Géry proposed amputation, though no 
mark of demarcation had formed, and both the surgeons and 
the patient agreed to this course. The operation was performed 
instanter with two table-knives, sharpened for the purpose, and a. 
clockmaker’s saw. The man recovered perfectly. 





The Adipose Degeneration of the Liver of Geese in the * PAté 

de Foie Gras.” 

It has generally been held that the enlarged liver of geese 
which have been crammed, ‘is simply a pathological fact—viz., a 
kind of fatty degeneration. But from a very long paper, addressed 
by Professor Lereboullet, of Strasburg, to the Academy of Medi- 
cine of Paris, it would appear that under the microscope the cells 
of the livers of crammed geese differ from those of purely fatty 
livers. The fat which ‘fills the former retains the shape of dis- 
tinct little drops accumulated in the cell; whilst in actual fatty 
liver, the fat collects in the cells in drops of various sizes, and 
mostly form at last a single drop which strongly distends the 
cell, Thus it will be seen that those who indulge in “ Paté de 
foie gras,” do not actually ingest,.as was supposed, a pathological. 
product. 


A New Manner of Using the Long Forceps. 


M. Chailly lately read a report before the Academy of Medi- 
cine of Paris, on a peculiar manner of using the forceps, p 
by M. Hatin, when the head is at the brim of the pelvis. The 
author introduces either hand with a portion of the forearm into 
the uterus, and guides with that hand the two blades of the 
forceps or cephalotribe, which is being introduced by the other 
hand. Each fenestra of the blades thus glides along the wrist, 
and into the hand of the operator, and can neither pass into the 
utero-vaginal cul-de-sac, nor perforate it, nor cause the death of the 
patient. Not only will the instrument penetrate with complete 
certainty into the uterus, but much more quickly than by the 
ordinary means. The hand within the uterus will, besides, 
ensure the exact application of the fenestre upon the head, and 
the operator will be nade aware whether any maternal part have- 
been included in the instrument. M. Hatin cites, in support of 
his views, eighteen cases which were treated by this method, 





Common Salt in Ague. 


Our readers remember that M. Piorry has for some time been 
advocating the use of common salt in ague; he has in several in- 
stances met with success, as well as M. Scelle Montdezert. M. 
Parant bas lately published, in the Transactions of the Medical 
Society of Toulouse, four cases, in which he gave one ounce of 
chloride of sodium in six ounces of water, in three doses, two 
hours before the fit. The cases were all successful; it is, how- 
ever, not mentioned in how many instances the remedy failed to 


cure the patients. 





Staphyloraphy in Children. 

M. Sedillot, who has been very successful in his operations 
for cleft palate, has just stated before the Academy of Medicine 
of Paris that he considers early operations of great advantage, 
as with very young people the voice gradually loses the nasal 
twang, and eventua'ly becomes quite natural. He performed 
staphyloraphy, a short time ago, upon a little girl ten years old, 
and the voice, in this case, lost as much of its nasal sound in 
six weeks as had occurred after several months in a pati 
twenty-five years of age. ‘There can be no doubt that there isa 
greater chance of advantageous ane & the voice with young 

ple, but it wil be necessary for Sédillot to show how 
e overcomes the difficulties which present themselves when 


operating upon very young subjects. 


Tartaric Acid used for “os the solution of Disulphate of 
inine. 

A few drops of dilute sulphuric acid will, as is well known, 
aid to dissolve disulphate of quinine, but the taste of the 
mixture is then very bitter and disagreeable. Messrs. Bou- 
chardat, Righini, and Ruspini advise tartaric acid to be used 
for the purpose of hastening the solution of the quinine instead 
of sulphuric acid; and M. Casorati has found that one grain 
of the tartaric acid is sufficient to saturate three of disulphate 
of quinine, the compound being then a sulpho tartrate of qui- 
nine, and not at all unpleasant to the taste. 








’ charge of the dissecting-room.” 
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JAMES ARTHUR WILSON, M.D., 


SENIOR PIIYSICIAN TO ST. GEORGE’S HOSPITAL, AND SENIOR CENSOR OF THE ROYAL COLLEGE OF PHYSICIANS. 





Dr. J. A. Wi1son’s history is intimately connected with that 
of some of the most distinguished medical names of the last and 
present generations. He was born on the 21st of February, 
1795, in Great Queen-street, Lincoln’s-inn-fields, at that time 
an aristocratic situation in the medical world. He was the 





only son of James Wilson, the celebrated anatomist, who was, 
at the date of his son’s birth, lecturing with Dr. Baillie and 
Mr. Cruikshank, at the school in Great Winduill-street, 
founded by Dr. William Hunter. His mother was a daughter | 
of Mr. John Clark, a medical practitioner of Wellingborough, in | 
Northamptonshire. She was sister to the late Dr. John Clark, 
of New Burlington-street. Sir Charles Mansfield Clark, Bart., 
the great accoucheur, was also the youngest brother of Mrs. | 
‘Wilson; and one of her numerous sisters was married to the 





late Dr. Stone, for many years physician to the Charterhouse, | 
and father of Mr. T. Arthur Stone, the eminent obstetric sur- 
geon, of Curzon-street. On the mother’s side, Dr. Wilson’s 
grandfather was a native of Beverly, in Yorkshire; his grand- 
father, on the paternal side, was born in Lanarkshire, in Scot- 
land. 

Dr. Wilson’s father was the associate and protégé of Dr. 
Baillie, who on every occasion showed him the most sincere 
regard, and afterwards extended his kindness to his son. He 
was also the intimate friend and colleague of Mr. Cruikshank. 
Upon the retirement of Dr. Baillie, and in consequence of 
Mr. Cruikshank’s ill-health, Mr. Wilson for many years ably 
sustained the reputation of the school of the Hunters. At the 
time when he lectured on anatomy in Windmill-street, he 
delivered courses of lectures on surgery at his own residence, 
besides making laborious efforts in medical authorship, and 
as a practical surgeon. Both Dr. Baillie and Mr. Cruikshank 
entertained the highest opinion of Mr. Wilson as an anatomist. 
In proof of this, if proof were wanting, we may quote froma 
M.S. note of Mr. Cruikshank’s, recently found by Dr. A. J. 
Sutherland among the papers of the late Mr. Leigh Thomas, 
who was a pupil of Mr. Cruikshank, and the junior of Mr. 
Wilson. 

“ May 20, 1799.—Lectured to eighty pupils. At the conclu- 
sion of the lecture I said,—‘ Gentleman, a change must take 
place in these lectures next October. Mr. Wilson is now my 
partner; he has been for sixteen years my assistant. There 
ts not a better anatomist in the world. Mr. Thomas will take 


Mr. Wilson, besides being a great anatomist, prided himself 
on being a first-rate soldier. Science did not quench his 
patriotism. In 1803, when the dangers of French invasion 
were more talked of than at the present time, though even 
now the chances tend in that direction, Mr. Wilson was per- 
fect in the drilling and other duties performed by the Blooms- 
bury Inns of Court Association, (the Lawyers’ Corps of Volun- 
teers,) to which he belonged. His son remembers one week 
especially, in which from hour to hour his father expected to 
be summoned to the general muster by the landing of the 
French; and he, like othersin scores of thousands, was more than 
ready for the rappel by beat of drum. He had at this time no 
greater pleasure than that of going with his father in full 
uniform to the parade ground of the regiment at the Foundling 
Hospital, or to their ball practice at Highbury Barn, or to the 
great reviews held in Hyde-park by George III. 

Dr. Wilson’s mother was an accomplished woman in the 





best sense of the term. She was the early and intimate 


friend of the Misses Agnes and Joanna Baillie, and of Mrs. 
Baillie, the sister of Lord Denman. She was herself distin- 
guished by a fine poetical taste; and it was from his mother 
that Dr. Wilson, up to the age of eight or nine years, received 
his education. Of her feminine manners, her talent in con- 
versation, her affectionate gentleness, her ardent and reve- 
rential admiration of nature, her son yet speaks with the 
most filial tenderness. At an early age she had made him 
acquainted with all that was most beautiful in our English 
literature. His first schoolmaster was the Rev. Dr. Nicholas, 
of Ealing, with whom he remained about a year. At this 
early period he distinguished himself by his fondness for 
elocution, a taste he had derived from the poetical recitations 
of his mother. He left this school from illness, and was 


| afterwards sent to Westminster, where he went regularly 


through the school, first as boarder, and afterwards upon the 
foundation. When a boy he used to attend his father’s ana- 
tomical lectures, in his holidays, when at Oxford and at West- 
minster. It was a standing joke with some of the upper boys 
at Westminster, while he was in the under school there, to 
make him enumerate, by their sounding names, the bones of 
the wrist and ankle joints, and he was in consequence 
“ mobbed,”—i. e., nicknamed “ Bones.” This anatomical de- 
signation stood by him for some time. The admission to the 
foundation at St. Peter’s College was then, as now, by exa- 
mination; and the trial was an arduous one. The first man 
of his year in the list of the successful candidates was Dr. 
Longley, the present Bishop of Ripon, who has ever been 
the firm and intimate friend of the subject of our memoir. 
Among his contemporaries at Westminster, were the present 
Duke of Richmond and two of his brothers, the present 
Marquis of Westminster, Lord de Roos, Lord Stadbroke, the 
Bishops of St. Asaph and Ripon, Mr. Justice Williams, and 
other eminent persons. While at Westminster, he was dis- 
tinguished for his elocutionary talent. In 1811, he acted the 
part of Pamphilus, in the Andrea of Terence, his friend 
Longley taking the part of Simo. On this occasion, the West- 
minster went off with unusual éclat, and the Pamphilus and 
Simo were most highly lauded by the public press. . 

At Whitsuntide, 1812, he was elected off from the founda- 
tion of St. Peter’s College, Westminster, as a student of 
Christ Church, Oxford. At Christ Church, he learned 
mathematics from the Rev. Charles Lloyd, the late Bishop 
of Oxford, and improved in his classics as well as he could, 
his tutor, one of the old school, not being very competent 
to help him. He afterwards remembered his Oxford life, 
from 1812 to 1815, with anything but pleasure. The 
society, so-called, was dreary and forlorn. The arrogance, 
servility, and utter hardness of intercourse, among young and 
old, were intolerable, after the genial, manly freshness of the 
“senior” life at Westminster, so remarkable for its quick 
perception of individual character, and the healthy tenderness 
of a loving and intellectual home. He felt painfully the 
absence of all true devotional feeling at the University. At 
that day, there were Latin prayers and surplice prayers in 
plenty; there were University sermons, and examinations in 
the thirty-nine articles; and there was much religious swear- 
ing: but of true devotion there was none. Dr. Wilson’s own 
career at Oxford was most honourable. _ He took a first class 
in classics, and a first class in mathematics, being the only 
double first of his year, though his friend Longley, who had 
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one with him from Westminster, was first class in classics. 

e took the degree of B.A., 1816; M.A., 1818 ; M.B., 1819 ; 
M.D., 1824, 

In 1815, after leaving Oxford, he began his regular course of 
anatomical and medical study under hisfather and Charles Bell. 
His other teachers were, Dr. George Pearson, for practice of 

hysic; Mr. Brodie, for surgery; Mr. Brande, for chemistry, and 
e was under Mr. Charles Mansfield Clark, for midwifery. Their 
names show that we cannot congrégate more talent in our best 
colleges than was combined forty years ago in the school 
at Windwill-street. Our student at this time, and subse- 
quently, constantly assisted his father in his post-mortem dis- 
sections in private, in-the presence of the leading physicians 
and surgeons of that day—Baillie, Halford, Blane, Pemberton, 
and others. At this early date a very fine specimen of in- 
ternal strangulation of the intestine by bands of lymph was 
given by the subject of our memoir to thelate Mr. Clift, curator 
of the College of Surgeons, which is still, we believe, pre- 
served. Dr. Baillie, from his old friendship with his father and 
mother, used to express much kind interest in his anatomical 
and other studies. Besides his professional advantages as a 
student, he enjoyed the privilege of his father’s extensive 
uaintance with many of the eminent characters of the day 

in literature, science, and art. 

The winter of 1817 was passed at Edinburgh, attending the 
lectures of Monro, Gregory, Hope, Duncan, and Playfair, 
under whom he zealously prosecuted his studies. Being well 
furnished with introductions to the Edinburgh society of that 
= he brought away many pleasing recollections of Walter 

tt, Jeffery, Wilson, the brothers Ballantine, and other 
literati of the Scottish metropolis. On one occasion, after a 
dinner at James Ballantine’s, the red-hot poker scene of 
Baillie Nicol Jarvie, at the Clachan of Aberfoil, was read with 
great humour from the M.S. of “ Rob Roy,” by the host, who 
very cleverly eluded all attempts to discover the name of the 
author. In the spring of 1818, Mr. Wilson made a walking 
tour of the Highlands, with a knapsack on his back, from 
Perth to Inverness, and so by the line of lakes round Ben 
Nevis, to Loch Katrine, Loch Lomond, and then to Glasgow. 
At the close of his Highland trip, he visited the birth-place 
of his father at Beith, in Ayrshire, and remained some days 
with his relatives. 

On his return to England, in the summer of 1818, he took 
the duty of the physician to the Westminster Dispensary, in 
Gerrard-street, Soho, for three months, and came into inti- 
mate contact with the various forms of human misery and 
disease, in the cellars and garrets of Old St. Giles’s. At this 
time he was occasionally consulted, and took his first fees. 
In the summer of the next year, 1819, he was introduced 
by his friend Mr. Chilver, of Burlington-street, to the late 

1 Spencer and his countess, and in the September of that 
year went abroad with them and their son, as travelling physi- 
cian, passing through France, Switzerland, and Italy, to Naples, 
where they spent the winter. In Lord Spencer’s family he 
met with every kindness and consideration, and enjoyed the 
society of the most distinguished persons then in Italy. 
Sir Humphry Davy was at this time engaged in unrolling the 
Papyri of Herculaneum, and in researches on the volcanic 
educts of Vesuvius. There were also, at Naples, Elmsley the 
Grecian, Chantry the sculptor, Matthias the author of the 
Pursuits of Literature,” Cardinal Gonsalvi at Rome, and other 
eminent collectors of rare books. Here he had many advantages 
and opportunities of practice among the English nobility and 
gentry, and several of the professional connexions there formed 

ave been preserved to the present day. While at Naples 
he visited Pestum and Pompeii several times, ascended 
‘Vesuvius, and passed into the crater at the time of a fierce 
explosion, escaping narrowly with his life. In the spring of 
1820 he left Naples, in the Révolutionnaire frigate, with Lord 
and Lady Spencer, for Genoa and Marseilles, returning to 
London by Lyons and Paris. 

At this time: he thought of settling in London as a 
physician, and his distinguished university and medical 
career, not less than his extensive family connexions, would 
have given him every prospect of success. His father con- 
sulted Dr. Baillie upon the subject, and the following letter 
from Dr. Baillie to Mr. Wilson, will be read with much in- 
terest. It shows the kindly feeling of the great physician 
towards Mr. Wilson and his son, and is at the same time a 
perfect transcript of Baillie’s mind. Every minute circum- 
stance is taken into account, every objection is met and over- 
come, and a complete plan and its development given. Dr. 
Wilson did, in after years, execute the proposal of Baillie, and 
with great success. ‘ 











“Degar Witson,—Since I have comehere, and have had some 
time for reflection, a plan of lectures for your son has occurred 
to me, which it will not be difficult for him to accomplish, and 
which I think can hardly fail of leading in a reasonable time 
to substantial business as a physician. The plan of lectures 
which I mean is that upon the morbid anatomy of the vital 
parts of the human body. This should be accompanied with, 
or rather preceded by,a short description of diseases, with 
their mode of cure. This course of lectures might occupy 
three months, at the rate of an hour every other day, and ths 
fee might be three guineas. Such a course is a good deal 
wanted, and would not interfere ae with the course of 
any other lecturer. It would not materially interfere with the 
ordinary lecturers upon the practice of medicine, because it 
would profess, and would only give a short account of some 
diseases and their remedies. It would interfere very little 
with the regular anatomical teachers, because it would only 
explain the changes of structure produced in thé vital parts of 
the body by disease. This course would not require much 
practical experience in the lecturer, because it does not. profess 
to give an extended view of diseases. . 

A good many preparations of morbid parts will be required, 
but I think that Mr. Heaviside would lend them to your son 
as they were wanted; and your son would be very diligent in 
making such preparations for himself. 

He may give those lectures at first in his own sitting-room, 
and after one or two courses he may hire a larger room, merely 
for the purpose of lecturing. I can hardly doubt of this plan 
being successful; and the lectures may be prepared so that the 
first course may begin in January, 1821. 

I saw Mr. Bell for a few minutes in consultation before I 
left town, and I found him favourably disposed to your sou; 
but nothing passed between us which was conclusive. The . 

lan which I have now pointed out, I think much more for the 
interest of your son, than being a common anatomical lecturer. 

Mrs. B. joins me in best wishes to Mrs. Wilson and your 
daughters, and 
I remain, dear Wilson, 

Yours very faithfull 
Ountsborne, near Cirencester, July 27, 1820. M. 


After his return to London in 1821, he became a candi- 
date for the Radcliffe Travelling Fellowship, vacant by the re- 
signation of Dr. Mac Michael. Legal objections were, however, 
raised to the eligibility of two of the candidates, Dr. Dauben 
himself, on the ground of their having advanced—Dr. Wilson 
by the degree of M.B.,and Dr. Daubeny by that of M.D.— 
beyond the medical status contemplated. by the munificent 
founder of the fellowships. They were compelled in conse- 
quence to employ counsel to maintain their claims before the 
judges in Westininster Hall, and after the delay of some 
months, and much expense, the ——— was filled up 
with Dr. Wilson’s name, no formal decision having been 
recorded as to the disputed legal points. This fellowship 
gave him £300 a year for ten years; the only conditions 

ing that the travelling fellows, of whom there are two, 
reside abroad for their.“ improvement and advancement in 
physic, for five years. In the autumn of this year, (1821,) 

e made a walking tour through North Wales, and the ad- 
joining counties, with great advantage to his health, harassed as 
it had been by many previous anxieties. 

In November, 1821, a great calamity befel him. Dr. Wilson 
lost, in the most sudden manner, his excellent father. Mr. 
Wilson was found, by his son and Mr. Lane, nearly insensible, 
in his room. He had been seized while writing a letter. Dr. 
Wilson instantly bled him, and Dr. Baillie came to his friend’s 
aid with the utmost haste, but in vain, for he died within half 
an hour from the time he was discovered. Mr. Wilson 
not, it was found, left his family any fortune. He had looked 
forward to the most profitable years which occur to a profes- 
sional man, and was just about to retire from lecturing, with 
a view to give his undivided attention to practice. In the 
February of the following year, Dr. Wilson entered on his first 
five years’ period of foreign travel, his fellowship ern, Sod 
of great pecuniary moment to him. He went at once to Pari 
taking with him his widowed mother and three unmarri 
sisters. Here he settled himself for practice, and was soon a 

‘ood deal consulted in his bat pg y the resident English. 

e at the same time attended the practice of the ch hos- 
pitals; the study of the works of the illustrious Bichat greatly 
absorbed him at this time: but while in Paris, he kept up an 
occasional co: ndence with Dr. Baillie, and other friends 
in London, with a view to his eventual return. 

Dr. Wilson did not pass his examination at the College of 


Banu.” 
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Physicians till the year 1823, when he came over to London 
for that. purpose. He returned by way of Holland and the 
Netherlands to France, and in the autumn visited Frankfort, 
Munich, Vienna, Prague, and Berlin. In the spring of the 
next Page he married very happily, to his cousin by the 
father’s side, Miss Jessey Scrimgeour. He now settled in the 
Rue Richepanse, and his practice increased considerably. His 
mother and sisters still remained near him, residing in the 
cheerful suburb of Chaillot. Two children were born to Dr. 
Wilson in Paris: the eldest died in infancy, the second, the 
Rev. Arthur Charles Wilson, in holy orders, and a student of 
Christ Church, Oxford, is now in his twenty-sixth year. Dr. 
‘Wilson resided in the Rue Richepanse for more than three 

and it was not without some misgivings that he at length 
resolved to quit Paris for London, which he did in September, 
1827. It will be observed that Dr. Wilson married while he 
was yet a travelling fellow. This made a precedent in the 
history of Radcliffe’s bequest, for no fellow had ever married 
previously while holding the fellowship. He was also faculty 
student at Christ Church, Oxford; but this he was obliged to 
resign on his marriage. 

The close of the autumn of this year saw him comfortably 
established in the house, 53, Berkeley-square, when he imme- 
diately placed himself in close attendance on the practice of 
the physicians of St. George’s Hospital, at which place he 
himself naturally looked forward to an appointment. The 


_ first office he held was that of physician to the Lisson-Grove 


establishment for the reception of decent persons in ill health, 
with limited means. Dr. Wilson soon began to feel his way 
in practice, and was gratified to find that many of his old 

tients from Naples and Paris, presented themselves from 
Soe to time at his door; he was further much employed during 
half of the year by receiving, under the kind and liberal per- 
mission of his uncle, Sir Charles Clarke, such patients as 
applied for his counsel at his house in Savile-row, during his 
yearly absence of six months from London. In 1830, he 
removed to No. 38, Curzon-street, and in 1840, he entered 
his present house in Dover-street. 

In the autumn of 1830, Dr. Wilson was severely ill for some 
weeks, with erysipelas of the head and face, during which he 
was kindly attended by the late Dr. Warren. He was then 
engaged in lecturing on anatomy at the school adjoining St. 
George’s Hospital. This is the only severe illness he has ever 
had since his childhood. 

An unexpected vacancy occurred at St. George’s Hospital, in 
1829, by the death of the celebrated Dr. Thomas Young, and 
Dr. Wilson became, without a competitor, one of the physicians 
tothe hospital. It deserves mention, that only within the last 
two or three weeks, a beautiful portrait of this celebrated 
philosopher and physician, copied by Mr. Brigstocke, from a 

icture in the possession of Hudson aan, Esq., of Norwich, 
been placed in the board-room of St. George’s Hospital, 
mainly through the exertions of Dr. Wilson. His appointment 
at St. George’s Hospital, where he is now the senior physician, 
while it brought honour, reputation, and practice, has strewed 
some of the thorns which have been met with in his path. It 
was in 1830, on the earnest solicitation of the physician: 
and many others interested in the establishment of a Schoo 
of Anatomy and Medicine at St. George’s Hospital, and with 
the. full belief that he wasacting for the good of the hospital, 
that he opened, by an introductory lecture delivered in the 
ee of Dr. Chambers and the other physicians, the 
ool of Anatomy adjoining the hospital, which is still 
superintended by Mr. Lane. For five years he took an active 
part in teaching and sae grange. anatomy to a large class 
of students in this school, to which, by the written request 
of Mr. Herbert Mayo, who succeeded Sir Charles Bell as an 
anatomical teacher, the Windmill-street pupils were trans- 
ferred.. Into the unhappy differences which arose between 
the school and the hospital, and in which Dr. Wilson con- 
sistently and uniformly took the part of his zealous and 
talented coll , Mr. Lane, it is not our purpose to enter. 

Dr. Wilson e a Fellow of the College of Physicians 
in 1826, and between 1828.and 1832, he gave his course of six 
annual lectures on Materia Medica, at the College of Physicians. 
In these lectures he insisted greatly on the advantages to be 
expected in physiology, from the study of medicines and 
poisons in their modus operandi on the living system. He 
continually represented the operations of medicine as a series 

<iexperiments made to hand. This was the key-note of his 
ctures on this —— for four years, during which he was 
always well attend In his lectures and demonstrations on 


anatomy and physiology in Grosvenor-place, and in the clinical 
and pathogical lectures which he gave, for ten years, in the 





theatre of the hospital, he laboured hard and unceasingly to 
impress upon his hearers of all ages and classes in the profes- 
sion, the paramount importance of the living blood as the 
first recipient, universal communicant, and agent of all the 
business, sensations, and impressions of the system. 

Dr. Wilson has not only been a zealous cultivator of the 
science and practice of his profession, but he is entitled to a 
high position as a medical reformer. It is chiefly to his 
exertions, aided by Dr. Billing and one or two other fellows 
of the College of Physicians, that we owe the improvements 
which have of late years taken place in the College govern- 
ment. From 1830 to 1840 he made frequent attempts to 
obtain a revision of the bye-laws of the College, by which 
the admission of licentiates to the fellowship was then most 
invidiously restricted. In furtherance of his views on this 
subject, he published a serics of letters in the late Medical 
Gazette, under the pete of Maxilla—i. e., J.A.W.,—a wit- 
ticism which has often been perpetuated in his communica- 
tions to Tue Lancer. 

Some account of the earnest way in which he went to work 
may be found in the report of the medical evidence before 
Mr. Warburton’s committee, in 1834. He pursued his object 
with such suavity of manner and single-minded sincerity, that 
Sir Henry Halford, while considering him far too democratic 
for such a lofty body as the College of Physicians, was forced 
to accord him his esteem and respect. He also frequently 
urged the President of the College, and the fellows, to petition 
Parliament, and exert themselves in other ways, for the pro- 
tection of the anatomist, at that time stigmatized. by the 
legislature, in the prosecution of his studies. Sadeed, anatomy 
could hardly be studied without offending against the law. 
He also remonstrated, and successfully, at the Home Office, 
against the impositior of a fee, which it was originally in con- 
templation to levy largely upon anatomical teachers and 
students. In his views of the reform of the College of Physi- 
cians, Dr. Wilson has always maintained, that after a suffi- 
cient period of probation, say from three to five years, all 

hysicians with degrees from accredited universities, hold- 
ing the College licence, should, if willing, be proposed for 
admission to the fellowship. The soundness of this view can- 
not be doubted. By such a plan alone could a hearty com- 
munity of feeling and interest be established _— all 
British physicians within the walls of the London College. 
The plan proposed in the last charter, published by the 
College, is to allow licentiates to pass an examination for the 
fellowship. This plan combines the preservation of the 
present system with an unwise imitation of the arrangement of 
the College of Surgeons. But there is no parity between the 
two a The fellow of the College of Surgeons is 
supposed to be a candidate for practice as a consulting sur- 
geon. He is different from the surgeon in general Cees in 
some respects. But the fellow of the College of Physicians 
cannot, in the minutest particular, pretend to any difference 
of practice from the licentiate. For an examination, therefore, 
to separate the licentiate and fellow, is absurd in the highest 
degree. Ifa physician be admitted to the licence at twenty-six, 
after a full education and bond jide examination and practice 
upon it, how can he, after three or five years’ additional pro- 
bation and surpervision, be declared unfit for the office of 
fellow. On what plea of right or ——emeee can the existing 
fellows withhold from their approved colleague in the licence, 
the privileges of assisting in the management of the affairs 
of the College, whose interests and character, he, holding their 
licence, continually and actually represents. We must 
mistake the signs of the times, if these questions will not be 
actively debated within a very short period. All other less 
comprehensive modes of election to the fellowship, must leave 
the miserable impression of private favour, invidiousness, 
“ coterie.” 

We subjoin a characteristic letter from the late Professor 
Kidd to Dr. Wilson, which affords.some insight into College 
matters, and shows that Dr. Wilson was looked up to as one 
of the most enlightened fellows of the College of Physicians, 
in all that relates to medical polity. This letter is a remark- 
able acknowledgment by a liberal Oxford professor, of the 
subsidiary position held by Latin and Greek in medical educa- 
tion, though these languages had previously been a “meces- 
sary qualification” for the fellowship. 
“ Oxford, Jan. 25, 1836. 


Degar Wuson,—Having undertaken to deliver the Harveian 
Oration in next June, I am naturally desirous of ascertaining 
the true character of those changes which I apprehend to be 
on the eve of taking place in the constitution of the H 
and what are the prevailing feelings among its members with 
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reference to those changes. Influenced by this desire, I as 
naturally apply to you for information, partly because I have 
reason to think that our views of that subject are nearly the 
same; but more, because I am persuaded that you not onl. 

can give me a correct, but will be disposed to give me a candid, 


ntation. 

Tn order to give you some notion of the points of informa- 
tion which I am most desirous of obtaining, I will give you 
a short sketch of the general plan of my oration. 

I propose, in the commencement, to allude to those changes 
which are about to take place, bre vores. my opinion that 
such changes were naturally to be expected from the gradual 
alterations which have occurred in the state of the medical 
world; and expressing, also, my hope, that the intended 
benefits of those changes may not be injured by the obstinate 
adherence to old forms, by one party, or the too violent desire 
of innovation by the other. 

As a guide to our judgment “ in tali discrimine,” I refer to 
the original views and plan of Linacre; and showing that 
those views excluded only the unworthy and illiterate, and 
alluding to the recommendations of Lord Mansfield and Lord 
Kenyon, that some of the bye-laws should be revised, I con- 
gratulate the present members on having fulfilled the recom- 
mendations given by these great men, whereby the ranks of 
the fellows of the College will be strengthened by the addi- 
tion of many, who, though not possessing the claim which for 
so long a period has been almost a necessary qualification for 
the fellowship, possess, however, the still more worthy claim 
of high professional and moral character. 

-I propose, at the same time, to advocate the great utility of 
academical qualifications; and of preserving the integrity of 
medical practice, in not mixing it (practically, I mean) with 
surgery, of which some fear may be naturally entertained, 
from the probability that many army and navy surgeons will 
hereafter become “ medicine doctores.” 

I am particularly desirous that you should define to me 
what are the claims to a fellowship which will be henceforth 
necessary; and at what period it happened that the fellowship 
was restricted to Oxford. and Cambridge graduates. 

Hoping that you will forgive the liberty which I have now 
taken, 

I remain, dear Wilson, 
Yours very a ig 
J. Kipp.” 


Benevolence of feeling is a striking characteristic of Dr. 
Wilson. He is ever ready and desirous to succour the 
distressed or the deserving. Within the last year he has 
procured the setting up of a subscription-box outside the hos- 
pital at Hyde-park Corner, for. the convalescents who leave 
the hospital in a destitute state. Dr. Wilson’s box has 
already attracted some munificent contributions, and offers an 
example which all metropolitan hospitals might follow with 
advantage. Of this he is more proud than of monumental 
brass. Asa witty, fluent, and chaste speaker; Dr. Wilson has 
always been a favourite in the profession. He was one of the 
first publicly to denounce the vagaries of homeopathy. One of 
the last displays of this kind was when he spoke, in June last 

ear, at the Hanover _— Rooms, in favour of Mr. Propert’s 

enevolent College. Nothing could have been finer than his 
effort on this occasion; the subject being just such an one as 
would kindle his enthusiasm. 

When Dr. Wilson first attended lectures on anatomy as a 
regular student, Sir James MacGrigor, whose distinguished 
career has been recorded in a biography in Tae Lancer, with 
many of his colleagues, then fresh from service in the tented 
field,sat by himonthelower bench, SirJameshad learned much 
of his surgery from Mr. Wilson, when he lectured on surgery 
at his house in Great Queen-street. The anatomist always 
gloried in the distinction achieved by his pupil in Egypt and 
the Peninsula, and was sincerely attached to him as a friend; 
nor was the pupil less attached to the teacher; and he has 
always been ready to do honour to his memory. The friend- 
ship has been extended from the sire to the son, and we may 
mention the following anecdote in proof of: this, which is no 
less creditable to Sir James than to Dr. Wilson :— 

Some ten yearsago, Dr. Wilson read in the 7imes, that a young 
medical student whose name and existence were previously un- 
known to him, had by the exercise of the most calm, devoted, 
and persevering courage saved the lives of six or seven persons 
—men, women, children—from a fire which burned down 
a lofty house in Salisbury-street, Strand. Dr. Wilson, with 
a benevolence which is his characteristic, sought out this 
young man, satisfied himself of his merits and industry, and 





made his personal request to Sir James MacGrigor that he 
would find employment for him, if approved on full examina- 
tion and inquiry. After very few months, the young student 
was appointed assistant-surgeon to one of Her Majesty’s 
regiments serving in Western India; and Dr. Wilson has 
reason to believe and feel proud that to this disinterested 
patronage by Sir James, he at present holds a most advan- 
— position in his profession. We have heard Dr. 

ilson state that this is the only appointment he ever 
solicited from any body. 

He took an active part, in 1850, in urging the College of 
Physicians to petition the two Houses of Parliament in favour 
of the naval assistant-surgeons, and it was he who drew up the 
admirable petition which was presented in consequence. This 
was one of the very rare occasions in which the College threw 
off its reserve, to advocate the interests of a deserving body of’ 
men, having no direct connexion with the College. fe would 
be well for the College of Physicians, if such conduct could 
be cited more frequently. 

The publications of br. Wilson have not been numerous. 
In 1843 he produced his treatise on “Spasm, Languor, Palsy, 
&c.,” in which he ably carried out his views of the 
necessity of attending to the study of the ms afforded 
by the musciz in disease, as in some respects independent of 
the nervous system, and as the primary seat of disorder. He 
also published, in Tue Lancer, a series of essays on “ Rheu- 
matism and Rheumatic Fever,” and on “ Erysipelas.” 
appeared in 1844. He also, in various papers from 1844 to 
1846, developed the views contained in the above work in 
some papers under the title of the “ Liabilities of the Muscle 
in Disease.” In 1850 he published his “ Harveian Oration,” 
which was one of the best compositions of the kind which 
has appeared in recent years. 

He became senior physician to St. George’s Hospital, in 
April, 1846, and in the five subsequent years he has given a 
course of twelve familiar discourses on the principles of Glinical 
Medicine, illustrated by the cases under treatment. No one 
is more followed or loved by the students, a fact for which we 
can personally vouch. In 1847 and 1848 he gave the Lumleian 
lectures in the theatre of the College of Physicians. The 
subject he chose was, “ Pain in its Varieties and the Principles 
of Treatment.” The subject gave great scope to ingenuity, 
eloquence, and original cast of mind. The lectures were de- 
livered without notes of any kind. 

Dr. Wilson has never adopted the general habit of men of 
his rank in the profession, to absent themselves from London 
in the autumn; he has been content with short holidays, and 
though imbued with a most passionate love and admiration of 
the open country in all its forms and varieties; he has. never 
been absent from London an entire week since his appoint- 
ment to St. George’s Hospital, in 1829. Nor has he once 
applied to the board of governors for a day’s leave of absence. 
His preference has been to take a daily recreation in Hyde- 
park or Kensington-gardens for himself and family; and he 
possesses a thorough enjoyment_of the many beauties: of 
lawn, wood, and water which they present. If he could help it, 
he would never miss a fine sunset in Hyde-park. Nor is there 
a picturesque knoll and field at Highgate or Hampstead with 
which he is not right well acquainted. In London, asin 
Paris, his life has been very genial and domestic, his great 
enjoyments being within the family circle. He has five 
children,—three sons and two daughters,—all of whom are 
around him except his second son, a spirited youth, who at the 
age of fifteen went, at his own earnest wish, to Australia, to 
make his way as a sheep-farmer. 

We have thus followed the interesting career of Dr. Wilson 
down to the present time, but by way of conclusion, we need 
say least in the way of praise to those who know him best; and 
to those who make for the first time their acquaintance with 
his private and professional life through our biographical 
sketch, it will be evident that he is one who has constantly 
dignified the office of the scientific and practical ‘physician by 
the attributes of a Gentleman, a Scholar, and a Christian. 


= 








Prorosep Mepicat Benevotent AsYLUM AND 
CotLEcE.—We are happy. to learn that the most active and 
successful measures are being adopted to erect an Asylum in 
Hereford for aged and decayed medical men and their families, 
and also to erect a college for the education of their children. 
We hope that in the latter proposition the daughters of medical 
men will not be overlooked, but thata school will be-also es- 
tablished for their benefit. 
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Turovucnovut the inquiry in the unparalleled case of Mrs. 
Cummuina, Sir F. Tuestcer evinced the most bitter animosity 
againstall the witnesses who appeared on the side of thealleged 
lunatic, which constantly betrayed him into conduct and ex- 
pressions exceeding even the usual bounds of forensic licence. 
So far, indeed, was he led by his eagerness to carry out his vin- 
dictive instructions, that he did not hesitate to charge one 
of the opposing counsel with having given advice in some 
anterior proceedings connected with the case under the influ- 
ence of sinister motives. An attack more unscrupulous and 
more indecorous has perhaps rarely been made. It is under- 
stood that for his behaviour in this respect, he received a 
well-merited reproof from the Solicitor-General, to whom the 
case was submitted. 

The evidence of the medical witnesses in favour of Mrs. 
Cummine was based upon such ample opportunities of 
acquiring a perfect knowledge, and was so eminently cal- 
culated to command attention, that it became impera- 
tive, in the eyes of the unscrupulous advocate, to weaken 
its force by every possible means. It will be familiar 
to those of our readers who have had experience of the pro- 
ceedings in our courts, that the custom prevails, in cases where 
it is considered desirable that the witnesses should not hear 
each other’s evidence, to exclude the witnesses on both sides 
from the court; but an exception is invariably made in favour 
of scientific and professional witnesses. The general witnesses 
are called to speak to facts, and it is often important for the 
ends of justice, that no opportunity should be afforded to such 
witnesses, of shaping their testimony to corroborate or to 
contradict the testimony of others. A broad distinction has 
hitherto been preserved with reference to the position of 
scientific witnesses. These are called to aid the court and 
the jury by bringing their professional skill to bear upon the 
case in dispute, and thus to enable the jury to arrive at a 

just estimate of questions which are beyond the sphere of 
their own knowledge. With this view, it has always been 
held to be essential to retain the professional witnesses in court, 
in order that they may be the better qualified to form a judg- 
ment upon the particular case in question, by informing them- 
selves more fully of the facts adduced in evidence. No one 
will question the paramount importance of pursuing this course 
in a case of alleged lunacy. Throughout the recent protracted 
inquiry, the medical witnesses had, up to a certain period, de- 
voted unremitting attention to the proccedings; and they had 
frequently been able, by their suggestions to counsel, to lend 
material aid in elucidating questions having immediate refer- 
ence to the sanity of the subject of the Commission. Possibly 
Sir F. Tuestcer found their presence inconvenient; certainly 
he feared the substantial character of the evidence they were 
to pronounce in favour of Mrs. Cummine. It was necessary for 
his purpose to throw discredit upon that evidence; and it 


seemed to him a ready way of casting a slur upon the medical 
witnesses by classing them with the ordinary witnesses in the 
case. A general exclusion, by abrogating the distinction 
hitherto recognised, would have the effect of detracting from 
the character of the professional witnesses. A pretext for so 
unusual a course was wanted. It was soon found; and those 
who are acquainted with the objectionable constitution of the 
juries summoned upon these occasions; and those more 
especially who had observed the strange influence Sir F. 
THEsiGeR exercised over the proceedings of the court, were 
aware that a frivolous one would do. 

On the very day preceding that on which it was expected 
that the medical witnesses on behalf of Mrs. Cummine would 
be called, Sir F. Tuestazr took occasion to allude to the 
enormous expense attending the proceedings, and proposed 
that the medical witnesses should leave the court, in oider to 
save the expense of their attending from day to day until they 
should be examined. The pretext was transparently false; 
the exclusion could not diminish the expense which had 
already been incurred; and the probability that the medical 
witnesses would be called on the following day rendered their 
attendance imperative. Whether they were in waiting inside 
or outside the court, could not affect the future expense. And 
who was the man who had the effrontery to urge this objec- 
tion? An advocate who, in addition to a heavy sum with his 
brief, was insisting upon being paid fifty guineas every other 
night, and who thus actually swallowed up more than a whole 
year’s income of the unfortunate object of the Commission! 
But absurd as was the excuse, it was held to be sufficient; and 
the medical witnesses retired, with the exception of Dr. 
Cono.ty, who expressed his intention to take no fees for his 
attendance. The remaining medical witnesses immediately 
sent in to the Commissioner presiding over the Commissin 
the following remonstrance:— 


* Re Cumming. 
Eyre Arms, Jan. 17, 1852. 


Srr,— We, the undersigned medical witnesses, who have re- 
ceived subpoenas to give evidence as to the alleged lunacy of 
Mrs. Cumming, have learned with surprise that an objection 
has been made to the further presence of the medical witnesses 
in court. We desire respectfully to call your attention'to the 
facts—that the medical witnesses called in support of the 
Commission were present throughout the whole of the pro- 
ceedings up to the time of their examination, and also that it 
is the invariable custom to permit the medical witnesses to be 
present at any trial in which their evidence is required. We 
respectfully submit that it is an indignity to the profession to 


exclude us. 
W. H. Hoppine. 
F. Winstow, M.D. 
W. J. Bryant. 


G. Srmpson. 

H. 8. Catpwett, M.D. 
Rosert Barnes, M.D. 
R. J. Hare, M.D.” 
The Commissioner communicated, through Dr. Conotty, 
some general expressions to the effect that he was sorry for 
the exclusion, but that he had no authority to prevent it. The 
gentlemen who signed that remonstrance could not remain 
satisfied with such an answer. The course objected to was 
utterly at variance with the practice of the courts at West- 
minster,—and they conceived, further, that the presiding judge 
was the ruler in his own court, and not bound to assent to every 
objection that counsel might see fit tomake. They, therefore, 
with a decision which deserves the thanks of their professional 
brethren, on the following day addressed a second letter to the 





Commissioner, which we subjoin. 
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“ Re Cumming. 
Eyre Arms, Jan. 19, 1852. 
Sm,—We respectfully to address you, in your capacity 
of Presiding bs fas in this court, for'the purpose of mening 
whether the exclusion of the medical witnesses is still persist 
in. We feel it incumbent upon us, as a duty to our profes- 
sion, as well as to ourselves, to remonstrate against a step alike 
offensive and, as we believe, unprecedented. Witli this feel- 
ing we beg to press this question upon your serious at- 
tention, in the confident hope that you will exercise your 
authority in such a manner as to obviate the future inconve- 
nience and animadversion which would inevitably result if 
the medical witnesses in this case should remain excluded 
from the court. 
Weare, &c., 


W. J. Bryant. W. H. Hopprna. 
R. J. Hatz,M.D. Ropertr Barnes, M.D. 
G. Suupson. H. 8. Catpwe.t, M.D. 


(Dr. Winstow is not present this morning.) 

To Mr. Commissioner Barlow.” ( 

Dr. Hae was called in, and Mr. Commissioner Bartow re- 
peated to him some such explanation as he had previously 
given to.Dr. Conotty. We agree with those gentlemen who 
have so honourably endeavoured to vindicate the slighted 
dignity of our profession, that that explanation is not satisfac- 
tory. The matter cannot rest here. It will be well for Mr. 
Commissioner Bartow, if, in the course of the revisal to which 
the proceedings over which he has presided will be shortly 
subjected, he shall be able to justify his conduct in this matter. 
No official censure, of course, can reach the advocate who was 
hired to defame the character of others, and to degrade a 
profession more honourable than his own. A custom pregnant 
with danger to society permits an unbridled licence and legal 
impunity to the robed traducer. Public reprobation, the 
scorn of every honest man may be pointed at him— 

“ Populus me sibilat, 
At mihi plaudo ipse domi, simul ac nummos contemplor in arca." 
His “ brief” is his ample guerdon. 


~- 
a 





Ar the Court of Common Council, last week, an attempt 
‘was made to obtain a donation to the funds of the Hospital 
for Women, in Red-lion-square. The application, however, 
was rejected, one of the opponents to the grant observing, 
that institutions of the kind were too frequently established 
to serve the private interests of individuals. Without going 
into the question of how far the Hospital for Women is liable 
to be classed amongst such institutions, we cannot refrain from 
expressing our gratification at the course taken by the Common 
Council. Far be it from us to say, that the well-conducted 
charities of this great metropolis should not receive pecuniary 
aid, when needed, from the wealthy corporation of the City; but 
such charities should have previously shown some claims to be 
so assisted, either by their contributions to the cause of medical 
science, or by satisfactory proofs of their having conferred be- 
nefit upon those really standing in need of it. What has the 
Hospital for Women done in either of these particulars? It 
is not for a moment to be asserted that the trashy, hypocritical 
“ Report” of the “ Institution,” which last year was com- 
mented upon in the pages of Tue Lancet, has any claim 
to be regarded as a contribution to medical science. It 
would be an insult to the profession of medicine to regard it 
in the light of a medical Report at all! It was made up of 
conceit and cant, and was so offensive to the consulting physi- 
cians of the “ Charity,” that they instantly resigned their 
Offices. What claims, then, has the “ Hospital for Women as 





a medical institution, on the City of London? It can hardly be 
necessary to answer this question—How does the “ Report” 
show that the really necessitous and deserving poor have been 
relieved in the place in Red-lion-square? Is it by the publica- 
tion of donations of £5 from “ A grateful patient”—* A mite 
from a Christian patient,” &c.? If patients are really able 
to contribute such sums, the authorities have no right to call 
on the Common Council for extraordinary aid. 


—— * 
—— 





A verpict has been returned in the case of Mrs. ComMMING, 
which, we venture to assert, will have taken by surprise @ 
large majority of the public who have derived their informa- 
tion from the imperfect reports in the daily papers. Had 
they enjoyed the opportunity of reading the examination of 
the unhappy object of the Commission herself, their astonish- 
ment would undoubtedly have been greater still. To those 
who have directed their attention to the strange proceedings 
which have attended this lengthened and important inquiry, 
it will have been obvious that another question, altogether 
distinct from the real object of the Commission, has been 
laboriously interwoven with it. Incredible pains have been 
taken to show that the solicitors to whom Mrs. Cummine has 
entrusted her affairs, have been guilty of every kind of mal- 
versation, for the purpose of proving inferentially that she 
must have been of deficient capacity to have been the victim 
of such conduct. It may be true that the solicitors referred 
to are open to that charge; but it is quite certain that the 
sanity of a client cannot be tested by the extent of the losses 
he may have sustained at the hands of his solicitors. This sort 
of evidence may have satisfied the jury in this case ; but 
medical jurists require proof of another kind. They require 
to be convinced that a marked alienation of the mental facul- 
ties exists, amounting to disease. It is, of course, superfluous 
to dwell much upon the indications of insanity'advanced by 
the counsel upon these occasions. Their doctrines are taken 
up and laid aside solely with reference to their bearing upon 
the particular case they may happen to have in hand; and 
they cannot be expected to be based upon any scientific patho- 
logicai knowledge of mental disease. Thus one of the counsel 
for the petitioners adopted for his definition of insanity the 
exploded doctrine of Locke, and Serjeant WILKrNs was equally 
ready to accept that definition, and to try Mrs. Commine’s 
mind by the standard proposed by his adversary. Some more 
fixed and definite principles we might indeed expect from the 
learned Commissioner who presided. From a not very lucid 
summing-up, at least as reported in the Times, we gather that 
in his directions to the jury, he adopted the views of Lord 
Expoy. “ Lord Expon,” he said, “had decided that a Commis- 
“ sion might issue when a person was incapable of managing 
“his affairs, whether from insanity or from imbecility.”” He 
continued: “ Although incapacity for managing property was 
“a subject for an inquiry of the presont description, slight 
“ incapacity would not justify a jury in coming to the decision 
“ that there was actual unsoundness of mind; a total incapacity 
“ would, however, justify such a conclusion.” 

The verdict of the jury was in the following terms; we 
quote it here, as we shal have future occasion to advert to it. 


“The jury have taken this case into grave consideration, 
and we come into Court now to give our verdict, which is, 
that the jury are unanimously of opinion that Catherine 
Cumming is of unsound mind, and incapable of managing her- 
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self and her property, and that she has been so from the Ist day 
of May, 1846.” 

From the following opinion of Mrs. Cummma’s counsel, 
extracted from the daily papers, it becomes a question of 
serious doubt whether that verdict of the jury was not mainly 
the result of their adherence to the maxim of Lord Expon, 
recommended to them by the Commissioner. Whether, in 
short, they have not deduced “ unsoundness of mind,” which 
should be the antecedent, out of relative incapacity to manage 
affairs, which should be traced as springing out of the ante- 
cedent. The opinions of Mrs. Cummune’s counsel will certainly 
find many adherents. It is as follows :— 


Tt having been intimated to us that Mrs. Cumming is 
desirous of reversing the decision of the jury, finding her to 
be insane since the Ist of May, 1846, we are of opinion that 
the verdict given by the jury is so manifestly against the evi- 
dence, that she is fully justified in instituting all necessary 

ings to traverse the inquisition, and submit the case to 
another jury. “ Epwin James, Q.C. 
“Cuaries Wikis, 8.L. 
“Tuomas Souruaate.” 


The solicitors of Mrs. Cummtna have accordingly intimated 
that it is her intention to traverse the inquisition. 

Altogether the evidence given by the medical men called 
for the defence of Mrs. Cummina, was perhaps the strongest 
and most unhesitating ever given in a case of lunacy where 
a verdict of insanity was returned. Dr. Conouuy, Dr. Forses 
Wrnstow, Dr. Hatz, Dr. Baryes, and Mr. Water Bryant, 
had all ample opportunities of forming a sound opinion. 
Every prolonged ingenuity which the practised and reck- 
less advocate could exert, was applied by Sir F. Tuestczr 
to shake the evidence of Dr. Forsgs Winstow, but in 
vain. He had formed a strong opinion upon strong grounds, 
after a most careful examination, and nothing could shake 
him. The lawyer retired before the physician, and con- 
fessed he had met with more than his match. We must 
record one circumstance highly illustrative of the feeling with 
which the medical men entered upon the case. When, on 
the specious pretence of expense, Sir F. Tuzsicer obtained the 
exclusion of the medical witnesses for the defence, . Dr. 
Conotty declared he would remain without payment, and he 
did remain. After hearing the entire evidence, he gave his 
own opinions in the most unreserved manner as to the sanity 
of Mrs. Cummtna. Subsequently to the conclusion of the trial, 
he penned the following note, which we lay before our readers. 


It speaks volumes :— 
“ Hanwell, Jan. 24th, 1852. 

* Dear Sirs,—On receiving your letter this morning I went 
to the Eyre Arms, but found the Court closed. 

“T hear the verdict isagainst Mrs. Cumming. Ifso,a more 
ignorant and unjust verdict was never given by a jury. 

“If she is again to be dragged into a lunatic asylum, I hope 
measures will be taken to effect her discharge by Habeas 
Corpus. Any services that I can render to this most per- 
secuted lady will always be at her command. 

“T remain, dear Sirs, very truly, 
“ Your obedient servant, 
** Messrs. Robinson and Haynes.” “Joun ConoLy. 


Inasmuch as further discussion must have the effect of 
tending to adjust some of the many vexed questions relating 
to the medical jurisprudence of insanity, the issue of this 
trial will be looked for with unusual interest. 

a LITE «2 BE a 

At the Annual Court of the Governors of the Royal Free 
Hospital, on Tuesday last, it was resolved,“ that in considera- 
tion of their laborious and indefatigable exertions, one 





hundred guineas be presented to each of the physicians and 
surgeons of the Hospital, and that for the future they shall 
receive each one hundred guineas per annum.” This-is‘an 
example worthy of being followed. 
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To persons unacquainted with the subject, the title of this 
report—* Pickles and their Adniterations,” may appear some- 
what singular ; and they may be dis to ask—Are not 
the girkins, cabbages, beans, &c., which we see in the bottles, 
what they appear to be? And are other vegetables than 
those commonly known to us mixed with the ordinary kinds ¢ 
To these questions we thus reply :—“Girkins,” on close 
examination, often turn out to be but shrivelled or sliced 
cucumbers ; the “ young tender beans” to be old and tough; 
the “ cauliflowers” to have run to seed; and the “red cab- 
bage” to be nothing more than white cabbage turned into red 
by colouring matter, as a dyer would change the colour of 
a dress ; further, that amongst the vegetables not unfrequentl. 
employed for the purpose of pickle-making, are some which 
do not enter into the calculation of the epicure, as vegetable 
marrows,—which, when cut into pieces, form a very respectable 
imitation of cucumbers,—and sliced turnips, the identification 
of which would be apt to puzzle even a botanist, as well as 
certainly all those who are uninitiated in the secrets of a 
pickle-manufactory. 

But the adulterations to which we more especially allude, 
and to the consideration of which our attention will be 
ticularly directed in the following remarks, are those which 
refer to the quality and composition of the vinegar used for 
pickling, as well as to the means employed for preserving 
and heightening the colour of green pickles. 

In Accum’s celebrated work, “ Death in the Pot,” under the 
head Potsonovus Pick.zs, we obtain the following information 
in relation to the “ greening” of pickles :— 

“ Vegetable substances preserved in the state called pickles 
by means of the antiseptic power of vinegar, whose sale 
frequently depends greatly upon a fine lively green colour, 
and the consumption of which, by seafaring people in parti- 
cular, is prodigious, are sometimes intentionally coloured by 
means of copper. Girkins, French beans, samphires, the 

en pods of capsicum, and many other pickled vegetable 
substances, oftener than is perhaps expected, are met with 
impregnated with this metal. Numerous fatal consequences 
are known to have ensued from the use of these stimulants to 
the palate, to which the fresh and pleasing hue has been 
imparted according to the deadly formule laid down in some 
modern cookery books ; such as boiling the pickle with half- 
pence, or suffering them to stand for a considerable period in 
brazen vessels.” ; 

“Dr. Percival (Medical Transactions, vol. iv. p. 80) has given 
an account of “a young lady who amused herself while her 
hair was dressing with eating samphire pickles impregnated 
with copper. She soon complained of pain in the stomach, 
and in five days vomiting commenced, which was incessant for 
two days. After this her stomach became prodigiously dis- 
tended, and in nine days after eating the pickles, death re- 
lieved her from her suffering.” 

Among many recipes which modern authors of cookery 
books have given for imparting a green colour to pickles, 
the following are particularly deserving of censure ; and it is 
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to be hoped that they will be suppressed in future editions of 
the works :— 

“To Pickle Girkins.*—Beil the vinegar in a bell-metal or 
copper pot ; pour it ore hot on your cucumbers. 

To make Greening.t—Take a bit of verdigrise the bigness 
of a hazel-nut, finely powdered, half-a-pint of distilled vinegar, 
and a bit of alum powder, with a little bay salt. Put allina 
bottle, shake it, and let it stand till clear. Put a small tea- 
spoonful into codlings, or whatever you wish to green. 

“Mr. E. Raffeldt directs: To render pickles green, boil 
them with halfpence, or allow them to stand for twenty-four 
hours in copper or brass pans. 

“To detect the presence of copper, it is only necessary to 
mince the pickles, and to pour liquid ammonia diluted 
with an equal bulk of water, over them in a stopped vial : if the 
pickles contain the minutest quantity of copper, the ammonia 
assumes a blue colour.” 

The above remarks and quotations convey a somewhat 
fearful picture of the colouring of pickles. It will be our ob- 
ject to ascertain how far the statements made apply to their 
present condition. 

It will be seen that the same method of analysis, for deter- 
mining the amount of acetic acid, has been followed, which was 
adopted in the Report on Vinegar ; and that the sulphuric acid 
has in all cases been determined by the quantities of sulphate 
of baryta formed on the addition of an excess of chloride of 

jum. 


As the combined sulphuric acid by this process, as weil as 
that which is free,are thrown down, it becomes necessary to 
ascertain the quantity of sulphuric acid in the state of combi- 
nation present in genuine vinegar. With this view we have 
analysed three different oF of 1000 grains each, of pure 
vinegar, and obtained the following amounts of sulphate of 
baryta :—from Kent’s Bordeaux, ‘61; Kent’s No. 17, °57; 
and from Gilbert’s pickling vinegar, °46 ; the first correspond- 
ing with 25; the second with “24 ; and the third with ‘19 of 

phuric acid. In all calculations, therefore, the average 
quantity of combined sulphuric acid should be deduced from 

e total amount of that acid present. 

Lastly, for the detection of the copper the following processes 
were — :—About 80z. of the green vegetables of each of 
the pickles, after having been sliced with a glass knife, were 
incinerated, care being taken to avoid every source of con- 
tamination: the white ash having been pulverized, was 
treated with 20 drops of pure nitric acid ; 1 oz. of distilled 
water, after the lapse of a short time, being added, the solution 
was filtered, and treated with excess of ammonia, it then 
becoming more or less blue, according to the amount of copper 


present. 

The results obtained by the above method were also, in all 
cases, confirmed by a second process. 

Resuits of THE CuemicaL ANALYsis or Twenty SAMPLES OF 
PICKLES OF DIFFERENT KINDS, PURCHASED OF VARIOUS PICKLE- 
MAKERS AND OTHER TRADESMEN In LONDON. 

Mixep Pickxzs. 
1st Sample. 
Purchased—of E. H. Wood, Italian warehouseman, 88, Oxford- 


street. 
Analysis.—1000 grains of the vinegar in which the pickles 
were preserved contain 19°37 parts of acetic acid, or 1°93 per 
cent., and 1°67 of sulphuric acid ; pickles themselves impreg- 
nated with a very consi quantity of , evidenced 
both by the blue colour of the solution of the ash on the 
addition of ammonia, as well as by the deposition of a 
very well-marked coating of copper on a polished rod of iron. 

2nd Sample. 
Purchased—of Timberlake and Priestly, Wax Chandlers and 
Pickle-makers, 311, Oxford-street. 

Analysis.—1000 grains of the vinegar contain 21°62 parts of 
acetic acid, or 2°16 per cent., and ‘58 of sulphuric acid; 
ickles contaminated with rather much copper, as shown 
y the ammonia test, as also by the formation of a coating 
of the metal on @ polished bar of iron. 


8rd Sample. 
Perens §. Fowler, Oilman, 81, Lisle-street, Newport- 
market. 


Analysis.—1000 grains of the vinegar contain 17°07 parts of |: 





* The Ladies’ Library, vol. ii., p. 203. 


acetic acid, or 1°70 per cent., and 1°55 of sulphuric acid ; 
pickles impregnated with rather much copper, as shown by 
the ammonia test, and also by the deposition of a wel 
marked crust of copper. 

4th Sample. 


Purchased—of Edmonson and Co., Grocers, 29, Tottenham- 
court-road. 

Analysis.—1000 grains of the vinegar contain 17°50 parts of 
—_ acid, or 1°75 per ge. a cA of i —_ q 
pickles impregnated with rather much copper, as shown 
the ammonia test, and also by the deposition of a we 
marked coating of copper. 

5th Sample. 

Purchased—of E. Frost, Grocer, 288, Oxford-street. 

Analysis.—1000 grains of the vinegar contain 18°84 parts of 
acetic acid, or 1°88 per cent.,and ‘59 of sulphuric acid ; 

] contaminated with a small quantity of copper, the 
solution of the ash becoming slightly blue on the addition 
of ammonia, and a very evident deposition of the metal taking 
place on the bar of iron. 


6th Sample. 
Purchased—of Westbrooke and Co., Grocers, 21, Oxford- 


street. 
Analysis.—1000 grains of the vinegar contain 23°44 parts of 
acetic acid, or 2°84 per cent., and ‘84 of caliente acid ; 
pickles impregnated with a considerable quantity of copper, 
as shown by the ammonia test, as also by a marked 
deposition of copper on the polished rod of iron. 
7th Sample. 
Purchaged—of S. Levy, Oilman, 3, Crown-street, Solro. 
Analysis.—1000 grains of the vinegar contain 21-98 parts of 
acetic acid, or 2°19 per cent., and ‘57 of sulphuric acid ; 
pickles im ted with a very i quantity of 
copper, evidenced by the ammonia test, as also by the 
deposition of a very well-marked coating of copper. 


8th Sample. 


Purchased—of R. Green, Oilman, 82, Little N rt-street. 
Analysis.—1000 grains of the vinegar contain 26-07 parts of 
acetic acid, or 2.60 per cent., and 1°03 of sulphuric acid ; 
see contaminated with rather much copper, as indicated 
y the ammonia test, and by the:formation of a well- 

marked metallic coat. 
9th Sample. 

Purchased—of W. G. Nixey, Oilman, 22, Moor-street, Soho. 
Analysis.—1000 grains of the vinegar contain 14°65 parts of 
— a 1-46 per — and > of sulphuric acid ; 
pi contaminated with a very small quantity of copper, as 
shown by the slight deposition of the metal on the bar of iron. 


10th Sample. 
Purchased—of W. Gilbert, Tallow-chandler, 64, Tottenham- 
Analyeis 1000 f th tain 15:49 parts of 
ysis—1000 grains of the vinegar contain 15: 
acetic acid, or 1°54 per cent., and traces of combined sulphuric 
acid; pickles contaminated with rather much copper, a8 
shown by the ammonia and galvanic tests. 


GInKINs. 


11th Sample. 

Purchased—of Messrs, Crosse & Blackwell, Pickle Manufac- 

turers, 11 King-street, Soho. 

Analysis—1000 grains of the vinegar contain 29°11 parts of 
acetic acid, or 2°91 per cent., and °96 of sulphuric acid; 
pickles contaminated with rather much copper, as shown by 
the bluish colour of the solution of the ash when treated 
with ammonia, as well as by the formation of a well-marked 
metallic incrustation. 

In reference to the above analysis, we think it right to 
publish the following remarks relating to the establishment 
of Messrs. Crosse and Blackwell, of 21, Soho-square, extracted 
from the supplement to Ure’s “ Dictionary of Arts. 

“ I have examined the apparatus in the great fish-sau 

ickle, and rved fruit establishment of Messrs. Crosse an 

lack we! ho-square, and find it arranged on the principles 
most conducive to economy, cleanli and salubrity; no 
material employed there is even allowed to come in contact 





+ Modern Cookery ; or, the English Housewife, 2nd edition, p. 94. 
+ The English Housekeeper, pp. 352, 354. This book 


has run through 18 


with copper. 
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12th Sample. 
ee ete W. Bowley, Oilman, 110, Tottenham-court- 


road, 

Analysis—1000 grains of the vinegar contain 23°69 parts 
of acetic acid, or 2°36 per cent., and °59 of sulphuric acid ; 
pickles contaminated with rather much copper, as shown 
by the tests referred to. 


13th Sample. 
~— of J. Oulds, Oilman, Heriry-street, Hampstead- 


road. 

Analysis—1000 grains of the vinegar contain 15°18 parts of 
acetic acid, or 1°51 per cent., and 1°47 of sulphuric acid; 
pickles highly impregnated with copper, the solution of 
the ash when treated with ammonia, becoming of a deep 
blue colour, and a strong metallic crust being instantly 
deposited on the bar of iron. 

The pickles in this case contained so large a quantity of 

copper, that they might be pronounced absolutely poisonous. 


14th Sample. 


ae ~~ and Messrs. Freeman, Pickle-makers, 3, Wigmore- 
street. 

Analysis—1000 grains of the vinegar contain 28-19 parts of 
acetic acid, or 2°81 per cent., and 1°29 of sulphuric acid; 
pickles impregnated with a very considerable quantity of 
copper, as evinced by the ammonia test, and by the 
formation of a very well-marked coating of copper on the 
iron bar. 

Beans. 


15th Sample. 


Purchased of E. Lazenby & Sons, Pickle-makers, 6, Edward- 
street, Portman-square. . 
Analysis—1000 grains of the vinegar contain 22°94 parts of 
acetic acid, or 2'29 per cent.,and °76 of sulphuric acid; pickles 
highly impregnated with copper, as shown by the decided 
blue colour of the solution of the ash, on the addition of 
ammonia, as well as by the immediate deposition of a strong 
crust of the metal, on immersion in the liguid of a bright 
bar of iron. 
‘With the exception of samples 13 and 16, these pickles con- 
tained more copper than any of the others. 


16th Sample. 
Bundoeed of B. Malden, Oilman, 226, Totténham-court- 
road. 
Analysis—1000 grains of the vinegar contain 25°32 parts of 


acetic acid, or 2°53 per cent., and°70 of sulphuric acid; 
pickles highly impregnated with copper, the solution of the 





ash when treated with ammonia becoming of a deep blue 
colour, and a strong metallic crust being instantly deposited 
on the bar of iron. s 
The pickles in this case contained a still larger quantity of 
copper than was present in sample 13, and therefore they are 
to be regarded as still more pernicious than the former. 


Rep Cappace. 
? 17th Sample. 


Purchased of W. King, Oilman, 17, Marylebone-lane. 
Analysis—1000 grains of the vinegar contain 25-00 parts of 
acetic acid, or 2°50 per cent., and 2°52 of sulphuric acid. 


18th Sample. 
Purchased-—of E. Vezey, Oilman, 1, James-street, Oxford- 
street. 
Analysis—1000 grains of the vinegar contain 26°65 parts of 
acetic acid, or 2°66 per cent., and 2°52 of sulphuric acid. 


The colour of the vinegar in both the samples of pickled red 
cabbage, was of a bright and madder-like red, very much 
brighter than the bluish-red which we observe in home-made 
pickled cabbage. We believe that it is common to produce 
this bright colour by means of beet-root, and we suspect that 
this means has been had recourse to in the present cases. 

owerful is the colouring matter of beet-root, that white cab- 
ge steeped for sometime in a strong decoction of it, assumes 
very much the appearance of red cabbage ; and we have been 
informed that what is sold as red pickled cabbage is often 
nothing more than white cabbage thus artificially coloured. 


19th Sample. 


Purchased—of J. Revell, Oilman, 50, James-street, Oxford- 
street. 
Analysis.—1000 grains of the vinegar contain 26°65 parts of 
acetic acid, or 2°66 per cent., and 1°67 of sulphuric acid. 


20th Sample. 
Purchased—of R. Davey, Grocer, 21, Marylebone-lane. 


Analysis.—1000 grains of the vinegar contain 20°83 parts of 
acetic acid, or 2°08 per cent., and 1°19 of sulphuric acid. 


Many of our readers may have noticed, in their visits to 
Covent-garden Market during the walnut season, the care 
with which the shells of the walnuts are preserved. These 
are employed generally to make walnut-ketchup, but some- 
times are used for pickling, being of course much inferior 
for the purpose to the young walnuts themselves. 


The results comprehended in the above analyses are more 
clearly brought under review in the annexed table. 





TABLE SHOWING THE RESULTS OF THE CHEMICAL ANALYSES OF THE ABOVE 
TWENTY PICKLES OF DIFFERENT DESCRIPTIONS. 























Ignited car- | 
bonate of | Acetic Acetic [Sulphate of Sulphuric 
Sample. Soda to Acid in Acid, Baryta in} Acid in Correr. 
neutralize |1000 grains.| Per Cent. |1000 grains,'1000grains. 
|1000 grains.| © 
| 
1 E. H. Wood. 21°84 19°37 1:93 3°98 1:67 |Avery considerable quantity. 
2 | Timberlake & Priestly.| 23°04 21°62 2°16 1:38 "58 Rather much. 
3 8. Fowler. 19°32 17:06 1°70 3°69 1°55 Rather much. 
4 Edmonson & Co. 4920 | 17°50 1°75 2:39 1-00 Rather much. 
5 E. Frost. 20°16 18°84 1°88 1°41 *59 A small quantity. 
6 Westbrooke & Co. 25°20 23°44 2°34 2°01 "84 A considerable quantity. 
7 8. Levy. 23°40 21°98 2°19 1°37 ‘57 ~+|A veryconsiderable quantity. 
8 R. Green. 28°20 26°07 2°60 2°45 1-03 Rather much. 
9 W.G. Nixey. 15°60 14°65 1°46 ‘91 "38 A very small quantity. 
10 W. Gilbert. 16°08 15°49 1°54 _ traces. Rather much. 
11 Crosse & Blackwell. 31:20 29°11 291 2:30 “96 Rather much. 
12 W. Bowley. 25°20 | 23°69 2°36 1:42 "59 Rather much. 
13 J. Oulds. 17°28 15°18 151 3°44 1-47 In poisonous amount. 
14 Messrs. Freeman. 30°60 28°19 2°81 2°85 1:29 |A very considerable quantity. 
15 E. Lazenby & Sons. 24°60 22°94 2°29 1°81 ‘76 ~—|In highly deleterious amount. 
16 B. Malden. 27°00 25°32 2°53 1°68 “70 In poisonous amount. 
17 W. King. 28°56 25°00 2°50 6:00 2°52 0 analysis made. 
18 E. Vezey. 28°56 26°65 2°66 6:00 2°52 ereececscces 
19 J. Revell. 29°40 26°65 2°66 3°97 1°67 eesestasess 
20 R. Davey. 22°80 20°83 2°08 2°88 119 cocceesseese 
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On an attentive consideration of the above table, the fol- 
lowing general conclusions may be deduced:— 


1st. That the vinegar used for pickling is of a very weak 
description, the per-centages of acetic acid ranging between 
1:48 and 2:91. It will be remembered, that, in our last 
Report, we stated that vinegar of good quality ought to 
contain from four to five per cent. of pure acetic acid. 

2nd. That nineteen out of twenty of the vinegars submitted 
to analysis, poor as they were, yet owed a portion of their 
acidity to sulphuric acid, the amount of which varied, in 
the different samples, from ‘38 to 2°52 in the 1000 grains; 
the largest quantity of this acid being detected in the 
vinegars in which the red cabbages were pickled. 


3rd. That in the whole of the sixteen different pickles analyzed 
for copper, THAT POISONOUS METAL was discovered in various 
“amounts : two of the samples contained a small quantity ; 
eight, rather much; one, a Y quantity ; three, a 
very considerable quantity ; in one, copper was present in 
highly deleterious amount; and in two, in poisonous 
amounts, 


4th. It will be observed, that the pickles which contain the 
largest quantity of copper, are those which consist entirely 
of green vegetables, as girkins and beans. 


Notwithstanding the statements made in books, some of 
which we have noticed at the commencement of this Report, 
when we entered upon these inquiries, we felt convinced that 
so poisonous a metal as copper was now rarely, if ever, em- 
ployed for the mere purpose of heightening and preservin 
the colour of green pickles; we are therefore both surpri 
and grieved at the really fearful character of the results to 
which our investigations have conducted us. We trust, how- 
ever, now that conclusive evidence of this scandalous practice 
has been adduced, and that the public are put upon their guard, 
a remedy will be found for this great evil. 

Pickles, doubtless, when properly prepared, are not very 
digestible; but we now see that much of the ill effects so 
generally attributed to their use, must result from their im- 
pregnation with so poisonous a contamination. 

It is not alone in the pickles that this poison is present, for it 
may be detected with remarkable readiness and certainty, in 
the vinegar in which the pickles are preserved, by the immer- 
sion in a small quantity of the vinegar—half an ounce is suffi- 
cient—for a few hours, of a piece of thick iron wire, having a 
smooth and polished surface. This test is of such ready appli- 
cation that we recommend the post to make use of it, and 
so ascertain for themselves whether the pickles they are using 
contain the poison or not. If an exceedingly small quantity 
of copper be present it will be quickly deposited on the surface 
of the iron. 

We have ourselves tried this simple proceeding, first with 
half an ounce of the vinegars in which the pickles, purchased 
of Messrs. Lazenby and Sons, Oulds, and Malden, were con- 
tained; in each case, after the lapse of three hours, a well- 
marked coating of copper had formed upon the iron rod. We 
next tried it with the two vinegars previously ascertained to 
contain the smallest quantity of copper—that is, those pur- 
chased of Messrs. Nixey and Frost ; in these cases also, after 
the lapse of a few hours, an incrustation of copper was formed. 

Another very simple and efficient method of detecting the 
presence of copper in pickles, is the following:—Put three or 
four drops of the suspected vinegar on the blade of a knife ; 
add one drop. of sulphuric acid, and heat the under surface of 
the knife over the flame of a candle; the vinegar, in evaporat- 
ing, will deposit the copper upon the iron, if any be present. 

One of the worst features of this abominable practice is, 
that the employment of copper is wholly unnecessary, as the 
colour of green vegetables may be very well preserved by 
other means, as by the use of pure vinegar, and the addition 
of a proper quantity of salt. 

Since then, as we have now proved, pickles are all but con- 
stantly contaminated, and even rendered poisonous, by copper, 
the only safety for the public is, that all housekeepers should 
take the matter into their own hands, and become themselves 
the makers of their pickles. 

In order to arrive at the results detailed in the above 
report, it was necessary—Ist. To make twenty analyses to 
ascertain the ns pene of each vinegar, as represented 
by the quantity of dried carbonate of soda required to satu- 
rate it; these quantities being accurately rmined by 
means of atomic weights and decimal calculations. 2nd. To 


reduce, by other decimal calculations, the soda into acetic 





acid. 8rd. To make twenty analyses to determine the 
different amounts of sulphate of baryta contained in each 
vinegar, and to reduce these, by complicated sums, into 
sulphuric acid. Lastly. To analyze sixteen of the pickles, by 
a very troublesome process, for copper. This statement does 
not include the purchase of the samples, the putting together 
in order of the different facts, nor the occasional repetition of 
the analyses, on account of uncertainties, or failures, arising 
from one cause or another. 


The next Report of the Analytical Sanitary Commission 
will be on 
SPICES, 


AND THEIR 


ADULTERATIONS. 








Correspondence. 
‘* Audi alteram partem.”* 


SHOULD CHLOROFORM BE USED IN INSTRU- 
MENTAL LABOUR? 
To the Editor of Tue Lancer. 


S1r,—The subject of anesthesia is one in which the very learned 
and excellent professor of midwifery of this university naturally 
feels a strong interest, and takes every means of forcing upon the 
attention of his students. His last few lectures have been de- 
voted to that subject, and in the course of to-day's, he observed 
that the use of chloroform had been objected to in instrumental 
labour, on the ground that the obstetrician required the aid of his 
patient’s feelings, to enable him to apply his forceps correctly and 
safely. But this objection, the professor remarked, he would 
meet by stating, that a woman should not be allowed to suffer for 
lack of knowledge of the practitioner—in other words, that he 
considered every professional man’s knowledge should be such as 
to enable him to apply the forceps safely in an anmsthetized 
patient. “ What,” said Dr. Simpson, “ would be thought of Mr. 
Syme, if in tying the femoral artery, he required the patient to 
inform him whether or not he was including the nerve in the liga- 
ture?” This, I conceive, was a very unhappy comparison, inas- 
much as the surgeon has the use of his eyes to guide him 
in ligature of the femoral, but if the operation of lithotrity 
be substituted, the comparison will be more in point; and then we 
have Dr. Simpson and Mr. Syme, the one for and the other 
against the use of the drug. Mr. Syme, the other day, in com- 
paring lithotrity with lithotomy, in a lecture to his clinical clase, 
objected to the former operation on one ground—because of the 
danger to the mucous membrane of the bladder from mechanical 
injury; and particularly insisted that chloroform should not be 
exhibited, as the surgeon had no other guide bnt the patient’s 
feelings, to tell him when he might inadvertently be severing or 
otherwise injuring the coats of this important viscus. 

Few men are s0 highly gifted as Dr. Simpson, and whilst he 
may, with the fullest confidence and greatest safety to his patient, 
apply the forceps under the circumstances alluded to, yet the fact 
of so intelligent and dexterous a surgeon as Mr. Syme objectin 
to use it, may be held as sufficient caution for men of leas pane 4 
ence and tact; and I humbly conceive that the recommendation 
of the drug in festantental labour, should not be given so un- 
qualifiedly, for with the general use of chloroform there can scarcely 
be a doubt that great injury will be occasionally inflicted, and 
that too in the hands of obstetricians who are not behind the great 
body of their profession in knowledge and tact. 

I am, Sir, your obedient servant, 
A Susscriser. 





Edinburgh, Jan. 23, 1852. 





HOSPITAL FOR INCURABLES. 
To the Editor of Tue Lancer. 


Srr,—On attempting so important a step as the establishment 
of a new hospital, I consider it due to the profession of which I 
am a member, to state the main objects which, it is hoped, will 
be effected by such an institution in London, 

I have long since learnt, from my apron as a hospital 
surgeon, that the most distressing cases of disease and suffering 
are those which derive the least benefit from general hospitals, as 
at present constituted, the rules of those institutions, in most 
instances, forbidding the admission of cases of an inveterate 
nature, or requiring their dismissal when they become so. 

The unfortunate patients who are thus circumstanced, are often 
left without any resource but the workhouse, or the gratuitous 
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assistance of medical men in whose neighbourhood they hap- 

m to be placed, This assistance is always most generously 

towed, but it cannot be accompanied by the comforts and 
attentions which are so peculiarly required in these cases, such 
as well ventilated rooms, appropriate diet, and the attendance of 
experienced nurses. 

It is well known that benevolent and charitable persons often 
expend considerable sums in sending such patients from hospital 
to hospital, with the view of obtaining for them a little tempo- 
rary relief, even long after all hopes of recovery have been 
relinquished. 

To remedy this great social evil, T have been endeavouring, 
for many months past, to interest my friends and others to assist 
in providing an establishment for the reception of such cases, 
under the name of an Hospital for Incurables. 

This name may be considered to include many medical as well 
as surgical diseases, but an establishment calculated for both 
must be of such enormous magnitude that I have at present only 
ventured to ask for the means of providing for surgical 
cases, and of those only one or two classes would at first be 
received. 

In accordance with the spirit of such an institution, it is by no 
means intended to court the admission of cases manifestly requiring. 
operations, for it is assumed that a large proportion of the 
patients would have had the benefit of the opinions of our 
eminent hospital surgeons ; it is therefore to other measures that 
attention would be principally directed. 

With a view to the extension of those means of relief which 
the present state of medical science can render, advantage would 
be taken of an improved physiology and pathology, and more 
especially of the progress made of late years in animal chemistry 
and microscopical observation. I propose that a gentleman fully 
qualified to conduct such investigations should be constantly 
attached to the hospital, and I entertain the hope, that, by these 
aids and the ample field of observation which such an es- 
tablishment would afford, a little additional light might even- 
tually be thrown upon some of these obscure and intractable 
diseases. 

Such is the general outline of my plan; and if it be supported 
by the public as generously as it has been by those to whom I 
-and my friends have hitherto applied, I trust it will prove in some 
degree a benefit to society. It certainly may be the means of re- 
moving a vast onus from medical men, especially those who 
reside in the country. 

As sach an hospital cannot clash with the interests of any other, 
and as all presumptuous ideas of rivalry with other insti- 
tutions are utterly disclaimed, I venture confidently to hope for 
the moral support of the medical profession; and I beg to add 
that I shall feel greatly indebted to any one who may be dis- 

h suggestions in furtherance of this under- 


posed to favour me wit! 
taking. 
I remain, Sir, your very obedient servant, 
Jan. 1852. GrorGE SAMPSON. 





To the Kditor of Tux Lancer. 


Str,—As.a subscriber and constant reader of your valuable 
ournal, permit me to correct a small mistake in one of your 
eading articles of the 10th instant, in which you make rather the 
sweeping allegation, “that throughout the length and breadth of 
the land there is not a single hospital or charitable institution to 
which an incurable patient may resort to end his days in compa- 
rative comfort and peace.” i am happy to say that there is at 
least one honourable exception to this (would there were more), 
in the neighbouring town of Leith—viz., an endowment by the 
late Sir John Gladstone, of Fasque, for the maintenance of ten 
females afflicted by incurable diseases, at the cost of £300 per 
annum. There is a suitable building, and the spiritual and tem- 
poral wants of the unfortunate inmates are sedulously attended 
to. Age and want, as our national poet Burns observes, are an 
“ jll-matched ‘pair ;” but age, want, and incurable disease are a 
hydra which, as far as I know, not even his fertile imagination 
adverted to. It is but justice to the memory of the late worthy 
baronet that his munificence to his native town should be gene- 
rally known. You, in your unwearied efforts for the public 
weal, deserve great credit for calling attention to this much- 
desired object, and your widely circulated paper is a proper me- 
dium for informing others, that in the disposal of their superfluous 
wealth they may be induced to follow the above-mentioned noble 
example. 

Your insertion of this will me 
ir, yours faithfully, 


NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tae Lancet. 


Srr,—In your impression of the 17th of Janvary, 1852, “ An 
Elector” of Greenwich states, “that, as far as Admiral Stewart 
is concerned, the long-pending question with regard to assistant- 
surgeons of the navy is settled to the advantage of the latter.” 
That “ An Elector” has written as he sincerely believes, it is not 
for me to dispute. But I must tell him that Admiral Stewart is 
not prepared to give the naval assistant-surgeons their rights, as 
per order in Council of 1805, and per vote of Parliament of the 
8th of April, 1850 : and wherefore, since his seat. at the Board, 
has he so long witnessed such contemptuous treatment of English 
law in the case of the junior medical officers? Admiral Stewart 
has been appealed to on the subject, and his replies are ingenious 
evasions of the subject matter, and “ An Elector” will find, on 
asking Admiral Stewart the following question, a qualified answer, 
and not a monosyllable, yes or no:—Will Admirab Stewart, in 
Parliament, and without the walls of St. Stephen’s, exert himself 
to give to every naval assistant-surgeon a cabin, a servant, a 
seat at the lieutenant’s table, and two epaulettes, the insignia of 
their army brethren? 

“An Elector” of Greenwich must recollect that professions 
before an election, and after performances, are two different 
things ; and I can assure him he is deceived in Admiral Stewart. 
The medical men of Greenwich and Woolwich would do well 
not to support Admiral Stewart in the coming election, as he 
has quiescently witnessed, as a member the Board of 
Admiralty, the most heartless and degrading treatment of the 
medical profession. * 

Yours, &c., 


Jan. 1852. Ropericxk RanpoM, 








MEETINGS OF THE MEDICAL SOCIETIES. IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place, 





Days of 
Meeting. 


Epidemiological, 58, Berners-street | Mon. 8} p.m. | Feb. 2 
Chemical, 5, Cavendish-square...... Mon. 8 p.m. e 
Medico-Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8$ p.m. 
Pathological, 33, George-street, Pe 2 


Societies. —_— 





eran tae me cocese on ae be 

unterian, 4, Bloomfield-street, 

at ssscsnsnesiiooussinosincioals Wed. 8 p.m. 

Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 

Harveian, 64, Edgware-road ......... Thurs. 8 P.M. » 5 

Western Medical and Surgical, Fri. 8 3 
44, Sloane-street .......s.ssssecees +o Oe ” 


Medical Society of London, 32a, 
George-street Hanover-square 


Medical Mews. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the n examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 28rd inst.:— 


Bartiet, Joun Henry, Ipswich, Suffolk. 

Brw ey, Cuaruts, Reading, Berks. 

Burman, Wa. Maxwe.t, Wath-upon-Dearne, Yorkshire. 

Carter, Wi1114M, Catterick, Yorkshire. 

Date, Atrrep James, Commercial-road. 

Harpy, Jonn Hanprorp, Nelson-square, Blackfriars. 

James, Witu1am Aspen Gairritas, Ki kby Lonsdale, West- 
moreland. 

Sanypwits, Goprrey, Hull. j 

Srunt, Geores, Holland-street, Blackfriars. 

Taytor, Epwarp, Staxton, Yorkshire. 


Apotuecaries’ Hatt.—Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


| Thursday, Jan. 22nd, 1852. 


Berry, Jony, Leyland, Lancashire. 
Gayarp, Evertrt Bensamiy, Stoke Sub-Hamdon, Somerset. 


Sat. 8 p.m. a @ 














Edinburgh, Jan. 1852, Grorce Waker, M.D. 


Hane, Henry Curistian. 
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* Court or Common Pies, Jan. 22.—WapswortTH 
v. Cottins—The plaintiff is a surgeon in general practice, 
residing at 10, Warwick-street, Regent-street ; and the defendant 
is an auctioneer and appraiser, living at 15, Brewer-street, Gol- 
den-square (two hundred yards from the plaintiff’s residence). 
The action was brought for the recovery of £25, for medicines 
and medical attendance upon the family of the defendant, from 
Dec. 4th, 1850, to July, 1851. The defendant pleaded that except 
as to £17 10s., which was the amount charged for medicine, and 
which he had paid into court, he was not indebted. The plain- 
tiff, Mr. Wadsworth, was examined in support of his claim, and 
explained the particulars of his demand, and proved from his 
books that the visits were made and the medicines supplied. He 
called several other practitioners, all of whom testified to the 
charges being usual and regular, and also to the custom of medical 

mtlemen charging both for medicine and visits. For the de- 
os Mr. Serjeant Byles said the plaintiff had no case, for he had 
not produced his certificate from the Society of Apothecaries. 
This was now handed to the counsel for the defendant. It proved 
to be an extra-urban licence, in consequence of which the coun- 
sel contended that the plaintiff had no right to practise in town. 
Mr. Justice Talfourd overruled this objection, and stated that 
ifa medical gentleman had his degree, it could not possibly make 
any difference whether it was an intra- or extra-urban licence, that 
being a mere pecuniary arrangement of the Apothecaries’ Com- 
pany, the examination for either licence being the same. It 
was another question whether the plaintiff might be sued for 
penalties for practising in London with such licence. Mr. 
James, for the plaintiff, then stated that this objection lad 
been previously decided in the case of Young v. Greiger; and 
in any case it ought to have been specially pleaded by the 
other side. The counsel for the defendant then urged that it 
was the practice of the profession, as regulated by previous 
decisions, that, if medicine was charged for, visits were not. 
Mr. Justice Talfourd then summed up. The jury retired for 
a short time, and gave a verdict for the full amount 
claimed, £25. ' 

Mary.esone County Court.—(Before A. Amos, 
Esq.)—Brown v. Banxs.—This was an action of great im- 
portance to the medical profession, and to the public who require 
their services at a distance, and it being the first brought to deter- 
mine what mileage shouid be allowed since the introduction of rail- 
ways, excited much interest to the members of the medical pro- 
fession in attendance. ‘The plaintiff is a consulting surgeon of 
27, Oxford-street, and the defendant is a gentleman residing at 
Leighton Hall, in Nottinghamshire. The sum sought to be 
recovered was £39 7s. 6d. for medical attendance upon Mrs. 
Haffenden, defendant's sister. 

Mr. Brown said that he was the medical attendant to de- 
fendant’s family. On May the 23rd, Mr. Banks called upon 
him and requested that he would go instanter to see his sister, 
who was dangerously ill at Leighton Hall, Notts, a distance of 
150 miles. He travelled by rail, and returned to town on the 
24th. Considers the sum charged is small. The usual charge is 
10s. 6d. per mile, or 15 guineas per day, and 7s. 6d. per mile for 
300 miles is not a large sum. Met two medical men at Leighton 
Hall, and consulted with them. Mrs. Haffenden was in danger, 
and had been so since her marriage. The lady’s complaint was 
of too delicate a nature to detail. The charge for post-horsing by 
M.D.’s was £1 1s. per mile, but by rail the charge was 10s. 6d. 
per mile. 

By Mr. Parry—Knew the family for three years. Travelled 
to Leighton Hall by first class. Is in practice as a consulting 
surgeon. Keeps books, but has not practised as an apothecary 
for five years. Was obliged to have a deputy to visit his patients 
whilst he was absent. The deputy was not employed specially, 
a by the year. It was inconvenient to say how he paid his 

eputy. 
D Piae—t take it to be an extremely moderate sum, which 
will satisfy me. 

Plaintiff's examination resumed—Mrs. Haffenden had, pre- 
viously to my going down, written to see me. I said I would go 
for her for 10 guineas, on condition of receiving two days’ notice. 
I understood Mrs, Haffenden would pay me out of a small 
annuity she had. The husband of the lady has treated me in 
very discourteous terms. He has repudiated my services. Am 
not suing the husband. Had been to Dover, for which £35 were 
charged. There is no difference in the charges of consulting 
surgeons or physicians. 

Dr. TyLer Smita, of 7, Upper Grosvenor-street, examined by 
Mr. Parry, said he had practised as a physician for the last 
eleven years. He knew more of the fees usual for distances 
among physicians than surgeons, but he believed them to be the 





same. Since the introduction of railways, physicians’ fees had 
varied considerably. In the old days of posting, one guinea 
per mile was usual. In journeys by railway, physicians, sum- 
moned suddenly from their practices in London, now generally 
obtained two guineas for every three miles ; others, high in 
the profession, considered one guinea for two miles suffi- 
cient. He had been paid at both these rates when called from 
London into the country. Some preferred to be paid according 
to the time occupied in the country, as three or five guineas per 
hour. Great injustice would be done to practitioners in the 
country if physicians took journeys into the provinces from 
London for low fees. The sum now charged was reasonable, 
considering the distance. It was below the average fee rather 
than otherwise. The plaintiff's solicitor asked if the witness had 
not been written to respecting this case before Mr. Brown had 
gone down to Newark. The examination of Dr. Tyler Smith 
was here stopped by Mr. Parry. 

Mr. Lane, of 1, Grosvenor-place, consulting surgeon, deposed 
to the fairness of the demand for that distance. 

By Mr. Parry—Has been a consulting surgeon for twenty-five 
years. Is related to the defendant. He is nephew to his (wit- 
ness’s) wife. Considers distance an important element in the 
matter. In a long journey, say over 200 miles, some difference 
is usually made. 

Mr. Parry said a gentleman like Mr. Banks did not repudiate 
a fair claim, and for the credit of the family he did not throw the 
liability upon his sister's husband. ‘The demand was preposterous. 
It was at the rate of £4500 per year, leaving out Sundays, 
though he believed medical men did not consider the Sabbath a 
day of rest. The plaintiff was not in the same position as a 
physician, who could not for a moment have left his patieuts in 
the hands of an assistant with less than £100 a year, as Mr. 
Brown did. The plaintiff had not proved the loss of a patient. 
His books show some days he takes seven and sometimes three 
guineas per day. The calling in of medical men, as in this 
instance, to state their fees, was like calling in counsel to cut 
down lawyers’ fees. (Laughter.) 

The JupcE said it was a great difficulty to determine the 
equitableness of medical men’s fees, as the railways had so dis- 
arranged them. The defendant had, it appeared, paid twenty 
guineas into this court, as being what he considered ample 
remuneration. He had not, however, called in the same valuable 
opinions as the plaintiff had, to support his view. The plaintiff’s 
witnesses considered the charge below the market price, and this 
evidence fully satisfied him that the claim was fair. In his own 
opinion he did not consider it at all unreasonable, and should 
therefore give a verdict for the plaintiff with full costs. 


PrRosEcuTION BY THE APOTHECARIES’ CoMPANY.— 
At the County Court held before Mr. Losh, barrister, at North 
Shields, on the 23rd, an action was brought in the name of 
the Master, Wardens, and Society of the arts and mystery of 
Apothecary, London, against Mr. James Scott, surgeon, Killing- 
worth, for the recovery of penalties of twenty pounds, in two 
cases, for having vended medicine, not being a licentiate of that 
body. It appeared Mr. Scott held a diploma from a Scotch insti- 
tute, and had been located at Killingworth above a year. It is 
the custom in colliery districts for a medical man to contract to 
attend pitmen and their families for sixpence a fortnight, the six- 
pence being stopped off by the under viewer at the colliery upon 
the pay day. Mr. Scott had contracted with a number of the 
men at Killingworth and Gasforth collieries, and in doing so had 
Cut out some regular practitioners. Formal proof of attendance 
in two cases was given. One cause was barred by six months 
having elapsed since defendant attended the patient. In the 
second cause, however, his honour gave judgment for the full 
penalty of £20 and costs, to be paid at the end of two months, 


Royat MepicaL anp CarrurcicaL Society.— 
The following gentlemen were, on Tuesday last, elected Fellows 
of this Society :—Mr. J. Cooper Forster, Mr. G. Borlase Childs, 
Mr. George Canney, Mr. Charles Case Smith, F.R.S., and Dr. 
John Edward Stephens. 

PrinceLy BenEvoLence.—The late Thomas Dick- 
inson, Esq., of Holloway, bequeathed £1000 to the Royal Free 
Hospital; £1000 to the London Hospital; £1000 to the Charing 
Cross Hospital; and £500 to the Holloway Dispensary. 

Tue Late Mr. Cummine.—It affords us much 
gratification to state that a subscription has been started in aid 
of the widow and seven orphans of the late Mr. Camming, sur- 

eon, who, with his son, so piteously perished in the Derwent. 

he Duke of Devonshire has headed the list with £100, and the 
Rev. R. Brown, rector of Buxton, has kindly opened his rectory 
for the reception of subscriptions, 
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Honours or Mepicat Men.—It has pleased the 
Queen to grant permission to Mr. Owen, the distinguished Pro- 
fessor of Comparative Anatomy at the College of Surgeons, to 
reside in one of the houses on Kew Green which belonged to 
the late King of Hanover. The gift was accompanied by a 
very flattering letter from Prince Albert to the professor. An- 
other of the houses on the same green has, we understand, 
in a like kindly spirit, been presented for a residence during 
life to Dr. Joseph Hooker. We have also to record a mark 
of royal favour bestowed by a foreign sovereign on Professor 
Owen. Our readers know that the King of Prussia instituted 
some time since an Order of Merit, for men distinguished in 
art and in science—and which consists of sixty chevaliers, thirty 
Prussians and thirty foreigners. Amongst the latter was the 
late Professor Oersted ; and Professor Owen has been selected 
by Frederick William to supply the vacancy occasioned by 
his death. In this order there are now five Englishmen :— 
Mr. R. Brown, Sir David Brewster, Sir J. Herschel, Mr. 
Faraday, and Professor Owen. 


Roya. Instrrution.—Professor Faraday delivered 
on Friday evening, the 23rd instant, at the Royal Institution, 
a most interesting lecture on a method of measuring the force 
of magnetic powers. 


Roya Free Hospirat.—On Monday, a meeting 
of the governors was held, William Pritchard, Esq., in the 
chair. Phe report stated the following pleasing facts. Several 
legacies had been lately received, with which a mortgage-debt 
of £2000 had been paid off. The receipts, legacies, and annual 
subscriptions amounted to £7185 16s., which enabled the com- 
mittee to pay off, in addition to the mortgage mentioned, other 
debts amounting to £1941 17s. The Exhibition greatly increased 
the number of patients, whose sole recommendations were des- 
titution and sickness. During the last year, 30,929 patients 
were relieved, and since the opening of the charity, in 1828, 
369,611 wretched beings have been recipients of its charity. 


Pauper Lunatics.—It appears from the report 
of the Commissioners in Lunacy just issued, that the total num- 
ber of pauper lunatics in asylums, registered hospitals, and 
licensed houses on the Ist of January last was 12,059—5492 
males, and 6567 females. 


Royat JENNERIAN AND Lonpon Vaccine Insti- 
tT1on.—On Friday, the 23rd instant, the annual meeting of the 
subscribers to this institution took place at the Freemasons’ 
Tavern; Mr. Ashurst in the chair. A report was presented, 
which stated that during the past year 7800 persons had been 
vaccinated, making a total since the commencement of the insti- 
tution amounting to 241,614. The number of 7800 showed an 
increase of 400 over that of the preceding year. The necessity 
of the institution was rendered apparent by the frequent applica- 
tions from places where the small-pox had suddenly broken out, 
and where, if there were no such institution in existence, the 
ravages of the disease would be dreadfully aggravated. All the 
benefits which had accrued from the institution had been realized 
at an ex not exceeding £310, and towards this sum the 
public had contributed £286 19s. 6d. The receipts for the year 
amounted to £327 1s. 5d., and the expenditure to £311 9s. 8d, 
leaving a balanee of £15 lls. 9d. The report concluded by 
recommending the above facts to the notice of the government, 
with a view to uphold the cause of vaccination, as connected 
with the agency of the institution. The report was: adopted; 
and some formal resolutions having been passed, the business 
terminated. 


Montricent Donation.—The Countess de la Riboi- 
siére has left all her property to the city of Paris, the surviving 
Count retaining a life-interest, This bequest, which is said to 
amount to the enormous sum of £320,000, is intended for the 
foundation of an hospital, which is to bear the name of La Riboi- 
siére. 

Sr. Grorce’s Hosrrrat.—On Friday, the 23rd, a 
special meeting of the governors of this institution was held at 
the Board-room of the hospital, for the election of a resident 
chaplain, in the place of the late Rev. J. B. Morewood, Mr. 
Serjeant Thompson in the chair. Among the numerous com- 
pany present were the Marquis of Douro, the Marquis of Bristol, 
the Marquis of Blandford, the Earls Shaftesbury, Carlisle, Cork, 
Beauchamp, the Lord Bishop of London, and others. There 
were six candidates for the vacant office, who, having been 








feature which exists in this institution is, the appointment of a 
resident chaplain, whose duty it is constantly to attend to the 
spiritual instruction and consolation of its inmates. A new ward 
has been just opened which will accommodate twenty additional 
patients, making the total number which can be received at one 
time 340.—Dazly News. 

Disrensary FoR Diseases or THE CuEst.—The 
meeting of the supporters of this charity was held in the Board- 
room, Margaret-street, Cavendish-square; Dr. Hastings in the 
chair. During the last half-year, 332 new patients were regis- 
tered, 68 cured, and 65 relieved. Since its opening in 1847, the 
number of patients was 3139. 


Batu Eve Inrirmary.—At the annual meeting of 
this charity, C. Keating, Esq., in the chair, it was stated that, 
during the year, 663, and since its opening in 1811, upwards 
of 21,800 patients had been relieved. 


Lunacy.—On the Ist inst., there were confined in 
the different asylums in England and Wales, 16,456 lunatics, viz., 
7,843 males, and 8,613 females, including 12,059 paupers. The 
visiting committee of the Gloucester County Lunatic Asylum 
have memorialized the Home Secretary for liberty to keep the 
criminal lunatics apart by themselves. 


German Hospitat, Datston.—Yesterday, the an- 
nual Court of Governors was held in the London Tavern, Richard 
Twining, Esq., in the chair. The attendance of governors 
was unusually numerous. The Rev. Adolphus Walbaum read 
the report, which spoke satisfactorily of the present position 
and the fature prospects of the charity.’ Still the annual sub- 
scriptions—the main support of every institution—fell con- 
siderably under the claims of the hospital ; in proof of which 
247 applicants were reluctantly refused admission daring the 
last seven months. During those months, 354 in-patients, and 
2071 out-patients, had been relieved at the hospital. At the 
Eastern Dispensary, 608, and at the Western Dispensary, 298 
patients were recipients of the hospital’s benevolence. From its 
Opening in 1845, the total of patients relieved was 18,463; 
the receipts amounted to £1422 15s.; and the expenditure ex- 
ceeded £1378. The funded property was £2100. Among the 
patients relieved were 8000 English. 


Vitat Sratistics or THE Mepicat Proresston. 
—It appears from the annual report, read by the Secretary of 
the Medical Society of the first district of Paris, that out of the 
80 members who have been connected with the Society for the last 
seven years, three only have died. This first district (one of the 
cleanest and wealthiest in Paris), seems to be favoured in a sani- 
tary point of view. According to the returns, one inhabitant, in 
that district, dies out of 58°66; whilst over the whole of France 
there is one death in 39-7 inhabitants. The above statements would 
seem rather favourable to the medical profession, but the following 
table, published by Casper, of Berlin, is not so encouraging. Out 
ofa hundred persons engaged in different callings, the following 
have lived beyond 70 years :—Divines, 42; agriculturists, 40; 
merchants, and persons holding the higher offices, 35; soldiers, 
and people holding situations of a humble description, 32; 
barristers, 29; cultivators of any of the fine arts, 27 ; professors 
and teachers, 27 ; and medical men, 24. 


Destructive DiseasE oF ORANGE - TREES IN 
Hreres (Sours Coast or France).—The islands of Hyéres, 
not far from Toulon, in the south of France, have to deplore the 
loss of three-fourths of the 42,800 orange-trees that encircled the 
principal city. The disease consists of the development of a para- 
sitic plant, followed by the formation of a kind of canker, which 
eats through the bark, and sends its noxious principles into the 
circulation of the tree; and the latter soon withers and perishes. 
A report has been sent to the Academy of Sciences on the subject 
by + i Victor Renda, but the author does not venture upon an 
explanation of the morbid phenomena. 


INTERNATIONAL SANITARY CONVENTION IN Paris. 
—It was certainly a happy idea to collect in Paris, delegates from 
all the countries bathed by the Mediterranean, in order to frame 
laws and regulations, which should place the ay | relations 
of the various countries upon an uniform basis. This con- 
vention, composed principally of medical men, consuls, &c., 
has just closed its meetings, which took place once a week 
regularly for the last six months; and plans for international 
sanitary relations have been framed and placed in the hands of 
the French Government. When these plans have been ratified 





severally proposed, and a poll taken, the Rev. W. H. Davies, 
M.A., was declared elected by a large majority. An important 


by the respective powers, they will be published and put in force. 
It is, however, already known that the systems of quarantine will 
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be thoroughly changed; in fact, orders have already been given 

by.the French government to pull down the lazaretto at Mar. 

seilles, and convert it into docks. We shall just mention, en 
each member of the convention has been courteousl 


passant, that 
decorated with the cross of the Legion of Honour. When shall 


we:have marks of distinction bestowed upon deserving medical 
men in this country? 


Tae Human Famity.—From an interesting statis- 
tical digest just published, it appears that the human family 
numbers 700,000,000, and its annual loss by death is 18,000,000, 
which produces 624,400 tons of animal matter, which, in turn, 
generates by decomposition 9000,000,000,000 cubic feet of gases, 
which are cleared away from the atmosphere by vegetable 
matter decomposing and assimilating them for their own 
uses. 


Tue Cortera 1n Jamaica.—L’Union Médicale 
states that letters from Boston announce the reappearance of 
cholera in Jamaica, where the disease is raging with great seve- 
rity. In one part ofthe island the mortality has risen toso much 
as 30 or 40 persons in a day. The same paper adds that the 
inhabitants are in a state of great consternation. 


Baron Pasquier, formerly surgeon to Louis Phi- 
lippe, died at Paris on the 4th of January, 1852. His widow 
has been granted a pension from Government, as she was left 
without property. 

GeneraL CAULFIELD has, it is said, offered to Sir 
Benjamin Brodie an appointment in the medical department of 
the East India Company’s service, for one of the students of St. 
George’s Hospital, which Sir B. Brodie at once placed at the dis- 
posal of the weekly board. 


Heattu or Lonpon During THE WEEK ENDING 
Saturpay, Jan. 24TH.—In the week ending last Saturday, 1061 
deaths were registered in the districts of the metropolis. In the 
two previous weeks the numbers were successively 1111 and 
1096 ; the last returns therefore show a continuous decline, though 
not to any considerable extent. In the ten corresponding weeks 
of 1842-51 the average number of deaths was 1089, which, if a 
certain amount be added for increase of population, becomes 
1198. On this corrected average, the mortality of last week 
shows a decrease of 137. The present return, compared with 
that of the preceding week, exhibits an increase in the mortality 
from.zymotic or epidemic diseases taken collectively, and a con- 
tinued decline of fatal cases arising from affections of the respira- 
tory organs. As regards epidemics, it appears that typhus (with 
continued fever, &c.), small-pox, and scarlatina produce at the 
present moment about the same amount of mortality, the first 
numbering 41 deaths, the second 39, and the third 37. Swall- 
pox shows a disposition to increase, and the namber of fatal cases 
actually recorded in the register-books last week, which are 
ahout double the average, concurs with the personal observa- 
tions of the registrars to prove that the disease is widely diffused 
amongst the London population. Hooping-cough carried off 
49 children, but measles has fallen remarkably low, the num- 
ber of deaths now attributed to it being only 5, while in cor- 
responding weeks it ranged from 11 to 43, and the corrected 
average is 29. Besides the above, there are 5 from croup, 
6 from thrush, 3 from influenza, 1 from purpura, 3 from re- 
mittent and infantile fever, 1 from rheumatic fever, 6 from 
erysipelas, 1 from syphilis, 4 from puerperal fever, (besides 
2-other cases of death after childbirth). Last week 18 persons, 
of whom 13 were children, died of diarrhea. It was stated 
above that the mortality from diseases of the respiratory organs in 
the aggregate has declined; but it deserves notice that this re- 
sult is observable chiefly in pneumonia, and that out of the 
198 deaths enumerated under this class, 102 are caused by 
bronchitis, and only 59 by pneumonia (or inflammation of the 
lungs), a number exceedingly low compared with those of 
corresponding weeks. ; 

Last week the births of 788 boys and 810 girls, in all 1598 
children, were registered in London. The average number in 
seven corresponding weeks of 1845-51 was 1403. 

At the Royal Observatory, Greenwich, the mean daily height 
of the barometer was 30-213in on Sunday; the mean of the 
week was 29°688in. The mean daily temperature was above 
the average of corresponding days in ten years on every day 
of the week; it was highest on Tuesday, when it rose to 45°6°, 
or 8°1° above the average ; on the two following days it was 
about 43 degrees, or 6 degrees above the average. The mean 
temperature of the week was 41°8°, which is 4°2° above the 
average. The wind blew generally from the south-west. 





TO CORRESPONDENTS. 


Tue Portrait or Dr. J. A. Wuson. 

We regret that we are this week obliged.to publish the 
Biography of Dr. J. A. Wilson, without the Portrait and 
Autograph. This is owing to circumstances entirely beyond 
our control. The Portrait will be published at the first 
opportunity.—Eb. L. P 

THE engraving of Mr. Holt’s instruments having been sent to the printing- 
office of this journal, instead of to the publishing-office in the Strand, the 
arrangements for making up the journal had been completed before we 

became acquainted with the fact that it had been sentatall. The report, 
therefore, is necessarily excluded this week. It will certainly be published 
in the next number of our journal. 

Seruta.—The question is by no means decided. There are various opinions 
on the subject. We should, however, regard the fact of the vesicle going 
properly through its several stages, as strong presumptive proof that the 
disease mentioned was not small-pox. 

Mr. John Berry (Warrington) will find what he requires in the pages of 
Tas Lancer. We will make inquiries respecting the second question 
asked, and will give the answer in a future number. : 

H. would find much valuable information in Dr. Conolly’s work on Insanity. 
We recommend an attentive perusal of the lectures of that able and 
humane physician, which appeared in Taz Lanczr, vol. ii. 1849. 

A. Z.—The rules which obtained last year will, no doubt, be followed in the 
next classical examination at Apothecaries’ Hall. 

Tue letter of Mr. Henry Smith, of 13, Caroline-street, Bedford-square, has 
been sent to Mr. Henry Thompson, who probably may not consider that 
it is entitled to any notice from him. The evidence of feminine weakness 
in the first paragraph of the letter is suitable to the mind of a “‘Surgeon’s 
Nurse ;’’ but Mr. Henry Smith may be d that any lab d attempt 
to make himself ridiculous, by artificial means, is wholly unnecessary. 

Tae letter of D. S. shall be published, most probably next week. 








Tue PrReEseERVATION OF MEAT FOR THE NAvyY. 
To the Editor of Tak Lancer. 


Sir,—I gladly embrace the opportunity you so kindly afford me of 
addressing to you a few remarks respecting the preserved meat 
supplied to the navy, which topic has of late been so much commented 


upon, 
The following observations, if acted upon, will do away with another 
such unpleasant task to the government authorities, and must prove bene- 
ficial to the navy generally :— 
Firstly, and most important, is the selection of meat previous to its being 


preserved, 

Secondly. The meat should not be too fresh, allowing at least four-and- 
twenty hours to cool. 

Thirdly. Each canister should not contain more than six pounds of meat, 
including about six ounces of fat. 

Fourthly. The contents of each canister should be slightly seasoned with 
the following ingredients :—Bay salt, pepper, thyme, and bay-leaf in powder, 
a very smali quantity of which would not be objeetionable even to invalids, 
to whom fresh meat is preferable. 

Fifthly. Avoid, if possible, the preserving of all meat in summer, and not 
give too large an order at once, which might tend to neglect and mistake on 
the part of the contractors. 

Sixthly. That no jelly should be mixed with the meat, but the meat alone 
produce its own gravy. Also that a very good stock be made of the bones 
and trimmings, and reduced to demi-giaze, and preserved in different 
canisters, each bearing a private mark, one to be stored to every dozen of 
others, the contents of which may be used for soup if required, or distri- 
buted in proportion with the meat. Also that no vegetable should be used 
in making the stock, but a few sweet herbs introduced instead, which will 
give a good flavour without provoking fermentation. Also that ordinary 
vegetables, so beneficial in a long sea voyage, should by all means be pre- 
served in separate canisters. But I beg to state that the great desideratum 
of this important subject is, that every particle of atmospberic air should 
be allowed to escape while under the process of ebullition in the bain-Marie,* - 
till the vapour has entirely ceased to ascend through the pin-hole left for 
that purpose before the canister be finally sealed—the neglect of the above 
rule being partly the cause of the dreadful decomposition discovered at 
Gosport. The very best of meat is subject to the same fate, if the preceding 
rule be neglected. By all means the canisters should be painted when quite 
cool, instead of hot, which seems to have been the case in the last contract. 

Lastly. The foregoing remarks are at all times important, as no matter 
how well the meat, stock, or vegetables may be preserved, among the great 
quantity, some few canisters might, from an unfoceseen cause, turn bad. 
For example, if either the top or bottom of the canister be convex, forming 
in appearance the shape of a watch-glass, it may safely be thrown away 
without opening, as it is then in the worst state of decomposition, aud capa- 
ble of causing disease on board the ship; secondly, when in a state of 
semi-decomposition, by pressing with the thumb on either end, the tin 
will return to its original form ; while, on the contrary, if in a good state, 
the appearance will be concave or else quite flat. With the highest 
cons: i 


” have the honour to remain your obedient servant, 
Gore House, Kensington, Jan. 27, 1852. A. SovEr, 
* Bain-Marie is a pan of any dimension containing heated water. 

J. H. D.—The method contemplated is by no means an unusual one to be 
followed by the successor to a practice under thé circumstances existing 
in the case of J.H.D. A communication made to Mr. Hawtayne, secretary, 
British Medical Fand, Bloomsbury-square, would probably elicit the 
details of a plan by which such security could be obtained. 
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Another Reader.—We cannot expect any cenpant of legitimate metdes 
from a journal that allows its pages to be contaminated and besmeared by 
the disgusting and filthy advertisements of the quacks and extortionists 
that infest the metropolis. 

A Subscriber.—An individual possessing the diploma of the Apothecaries’ 
= only, can’recover for attendance and treatment on a pure surgical 





A Sintee Surgeon asks if we can inform him as to the weight and dimen- 
sions of the stone which caused so mach difficulty to Mr. Richard Quain, 
at University College Hospital. 

Mr. Fowler’s paper shall appear in our next impression, if possible. 


Tas LATE ACCIDENT IN THE DERWENT. 
To the Editor of Tux Lancsgr. 

S1n,—There has appeared in the daily journals, and subsequently in your 
own, a most dis’ account of the deaths by drowning of a Mr. 
Cumming and his child, of Buxton, concluding with the statement that he 
has left a wife and seven children! It is altogether a most epg 
narrative. The devotion of the father, struggling, regardless of his own 
life, to save his child—his last terrible moments, in which probably the 
agony of despair was enhanced by a momentary gleam of home, from which 
death was about to snatch him—and then that home itself, with its dis- 
mayed and terror-stricken occupants—form altogether a picture which the 
most imaginative could scarcely exaggerate. I cannot myself conceive a 
case of more interest, or one more deserving our sympathy, involving as it 
does such a fearful amount of misery. A family, suddenly bereft of its pro- 
tector is, under any circumstances, an object of sympathy ; but there is reason 
to fear that poor Mr. Cumming, thus suddenly cut off in the prime of life,— 
just when a medical man ordinarily begins to lay by a provision for those 
dependent upon him,—may have Jeft his unfortunate widow and orphans in 
a condition in which the substantial expression of our sympathy may alle- 
viate something of the bitterness of their bereavement. May I then be 
allowed to suggest that when their circumstances become known, as doubt- 
less they soon will to those in the neighbourhood, if it should prove that 
they are but indifferently provided for, we should not only sympathize with, 
but succour them? Surely, out of the thousands having the ability, there 
are very many who would gladly lend their aid. 

I trast, _— my so may prove unfounded; but if you see no 
impropriety i n giv this i » I beg you will do so in your next 
number; and if our interference should prove necessary, I hope that some 
one in the neighbourhood will make it known, and I am sure it will be done 
with all possible delicacy. 

lam a perfect stranger to all, and therefore at present forbear saying 
more, but beg to subscribe myself, 

Sir, your most obedient servant, 
London, Jan. 24, 1852. J. 8. M. 


York is thanked for his suggestion respecting the medica] profession and 
insurance offices. We do not consider the publication of it advisable. The 


list will be published in an early number. 

Tue silly communication of R. B. Quesitor has been put in its proper place. 
We must request that R. B. Quesitor will pot annoy us with Ais dis. 
coveries. There is a receptacle in Princes-street where, no doubt, they 
will be gladly received. 

Chiron.—Not quite. Surely it is better to operate “twice” than to killa 
man at once. 

Mr. F. Dunn.—With the exception of the two works mentioned, we know 
of no monographs on the subject of hereditary disease. There are isolated 
chapters or papers in some of the works on Insanity, in ‘‘ Copland’s Dic. 
tionary,” and some of the journals, on the subject. 

Tue paper of Mr Thomas Wakivy, on the “ Use of the Stricture Tubes and 
Guide,” in type upwards of a month, is unavoidably postponed until 


next week. 

Ir a Constant Reader (Cheltenham) will take a curved needle fixed in a 
handle, such as is figured in Fergusson’s Practical Surgery, (fig. 40, 
second edition,) and retracting the point to D, then raise the handle and 
turn the point round towards C, he will find that what appears to him 
** mathematically and mechanically impracticable,” is perfectly easy, as 
can readily be shown on the flat surface of the diagram. There is no 
occasion whatever to lacerate any structure, except what is necessarily 
punctured by the necdle, though if laceration occurred it would be no 


objection to the plan. 
J. B, must authenticate his communication. 


GaisvANcEs AT THE WestuinsteR HospPitat. 
To the Editor of Tur Lancer. 


Str,—In the last week’s LAncet was a letter purporting to come from a 
Student of the Westminster School, and complaining of partiality in always 
electing the same student to the office of house-surgeon or clinical assistant, 
when either has been vacant. I do not wish to deny that such is the case, 
but believe that the instalment of the pupil alluded to has not arisen from 
any partiality or preference of the surgeons or physicians, which your cor- 
respondent would seem to infer; for they have always during my stay here 
done their best to promote the welfare and progress of the students, and 
would not, I am sure, create party spirit by favouring one any more than 
another. But it is the result of a “ clique,”” which the majority of the men 
here disown, and so are happily excluded from its friendship. 

I should not thus, Mr. Enitor, occupy your valuable time, neither would 
I seek redress through your journal if I felt aggrieved; but as it has been 
made current here that I am the author of that letter, and so given rise to 
insulting insinuations from the party men, I .covld not more effectually 
protect myself from further annoyance, and perhaps the trouble of taking 
other measures, than by contradicting them through the medium of the 
same source in which my supposed letter was published. 

Hoping you will do me the favour of inserting this, 

I remain, Sir, respectfully yours, 
an, 26, 1852. Joun Hatt, Student, 





Iv A Sufferer will forward to us his address, he shall receive a private note. 
We cannot give the information required in the pages of Taz Lancer. 

A Student of University College.—The report of Mr. Quain’s lithotomy 
operation, by Vindex, is declined. 

H. R. S. might apply with advantage to the Westminster, Charing-cross, or 
St. Thomas’s Hospitals. 

Nevus.—The operation is difficult, but by no means dangerous if skilfully 


performed. 
4.D. Lond.—We believe that the College of Physicians will not now be 
backward in any sincere efforts made to promote medical reform. 
F.R.S.—The subject of fatty degeneration, as affecting the heart and other 
organs, is one of the utmost importance. We shall be glad to receive our 
correspondent’s views on the subject. 


Action To Recover ror MgpIcAL ATTENDANCE, &c. 
To the Editor of Tas Lancer. 

S1r,—I shall feel much obliged if you will allow me to inform the medical 
profession, through the pages of Taz Lanczr, that a full report of the trial 
of Wadsworth v. Collins, which has settled the disputed question of general 
practitioners being able to charge for visits as well as medicines, will be 
ready in a few days, and that IJ shall be happy to send one to any gentieman 
applying, per note, to 

Your obedient servant, 

Warwick-street, Regent- , Jan, 1852. G. B. Wapsworra. 


To the Editor of Tug LANcsET. 

Sir,~—I beg leave to call your attention to the trial which took place 
before Mr. Justice Talfourd, in the Court of Common Pleas, on Thursday 
and Friday last, when Mr. Wadsworth obtained a verdict against a most 

determined opponent—the defence being that general practitioners have no 
right to charge for visits as well as medicines. 
As Mr. Wadsworth has been the means of gaining this important victory, 
Pe raising the general practitioner from a mere vendor of drugs to the 
highest grade of the profession, I feel it m: phe hee = duty, ae the pages of Tuz 
LANc#T, to call the attention of the belt incportent deci- 
sion, for which, I think, he is justly entitled toa eal of respect from the 
whole body of general practitioners, either in the shape of a piece of plate, 
or some other suitable acknowledgment, towards which I am willing to 


subscribe my two guineas. 
I am, Sir, your obedient servant, 
W. B. PAREES. 
Great Marlborough-street, Regent-street, Jan. 1852. 


To the Editor of Tuk LAncrr. 
S1r,—In the Morning Post of Saturday, January 24th, is the report of an 
action tried at Nisi Prius, in Middlesex, (Wadsworth v. Collins,) in which 


the following occurs :— 
** At the close of the plaintiff’s case, an objection was raised on the part 


of the defendant to the diploma granted to the plaintiff, which did ooh 
authorize his practising within ten miles of London. ‘Mr. Justice Talfourd 
overruled the objection, observing that although the Fanny yh be sub- 
ject to penalties for going beyond the limits of his diploma, he was declared 
to be competent to practise in England, and was therefore entitled to re- 


cover.’”’ 
Can you give an opinion whether oy is the ie interpretation c= the 


law? By whom could the penalties be inflicted? If correct, there 
further occasion for candidates to take the town Homie, which is o 
tained at an extra expense of four guineas, Certainly the laws relating to 
the medical profession are in an anomalous condition, 
Yours respectfully, 
Tosy Portin, M.B. 
*,* The non-necessity for the possession of what is called a town certificate 
to recover for medical attendance and medicine in London, by a member 
or licentiate of Apothecaries’ Hall, was decided three or four years ago. 
As to the plaintiff being “‘ subject to penalties,” we regard that assertion 
as having little weight. It would be curious enough to see the Society 
prosecuting one of their own body under such circumstances! For all 
effective and practical purposes, the ‘‘ country” certificate is sufficient.— 
Sus-Ep. L. 
Answers to numerous correspondents must stand over until next week. 


Communications, Letters, &c., have been received from — Dr. J. B. 
Thompson; Mr. Robert Fowler, (Loughboro’ Dispensary ;) Scruta; 
A Subscriber, (Edinburgh ;) Dr. Parnell; Mr. Lowe; Messrs. Blanchard 
and Lea, (Philadelphia;) Mr. F. Dunn, (Edinburgh;) York; J. S. M.; 
H., (Islington;) A. Z.; Toby Poplin; J. H. D.; Mr. John Hall; 
A Member of the Brighton Medico-Chirurgical Society ; A Safferer; 
R. B. Quesitor; Mr. Sampson; Mr. Pitt; D.S.; Homo; Katholikos ; 
Dr. Cormack; Mr. W. Hall, (Durham ;) Mr. R. Farse, (South Molton ;) 
Mr. A. B. George, (Mendew;) Mr. E. B. Fitzgerald, (Queen’s College, 
Cork ;) Mr. P. O. H. Reed, (Bridgewater ;) H. C., (Stafford ;) Dr. Ashton, 
(Stockport ;) Mr. Ingle, Woodville; Mr. J. Berry, (Warrington;) Mr. 
G. Billing, (Sawbridgeworth ;) Dr. Anderson, (Glasgow ;) Dr. Scott, 
(Auchnacloy ;) Messrs. Robertson and Scott, (Edinburgh ;) Br. Rogers, 
(Bristol ;) Mr. H. Penney, (Darlington ;) Mr. J. Ikin, (Edinburgh ;) Mr. T. 
Dolan, (Downbridge ;) Mr. W. Carter, (Ealing ;) Mr. H. Highton, (Um- 
berslade Hall;) Mr. J. Birkett, (Wellington-street ;) “Mr. A. Rankine, 
(Glasgow ;) Dr. Robinson, (Kinsale;) Mr. J. Stephens, (Gloucester ;) 
Mr. G. B. Wadsworth; Mr. W. B. Parkes; Mr. Henry Smith; Mr. Holt; 
A Country Surgeon ; Another Reader; A Subscriber ; A Constant Reader, 
(Cheltenham ;) Chiron; M. Soyer; A Student of University College; 
M.D. Lond.; F.R.S.; H.R.S.; Neevus; An Old Subscriber to THE 


Lancet; J. B.; &c, 
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Clinical Dectures, 
Delivered at Guy’s Hospital, 
By JOHN HILTON, Esa., F.R.S., 


SURGEON TO THE HOSPITAL. 





LECTURE I. 


Introductory remarks ; case of fractured ribs in an old subject ; 
winter cough ; direct and diffused force in the fracture of ribs ; 
lesion of the peripheral nerves by ends of fractured ribs; con- 
jinement of the ribs by strips of plaster ; compensatory pul- 
monary and cutaneous functions.—Second case of fractured 
ribs; irritation of nerves, pleura, or lung by fractured ends in 
the act of coughing or loud speaking ; influence of age on the 
union of fractured ribs; period necessary for union to be 
effected. Similarity of symptoms in the third case.—Fourth 
case; fractured ribs in a corpulent person; hazard resulting 
JSrom this circumstance; relative importance of fracture of the 
clavicle ; action of the clavicle in respiration ; difficulty of de- 
tection of fractured ribs when the patient is sitting up; import- 
ance of detecting such fractures; occasional ill effects of mecha- 
nical support; death following upon fractured ribs and other 
injuries; possibility of ribs being fractured by muscular exer- 
tion only; importance of diagnosing this kind of injury; locality 
where ribs most frequently suffer fracture ; relative dan 
according to the individual rib fractured; actions of the hiret 
vib ; effects of diffused force upon the ribs ; causes of the direc- 
tion imparted to the fractured ends of the ribs; necessity of 
using calm consideration and judgment in these cases. 

Tue lectures which I shall have the pleasure of delivering 
before you will be strictly clinical, and principally based on 
cases which have been treated under your own eyes in the 
surgical wards of this hospital. Among these I would first 
draw your attention to an injury of very common occurrence— 
viz., fracture of ribs; and here I have to state that I do not 
mean to confine myself to the mere reviewing of the cases, 
bat that I shall take them as my text for illustrating the 
principal facts bearing upon an injury which you will be fre- 
quently called upon to treat. I will then begin by rapidly 
running through the details of the cases, make incidental 
remarks where such may prove useful, and close by some 
general observations upon the cases. 

Cass 1.—* Margaret M——, sixty-seven years of age, was 
admitted Nov. 22, 1851, into Esther ward, under the care of 
Mr. Hilton.” Before proceeding any farther, I would direct 

our attention to the modification impressed upon such cases 

y the age of the patient; the older the subject the more un- 
favourable the prognosis, as old people bear very badly any 
impediment to the respiratory process. The account continues 
thus:—* She is a fruit-seller in the street, residing at Ber- 
mondsey, of a nervous, irritable temperament, but seems of a 
good constitution and regular habits, her general health being 
usually very good. The patient has, however, a cough every 
winter, which she loses in the summer.” You will here be 
pleased to notice, and bear in mind, that this woman was not 
only old, but exposed by her occupation to the extreme 
changes of temperature of our variable climate; this circam- 
stance must have had a very prejudicial influence on the 
respiratory apparatus, which in such cases is in a state of 
habitual congestion. As to the winter cough, of which you 
may have heard much, on what does it depend !—what is the 
cause of it? It results from the almost complete suspension 
in the winter season of the cutaneoys secretion, in patients 
with whom that secretion, on account of their age and dete- 
riorated skin, is already very scanty. Thus excessive perio- 
dical duties come to be imposed upon the respiratory appa- 
ratus, already damaged by exposure to cold, and in this way 
the lar recurrence of the cough is accounted for. 

“ The patient states that while standing at the end of a yard 
with her fruit, she observed a man backing a cart into it; she 
immediately took refuge on the pavement, and the cart con- 
tinuing to back, she was jammed between the wheel and the 
wall, the former coming in contact with her sternum, and 
(according to her account) she felt the breast-bone breaking.” 

You must be careful to make a distinction between the 
effect of diffused and direct force; the woman was jammed 
between wheel and wall, and she felt, as she —— her 
sternum breaking. Here the force was evidently di , and 
mae, neat from the sternum to the ribs. A blow 

oO. ° 





with a fist or-stick will occasion a fracture at the spot bo 
which the blow is angie bat diffused force acts (as we shi 
soon see) on a point somewhat distant from the one upon which 
the force impinges. f 

“ She fainted, and was conveyed to a chemist’s.shop, where 
shestayed until she recovered her senses, and was then brought 
to the hospital. On admission she complained of intense agony 
during iration, which was hurried, short, and occasionalty 
suddenly interrupted. On examination, the fifth, sixth, seventh, 
and eighth ribs, on the right side, were found fractured a little 
anterior to their angles, the fractured ends pressing outwards; 
she complained of a slight pricking pain at the ensiform car- 
tilage, increased by an inspiration and pressure. When 
in bed and examined, as she had not perfectly recovered from 
the collapse, she was put between blankets, and hot bottles 
were applied to the feet.” é % 

Just notice the “slight pricking pain” here mentioned: this 
is owing to mechanical irritation by the fractured ends of 
the bone of an intercostal nerve, the filaments of which are 
distributed to the skin, near the sternum, and thus it comes to 
pass that the slightest pressure or even touch may give great 
pain at the peripheral distribution of the nerve. Observe, 
also, what care was taken by blankets, hot bottles, &c., to re- 
establish the heat of the surface. It is of much importance to 
use our best endeavours to keep some heat in the extremities 
—to solicit, in fact, by artificial means, a high temperature of 
skin and active cutaneous circulation, so as to withdraw as 
much caloric, and as much blood as possible, from within, 
where the organs ae ni to be highly congested, and where 
very dangerous complications may spring up. ¢ 

“Mr. Hilton saw in and ordered the right side of the 
chest to be strapped up with broad strips of plaster extend 
from the spine to the sternum; likewise mercury-with-ch 
and Dover's powder, of each five grains, to be taken at once, 
and one ounce of castor oil in four hours; the julep of acetate 
of ammonia, with twenty minims of antimonial wine, and 
twenty of tincture of henbane, every fourth hour: low diet. 

“Nov. 23.—Slept pretty well last night, but complains of 
more pain this morning; tongue dry and brown; pulse 104, 
small and hard.. The pe wom was increased so as to extend 
down to the crest of the ilium.” : 

The treatment was extremely simple, intended, as you 
easily perceive, to keep down inflammation in the organs 
rally affected in fractured ribs—viz., the lungs; and subdue 
the amount of traumatic fever which might be expected to 
supervene. The plaster, in giving support to the fractured 
ribs, and acting in some degree like splints, interferes with 
their mobility, which might injure the lungs, and be in the 
way of reunion. I show you here a drawing illustrating this 
manner of strapping. : 
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“Nov. 25.—Feels easier; pulse softer and less frequent. 

“27th.—Skin moist; less pain; cough more troublesome; 
inereased expectoration of thick, tenacious, glairy mucus. 
Go on with the medicines. a 

“ A valuable indication is afforded by the state of the skin; 
It appears from the report that it was now ‘ moist; this is a 
very favourable symptom in many diseases, and especially so 
in fractured ribs; for the activity of the skin is a guarantee 
that a proper balance is kept up between the compensatory 
pulmonary and cutaneous functions, and that the former are 
not much impeded. But to proceed with the report. 

“December 1st.—It has been ascertained this morning that 
the woman has for several years been in the habit of attending 
at the hospital, as out-patient, under the care of Dr. Hughes, 
for a severe cough. She is much better to-day; she slept well; 
bowels open with castor-oil; very little pain on coughing; 
respiration more easy, slower, and more thoracic; tongue 
— furred, not so much injected as yesterday; pulse 80, 

and regular. 

*3rd.—Feels very comfortable; she has scarcely any pain 
while breathing, and coughs much less; she is still, however, 
in a slight pyrexial state; tongue furred; pulse soft and 
small, 80; the patient feels thirsty; the respiratory rhythm is 
normal, and pressure on the ribs gives very little pain; there 
is dulness on percussion on the right side of the chest. 

“4th.—She is now progressing very favourably, (eleven days 
_ after the accident,) and if no untoward or unexpected event 

sapervene, she will recover quickly.” 

ou will be pleased to notice that the dulness on percussion 
here spoken of, would be a circumstance of great importance, 
and much against the patient, if it had not been owing, as was 
subsequently ascertained, to the plaster which had been 
applied. The treatment was throughout of the simplest kind: 
strapping for support; aperients to free the intestinal canal, 
and promote secretion from its mucous membrane; then 
antimony, henbane, and acetate of ammonia, to promote the 
action of the skin; low diet, rest, &c.,—in fact, a simple case, 
simply treated. 


Case 2.—* Thomas B——, fifty-five years of age, was ad- 
mitted, May 28, 1850, under the care of Mr. Hilton. The 
patient is a man of very healthy appearance, and states, that 
with the exception of one or two slight attacks of gout, he 
has scarcely had a day’s illness. He is a lighterman, of strictly 
temperate habits, and has always lived well and regularly. 
This morning he was walking along a plank placed across a 
barge, when a steamer passing produced so much swell in the 
water, that the motion it caused in the barge shook him off 
the plank, and he fell with his “— side on the edge of the 
vessel. On rising, he complained of great pain in the side, 
which was much increased by coughing, a long breath, and by 
speaking much or quickly.” 

You no doubt perceive that all these acts will tend to make 
the fractured ends of the ribs grate upon each other, and irri- 
tate the intercostal nerve, pleura, or the lung. These ends, 
however, do not cause irritation when respiration is performed 
in a quiet and usual manner; but the reverse takes place on a 
full inspiration, by the sudden and forcible expiration called 
a cough, and by the effort of speaking much or loudly, which 
causes rapid and energetic movements of the whole chest. 
Here, then, are valuable suggestions for your future practice: 
use all the means at your command to enforce perfect quiet; 
a pees in toto; and you will either avoid pulmonary 
or ple inflammation altogether, or if such have already 
been set up, you will powerfully assist resolution. 

“The patient was at once brought down to the hospital 
from Shadwell, where the accident had happened, and was 
admitted into Cornelius ward. On examining his side, 
fractures of the fifth, sixth, and seventh ribs, near their 
angles, were detected; there was no other injury, and no 
emphysema. The side was tightly strapped from below 
upwards, and from the spinous processes of the vertebree to 

e sternum. This gave much relief. Mr. Hilton also ordered 
twenty minims of antimonial wine, with half a drachm of 
tincture of henbane in acetate of ammonia mixture every 
fourth hour. The patient to be very quiet in bed. 

“ May 29th.—Much the same this morning; did not sleep 
well; cough troublesome; bowels confined. Ordered five 
grains of calomel with ten grains of Dover’s powder at night, 
and castor-oil in the morning; the antimonial mixture to be 
continued. 

“3ist.— Rather better, but still troubled by his cough; 
bowels not open; pulse rather feeble; appetite good. Con- 
tinue the antimony. 

“ June 3rd.—Much better. The side is to be strapped up 





vanes a the mixture to be continued, but the hyoseyamus 
omitted. 

The hyoscyamus was left off, because it was beginning to 
produce drowsiness. 

« June 7th.—Much better; cough not so troublesome; sleeps 
well; appetite good; pulse stronger. Continue the antimony. 

*10th.—To have the side mame again. 

“18th.—Still going on well; feels very little pain in the side. 

“17th.— Strapping to be renewed. Left the hospital 
pretty well June 17th, being the twentieth day after ad- 
mission.” 

We find, then, that on the twentieth day the patient was 
well; he had left the hospital in good condition, and likely to 
do well; but the fractures were not quite consolidated. He 
was discharged because erysipelas was reigning in the wagd. 
You are probably aware that in general such fractures unl 
more or less rapidly, according to the patient’s time of life. 
In middle-aged persons, from three weeks to one month is 
required, less in earlier life, and more in old people. You have 
before you a preparation from the thorax of a patient aged 
about forty-five, who died twenty-four days after the fracture 
of his ribs; and union, as you see, was not quite completed. 
We therefore clearly gather from these | aay me facts, 
that about a month is the time necessary for the reparative 
process in middle age; and you will endeavour to recollect 
this with a view of being able to form some idea in your 
future practice of this portion of the prognosis. 

I have here a third case of fractured ribs, ina man forty-five 
years of age, but the analogy with the preceding is very great; 
the same treatment was resorted to, local and general quiet 
being severely enforced; and the patient left the hospital 

uite well. I shall now proceed to read the fourth case of 
racture of the ribs, where the clavicle and the fibula were 
likewise broken. And here let me just say that you must 
not be surprised at hearing me read these cases; they are 
facts in surgical science, and therefore of great roe omg 
do not consider the enumeration of these facts tedious, for 
upon them my remarks will mainly rest; and I hope that you 
will carry both in your memory, and take advantage of them 
at the time when you will be expected to act for yourselves:— 


“Richard F——, aged fifty-seven, was admitted under the 
care of Mr. Hilton, October 31,1851; he is a horse-keeper, 
Mee corpulent, with a florid complexion, but of temperate 

its. 


I must stop here, and direct your attention to the fact that 
this patient was “very corpulent.” Now it is plain that the 
respiratory function is much impeded in fat people; the move- 
ments of the chest are heavy from the fat accumulated on the 
ribs impeding their free ‘action, the play of the muscles 
sluggish, and the abdomen unyielding. The man had likewise 
a dark, florid complexion, this being an indication that 
the vessels were in a congested state. These circum- 
stances were certainly little in favour of the safe termination 
of arta attack in the lungs: 

“ Whilst riding in a cart, on the afternoon of the above day, 
the back strap of the harness broke, and he was precipitated 
from the cart, receiving, in his descent, a kick from the horse, 
on the right shoulder, while the leg of the same side was 
caught in thespokes of the wheel. On the same evening he 
was brought to the hospital, where the right fibula-‘was found 
to be fractured above the malleolus; the clavicle-was likewise: 
broken, an inch of the whole thickness of the bone being 
detached close to the outer side of the right sterno-clavicular 
articulation. The comminuted portions might be distinctly’ 
felt grating on each other at each inspiration, which fact ‘was: 
plainly perceptible, even tothe patient himself.” 

I will just — _ . — — — the 

ting upon each other of the fragments of the clavicle. 

ao not omit to hhotioe that the clavicle is a bone of 
importance in the respiratory act; the various muscles im- 
planted into it act powerfully in forcible respiration, and thus 
contribute to increase the — of the chest. In fact the 
clavicle is a respiratory bone, and, if this be true, a fracture of 
it must vate, very materially, the effects of broken ribs. 
In truth, the fracture of the collar-bone is more or lessimpor-" 
tant, according to the age of the patient. The young, in 
general, suffer but little from such an accident; but in the old, 
with whom the whole play of the chest is imperatively’ 
required for the respiratory function and purification of the 
blood, it brings on severe distress and danger, from the 
powerful assistance of the clavicle being withdrawn, and the 
expansion of the chest rendered incomplete. z 

For yourselves, at your ages, a fracture of the clavicle 
would be an unimportant occurrence, but if you become old 
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and asthmatic, you may die from such an injury, as the whole 
vigour of the expiratory act is then necessary to empty of 
mucus the clogged bronchial tubes. When the elavicle is 
fractured this cannot be done so well, if at all; the decar- 
bonization of the blood is imperfect, and the patient dies 
asphyxiated. In the case before us, this fracture, se, was 
certainly an element of unfavourable prognosis; the patient 
being liable to dyspnea, fat and heavy, the mere snapping of 
— _ a independent of other injuries, might have caused 
eath. 

For we should well understand that the clavicle ‘being 
elevated and steadied pushes the scapula backwards, outwards. 
and upwards, and becomes a column of support to it, main- 
taining it in the most favourable position for the efficient 
actions of the great respiratory muscles, by determining their 
fixed or more firm attachments to be at the scapula, and so 
compelling them to lift the ribs towards the scapula, and to 
complete, as far as the bones are concerned, the process of a 
full inspiration. You have the demonstration of the support 
which the scapula receives from the clavicle, when you ob- 
serve the effect of a fractured collar-bone, with displacement, 
which is to cause the shoulder on the injured side to sink 
below the level of, and to become placed in a position anterior 
to, the corresponding part on the opposite side of the body. 
The association of the clavicle with the fuil act of respiration, 
is also exemplified in the case of fracture of that bone. With 
such an instance before you, you request the patient to 
breathe, and he does so without pain to himself, provided it 
be a feeble inspiration, but on his attempting to draw a full 
breath, he experiences sometimes acute pain at the seat of the 
fracture from the movements of the ends of the bone upon 
each other. 

“The patient’s neck was remarkable for its shortness, 
and he stated that he was subject to an occasional 
winter cough. He was placed in the sitting posture, leaning 
forward; fractured ribs were sought for, but were not dis- 
covered. The only other cheervebie injury was that of the 
left foot and ankle, which were-much bruised and as painful 
as on the right side.” 

That the fracture of the ribs could not be found, was 
owing to the patient having been made to sit during the ex- 
amination; had he been lying down, the injury would have 
been easily discovered,:as it was afterwards. You should, 
therefore, bear in mind, when you examine a stout, fat patient, 
on a suspicion of fracture of the ribs, to place him in the con- 
dition most favourable for examination—viz. the recumbent 
or upright standing position. Just imagine a young sur- 
geon in the country called to the Squire, who has met, we 
will suppose, with a fall from his horse. He finds the clavicle 
broken, but from not carefully pursuing his examination 
about the thorax, the fracture of the ribs escapes him. 
Chest symptoms occur, the illness is prolonged, perhaps 
another practitioner is called in, and the discovery of fractured 
ribs, and an ere treatment sets everything right ex- 
cept the confidence of the Squire in his surgical attendant. 
Let this.make some impression on you, and be mindful to 
search carefully when you come in contact with such cases. 

“Qn admission, pads being placed in the axilla, a figure 
of 8 bandage was applied, to remedy as far as possible the 
defective state of the clavicle, and a roller was then carried 
around ‘the body, binding the right arm to the side. The 
right leg was kept in situ by means of sand-bags, and fomen- 
tations were app ied to the left foot. The patient’s breathing, 
though laboured, was not alarmingly oppressed. On Nov. Ist, 
Mr. Hilton saw him, and finding that the clavicle was ina 
state too shattered to admit of perfect apposition of the frag- 
ments by the appliances then in use, ordered Ellis’s fractured 
clavicle:apparatus to be tried, and the broken leg to be swung, 
so as to allow of the patient turning from side to side.” 

You are, I presume, aware that, patients with fractured ribs 
are rather restless, so that a fixed system of splints for the 
leg in-a ease like the :present would be thoroughly inadmis- 
sible; the swinging plan, which you see pretty often used in 
this institution, is therefore well adapted for such complicated 
cases,as the patients can:turn from side to side without dis- 
turbing the leg by these movements. 

Let ‘me now proceed with the report of the case. Mr. 
‘Hilton ordered fifteen grains of colocynth and calomel — to 
be taken immediately, and allowed a = of porter daily. 

Nov.2.—This morning, and again in the afternoon, the patient 
; he complained of the horizontal strap of 


‘the apparatus slightly hurting his arm; but about half-past 
: : ing hurried! 


him struggling to get his breath, no bdieeebons 
ft ’ m anxious 
countenance, and the severity of his dyspnea, symptoms 


which induced Mr. Kn: to remove the apparatus, and im- 
mediately to procure attendance of Mr. Stocker. The 
latter gentleman discovered a loud crepitation vertically 
below the right nipple, evidently caused by the fracture‘ of 
several of the lower ribs, the seat of the injury being about 
the middle of their bodies. The right side of the chest, for 
the space of about six inches, was strapped up, beginning at 
the median line behind, and carrying the strips of plaister to 
a corresponding point in front. Mr. Stocker, thinking that 
the patient was a man of too feeble power to bear bleeding, 
(notwithstanding that the feverishness and dyspn@aen 

the opinion that venesection would afford much immediate 
relief,) contented himself with administering the following 
medicine :—Antimonial wine, one drachm, in the julep of ace- 
tate of ammonia, every four hours. 

The difficult respiration alone would have rendered it im- 
possible again to have applied the apparatus; but in addition 
to this the cuticle was in many parts much abraded by the 
friction inevitably caused by the straps, and for these reasons 
all mechanical support was abandoned. 

8rd.—This me | the patient’s respiration, though some- 
what improved, still continues hurried and laborious; he 
had no rest last night; his tongue was dry, and coated with a 
slight brown fur; the pulse is slower and more lar, and 
less anxiety was apparent in the countenance. Complaining of 
pain and uneasiness in the left side, Mr. K (although 
unable to discover any further lesion) thought it desirable to 
afford support to that side also by plaster, and this measure 
seemed to alleviate his symptoms. The circulation through 
the lungs was evidently much impeded, his lips being blui 
his countenance paler than heretofore, and his extremities 
cold. He had inability to void his urine, for the relief of 
which a catheter was passed, and about a pint and a half of 
clear dark-coloured urine evacuated; he is with difficulty 
induced to take his food; to afford him more support he 
was ordered six ounces of wine daily, of which the effects 
were to be carefully observed. 

4th.—Respiration appears to be more easily performed, but 
the patient’s powers are evidently declining; his eyes are 
glazed and sunk, and ‘the expression of his countenance, 
although indicative of some degree of suffering, is listless an 
apathetic; a very distinct mucous rattle accompanies 
respiration. 

5th.—The pulse has become feeble and much accelerated, 
(95 to 100,) and he continued to sink rapidly till the evening, 
when he expired. 

No post-mortem examination was permitted, 

You will now, perhaps, allow me a few remarks upon the 
preceding cases. The pesneipel advice I have to offer is, that 
you should reason out your plan of treatment; the latter is te 
be completely derived from a common-sense view of the injurys 
and based upon the observation of facts. “You know that ri 
are generally fractured by the application of external force; 
but you should likewise be aware, that such fracture may 
occur solely from violent muscular action, performed by the 
patient himself. This may happen, for instance, on making 
an effort to mount a restless horse; the patient may feel some- 
thing give way, as he terms it, but is not aware of the nature 
of the lesion. Pleurisy is set up, and he is treated for thi 
complaint without much benefit, as the fractured ribs, which 
tend to aggravate or keep up the inflammation by their move- 
ments, are not heeded, and not kept at rest. ‘Thus may a case 
be protracted by being imperfectly diagnosed. Such an 
instance came before me, in my private practice, last spring. 
A rib had been broken by muscular force in getting upon 
a spirited horse. The patient had been treated for pleurisy 
during a pretty long time, and, not improving, came under my 








care. I discovered a fractured rib, kept the patient quiet, 
used the means to which I have just now alluded, and he 
became rapidly well. 

As to the particular ribs which are most frequently broken, 
you should know that such of these bones as are situa 
between the upper and lower, are most prone to fracture. 
The upper ribs are little liable to external injury, because 
they are protected and defended by the clavicle and scapula; 
the lower escape fracture, because they are very movable, 
and on the application of external force they yield inwards. 
The middle ribs are, then, the most exposed to fracture, and 
we thus find that the fourth, fifth, sixth, and seventh, are most 
often broken. 

You should likewise pay attention to the relative import- 
ance of fracture of different ribs. The fracture of the first, 
for instance, is to be looked upon as most important, as it has 





a very large share in, or is, as it were, the starting-point of the 
ciate: respiratory,process. If you just look at the relations of 
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the first ribs, you will find that, joined by bone to the 
sternum, they constitute a sterno-costal bone, the central 

formed by the sternum and the two right and left 

ribs form crura, or supports, which offer a very useful 
double fulcram for the elevation, forward course, and firm 
state of tue sternum, in the respiratory process, by resting 
and moving upon the first dorsal vertebra. Thus you see 
that this rib is not only important on account of the parts in 
its immediate vicinity, such as subclavian bloodvessels, phrenic 
and axillary nerves, &c., but also because it exercises much 
influence on the respiratory process. . 

I must not omit to direct your attention to the effect of 
diffused force upon the ribs. This force will generally cause 
the fracture of the extreme convexity of these bones. If you 
— with some force upon the ends of a bent stick, of equal 

ickness, it will break in the most convex part. You should 
always look especially to the convexity of the ribs for dis- 
covering the fractures, for there is, as with the stick, its most 
a position. It has been noticed, that if the diffused 

which produces fractured ribs be applied in front, the 
ends will most Saapeney project outwards; on the other hand, 
if the force come from behind, the ends of the bone will have 
a direction inwards; it is plain, from the lesion which the lung 
may most likely suffer in the latter instance, that this is the 
more hazardous kind of fracture of ribs. 

Remember that the breaking of a rib per se, as well as 
fracture of the skull or spine, is not of much importance; 
the danger arises from the disturbance produced within. I 
would, then, strenuously advise you to look upon the treat- 
ment of such cases with much calmness of judgment, reason 
upon the lesion you have before you, and with the data I 
have mentioned, endeavour to use the best means for warding 
off fatal pulmonary complications. 

In the next lecture, I shall continue this subject, by treating 
of fractured ribs, accompanied by pneumonia, illustrated by a 
case. 
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In the month of February last year, just twelve months since, 
I had the honour of placing before the Medical Society of London 
a series of new instruments which I had designed for the cure of 
strictures of the urethra. They had been made for me, and 
completed in the most perfect manner, by Messrs. Weiss, of 
the Strand. At a subsequent period,—viz., in March, 1851, 
a full description of them, accompanied by illustrative en- 
gravings, was published in Tue Lancer.* The attention 
which the instruments attracted, and the commendations they 
received, afforded me much gratification. Ample trials, in a 
reat variety of cases, have now proved their practical value. 
» doubt as to their safety and decided utility, cannot exist 
in the mind of any surgeon who has been an observer of 
their application and the results. When I spoke of them before 
the Society, experience was my monitor. Even at that time, 
others seen them employed at the Royal Free Hospital. 
My friend and colleague, Mr. Gay, happening to be present at 
the Society, and having himself successfully operated with them 
for the removal of a very difficult and obstinate stricture, offered 
his testimony in their favour in strong terms of commendation. 
Of all new plans of treatment it is judicious to speak guard- 
edly, and refrain from exciting expectations that may never 
be realized in practice. The non-fulfilment of ardently enter- 
tained anticipations is productive of much disappointment. It is 
almost impossible to exercise too much caution whilst predicting 
the results of new remedies and operations. From the decided 
relief which the “urethral guide and tubes” had afforded in 
obstinate cases of stricture, previously to their having been 
ublicly introduced to the notice of the profession, it might have 
m excusable had I confidently anticipated a favourable recep- 
tion for them from all practical surgeons. It was, then, my 
firmly established belief, that by the judicious use of the directing- 
rod or ide, and the metallic and elastic tubes, relief in 
nearly all cases of “stricture of the urethra” might be obtained 
without violence, without danger, without caustics, and without 





* Tas Lancet, No. 1438, March, 1851. 





resorting to either external or internal incisions of the urinary 
outlet, This view of the subject did not exclude the considera- 
tion of strictures that are complicated with fistulous openings, 
with false passages, nor even with cartilaginous indurations 
and contractions of the urinary canal. In a word, every form of 
stricture of the urethra had been fully taken into consideration. 
While estimating the power and complete safety of the “ urethral 
guide and tubes,” an endeavour was made to bring every variety 
of stricture under review; and, finally, a decided opinion was. 
established, to the effect that in instance where a stricture 
is permeable, (and Mr. Syme, a high authority, denies the 
existence of an impermeable stricture,) these simple and safe 
« — and tubes” would afford great relief to the patient, if not 
effect a complete and permanent cure. The prudence, however, 
must be generally admitted, of having only cautiously indulged in 
favourable anticipations. ‘The subject is one of much importance, 
and the introduction of an instrumental novelty in the treatment 
of a disease which has engaged the attention of some of the most 
distinguished surgeons of times both past and present, obviously 
demanded no ordinary exercise of prudence. It was an object not 
to raise a hope by theory that practice would faii to realize. The 
course that was then adopted has been productive of a lively 
feeling of satisfaction, and a legitimate foundation for future 
confidence, has, I trust, been well established. Experience has 
proved that bright anticipations of the effects of the new in- 
struments might have been safely recorded. Doubts and sur- 
mises have been effectually displaced by facts and demonstra- 
tions. 

If I were now to write in a hesitating, undecided tone, after an 
experience of more than a year, derived, as it has been, from the 
treatment of more than one hundred cases of stricture, I should 
be guilty of detracting from the value of a newly-contrived 
mechanical acquisition, which is as remarkable for its safety, as 
for its simplicity of action, and extraordinar a. 

The proofs of the successful application of. the guide and tubes, 
in the treatment of strictures of the urethra, are now numerous 
and indisputable. Such a confident mode of expression, in the 
absence of appropriate facts, would be utterly unjustifiable. 
But the introduction of a “ guide” of the smallest size into the 
bladder insures the passing, by degrees, of sliding-tubes of the 
largest size through the strictured portion or portions of the 
urethra. The guide renders it impossible for these tubes to take 
a wrong course, and the effect of their introduction is to afford 
immediate relief to the patient. 

When the guide is once introduced, the command of the 
urethra is at the disposal of the operator. That instrument 
effectually directs the tubes through the right channel. They are 
prevented from entering either sinus or false passage. -In a word, 
the guide having taken a right course, the tubes cannot take a 
wrong one. Nor is the command of the canal relinquished on 
the withdrawal of the last metallic tube—on the contrary, a 
free passage is then retained, by introducing an elastic tube 
over the guide. The guide is then withdrawn, and may be re- 
introduced at the will of the operator. Thus the importance of 
the elastic tubes, in maintaining a free canal during the intervals 
caused by the use of the metallic tubes is, in obstinate cases, of 
indescribable value. 

The easy performance of the operation accords most suitably 
with the mechanical simplicity of the means employed. It mig’ 
have been expected that violent measures in the treatment of 
stricture would have been completely displaced by the general 
and immediate employment of the safe and simple means here 
described. A resort to the knife, to caustic, or to the stilette, 
would, it was hoped and expected, be an event of exceedingly 
rare occurrence; and that the ears of scientific surgeons would 
seldom be shocked by reports of fatal operations in the treatment 
of strictures of the urethra. It would be wrong to omit to state, 
that the continued adoption of the old plans of treatment, and 
the accounts of the tragical results, have been calculated to pro- 
duce strong feelings of surprise and disappointment. 

Upwards of a year since, the guide and tubes were publicly 
and successfully employed in the wards of the Royal Free Hos- 
pital. It is now just eleven months since —— exhibited 
before the members of the London Medical Society. Months 
have transpired since a full description of them, accompanied by 
explanatory engravings, was published in Tae Lancet; and in 
the months of March and April last year, the method of using 
them was repeatedly shown to numerous members of the profes- 
sion in the clinical demonstrations which were given at the hos- 

ital. 
, Having done so much, with a view to bring the new instru- 
ments under the notice of the profession, I have refrained from 
publishing a word on the subject during —_ of nearly one 
year, in the full and confident expectation that the treatment of 
“ permeable” stricture, by either internal or external incision, 
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would belong only to history, and even then be exclusively 
found in the least satisfactory portions of our surgical records. 
Events, however, have proved that my hopes were not to be so 
promptly realized. The knife, I find, is still performing its 
deadly work in the treatment of stricture in this metropolis. 

decline, therefore, to incur the responsibility which a farther 
silence regarding the safety and utility of the guide and tubes 
might entail. The publication of the results of the experience 
of myself and others, has really become a duty, and to shrink 
from its faithful performance would be a fault, if not a crime. 

It will be found that the perfect command of the urethra, by 
means of the guide and metallic and elastic tubes, is a source 
of immense satisfaction, and of inestimable practical value. The 
metallic tubes having cleared the passage, and haviog stimulated 
the absorbents into action, the elastic tubes come into operation, 
and secure the most favourable condition of the canal for the com- 
pletion of the curative process. Ia all the varieties of stricture 
that have fallen under my observation, these simple and safe 
instruments have proved of advantage. In the mildest as well as 
in the severest forms of the disease, they may be employed with 
equally good results and freedom from danger. In only two 
instances have any troublesome constitutional symptoms 
arisen subsequent to their employment, and in not one case 
where I have had an opportunity of repeating the attempts to 

s the guide through the stricture into the bladder, has there 
been a failure. Frequently, such is the twisted and distorted 
state, such the false passages of the canal, that much patience 
is required in order to effect the introduction of the guide. 
This operation being accomplished, the first, and it may almost 
be said, the only difficulty in the treatment, is surmounted, and 
henceforth the free passage of the canal is at the command of the 
operator. 

It affords me much gratification to quote from the valuable 
work of Mr. Guthrie, his remarks in favour of the new instru- 
ments. He says,— 

“ This may be accomplished (removal of the obstruction) after 
the manner lately recommended by Mr. Thomas Wakley, and it 
is impossible to speak too highly of this invention......It is capa- 
ble of rendering great service when the withdrawal of a sound or 
catheter cannot always be certainly followed by the re-introduc- 
tion of another, and which withdrawal it renders unnecessary, 
antil a larger one is introduced over it—a very great improve- 
ment, which no surgeon should neglect; for where this can be 
done, no operation is immediately necessary.”* 

This testimony, from so distinguished a surgeon, is highly ap- 
preciated by me, and will be duly valued by the profession. 

The reports of cases now in my possession, embrace nearly all 
varieties of stricture of the urethra that are seen in the hospitals 
of this metropolis. Selections from them, commencing with the 
simple forms, and concluding with the most complicated and 
obstinate, will, I think, illustrate very satisfactorily the successful 
action of the urethral guide and tubes. It will be remarked 
that the reports refer to strictures with lengthened, cartilaginous, 
and riband-like bands; false passages and sinuses; urinary 
fistule and retention of urine, either partial or complete; and 
indeed almost every complication calculated to embarrass the 
practitioner. In publishing selections from these reports in my 
case-book, I cannot refrain from expressing a hope that other 
surgeons who have employed the guide and tubes in the treat- 
ment of strictures of the urethra, will also record the results of 
their experience. 

Before proceeding to give abstracts from the reports of the 
cases, it may be proper to refer briefly to the system of general 
treatment pursued during the employment of the urethral guide 
and tubes, Although the reports contain no intimations of the 
kind, yet the general health of the patients was noticed with 
especial care. There was not an exception to this rule, and the 
entire absence of constitutional irritation and disturbance in 
several instances may possibly be traced to the faithful observance 
of that precaution. Ample experience justifies me in stating that 
during treatment for the cure of permanent stricture, the state of 
the patient’s health demands the unremitting attention of the 
surgeon. The normal action of the digestive organs and intestinal 
canal is essential in many cases to the speedy and easy relief of 
the patients. paneer 3 the constituent qualities of the urine 
should be ascertained, as highly-irritating urine frequently tends 
to impede the process of the cure, by causing spasm and inflamma- 
tion of the newly-excited parts of the urethra. This is a subject 
of considerable importance, and it cannot well receive too much 
attention in the early periods of the treatment. Sometimes, in 
very severe cases, it is necessary to administer opiates, but 
examples of this description are very rare, provided the tubes 
are not rashly and violently introduced. The local treatment 


* Mr, Guthrie on the “ Urinary and Sexual Organs,” p.40 








consists of poultices, fomentations, or leeches, or of all three, ag 
the symptoms may indicate. When there is much cartilaginous 
thickening of the strictured part, and also tenderness on pressure, 
poultices applied to the perinseum on the first two or three n 
after the introduction of the tubes, are productive of 
advantage. It may seem to be superfluous to point out, the 
necessity of resorting to such simple agents in the treatment of 
strictures of the urethra; but I entertain a totally different view 
of the subject. A system of treatment that fails under the 
direction of one surgeon succeeds under the guidance of another, 
because the latter attends to circumstances which the former 
ra same disregards or neglects. The practitioner who omits 
tu devote attention to any of the facts or conditions which are 
strictly characteristic of the disease under consideration, or of the 
treatment adopted for its cure, must, in my opinion, fail in the 
performance of an essential part of his duty. 


W. L——, aged forty-five, a carpenter, living at Hampstead, 
applied at the hospital, March 10, 1851. The symptoms, both 
local and constitutional, were those arising from a permanent 
stricture of the urethra. The disease had been occasioned by a 
severe attack of gonorrhea, which had been allowed to “ wear 
itself away” without the adoption of any kind of treatment. A 
slight gleet had continued for the last ten years. Cold and 
destitution, from both of which the man had lately suffered, had 
greatly aggravated the disease. He had been a patient at a 
country hospital, whence he was sent to this hospital. On exa- 
mination, it was found that a stricture existed at about five 
inches from the meatus, and that it was cartilaginous. After 
some little difficulty, I succeeded in introducing the guide, and 
then the tubes up to No. 4. The operation was comparatively 
painless, After No. 2 had been passed, Nos. 3 and 4 entered the 
strictured part with comparative ease. There was no hemor- 
rhage. At the third visit of the patient, I introduced a No. 10 
tube over the guide, and at the fourth visit a No. 10 common 
sound passed through the urethra with perfect facility. In this 
case the great advantage of being enabled to increase the size of 
the instrument without losing the command of the urethral canal, 
was very strongly manifested. Under the common system of 
treatment, it would have required weeks to have cured this 
patient. ; 

E. H——, March 10, 1851, aged twenty-five, an ostler residing 
in Gray’s-inn-lane, applied at the hospital, having a very trouble- 
some stricture, situated about four inches from the meatus. He 
states that the disease was caused by gonorrhea and intempe- 
rance. In this case I had considerable difficulty in passing the 
catheter-guide through the stricture, an operation which some- 
what tried the patience of the gentlemen who were present on 
the occasion. At length, however, by cautiously continuing the 
efforts, the guide first, and then the metallic tubes, up to No. 5, 
were introduced completely through the stricture. Subsequently 
an elastic tube No. 4 was passed, and left in the canal for an hour. 
On the following day the operation was repeated, and metallic 
tubes Nos. 6 and 7 introduced. In less than three weeks this 
patient was discharged quite well. The absorption of the carti- 
laginous enlargement, in this instance, was very quickly effected, 
and the patient declared that he had not suffered from pain durin 
the treatment. The improvement in the state of the gen 
health of the patient was particularly rapid. 


Richard B——, a tailor, aged forty-six, applied at the hos- 
pital, suffering from a very obstinate and intractable stricture of 
the urethra. It had existed seven or eight years. On passing 
the guide into the urethra, two distinct strictures were found. No 
false passages existed, although the contrary was alleged. The 
guide was easily passed through the first stricture, but the second, 
about an inch deeper in the canal, resisted for some minutes the 
efforts that were made to pass it. There was, in this instance, 
a sufficient amount of irritation to give rise to spasm. The 
metallic tubes were passed in rapid succession to No. 7, when a 
No. 6 elastic tube was passed and kept in the canal nearly half 
anhour. The operation was repeated daily and the tubes gradually 
increased. In eleven days the patient was discharged, perfectly 
well. The introduction of the guide at the first visit of the 
patient, rendered the case simple and easy without the appear- 
ance of a single constitutional symptom. In this case, six tubes 
of graduated sizes were introduced in one day, completely 
throngh the stricture. Of course they were all passed on the 
guide, which conducted them unerringly through the natural 
canal, In order to have obtained an equal degree of freedom 
in the urethra, the old plan of treatment would hav ‘required 
probably twenty distinct operations, and the difficu.ties first en- 
countered twenty times repeated. The application of the tubes 
in this case was witnessed by many surgeons, amongst whom, 
on one occasion, I had the great satisfaction of seeing Mr. Guthrie 
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John Y——, aged twenty-nine, a groom out of , applied 
at the hospital, April 4th, 1852. He was suffering from stricture 
of four years’ standing. He had great difficulty in voiding his 
urine, and the obstruction had increased very considerably lately. 
The urine is now discharged, with much pain, in a very 
thread-like stream. 

On examination, I found a firm stricture at the anterior 
part of the membranous portion of the urethra, After a trial of 
a few minutes’ duration, the guide was introduced through the 
stricture, and then the silver tabes to No. 5 were passed. An 
elastic tube, No. 4, was then sent through the stricture, and kept 
in that position for about twenty minutes. On the following 
day, the metallic tubes were increased two sizes, and afterwards 
elastic tube, No. 6, was passed and retained for half an hour. 
This treatment was continued as in the other cases, and ina 
fortnight the patient could pass his urine in a full-sized stream, 
and was discharged cored. I saw this man in November, and 
he stated that lie was quite well in all respects, that he was then 
in a situation as groom, and could perform all his duties as effec- 
tually as at any period of his life. His constitution, when he 
first applied at the hospital, was in a very shattered condition. 

On April the Ist, Patrick D——, aged fifty-nine, a burly 
Irishman, applied at the Royal Free Hospital, with a re- 
commendation addressed to me by my friend, Mr. Rawlins, 

, of Kentish-town, requesting that I would attend to 
the stricture. I examined the man, and found he had two stric- 
tures; one about two inches from the orifice, the other near the 
membranous portion of the urethra. There was considerable 
hardening in the region of the perineum. The No. 1 catheter- 
guide could with difficulty be introduced ; this accomplished, how- 
ever, no further obstacle had to be surmounted. In fourteen days 
a No. 10 common sound could be passed with the utmost ease. At 
the end of three weeks this man was discharged in perfectly good 


T. H——, aged sixty, a bricklayer’s labourer, was admitted 
into the hospital March 6th, 1851, with an intractable cartila- 
nous stricture of the urethra, about six inches from the orifice. 
e stated that he had been under treatment in Ireland and diffe- 
rent:parts of this-country at least twenty times during the last 
thirty years. On introducing a No. 5 common sound, the instru- 
ment entered a false passage, about four inches from the meatus. 
A. No. 2 guide, after an effort of about twenty minutes’ 
duration, was through the stricture, and then onwards 
into the bladder, when a large quantity of offensive urine was 
discharged. The urethral tubes upto No. 5 were then intro- 
duced,.and also an.elastic tube. The operation was repeated 
daily, and the tubes gradually increased in size, without producing 
a single unfavourable symptom, or causing any pain. In fifteen 
days a No. 12 common sound was easily passed. This instrument 
I gave to him at his own urgent request. He assured me that he 
would always pass it twice a week. for the remainder of his life. 
T'saw him about four months after bis discharge from the hos- 
pital. The induration around the urethra had quite disappeared ; 
the discharge had ceased; there was not any thickening of the 
age remaining; his bladder and urethra acted perfectly, and 
is health had been so completely restored, that he had resumed 
his occupation, and stated that he could ascend the highest ladder 
with ease. From the history of this man’s disease, it appeared 
that the false passage was the difficulty which resisted the ordi- 
nary mode of treatment: He said that at times, when he had 
been under treatment, he had’ “ bled like a pig.” The guide 
having been first introduced, the tubes were effectually prevented 
from entering. the false passage, which was soon closed. by the 
action excited in the part. This was-a very interesting case. 

Cc. C——, a butler, out of place, applied at the Royal Free 
Hospital, March 13, 1851, suffering from stricture of the 
urethra. He passed his urine guttatim.. He says that he has 
been examined at several hospitals, and by all: pronounced to 
have an impermeable and incurable stricture, about seven inches 
down the canai. Has- had a light, gleety discharge for years, 
following a very bad gonorrhea which he contracted, and treated 
by powerful astringent injections. He eves much reduced by 
his disease — is desponding —thin. The small catheter-guide 
was passed into the bladder after considerable trouble, and a few 
drops of blood preceded the flow of urine. The metallic tubes 
‘were now used, up to No. 5—and the elastic tube No. 4 retained 
two hours: On the following day, the same instrument was used. 
The next day, the sizes were increased to 8, the elastic being 
Tetained two In fourteen days from'the commencement 
of the treatment, this-hitherto intraetable stricture yielded to the 
influence of the tubes, anda: No. 12 sound then: with ease. 
The man sat mo had been frequently used, and yom 
expiration of a month he-was-quite well. 

To be continued.’ 
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Havine, in common with other surgeons, occasionally. ex- 
perienced the difficulty of re-introducing a catheter, or sound, .for 
the cure of stricture, where an increase in the size has: been 
demanded, I have long considered ‘the propriety of endeavouring 
to construct an instrument, which, being once introduced, may 
be materially increased in size without any other instrament 
being passed in direct contact with the urethra. To — 
this desirable result, several plans have been adopted wi 
hitherto overcoming the difficulty.. I think every object of suck 
dilatation is attained by the following modification of M. Perréve's 
instrument, which I have named the Strictcre Dilator, and 
described at the termination of the paper. 

In offering this instrument to the notice of the profession, it is 
not my intention to enter into the pathology of stricture, or’ at 
present treat of the history, progress, and treatment of the disease;. 
but as my views have always favoured the treatment by gradual 
dilatation, I purpose, as briefly as. possible, to relate a few of the 
cases I have already treated, and thus demonstrate the capabilities. 
of this instrument in overcoming some of the difficulties expe 
rienced in the management of this occasionally intractable 
disease. 

H. F——, aged twenty-two, was admitted into the Westminster 
Hospital, Dec. 5, 1851. He has been the subject of strieture:for 
five years, during which period he has had two attacks of reten- 
tion of urine, and is now admitted for'a‘third. A No. 1 silver 
catheter was attempted by the house-surgeon without success; 
he was placed in a warm-bath, anda: No. 1 -elastic catheter, 
without a stilette, passed with considerable difficulty ; three pints 
of urine were: removed with great: relief, and he was desired: to 
take half an ounce of castor-oil. 

On the third day after admission, the dilator was gently intro- 
duced, and the tubes gradually increased from No. 1 to No, 4. 

Fourth day.—He can make water’ more freely, its expulsion 
being attended by a slight cutting sensation. 

Fifth day.— The tubes were inereased from No. 4 to’ No. 6, 
the patient merely complaining of slight uneasiness. 

Three days: were now permitted to elapse, his urine was 
freely, and without pain; the same proceeding was adopted, and 
on the ninth day a No. 6 catheter was’ passed with facility. 

Dec. 16th.—Ten days after admission (the larger dilator not 
being made) a No. 7 catheter was introduced, and he was: com- 
pelled to leave the hospital on the following day to resume: his 
employment. 


J. W——, aged forty, a man of unhealthy aspect, was admitted 
Dec. 28rd, suffering from a continual desire to pass his urine. 
He stated that for twelve months he experienced greater difficulty 
in passing urine than formerly, and that, during the last few 
weeks, his bladder had become so irritable that he was com 
to relieve himself twelve or fourteen times a day. A No. 5 
catheter was attempted, but would ‘not pass into the bladder, an 
obstruction of an apparently obstinate character ‘existing about 
five inches from the meatus; a No. 1 catheter was eventually 
passed, and a small quantity of urine withdrawn. 

The third day after admission, the smaller dilator was intro- 
duced, and the tubes increased from No. 1 to No. 3; there was 
slight hemorrhage, and he complained of a cutting sensation 
during the period of dilatation; the No. 3 tube was permitted 'to 
remain five minutes, and then withdrawn. 

Fourth day.—He expressed himself much more comfortable; 
the urine had been passed without pain, and the frequency of 
micturition was materially abated. 

Fifth day.—The same sized dilator was again introduced, and 
the tubes gradually increased from No. 3 to No. 6; the pain 
——— during the passage of the tubes was of the most 
trifling character. 

Sixth day.—Yet further improved; his urine is’ passed inva 
good stream, and he is not compelled to empty his bladder more 
than three times during the day and twice in the night. 

Seventh day.—The larger sized dilator was introduced, andthe 
tubes were increased from No. 6 to No. 8; the of this in- 
strument and its tubes was unaccompanied by pain, and there was 
not any recurrence of h 

Eighth day.*The improvement was so manifest that he was 
desirous of resuming his employment, but consented’to vemain 
another: week, that the largest size. might be introduced.- 
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Ninth day.—The tubes were to-day increased from No. 8 to 
No. 10, with the same success. 

Eleventh day.—The dilator has been again had recourse to, 
and the tubes increased from No. 10 to No. 12. 

Twelfth day.—He declares himself perfectly well, and that he 

his water as freely as he ever did in his life. He is no 

acne compelled to get up in the night, and only relieves himself 
twice or three times during the day. 

January 6th.—Fifteen days after admission he left the hospital, 
a No. 12 ordinary metallic bougie having been previously passed 
to prove that the dilatation had been effectual. 


J. R——, aged sixty-five, has had stricture for many years, 
experiencing all those symptoms which usually accompany a 
protracted case. When admitted into the hospital, the small 
dilator was introduced, and the tubes passed to No, 2; the pain 
was trifling, and on the next day his urine flowed more freely 
than it had done for some time. The same instrument was again 
introduced, and the tubes increased to No. 4, and on alternate 
days.a repetition of the treatment was had recourse to, the tubes 
being at each visit increased two sizes until No. 12 was passed 
with facility; at no period was there any irritation produced 
after the dilatation by the tubes, and upon every occasion the 
patient expressed himself relieved both of his difficulty and fre- 

uency in micturition. The dilator has been introduced ten 
times, the four last having the full-sized tubes passed. 

January 9th.—The house-surgeon, Mr. Evans, passed a No. 12 
ordinary metallic bougie, and he is to leave the hospital on Tues- 
day next. 


R. H——, aged sixty, had been a patient of mine five years 
with three-strictures of a. most obstinate character; so dimi- 
nished was the urethra in calibre, that for six years he had been 
compelled to wear an apparatus to catch the urine, which was 
continually dribbling away. After nine months’ persistent treat- 
ment, this person:was so far recovered that No. 12 could be 
passed. with facility, and I requested him to come to me once a 
month, in order that the canal might be maintained in its present 
‘size. Circumstances prevented his attending, and he again pre- 
sented himself on December 10th, 1851, in condition nearly as 
‘had:as before. A No. 1 bougie was attempted, but without suc- 
eess, and it was only after three.eubsequent trials that an-entrance 
into the bladder was accomplished. 

On the eighth day, Dec. 18th, the small dilator was introduced, 
andthe tubes increased to No. 2; he complained of slight cutting 
sensation, but stated it -was not so-severe as the dilatation by the 
ordinary bougie. 

T. day.—The urine has run more freely, and he is com- 
paratively comfortable ; the dilator was introduced, and the tubes 
were increased from No. 2 to No. 4. 

Twelfth day.—The same success has attended the No. 4. No 
irritation was produced ; the dilator was introduced, and the tubes 
‘were increased:to No. 6. 

Fourteenth day.—The larger dilator was used; the No. 7 tube 
-passed without difficulty or pain. 

Seventeenth day.—Since passing the last instrument, the urine 
has been made more freely, with less pain and less frequency. 
No.8 tube-was passed. 

Twenty-seventh day (Jan. 6th).—The dilator has been intro- 
duced every other day, but as some pain was experienced upon 
the introduction of No. 9 tube, it was thought advisable to increase 
‘the.size less rapidly,—one number at every other visit. No. 11 
is now introduced without difficulty, and he is in every respect as 
much improved in this short period as he was by many months’ 

treatment with the ordinary bougie. 


In the greater number of cases treated by ordinary dilatation, 
the bougie is required to be introduced three or four times before 
any increase can be gained, and in some particular cases of great 
irritability, it is not effected until after many trials. 

, The stricture not being sufficiently dilated at the first introduc- 
tion to admit an instrament of a larger calibre, whilst the urethra 
is too irritable to permit a second instrument being passed, 
teers time is wasted, and the hopes of the patient continually 

warted. 

In cases of false passage, banded obstruction, or irregular and 
lengthened thickening of the mucous lining of the urethra, the 
greatest difficulty is experienced in getting any instrament into 
the bladder ; and in almost-every such case it is impossible to in- 
crease the size of the ordinary bougie until after many consecutive 


‘In-the hands of-an experienced surgecn the dilator will e 
‘of infinite value, more particularly from its .simplieity suki 
facilit y of pace ree Ber agen From we little incon- 
“venience experi y ‘the patient during of 


introduction of a bougie are capable of being dilated to from one 
to four sizes, according to circumstances. In the following cases 
I was consulted previous to using the dilator: — 


Mr. P——, a gentleman from Worcestershire, consulted me 
for three old cartilaginous strictures of many years’ duration. 
After some difficulty, a No. 1 silver catheter was 3 in two 
days this introduction was repeated; but the third and fourth 
attempts failed, and he was obliged to return to the country until 
the urethra became less irritable. Upon his next visit to London, 
a small gum-elastic catheter, less than No. 1, was introduced and 
retained. He was confined to his bed, and every second or third 
day the size was inereased, until No.7 could be passed. He was 
now permitted to pass urine without the catheter, when ‘three 
small calculi escaped, the result of urinary deposit, as.a conse- 
quence of detention of the urine behind each impediment. After 
many months this gentleman recovered sufficiently to pass his 
own instrument, which he has continued to do occasionally until 
the present time. 


Mr. R——,a gentleman from Bedfordshire, consulted me for 
stricture of many years’ duration. He had two strictures of a 
similar character to the former case ; his urethra became irritable 
after the second introduction, and he was obliged to return to the 
country until the irritability had subsided. Upon again coming 
to London, a No. 1 gum-elastic catheter was passed and retained; 
the size was gradually increased to No. 7, and then the same 
instrument was passed daily for many days before any increase 
could be gained. He subsequently recovered. 

R. H——, a gentleman residing in London, consulted me for 
stricture. His urethra was exceedingly irritable, and no increase 
beyond No. 4 could be gained. The nitrate of silver was had 
recourse to, and he was -subsequently seen by-Sir Benjamin 
Brodie, who recommended some weeks’ quietude. This gentle- 
man, after many months’ treatment, eventually recovered. 

Two cases have lately come under my care, where any attempt 
at increase in the size of the ‘bougie-was followed by shivering 
and retention of urine ; and I-have recommended both patients 
to desist from instrumental interference, until their general health 
may be re-established. It is my intention to try the dilatorin 
both these cases, as in neither of them could two instruments ‘be 
successively passed in one day. 

The two first of these cases, selected out of many-which might 
be cited, are examples of obstructions, which are only tobe over- 
a keeping the patient:in bed, and retaining a catheter‘in 
the bladder,—to many patients a very inconvenient ‘proceeding, 
and now rendered unnecessary,'as every advantage attendant-on 
dilatation can be readily effected by the dilator. 

From the success which has attended the introduction -of this 
instrument, and the-speedy yet safe method by whieh ‘the -strie- 
ture can be effectually removed, I have no hesitation in firming, 
that if these patients had been subjected to the present plan of 
treatment, none of the inconveniences there encountered would 
have occurred, and the dilatation would have been effected in the 
same progressive manner as in the cases first related. 

The surgeon possesses, in this instrument, a means whereby 
dilatation can be carried to any-extent; yet this advantage is not 
to be abused, inasmuch as many circumstances may arise, where 
extreme dilatation would be attended with great disadvantage, 
Thus, in cases where great spasm is present, the irritability of 
the urethra being evinced by persistent contractions and attempts 
to expel the instrument, the dilatation must be gradual, and onl: 
continued in obedience to the feeli of the patient. “The nen 
of never using violenee holds here as elsewhere. In.mo 
case in which I have used the dilator, has there been anything 
further than slight smarting on the next attempt at micturition ; 
no rigors, no retention of urine, or stricture fever, which, un 
the old system, so frequently attends the attempts to pass a second 
and a larger bougie,' has resulted:from its. introduction. I cannot 
help anticipating its.geueral adoption. It might be urged, that 
rapid dilatation is not so permanent as gradual; but this is surel 
a false argument, inasmuch as having by rapid dilatation geinel 
a certain size of passage, that size ean be easily maintained, and 
eertainly with less inconvenience than is occasioned by the = 
tracted measures we are. at present compelled to employ. Yet, 
were it only for one circumstance, I believe preference will be 
given to the dilator—namely, the facility of increasing the size, 
without withdrawal of the original instrument, and without ‘any 
other being passed in tmmediate contact with’ the urethra,—thus 
obviating the present necessity of a second and frequently un- 
successful attempt at introduction. 

In many .cases.of.old cartilaginous obstructions, where the 
pr mer ter or accurately fits the diameter of the stricture, con- 

i in is experienced in its withdrawal, from the tenacity 
with which the bougie is grasped by the stricture; and oeca- 





-sionally:some amount of force is necessary to remove it. ‘This 
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difficulty is entirely obviated in the employment of the dilator, 
by the gradual and easy retraction of the tube, by which the 
blades of the dilator become immediately closed to the diameter 
at which it was originally introduced. 

In conclusion, I venture to suggest that the stricture dilator is 
capable of effecting all that can be done by the ordinary bougie, 
and, in addition, has the following advantages :— 

Firstly.—The dilator, being introduced in a small compass 
passes the stricture with greater facility and less pain to the patient. 

Secondly.—It can be increased from one to six, or six to twelve 
sizes, without removal from the bladder; thus entailing upon 
the patient only one introduction at each visit. 

Thirdly.—The means of increase is effected without more than 
one instrument coming in contact with the urethra 
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Fourthly.—There is no possibility of the dilating tubes lacera- 
ting the urethra, or escaping from between the blades of the 
dilator. 

Fifthly.—The dilatation can be increased, or relaxed, and accu- 
rately regulated according to the feelings of the patient, without 
withdrawal of the original instrument. 

Sixthly.—The increase is very gradual, whatever sized tube 
may be iutroduced, in consequence of the length of the upper and 
lower blades, and the conical form of the extremities of the 
tubes. 

Seventhly.—In the operation of lithotomy, it affords facilities 
for the introduction of a large and straight staff, by a slight 
modification of the form and size of the tubes. 




















A A, The upper and lower blades. 


B, The directing-rod. 








, The regulating screw. 
D, The dilating tube. 


The Engraving gives but an imperfect idea of the Dilator, the curve being too short; and the directing-rod ought not to have 
any ornament at its extremity. 


Description of the Dilator.—The dilator consists of an upper 
and a lower grooved blade welded at the point, and fixed in a 
handle which admits of dilatation. Through its centre, or 
between the two blades, a wire or directing rod is fixed, upon 
which the tubes pass, in order to secure them from slipping from 
between the blades of the dilator. A screw is fixed in front of 
the handle, which regulates the size to which the instrument 
should be increased. The tubes are made of silver, and range 
from one to twelve, conical at their extremities, for the more 
gradual dilatation of the stricture, and in order that but little 
strain should be exercised on the extremity of the dilator, The 
dilator being once introduced, the screw should be partly removed, 
according tothe sized tube it isto be desired should be used. 
The tube is then passed on the directing rod, between the blades 
of the dilator, and very gently pushed forwards, the dilator being 
firmly held in the left hand to prevent any jerking, by which un- 
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Large Ovarian Tu our, Softening and Discharq 
taneously through the Rectum. 


q itse if Spon- 


(Under the care of Dr. TyLer Smirn.) 

OvaRIAN tumours, and the methods for their removal, have 
of late received considerable attention and discussion in the 
profession. It has appeared to us that great good might 
accrue, if an extended collection were made of those cases in 
which the elimination of these tumours or their contents 
has occurred spontaneously. The records experience 
show that at one time an ovarian tumour left to itself, bursts 
into the peritoneum, when it may either destroy life by 
exciting inflammation, or the effused matters may be absorbed; 
sometimes adhesions and suppurative inflammation take place, 
and the tumour is discharged through the abdominal wall; 
at another time, a communication is formed with the bladder; 
in some cases, the contents have found their way through the 


of 


necessary pain might be caused. The tube, having been gently 
passed to the extremity of the dilator, is to be permitted to 
remain until any smarting has subsided, when it may be with- 
drawn, and, if necessary, a larger tube introduced—the surgeon 
exercising the same caution as before. In the generality of 
instances it is desirable that the tubes should not be increased more 
than three sizes at one visit, otherwise constitutional symptoms 
might arise from the too violent pressure. The dilator being with- 
drawn, care should be taken that it is properly cleaned and wiped 
dry, as, were the directing rod to become rusty, some future 
inconvenience might be experienced in the passing of the tubes, 
The first dilator is capable of increasing the size from one to 
six, the second from six to twelve. 

The dilator is made by Messrs. Philp and Whicker, of St. 
James’s-street. 

Jan. 1852. 

LS annals 


uterus or Fallopian tubes; and again, in others, as in the 
present case, the rectum has been the outlet by which the 
diseased mass has discharged itself; such a collection of cases 
would show the channel selected most frequently by nature 
for these extraordinary evacuations, and would probably in- 
dicate the most favourable plan for surgical interference, if 
this should be considered justifiable. With this view, we 
have much pleasure in placing the following case on record, 
which bears a striking resemblance in almost every particular 
to a case recorded by Denman, (Practice of Midwifery, 7th 
edition, p. 82). In both cases the breaking down and dis- 
charge of the tumour occurred after the succussion of long 
journeys. The notes of the present case were taken by Mr. 
J. W. Trotter. 

Mary G——-, aged thirty, formerly cook in a gentleman’s 
family. ‘The catamenia appeared for the first time at the age 
of thirteen, since when, they have generally been regular in 
character and quantity. She was married at twenty-one. 
Two years after her marriage, she aborted at the sixth month, 
and in two years after this, gave birth, at the full term, to a 
child now living. The labour was a favourable one, but 
since the birth of the child, five years ago, she has suffered 
a good deal from pelvic pain and bearing down, after walk- 
ing or other exertion, as well as at the monthly periods. The 
y»atient has also been subject to occasional attacks of gastric 
and biliary disturbance. The region of the liver bears the 
marks of frequent blistering. 

In September last, the catamenia did not appear for five 
weeks, but the flow, when it came, was profuse, and attended 
with great pain. There was some suspicion, on the part of 
her medical attendant, that she had aborted at this time, but 
no positive evidence was obtained. Before the flow of the 
catamenia ceased, she had a severe attack of peritonitis, re- 








quiring energetic medical treatment. In this illness she was 
attended by Mr. G.38. Jolliffe, of Crewkerne, Somersetshire, 
who had also attended her in her confinement. 

A week after the beginning of this illness, a tumour, about | 
the size of an orange, was discovered in the right inguinal | 
region, and for two or three weeks after its first detection it 
increased rapidly in size, but latterly its growth had been | 
slow. During the whole of October she was unable to pass 
water without the use of the catheter. After this, the water 
was drawn off occasionally, sometimes once or twice a week, 
and at others every day; but the instrument had not been 
required fora fortnight before her admission into the hospital. 
She menstrnated regularly, but with much pain, in October 
and November. At first, after the acute attack, there was 
some difficulty in evacuating the bowels; but for the last two 
months there has been no complaint of anything of this kind, 
the bowels acting freely and regularly. These were the par- 
ticulars of her history as regards the functions of the genera- 
tive organs, and the appearance and progress of the tumour, 
up to the time of her leaving Crewkerne to come to London 
at the end of November. During the journey to town the 
tumour became painful, and she fainted twice in the railway 
carriage. She was admitted into Victoria ward, under the 
care of Dr. Tyler Smith, Nov. 28th, 1852. 

On examination externally, the tumour was found to occupy 
the hypogastric region, extending from the pubis to above the 
umbilicus, and lying chiefly on the right side of the abdomen. 
It was most tender on that side. On tracing the extent of the 
tumour, its upper margin was found to be irregular and lobu- 
lated. The tumour was hard and resisting, but in some parts 
of it a sensation of imperfect fluctuation was communicated. 
No sounds were perceived in the tumour when examined by 
the stethoscope. The body of the patient gave out a strong 
smell of iodine; she had been using this remedy internally 
and by inunction for many weeks. There was considerable 
emaciation, and the mamme were greatly shrunk. The 
nipples, which remained full and rounded, stood out as from a 
perfectly flat surface. There is a peculiarity in the radial 
arteries, the vessel on the right side being of the usual calibre; 
but on the left, which the patient calls her “false arm,” it is 
so small as to be scarcely perceptible. 

On examination per vaginam, the pelvis was found to be 
quite occupied by a large tumour, solid throughout its chief 
extent, but apparently containing fluid at its posterior part. 
The vagina was very short, but the os uteri could not be de- 
tected in any part of the enlarged mass. The limits of the 
vaginal sac could be traced perfectly behind, but not in front, 
where it appeared to extend under the arch of the pubis, and 
it was therefore considered by Dr. Tyler Smith that the os 
uteri must lie in this situation. 

On examining per rectum, the tumour was found to fill the 
hollow of the sacrum, but the rectal aspect of the former was 
not so solid and unresisting as the vesical. Obscure fluctua- 
tion could be detected in this situation. 

As the tumour was painful, leeches were applied, and an 
opiate given at night. For two or three days after her admis- 
sion the pulse was quick, and she was greatly excited by the 
change from a quite cottage in the country to a large hospital 
ward; she was therefore removed into Boynton ward, which 
contains a smaller number of beds. 

On the third day after admission she complained of great 
pain over the region of the liver,and vomited frequently. The 
skin and conjunctiva were yellow, and the pulse rose to 120. | 
She had several doses of mercury-with-chalk, and an effer- 
vescent saline. The next day the vomiting continued, and was 
most distressing. She brought up large quantities of bile, and 
could take nothing without exciting vomiting. The catamenia 
appeared during the day, it being their proper time, and the 
gastric and biliary symptoms diminished in severity. The | 
tumour had continued throughout very painful, and more en- | 
larged than at the time of her admission. She described it as 
considerably larger than when she left her home. 

Seventh day.—Ten a.m.: While she was using the chamber 
utensil in the night, to relieve the bowels, she passed a quantity 
of dark-coloured fatid blood. Three other discharges of the 
same kind occurred during the night, in all amounting to | 
nearly a quart. She felt very faint, but at the same time re- | 
lieved, and is not nearly so flushed as yesterday. Pulse 108 
and very weak. Ordered three grains of gallic acid, and a | 
quarter of a grain of opium, every third or fourth hour. Half | 
past two p.m.: Pulse 120, less weak. Three grains of sesqui- 
carbonate of ammonia every sixth hour; strong beef-tea and 
brandy were ordered. The tumour is felt to be diminished in 
size, and the os uteri has made its appearance from under the 
pubic arch, but the anterior lip had been so much flattened | 
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| more tender, 


| nearly fel 
On examining the hypogastric region, the only appreciable 
| remains of the tumour is a small deep-seated and circum- 
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and elongated by pressure between the tumour and the bone, 


that it overlapped the os, covering it like a valve—Half- 
past eleven p.M.: pulse 100, small and weak; thinks herself 
dying; face more flushed.—Half-past twelve p.m.: Passed a 
little more blood. 

On the 8th day the patient passed a good deal more of the 
bloody fluid in the night; had slept a little; pulse 108. She has 
vomited some dark-green bilious matter this morning; she 
also rejects medicine, but retains beef-tea and brandy. Tumour 
A linseed poultice sprinkled with laudanum to 
be applied to the abdomen.—Ten a.m.: Passed a little more 
blood. Has taken beef-tea and bread-pudding without being 
sick. Some of the discharge passed in the night, was placed 
in a tube, and sent to Dr. Handfield Jones, who examined 
it microscopically. The following is his report of the result :—- 

“ The supernatant reddish-brown fluid contained a quantity 
of granular stuff, with some fecbly formed corpuscles, probably 
nuclei. The granular matter remains after the addition of 
nitric acid, and seems coagulated into masses. In liquor 
potassee it partly disappears, and is probably, therefore, some 
organic substance. The fluid is alkaline. The dense deposit 
is of a reddish colour; it contains grains of triple phosphate, 
and numerous globular particles often cohering in twos and 
fours, and occasionally presenting the stiletted form of urate 
of ammonia. These seem to be dissolved in hydrochloric acid, 
but there remains beside a great deal of reddish granular 
matter, which is very like that found in the urine in cases 
of acute anasarca.” 

Ninth day.—Feels much better; slept well, and passed very 
little blood in the night; looks more cheerful; pulse 100, 
stronger; tumour less in size and much less tender. 

Tenth day.—Pulse 100; did not sleep; feels weak and lan- 
guid; bowels have acted twice, a little blood passing each ‘ 
time; tumour diminishing. 

Eleventh day.—-Pulse 104; tongue moist; slept pretty well; 
tumour most sensitive in the centre above the pubis; the 
pelvis is still occupied by it. Ordered quinine, brandy, and 
strong beef-tea. 

Twelfth day.—There has been a discharge from the bowels 
of the same character as before, mixed with hardened feces 
—about a quart in all. The tumour, on the removal of the 
poultice, is now felt to extend about an inch and a half only 
above the pubes; it is somewhat tender in the centre. Ordered 
mutton-chop as an addition to diet. The os uteri had now 
almost resumed its natural situation, and the prominence 
of the anterior lip had become less marked. The os was 
so patulous as to admit the tip of the first finger into the cer- 
vix, but it was found impossible to passa probe info the 
cavity of the uterus. The tumour, greatly diminished in size, 
is felt behind the os uteri. On examining, per rectum, the 
folds of the intestine were very distinct, but, about three 
inches from the anus, the wall of the intestine appeared dis- 
organized, and to admit the finger into the tumour. 

Thirteenth day.— Pulse 100; Bowels have acted three 
times. The evacuations still continue of the same character; 
slept during the night. Port-wine was substituted for the 
brandy, the latter producing nausea. 

Fourteenth day.—Pulse 104; had a good night; bowels 
have acted three times, and the sanguineous discharge con- 
tinues at each evacuation, mixed with a quantity of shreddy- 
looking membrane, in numerous small masses. 

Fifteenth day.--Has had a very good night, and feels much 
better. Tumour rapidly diminishing in size. Two evacua- 
tions have taken place, coloured with blood. Some of the 
matter discharged at this time was again examined by Dr. 
H. Jones, under the microscope, and found to contain, besides 
blood, faeces, and urine, muscular fibre stained by bile. 

Sixteenth day.—There has been no bloody evacuation, but 
the bowels have acted, the motion being of an olive-green 


| colour. 


Seventeenth day.—Pulse 96; slept well; thought she was 
able te stand up, and on trying to assume the erect posture, 
from weakness. Evacuations liquid and natural. 


scribed hardness above the pubis. 

Twentieth day.—No material change since last report. 
Pulse96; sleeps well; appetite very good. Action of the 
bowels regular and natural. 

Twenty-second day.—There was some tenderness of the 
bowels, and they did not act sufficiently, requiring an enema 
and castor oil, but they were then relieved perfectly, and the 
pain disappeared. The complexion had lost its sallow hue, 
and become bright and clear. 

Twenty-fourth day.— No sign of the tumour can be detected 
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by exa } ! y 
the vagina, the os uteri is found in its natural situation, and 
the prominence of the anterior lip has entirely disappeared. 
The os is patulous, and the cavity of the cervix large. Behind 
the os uteri, and divided from it by a deep sulcus, is felt the 
remains of the tumour, resembling, in size and situation, the 


retroverted uterus. 
Being anxious to ascertain the precise relations of the ute- 


rine cavity to the remains of the tumour, Dr. Tyler Smith 
introduced a probe about three inches into the organ. The 


| vert to a better conduct. 


direction taken by the probe, which passed to the fundus uteri, 


was towards the promontory of the sacrum; it could not be | of 
| cases of delirium tremens are not so frequently seen in hos- 


passed in any other direction. At this time the remains of the 
tumour, about the size of an egg, were lying low down in the 
hollow of the sacrum. The withdrawal of the probe was fol- 
lowed by a slight discharge of blood. It was evident that the 
probe did not pass in the direction of the remains of the 
tumour. 

Twenty-sixth day.—This is the date when the catamenia 
should appear. 
and there is pain in the back and above the pubis, with a sense 
of fulness in the pelvis, and some leucorrheal discharge, but 


no sign of the menses. The patient is alarmed at these symp- 


The dark areola round the eye is very marked, | 


toms and is fearful of the return of the tumour, but on a care- | 


ful examination of the abdomen and vagina, no alteration is 
ived in the remains of the tumour; the os and cervix 
uteri are large and highly vascular. 

Twenty-eighth day.—Pulse 88. She sits up daily, takes her 
food well, suffers little pain, and is acquiring strength rapidly. 
No change whatever in the remains of the tumour. 

On January 8th, being thirty-six days after admission, she 
1 order that 


was di charges in 
friends some little time befowe leaving London. She has since 


menstruated naturally, and only complains of leucorrhaal 
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clinical remarks upon the ease, Dr. Tyler Smith 
umstances which led him to consider 
case one of ur. These were, the rapid growth 
ement from the time when it was first perceived; 

in and position of the tumour; the low position 
of the diseased mass in the pelvis at her admission; and the 
natural s'ze and direction of the uterine cavity, when this could 
be examined. This latter point was of considerable importance 
in a diagnostic point of view. In large fibrous tumours of the 
uterus, the cavity of the latter organ is generally enlarged to 
a great extent; and this has been thought to aid in the 
1osis between uterine and ovarian tumours. But when 
there is an ovary enlarged to any extent, the Fallopian tube 
i side is almost always enlarged, and so is the 
uterus;—the stimulus of growth appears to be imparted from 
the ovary to the uterus and tubes. When, however, the 
cavity of the uterus is found normal in size, it is au indication 
rather than diseased uterus. Fibrous 
ain, generally select the vagina for 
n they soften, or when, as is some- 
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of ovarian disease 
tumours of the uterus, a 
their place of discharge wh 
times the case, they are expelled entire. 

There could be little doubt in the present case that the 
disturbance of a long journey by railway excited active disease 
in the tumour, and led to its softening and evacuation. The 
fever excessive gastric and biliary irritation a few days 
after Ler admission, though the most prominent symptoms at 
the time, were really symptomatic of disease proceeding in the 
tumour, and which led so rapidly to its destruction and 
evacuation. Similar disturbance has often been observed to 
precede the spontaneous disappearance of tumours, whatever 
may be the channel of their evacuation. 
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Delirium tremens : 
Amputation; Death. 


obstruction; Gangrene; 
the limb. 
(Under the care of Mr. Mackmurpo.) 

Deuirtum tremens is an affection which has of late been 
carefully studied, very lucidly described, and successfully 
treated; the line of distinction between this kind of mania 
é potu, and distinctly inflammatory diseases of the brain, is now 
clearly drawn, and it is not likely, in simple cases, that errors 
of diagnosis will be made. There is, however, a fact connected 
with the disease which is worthy of a passing remark. It is 
considered that delirium tremens is brought on by the sudden 
withdrawal of an habitual stimulus which was taken to excess. 
This definition is no doubt correct, though it admits of some 
restriction, for it has been proved by the comparatively few 


she might remain with her | 


mining above the pubis alone. On passing the finger into | cases of the disease which occurred immediately after the 


great total abstinence movement, that such a complete and 
ungraduated cessation does not invariably cause the disease to 
manifest itself. We are thus driven to suppose that there 
must be a certain predisposition to nervous irritability in the 


| subjects who are attacked. 


The case which we are going to narrate will offer an addi- 
tional proof that intemperate habits may be given up suddenly, 
without necessarily entailing delirium tremens upon the con- 
It should likewise be remembered 
that a few cases of the disease now and then occur during the 
continuance of excessive drinking. We would also add that pure 


pitals as has been supposed; few patients are brought in suffer- 
ing from this affection exclusively, but delirium tremens now 
and then springs up in intemperate subjects who are admitted 
into hospital after an accidental injury. Loss of blood and 
abstinence are, then, very likely to bring on the disease; but 
this complication occurs in our days much more rarely than 
formerly, for surgeons are now fully alive to the necessity of 
continuing, at least fora short time, the stimulus to which the 
patient had been accustomed; and by the timely administra- 
tion of opium, the nervous affection is avoided, and many @ 
life saved. 

The full interest of the following case does, however, not en- 
tirely rest on the supervention of delirium tremens, but on the 
infliction of a severe wound during one of the fits, and on an 
unexpected state of the arteries of the leg, which led to gan- 
grene and eventual death. The notes of the case were care- 
fully taken by Mr. Musson, one of Mr. Mackmurdo’s dressers. 


John F——, aged thirty-three, a sea-faring man, was ad- 
mitted into Williams ward, Nov. 1, 1851, under the care of 
Mr. Mackmurdo. The patient had in early life been very in- 
temperate, and some months previous to the accident which 
brought him into the hospital he had taken the pledge of total 
abstinence. He was constant to his promise for a long period, 
until about a fortnight before admission, when he was led away 
by some companions, became intoxicated, and remained so for 
In the attempt to return to his former abstemious 


a week. 
attack of delirium tremens, during which he 


habits, he had 
met with the following accident. 

In the middle of the night, while labouring under a delusion 
that he was pursued by devils, the patient jumped out of bed, 
and made an attempt to leap out of the window. He was 
prevented by his brother from doing so, and the latter found 
him bleeding profusely from a wound in the back of his leg. 
A surgeon was sent for, who applied a tourniquet over the 
femoral artery, and sent him to the hospital at two o’clock in 
morning. 

The poor man was quite delirious, and evidently suffering 
from the effects of severe heemorrhage; the pulse was small 
and scarcely perceptible, the extremities cold, and the face 
blanched. On examining the leg, a deep incised wound was 
found across the calf, at about four inches above the ankle. 
It presented some laceration, and extended quite down to the 
deep fascia, stretching from tibia to fibula; the fascia itself 
was divided, except towards the lower part, where the posterior 
tibial artery lies upon it. The latter vessel could be felt 
strongly beating in that situation. 

The edges of the wound were brought together as com 
pletely as possible by strips of plaster; the hemorrhage had 
ceased, and only a small artery required twisting. Brandy 
and one drachm of tincture of opium were administered, and 
orders given that the patient should take wine and brandy as 
required. Towards daylight he slept, and was twice sick. 

On the next day reaction became established, the pulse 
varying from 104 to 130, according to the amount of excite- 
ment, which was considerable. The patient was very 
uproarious, and tried to get out of bed the whole of the day, 
this restlessness making it quite impossible to keep the edges 
of the wound in apposition. The patient was given one grain 
of morphia, which dose was to be repeated till he became 
quiet. Inthe afternoon he was much exhausted; the pulse 
was 128, very small and feeble; the tongue moist and furred: 
towards the evening he had some sleep. 

On the third day a purgative was administered, and the 
wound began to look sloughy; the foot cedematous, red, and 
hot; it became numbed, and gradually lost all sensation. 

On the fourth day the foot was quite cold and bloodless, the 
— weak, and the tongue dry; the face was jaundiced and 

aggard, and the lips livid. Warm flannels were now applied 
to the foot and leg; these parts began to crepitate on pressure, 
and vesications formed upon the limb, which latter was red 
and swollen. Numerous incisions were made, and exit given 
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to a sero-sanguineous fluid. Inwardly the patient took mor- 
phia and stimuli. 

On the fifth day the foot and lower part of the leg were 
quite insensible and livid, but above the wound warmth and 
sensibility remained unimpaired, though crepitation now be- 
came manifest along the thigh; the smell about the limb 
being at the same time quite gangrenous. 

Mr. Mackmurdo, seeing that life was seriously threatened, 
determined upon amputation, as the gangrene was proceeding 
so rapidly that ro hope of such a fortunate occurrence as a 
line of demarcation could be entertained, and since removal of 
the limb gave now the only remaining chance of saving the 
patient. ; ; 

The amputation was performed towards the lower third of 
the thigh; the femoral artery and a few small branches were | 
tied, and not more than about two ounces of blood lost alto- | 
gether. The patient seemed to suffer very little pain during 
the operation and the subsequent dressing of the stump, the 
amount of morphia which he had taken sufficiently accounting, | 
however, for this fact. The edges of the wound were lightly 
brought together, aud warm flannels applied to it. Stimuli | 
were now administered, as the pulse was weak, and the patient 
seemed lowered by the operation. Some vomiting which now 
occurred was relieved by a mustard poultice to the epigastrium. 

On the next day slight action was set up in the stump; the 
latter swelled considerably, but the nourishment and stimuli 
were not rejected. Morphia was carefully given, but delirium 
set in notwithstanding; the pulse became very weak, and the 

tient sank two days after the operation. The amputated 
imb was carefully examined, aud the following appearances, 
brought to view:— 

The posterior tibial artery was smaller than usual, and oppo- 
site the wound inflicted on the calf of the leg the sheath of 
the vessel was considerably infiltrated with serous fluid. 
Occupying the canal of the artery in this position, for the 
extent of about an inch and a half, was a clot apparently 
recent and not firmly adherent; the vessel above and below 
this clot was quite pervious, but below it the coats of the 
artery were found much discoloured. 

The canal of the anterior tibial artery, from the origin of the 
vessel down to the situation of the wound, was completely 
occupied by a strong coagulum, firmly adherent to the parietes, 
and partly organized in the upper part, though not so in the 
lower. The coats of the artery were considerably ossified for 
the same extent. The femoral artery, the popliteal, and the 
continuation of the anterior tibial, below the level of the 
wound, were completely pervious, aud presented no ossifica- 
tion. Marks of recent arteritis were looked for, but no trace 
of such inflammation was discovered, 

The preceding case offers, among the instructive facts con- 
nected with it, one which should at once fix the attention— 
viz., that, before the dissection of the leg, the gangrene which 
supervened might with every appearance of truth have been 
attributed to the patient’s state of health, his intemperate 
habits, the weakness left by the recent haemorrhage, &c. &c., 
and yet the sad complication was evidently the result of a | 
purely mechanical cause. The latter is clearly no other than | 
the clots which obstructed the two principal vessels of the 





eg. 

The fact of this obstruction being the cause of the gangrene | 
is sufficiently evident, but in considering the phases of the | 
case one comes naturally to inquire whether the clots obstruct- 
ing the anterior and posterior tibial arteries were contempo- 
raneous or otherwise. Our readers will, from the description 
given above, form an opiiion for themselves; we would only 
venture to remark that a very notable difference existed in 
the degree of organization in each of these clots. The plug | 
of the anterior tibial was “strong, partly organized, and firmly 
adherent to the parietes,” whilst the clot of the posterior tibial 
was “apparently recent,” though also adherent. The coats of | 
the posterior vessel were, moreover, ossified, which transforma- 
tion had not taken place in the anterior. 

Thus it would be allowable, without overstraining the facts, | 
to suppose that the principal vessel on the front of the leg was 
ossified and obstructed before the wound was inflicted across 
the calf of the same limb, and that this wound, running so 
close to the artery on the back part of the leg had caused | 
sufficient inflammation and irritation, either of the vessel itself 
or the parts around it, to cause the formation of the clot, 
which circumstance eventually led to the death of the patient, 
in spite of the most appropriate surgical means which could be 
devised. 

The last comment which we beg permission to make, refers 
to the propriety of amputating the limb before the line of 
demarcation was formed. The well-known rule is doubtless 


| Conolly, M.D.—5. On Empiricism. 
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an er my sound one in ordinary cases of gangrene, when 
the patient has sufficient strength to withstand the effect of 
the process of separation; but when it is clear that death will 
ensue in a few hours if no decisive measure be attempted, 
there can be no hesitation on the subject, and it is then our 
~~ to give the sufferer the only chance left—viz., amputa- 
ion. 

There are at this moment two cases in the hospitals of this 
metropolis, which afford striking examples of spontaneous 
gangrene in young subjects, 

At St. Bartholomew’s Hospital, a woman of about thirty 
years of age, was admitted a short time ago, under the care of 
Mr. Stanley, with spontaneous gangrene of the right foot and 
leg; the pain was intense, the disease travelling upwards, and 
the powers extremely low, Almost the whole of the parts 
below the knee sloughed away; division of the bone and a 
few shreds was now made at the line of demarcation, and 
though the gangrene spread a little after the operation, and the 
patient became at one time very low, she is now in a very fair 
way of recovery. 

The other patient, also a woman, and about twenty-five, is at 


| the Middlesex Hospital, and was admitted under the care of Dr. 


Seth Thompson. The principal symptoms on admission were 
connected with the heart; the left leg, however, became sub- 
sequently affected with phlebitis, and was finally attacked 
with spontaneous gangrene. The dead parts eventually 
separated from the living, all the soft portions sloughed away, 
and the partially necrosed bone having been sawn chrengie 
the patient is now likely to recover perfectly. We hope soon 
to give full details concerning these two cases, which are 
evidently of great value both in a pathological and practical 
point of view. 





Redsiews and Notices of WBWooks. 


The Transactions of the Provincial Medical and Surgical Asso- 
ciation. Volume XVIII. 8vo, pp. Worcester : 
Deighton & Co. 

Tuk contents of the present volume are as fullows:— 


1. Report on Burns and Scalds. By Samuel Crompton, 
Esq. With an Appendix by G. W. Charleton, Esq.—2. The 
Address in Medicine, being an Essay on Associated and 
Secondary Diseases. By Henry Cooper, M.D.—3, Observa- 
tions with Hutchinson’s Spirometer. By C. Radclyffe Hall, 
M.D.—4. On the Prognosis in Mental Disorders. By John 
By Jonas Malden, M.D. 
—6. The Address in Medicine, delivered at the Nineteenth 
Anniversary Meeting of the Provincial Medical and Surgical 
Association, held at Brighton, on Thursday, August 14th, 1851. 
By William King, M.D.—7. Elephantiasis of the Scrotum. 
By Wotton Isaacson, Esq.—8. Case of Elephantiasis Gro- 
corum. By Thomas Godfrey, Esq., M.R.C.8.—9. On the 
Nature and Treatment of those Diseases of the Ear which 
have hitherto been designated Otorrlhwa and Otitis. By 
Joseph Toynbee, F.R.S.—10. Address in Surgery, delivered at 
the Nineteenth Anniversary Meeting of the Provincial Medical 
and Surgical Association, held at Brighton, August 13th and 
14th, 1851. By Benjamin Vallance, Esq.—11. On the Causes 
of Mortality after Amputation of the Limbs. Part IL: Dis- 
eases. By J. H. James, Esq.—12. An Essay on the Present 
Type and Character of Disease, as Contrasted with its General 
By Caleb 


ovo. 


Williams, Esq. 

Mr. Crompton’s report is a very elaborate and complete 
document, upwards of seventy practitioners, mostly connected 
with large public institutions, having contributed the results 
of their experience towards the report. We lave already, in 
the pages of Tue Lancet, referred more or less fully to the 
various addresses which have been delivered before the mem- 
bers of the Association, and which are now published in full; 
it will not therefore be necessary to allude to them further. 
Dr. Radelyffe Hali’s observations refer to some important 
points in which the spirometer of Dr. Hutchinson may prove 
fallacious as a diagnostic mark of disease of the chest: but by 
far the most important paper in the 7'ransactions is that by 
Dr. Conolly on the “ Prognosis in Mental Disorders;” it is, 
indeed, a valuable document. The couclusion furnishes much 
food for reficction. 


“Jn the changes which have been going on, for several years 
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past, in institutions for the insane, I have seen numerous in- 
stances in which men and women of station and property 
have been consigned to houses, in which insufficient attend 
ance, and needless violence, and personal neglect, had reduced 
them to a condition so squalid and offensive, so revengeful or 
ferocious, that no object equal to them could be found in any 
public asylum for the most afflicted paupers. After removal 
to a better institution, I have seen the same patients resume 
the habits of decent life, dressed as became their station, 
scrupulously clean, taking their food like ladies and gentle- 
men, and really enjoying existence. The maniacal have gra- 
dually become calm, and the melancholic, life being rendered 
endurable, even comfortable, have lost their disposition to 
suicide. 

“ J must not dwell on this interesting part of a subject ever 
present to my mind and heart. But my firm conviction is, 
that there are still numerous patients confined in asylums, 
realizing the worst side of the picture,—languishing in 
wretchedness, and doomed to continued madness, ending only 
in death, whom greater freedom, and all the appliances of a 
more rational treatment, might restore to comfort, and perhaps 
to perfect mental life. In the one case, the prognosis must 
be painfully unfavourable, and in the other cheering and full 
of hope.” 

The short paper on Empiricism, by Dr. Malden, is written 
with much spirit; and Mr. James’s paper on the Causes of 
Mortality after Amputation of the Limbs, is a valuable con- 
tribution to the statistics on this subject. 





Medicina Mechanica; or, the Theory and Practice of Active and 
Passive Exercises and Manipulations, considered as a Branch 
of Therapeutics, and as adapted both to the Treatment and 
Cure of many Forms of Chronic Disease. By J. W. F. 
Biunpewt, M.D. 8vo, pp. 292. London. 

Tue great evil of most works which are devoted 
account of any special mode of treatment, consists 
lengths to which their authors will insist upon going in support 
of their favourite plans of treatment. Hence new medicines 
and new modes of treatment, possessing in themselves much 
merit, are frequently cast aside or overlooked by practitioners 
who have either expected too much from them, or regarded 
them in the light of quackeries. 

The little work of Dr. Blundell is not altogether free from 
grounds of censure on the head of expecting too much from 
muscular movements; but it is written in a fair spirit, and 
with a thorough understanding of the subject. Those who are 
apt to underrate the value of exercise as a means of pro- 
moting health and curing disease, will do well to refer to 
Dr. Blundell’s work. 


to the 
in the 


The plan treated of has many advantages in some chronic | 


cases of disease; but we are at a loss to conceive in what way 
muscular movement can have effected a cure in some of the 
cases recorded. Dr. Blundell’s “ Medicina Mechanica” will 


doubtless find many readers. 





Rupture of the Ferineum, and its Treatment ; Illustrated by | 
} ) ’ y | 
London : 


Cases. By Isaac Baker Brown, F.R.CS. 
1852. 

Tuts brochure is a republication, in extenso, of a paper read 
a short time since, before the Medical Society of London, a 
copious report of which appeared in our pages. Two cases 
are given of extensive laceration, which were completely re- 
lieved. The chief points dwelt on by Mr. Brown are the 
division of the sphincter ani,and the very free administration 
of opium. The author sums up the more important points in 
four directions to operators for this injury :— 

1st, prepare your patient by careful medicine and regimen 
for the operation, and clear out the bowels; 2nd, Divide the 
sphincter ani before applying the sutures; 3rd, Use the 
catheter freely; 4th, Give opiates freely, and quiet the bowels, 
so as to prevent any dejection.” 


A very important — is given in the form'of some ob- 


servations on the modus operandi of opium in such cases, by 
Dr. Handfield Jones. He explains and justifies the use of 
opium in large doses in all cases in which a healing process is 


| going on. The following observation by Dr. Jones is worth a 
place in the memory of practitioners:— 


“Tn all pathological states, the magnitude of the dose is to 
be determined, not by the number of grains, but by the in- 
tensity of the symptoms it has tosubdue. This golden rule 
was expounded to me by M. Trousseau, the celebrated phy- 
sician at the Hdépital des Enfans Malades, in Paris; in his 
lively manner, he would say, ‘ The disease being twenty, give 
opium, twenty-one.’ ” 





RIGHTS OF MEDICAL PRACTITIONERS. 
To the Editor of Tus Lancer. 


Srr,—Three important cases, to the medical profession, are 
reported in Tue Lancet of last week :— Wadsworth », 
Collins; Brown v. Banks; and the Apothecaries’ Society v. 
Scott. Mr. Wadsworth’'s case has been decided before, in the 
trial of Handy v. Henson. These decisions show medical men 
they may obtain their rights in courts of law, and it is to be 
hoped that the profession will rouse from their apathy, and 
assert their just claims, whether against the public, or the 
illegal practitioner. Nearly forty years have elapsed since 
the passing of the Apothecaries’ Act, and it has been, and is, 
allowed the good it has effected to the public, by the medical 
practitioner being more highly qualified for his onerous 
duties, yet, from laxity in carrying out the pains and penalties 
against illegal practice, the qualified practioner is deprived of 
much of his just claim. Of late there has been a great 
falling off in candidates for the Hall diploma—students 
wishing to enter practice without the test of their fitness for 
so doing by the examination at the Hall, in consequence of 
the Board of Examiners having stated their readiness to 
resign their powers into the hands of a competent body. The 
propriety and justness of this statement may be questioned, 
The Hall asked for and obtained the act, and their licen- 
tiates number some hundreds, and they have a right to claim, 
from the Hall, the same privileges and protection, now, as 
when they past their examination. If, from improvement of 
science, or alteration in society, the act requires amendment, 
the sooner it is done the better, but the Apothecaries’ Society 
have no right to retrograde. 

A bill is proposed for registering medical practitioners; this 
is a move in the right direction, if it carries out the pains 
and penalties against illegal practice. 

Chemists and druggists, under the assumed name of phar- 
maceutists, propose a bill, and, should it pass, no doubt they 
will claim being medical practitioners, though ignorant of the 
different sciences connected with the nature and treatment of 
disease; and this will constitute another anomaly, of which 
there are too many, in the practice of physic. 

I am, Sir, yours obediently, 
Savile-row, Mile-end-road, Feb., 1852. W. Nix. 








Tue Nortu Pancras Provivent Dispensary.— 
The second annual meeting of the governors of the above 
society was held on Thursday, the 29th ult., at the dispensary, 
Hawley-crescent, when a report of the proceedings of the past 

| year was presented, together with a statement of the society’s 

finances. It appeared that the number of members’ cards 
issued during the past year had been 234, and that the total 

number on the registers on the 31st December last was 321, 

which, reckoning each card on an average to represent a 

family of three persons, showed ‘that the total number of 

individual members was 963. Although the above numbers 
showed a considerable decrease on those of the preceding 
year, this circumstance was accounted for in a manner which 
| was deemed satisfactory by the meeting. The number of 
cases under medical treatment during the past year has been 
1830, in addition to about seventy midwifery cases. By the 

' cash statements it appeared that the amount received 
from the public in donations and subscriptions during the 

| past year, and carried to the “ Contributors’ Fund,” was 
£88 18s. 10d., while the expenditure charged to this fund 
had been £139 9d. The amount received from the 
members’ payments (including a balance from last year of 
£63 11s. 2d.) was £318 18s. 9d. The expenditure chargeable 
against this fund had amounted to £265 4s. 7d., leaving a 

| balance of £53 14s. 2d., which had been applied by the com- 

| mittee, with the consent of the medical officers, to the liquida- 
tion of the balance against the Contributors’ Fund. It 
appeared also that the sum of £117 1s. 6d. had been distributed 

| among the medical officers in ordinary, in proportion to the 

. number of cases attended by each. 


2e 
oe. 





GRATUITOUS MEDICAL SERVICES. | 


THE LANCET. 


SATURDAY, FEBRUARY 7, 
BEING 
No. 6 
OF THIS JOURNAL FOR THE YEAR 1852. 


Tux especial duty of the medical press is to take care of 
the moral and material interests of the profession. There is 
one point which involves both moral and material consi- 
derations, to which we desire to call attention, namely, the 
yast amount of gratuitous service rendered to the public by 
the physicians and surgeons at the hospitals, infirmaries, and 
dispensaries throughout the kingdom. To the vast hospital 
establishments of London, and the almost innumerable dispen- 
saries scattered over the metropolis, we need ndt refer in 
detail. Besides these, almost every county has its county 
hospital, and every town, of even moderate size, has its hospital 
and dispensaries, while in several of the great cities two or 
three fine hospitals and numerous dispensaries are planted. In 
these establishments, so vast in the aggregate, the services of 
medical men are rendered, in the great majority of instances, as 
a pure gratuity. Weneed notsay that no other profession, 
calling, or even class, of the community, makes such a splendid 
contribution to the public charities of this country. It is not 
in our thoughts to weaken the kindred alliance between 
medicine and charity, but we are forced to the conclusion that 
the profession is injured by the excessive amount of gratui- 
tous service it renders to the general public. To this may, in 
some measure, be traced the frequent lack of appreciation for 
medical and surgical services. It conveys, too,an impression 
that public institutions are used by medical men as the 
chemist uses his laboratory, for experiments and tentative 
operations. But the genius of Medicine is to treat the poorest 
patient with as sincere a reference to the cure of his malady, 
as it would the Queen upon her throne; this is difficult of 
comprehension to the public, when it is seen that the minis- 
trations of the Church and the Laware nowhere forthcoming 
on such a gigantic scale of gratuitous service. 

The general tendency, of recent years, has been towards the 
diminution of gratuitous work by the medical profession. 
When we compare the sums formerly paid for attendance on 
the pauper population with the present amount, under the 
new Poor-law arrangements, inadequate as it confessedly is, it 
must be admitted that a great gain has accrued to the pro- 
fession. The Vaccination Act, and the Medical Witnesses 
Act, were large contributions to the professional purse. 
Such a personage as a Medical Coroner was formerly an 
There are now twenty-four Medical 
We may congratulate the 


extraordinary officer. 
Coroners in England and Wales. 
profession upon the immense progress recently made towards 
the settlement of the question of the payment of medical men 
by Life Assurance Offices. The profession need only be true 
to itself to insure the general concession of this undoubted 
right. Now, taking all these various items, and some others 
which might be named, the profession is richer by many 
thousands of pounds per annum than it was a dozen years 
ago, or than it could have become in a century without the 
antiring exertions of an independent press. But we are glad to 














perceive the tendency towards remuneration is extending in the 
important direction of our public hospitals and other medical 
charities, and we desire to urge upon the profession the pro- 
priety of seeking, at every proper opportunity,the enforcement 
of this principle. That medical men can ever be adequately 
paid for the services they render to the patients in public in- 
stitutions, is impossible; but we see no reason why, in every 
case, some salary should not be paid, to mark the publie 
sense of the value of professional labour for our munificently 
endowed and well supported charities. The Treasurers, 
Agents, Solicitors, and Clergymen of these institutions, are 
invariably paid for their labours. Why should the Medical 
men aione be so generally called upon for their time and 
talents, often at the risk of life and health, as a pure 
gratuity? We rejoice to see symptoms of the extension of 
the principle of acknowledging public medical services. 
There are now a considerable number of hospitals and dis- 
pensaries in London, where the medical officers receive an 
annual salary or stipendium. It would greatly conduce to 
the proper comprehension of this subject, if we could publish 
alist of all the public institutions in which this good rule 
prevails. We therefore invite information upon the subject, 
and if the profession choose to make a moderate exertion, we 
do not despair of the day, when public medical officers will 
be as generally paid in Great Britain, as they are in other 
European countries. The point is worthy of professional 
notice, the more so considering that, under any circum- 
stances, a large and liberal amount of gratuitous professional 
ministration must ever continue, as long as the poor do not 
“cease out of the land.” We are especially led to these 
remarks by the noble example recently set by the Royal Free 
Hospital, which is an unendowed institution, entirely depend- 
ing upon voluntary contributions for its support. 


~ ee 


Rattways and Electric Telegraphs have, to a great extent, 
altered the relations between the medical practitioners of 
town and country. It would be difficult to say which class is 
the greater gainer. Patients now come to London for advice, 
who would not have ventured from their own hearths in the 
old days of stage-coaches. 

The influence of country air and its accessories in the 
preservation and restoration of health, was never better 
understood than at the present time. The facilities of 
travelling now send people into the country for change of 
air almost before they would have left their rooms in former 
times. Of course the medical man in the locality must be 
employed. In the general migration of population, there can 
be few medical men who do not have strangers from a distance 
under their care, and this is as great an advantage to the 
country, as to the London physician or surgeon. The annihi- 
lation of time and distance tends to make the profession one 
and united, tends to equalize opportunities and attainments, 
and this the general public are not slow to perceive. 

With respect to the fees to consulting practitioners, whether 


| physicians or surgeons, summoned in haste from London into 
the country, it would be very desirable if some scale could 
Now it frequently 
happens that in cases where distant consultations are thought 
desirable, more time is spent in considering about the amount 


be framed, approaching to uniformity. 


of the fee, than in travelling to the place of consultation. It 
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would be fair for all parties,—the public, and the London and 
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country practitioners, — if something like a standard could | 


be adopted. We believe that at the present time the evi- 
dence given by Dr. Tyrer Smrru at the Marylebone County 
Court, as reported last week, gives a correct description of 
this delicate matter as it now stands:— 


“Since the introduction of railways, physicians’ fees had 
varied considerably. In the old days of posting, one guinea 
per mile was usual, In journeys by railway, physicians, sum- 
moned suddenly from their practices in London, now generally 








Sa 


| cannot be doubted that this tide of sympathy has always 


been flowing, like an under-current, broad, deep, and strong, 


| even when the surface has been rufiled with storms. It is 
| true, the second list of contributors does not contain every 


obtained two guineas for every three miles ; others, high in | 


the profession, considered one guinea for every two miles suffi- 
cient. Some preferred to be paid according to the time occupied 
in the country, as three or five guineas per hovr. Great in- 
justice wonld be done to practitioners in the country if phy- 
sicians took journeys into the provinces from London for low 
fees.” 


It would be conducive to the interests of the profession and 
the public, if the College of Physicians took this subject of 


fees for country journeys into consideration. The discrepancy 


pointed out by Dr. Tye Smrrn, is greater than should be | 


allowed to exist. The difference between two guineas for 


every three miles, aud half-a-guinca per mile, is the difference 


The diffe 


between £75 and £100 in a journey of 120 miles. 


rence of latitude between three and five guineas per hour is | 


still greater. It would be greatly to the comfort of gentlemen 


name we had hoped to see in it, but we know that many have 
been waiting to ascertain whether the College is really to be 
erected or not. Now that all scruples on this head must be 
dissipated, we shall no longer have to ask— Where are the 
It may be that caution and con- 
sideration were, in the first instance, advisable. Be it so: but 


heads of the profession ?” 


the wise man says, “ There isa time to give;’ and that time 
has now arrived. Twelve thousand pounds more are wanted 
immediately ; and we venture to predict, that the day on 
which the first stone of the building is laid, will dawn gladly 
on the prospects of the profession. The College will not 
merely provide for the more indigent of its members, but it 
will promote the welfare of the whole body. We feel con- 
fident that no member of the profession who duly reflects 
upon the great benefits which will arise from so needful an 
establishment, will long view it with apathy or neglect. 


+> 


~ 


Ar a meeting of the Shropshire District Branch of the 


| Provincial Medical and Surgical Association, held at the 
practising, both in London and the country, if some uniform 


tariff of fees were agreed upon; and this could come from | 


no other bodies than the Colleges of Physicians and Surgeons 
combined. For our own parts, we lean to the arrangement 
of half-a-guinea per mile. 
time and distance by one-half. If such a scale were adopted, 
the profession in London would be adequately paid, the public 
would have no reason to complain, and the country practitioner 
need not fear the too frequent incursions of “the Londoner” 
upon his domain. 

Akin to this subject is the question of how far it is 
justifiable for consulting London practitioners, whether phy- 


sicians or surgeons, who are paying short 


visits into the 
country, to see patients, and take fees, as at their own 


homes. We know of some cases in which men take their 


Railways have certainly lessened | 


“ Raven and Bell,” Shrewsbury, on Monday the 2nd inst., the 
following resolution, moved by Mr. Perptor Cartwriaut, of 
Oswestry, and seconded by Mr. Wixp1xa, of Church Stretton, 
was unanimously adopted:— 


“That this meeting approves most highly of the principles 
of the New Medical Reform Bill, and also of the Provident 
Fund, to which every medical man will hereafter have a 
claim, and which they regard as the best guarantee against 
that overwhelming affliction which is too often the lot of many 
who have to labourhard in a toilsome and ill-requited pro- 
fession. Regarding the Draught Bill as only provisional, the 
members of the Shropshire branch beg to express an earnest 


, wish that the council will mature the measure, and carry it 


holiday at a particular place every year, and pocket all the 


fees which come in their way during the vacation. Others, 
more punctilious, will never see a patient under such cir- 
cumstances, unless he chance to be their own, or unless 
their opinions are specially sought by medical men in the 
neighbourhood. These are points well worthy of attention, 
as their satisfactory adjustment could not fail to promote the 
good-will and cordial feeling which should exist between pro- 
fessional men, wherever they may chauce to reside. 
~- 

Tus final suecess of the Mepicat Coitece can no longer be 
doubted in any quarter; indeed, its failure is no longer a pos- 
sible contingency. Between six and seven thousand pounds 
have already been collected, and subscriptions are pouring in 
every day, aud almost every hour. Local secretaries are 
multiplying—volunteer collectors are starting up in every 
part of the country. Some who were once cold, cautious, and 
doubtful, have become warm and zealous, and supineness has 
been succeeded by activity and emulation. This is, indced, 
gratifying. It proves that there exists in the profession a 
warm and brotherly feeling, which has now, perhaps for the 


first time, had a full opportunity of expressing itself; for it 


, to completion, being satisfied that the profession would hail 
‘ with gratitude any measure that would restore professional 


tranquillity.” 


We find it would be impossible to publish the report at 


| length in the present number. 


inn 

We are glad to learn that the proceedings at St. Thomas’s 
Hospital to which we alluded a fortnight since, were not of 
so questionable a character as we had been led to suppose. 

It seems that the Treasurer and Grand Committee are 
desirous of giving Mr. Sotty and Mr. Le Gros Cuark, greater 
facilities for treating the patients. It is true that Mr. 
Sonty has, for the last ten years, had all the advantages 
of full surgeon to the Institution, but without the title 
Mr. Crank has not had the same good 
We feel confident that there are no men whom 


and emoluments. 
fortune. 
the Governors of the Hospital, and the profession in general, 
would more rejoice to see advanced, than these two surgeons. 
One of them, Mr. Sotty, has laboured unceasingly in the 
School and Hospital, for nearly thirty years, and has justly 
acquired an universal reputation. Mr. Ciarx has been there 
only a few years less, and of his abilities and labours it would 


} 


be difficult to speak too highly. 


We do not lightly advise changes in the arrangements of a 
large hospital, but in this case the exception may prove the 


value of the rule. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tvespay, JANUARY 27, 1852.—-Mr. Hopason, PREsipEnt. 


Ir having been announced that Mr. Pollock’s paper would be 
read this evening, the meeting-room was unusually full, On 
taking the chair, the President said that on this evening it was 
his duty to nominate the auditors of the society’s accounts for the 
past year. Having named several gentlemen to fill this office, 
the following paper was read :— 

An Apstract oF Five Hunprep AnD EIGHTY-THREE Post- 
Mortem EXAMINATIONS OF THE UTERINE ORGANS, MADE 
aT Sr. Georcr’s Hosprrat From 1841 To 1850; ILius- 
TRATING THE PaTHOLoGy oF THE Urervs, FALLOPIAN 
Tuses, Ovarres, Broap Licaments, AND VacIna. By 
GerorcE Pottock, late Curator of the Museum, and Lecturer 
on Anatomy at St George’s Hosp'tal. 

The records of the “ statistics” of disease, founded on accurately- 
recorded post-mortem examinations, especially of the uterine 
system, is a branch of medical literature which, perhaps, of all 
others, has been much neglected; and the author had not met 
with any work in which such a record as the following, of post- 
mortem examinations of the uterine organs, can be found. The 
bodies of 583 women were examined in a period extending over 
ten years; and out of this number, 265 cases were found affected 
with disease in some form or another. 

Fibrous Tumours.—Onut of 265 cases, thirty-nine were affected 
by the deposit or growth of fibrous tumours in the uterus. In 
thirty-eight of 
walls of the body of the uterus, either imbedded within them, or 
pendulous therefrom. 
attached to the cervix. In twenty-one cases, the tumours were 
single; but in one of these intances, in which the tumour was 
small, and in the upper part of the body, the os was much en- 
larged, and in structure resembled that of the tumour. In six 
of the twenty-one cases, the tumours projected into the cavity of 
the uterus, one very large, without a pedicle, and three were 
one of which latter had so distended the uterus and 
vagina, that death followed sloughing of the vagina, urethra, and 
neck of the bladder, In eighteen cases the tumours were double 
or more numerous, and in five of these some of the tumours pro- 
In two of these cases the tumours had 


pendulous ; 


jected into the cavity. 
escaped into the vagina, and were much ulcerated on their 


surfaces. In one case a calcareous eovering surrounded the 


tumour, and the 
interior. In one 
the peritonzum, 
pedicles, they readily moved in the abdominal cavity. 
ease, a large tumour attached to the anterior wall projected into 
In two cases ligature had been applied to 


case, two tumours projecied into the cavity of 
and, connected with the uterus by thin, long 
In a second 


and filled the pelvis. 
the pedicles of tumours. 
separation of the tumour ; in this case there was a sécond tumour: 
in the other case there was no second tumour; the patient died 


of peritonitis after the separation of the tumour, The age of the 
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these cases the tumours were counected with the | 


In the thirty-ninth case, the tumour was | 


15 


—E . mg 


encephaloid tumour was found in the upper part of the uterus, 
softened in its interior, discharging very slightly into the uterus ; 
but the peritonzal covering was just perforated, and allowed the 
suppuration from the tumour to escape into the abdomen. In 
fifteen cases, the cancerous matter existed as tumour, without 
ulceration, Six of these presented all the characteristics of 
scirrhus; in each case there was generally more than one deposit 
or tumour. In one case the scirrhous deposit was infiltrated among 
and in the pelvic viscera. In one case, there were simply small 
scirrhous tubercles of the vagina in the submucous tissue; but 
there also existed, in this case, encephaloid disease of the liver. 
In six out of the fifteen cases, the form of deposit was encephaloid. 
Four cases were affected with encephaloid tubercles in the walls 
of the uterus; and in one the encephaloid matter was infiltrated 
in the substance of the uterus. In one case, the deposit was of 
the celloid variety. The youngest person in whom cancer of 
the uterus was found, was twenty-three years of age; she was 
also affected with cancer of the breast. A second case was 
twenty-seven. The oldest was sixty-two years old. 

Results of Pregnancy and Abortion were observed in nineteen 
cases. In most of the cases of abortion the uterus was larger 
than usual, in some being the size of the head of a full-grown 
fetus. The muscular structure, in several cases, was found much 
softened, flaccid, and readily lacerated; the mucous membrane often 
dull-coloured, congested, and even in one case gangrenous. In most 
cases there were traces of the adherent part of the placenta to be 
observed, and a shreddy appearance of the inner surface of the 
part corresponding to this position. In two cases abortion - 
followed operations for strangulated hernia; in two cases 
erysipelas appeared the immediate exciting cause; in one case 
the complication of epilepsy existed; the abortion was most 
probably owing to diseased placenta, the latter being in the 
condition commonly known as hydatid placenta. In one case 
an encephaloid tumour appeared to be the urgent cause of 
In one ease of cancer the foetus had apparently been 


abortion. 
In one case syphilis 


dead for some time, but was retained. 


| was the apparent cause of abortion; five cases were attacked 


|; rectam 


same process of generation was observed in its | 


In one case the patient died before the | 


| twenty-six years of age. 


youngest person in whom fibrous tumour was found was twenty- | 


six; and this was the only case under thirty, Several were 
between thirty and forty; the oldest was sixty-eight. Taking 
the 583 cases as the guide, the average of women affected by this 
disease is nearly seven per cent. 

Cancer.—Cancer of the uterus existed in thirty-eight cases, 
not, however, confined to the uterus alone, but implicating, in 
many instances, the adjoining parts. In twelve of these cases, 
“cancer” of some other viscera (not including the organs of 
generation) was present; and in four of these cases the breest 
was affected. In twenty-three of these cases, more or less 
ulceration existed; and in nine of them, some comniunication 
had been formed, either between the uterus, bladder, vagina, and 
rectum. In one ease, ulceration had occurred into the cavity of 
the peritonmum ; and in a second case, the peritoneum between 
the bladder and rectum was nearly perforated. When cancer 
exists in the uterine organs, with ulceration, sudden collapse 
coming on, followed rapidly by death, may thus be accounted 
for and anticipated, especially when the disease is confined to the 
upper portion of the aterus. A lady was suddenly seized with 
pain of severe character in the region of the left groin; this eon- 
tinued unabated, and independent of all remedies. About the 
end of two months, it suddenly subsided, after the discharge of 
pus from the vagina, but shorily recurred, and continued unre- 
lieved. Within four months of the first symptoms, she died; and 
only within two days of her death did alarming symptoms appear; 
these were chiefly of great depression. After death, a small 


by peritonitis, subsequent to abortion, and death ensued; 
four were fatal from phlebitis. In one, retroversion following 
delivery, the uterus became so wedged in between the 
and bladder that retention of urine, most extensive 
dilatation and inflammation of the bladder, and subsequently 
sloughing of the whole urethra and surrounding cellular tissue, 
took place and prodaced death. 

Alterations in Structure of the uterus were observed in 
twelve cases—alterations which were of a doubtful character; 
that is to say with some suspicions of cancer, or dependent on 
external mischief. Three cases gave evidence of induration of 
the substance of the uterus, one being extremely hard, not en- 
larged, in a person sixty-four years old. One in the body and 
neck was so hard, that it was cut with great difficulty; this was 
in a person aged twenty-five. One in which the posterior lip 
only was remarkably hard. In one case the body was much 
enlarged, the neck elongated, and structure indurated; the neek 
and lips were extensively ulcerated and flocculent; in a person 
In one case the cervix was remarkably 
bard, and of a dense white fibrous structure; this patient also 
had encephaloid disease of the breast. In these cases, the strue- 
ture of the uterus was found softened—one in a case of dropsy ; 
another after peritonitis following removal of an ovarian cyst. 
In one case, obliteration of the greater part of the cavity had 
occurred in a person thirty-seven years of age. The uterus was 
partly destroyed in one case by an abscess in the pelvis, and in 
another much congestion of the interior of the uterus attended an 
abscess in the neighbourhood. 

Alterations of Form, Size, or Position of the Uterus occurred 
in twenty-nine cases. In three, position was altered: one was 
elongated, and drawn towards a hernial sac ; one was anteverted, 
and one displaced by an ovarian tumour. In sixteen some en- 
largement occurred : one in the ease of a girl, seventeen years old, 
affected by chorea; one in a case of menorrhagia. In a case of 
phthisis, the cervix was thickened and neck elongated. The 
aterus was found enlarged in one case of diseased heart; in a case of 
scarlet fever; in one case of dropsy; one in a case of pneumonia; 
two in phthisis; two in fever; three were of twice their natural 
size; in one case the uterus was drawn upwards by a tumour, 
and its cavity thereby dilated. In cight cases the uterus was 
smaller than usual, most of them being under twenty years; one 
case occurred in a woman aged sirty-four, a condition of atrophy 
not very rare in advanced life; in two cases extensive prolapsus 
had occurred, 

An unusual condition of the Cavity of the Uterus, without actual 
Disease, oecurred in six cases. Bloody fluid existed in the cavity 
in four cases, apparently menstrual. It has often occurred to me 
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to examine the bodies of women reported to have commenced 
menstruating a day or two before death, yet no evidence of the 
local secretion or symptom of its presence were ohserved. In 
two cases coagula were found in the cavity—one in a case of 
cholera—one in a case of kidney-disease, 

Congestion of the Uterus was observed in twenty-one cases. 
This apparently depended on, or co-existed with, some general 
constitutional disturbance. The condition itself was not attended 
with alteration of structure, nor indication of incipient disease; 
In four cases, death was caused by fever; in three cases, by 
peritonitis; in one, it was attended with chorea; in one, by mania. 
in five, some disease of the brain existed; in one, disease of the 
heart; in one case, there existed phlebitis; in three, pleuritis ; in 
one, rheumatism ; and in one case, pleuritis, with general con- 
gestion of all viscera. In all the cases, there was some constitu 
tional disturbance. 

The Mucous Membrane of the Uterus, Cervix and Os, and the 
Vagina, was observed to be diseased or altered in its condition in 
twenty-three cases. In fourteen, some ulceration, or an appear- 


ance resembling ulceration, of the mucous membrane, was | 


observed. ‘Two occurred in patients with diseased hearts; in 
one, the mucous membrane of the vagina was highly congested 
and ulcerated near the os; in the other case, the os uteri was 
rough and congested, the membrane very superficially ulcerated; 
if “ ulceration” can be the term applied to this condition of the 
mucous membrane. Two cases accompanied disease of the 
kidneys: in one, the membrane of the vagina and os was con- 
gested, and on the side of vagina and os were several aphthous 
ulcers ; in the second, the membrane of the vagina and os was 
greyish and thickened, and covered with purulent secretion ; on 
the posterior lip were two small ulcers. In a case of chronic 
peritonitis, the os was congested and superficially ulcerated ; in 
the interior of the upper part of the body of the uterus, a small 
spot of ulceration existed in the mucous membrane. In a case 
of rheumatic fever, in the cavity of the uterus, there was a small 
ulcerated spot. One small superficial ulcer of the os occurred in 
a case of pneumonia. Two instances of superficial abrasion and 
minute ulcers of the os, occurred in fatal cases of “ fever.” In 
two cases of diseased liver, there was abrasion of the mucous 
membrane round the os, in one; in the other, the os was con- 
In a ease of phthisis, the 
In one case, 


gested, and superficially ulcerated. 
follicles of the os were inflamed and ulcerated. 
superficial abrasion of the posterior lip, with two cicatrices of 
the posterior wall of the vagina, was accompanied by abscess of 


In one case, extensive ulceration of the side of the 


the pelvis. 
In nine cases, the 


vagina, communicating with diseased bone. 
alteration was not attended with ulceration. In one case, the 
mucous membrane was pulpy, after erysipelas. In three cases, 
it was vascular about the os, one being in a case of diseased heart, 
one in phthisis, and one in inflammation of the brain. 
of diseased heart, the mucous membrane of the uterus was con- 
gested, and blood effused underneath it at the os; in another case, 
the membrane was covered with pus, and the sub-mucous glands 
enlarged; gonorrhea was the supposed cause of the inflammation 
of the parts. 


was covered with a white reticulated secretion. In one case, it 


was thickened, congested, and formed a flat, vascular prominence, | 
In one case, several little pendu- | 


in a woman eighty years old. 
lous macous tumours hung from the inner surface of the neck. 

Scrofula of the Uterus existed in five cases. 
sixteen, the cavity was filled with scrofulous matter, and the 
lining membrane entirely destroyed; the Fallopian tubes were 
also distended with the same secretion ; the deposit did not extend 


beyond the os. There were also scrofulous tubercles in the brain | 
The second case was associated with phthisis. The | 
inner surface of the uterus and Fallopian tubes were ulcerated, and | 


and lungs. 


their cavities filled with scrofulous deposit. The third case of a 
girl, aged eighteen, had extensive deposit in the uterus and tubes ; 
the ovaries also had deposits of scrofulous matter in them, and 
there was general scrofula. The fourth case occurred in a person 
aged thirty-nine, was of a similar nature as regards the uterus, 
and was attendant on phthisis. The fifth case had the deposit 
round the body of the uterus, not in its cavity or substance; it 
was also accompanied with phthisis. 

Mucous Polypus was found in one case, connected to the 
posterior wall about half an inch within the os. 

Imperforate Vagina occurred in one case. 
depended on the obliteration of about an inch and a half of the 
vagina. ‘Fhe case was operated on, and died soon after the 
operation and evacuation of the contained fluid. 

Extra- Uterine Fetation had occurred in one instance; death 
followed rupture of the Fallopian tube, in which the fetus and 
placenta had been contained. The tube burst into the peritonzal 
cavity, and extensive hemorrhage followed. The fetus was 
found in the cavity ef the eriton2um, 


In a ease | 


In a case of diseased heart, the mucous membrane | 


In a girl at | 


The occlusion | 


| thirteen cases. 


| deposit in the lungs. 


Fistula between the Vagina and Rectum was seen in one case 
affected with phthisis. 

Tumour of the Urethra occurred in one case. It was about 
the size of a hazel-nut, of a dark venous colour, appar ntly not 
cancerous, and sprung from the inner surface, close to the 
orifice. 

The Fallopian Tubes and Broad Ligaments were affected in 
In two instances they were bound down by 
adhesions. In one case, a simple fatty tumour was found in the 
tissue of the broad ligament. In four cases, simple serous cysts 
were connected with the broad ligament. The subjects, in three 
of these, were under twenty-one years of age. In one case, the 
extremity of the Fallopian tube was filled with pus; in another, 
a cyst, with pus, was situated in the cellular tissue of the tube. 
The Fallopian tube was obliterated at the inner extremity in one 


| case, and at its other extremity dilated into a cyst filled with inky 


fluid. In another case, the extremity was dilated, and contained 
dark fluid; but the tube was pervious. 

Tumours of the Ovaries, not Cancerous, were found in four 
eases. One case had acartilaginous tumour in both ovaries. In 
one ovary a fibrous tumour was found, the uterus being at the 


| same time similarly affected. In two instances calcareous masses 


were deposited in the ovaries. 

Cancer of the Ovaries existed in eighteen instances ; six were 
of the encephaloid variety, and solid in structure; eight were 
encephaloid combined with cysts. In four cases the ovaries were 
the seat of scirrhus. Out of eighteen cases, four were affected 
with cancer of the breast; in four the uterus was also affected ; 


| and in one case there was a cancerous tumour of the abdomen, 


In nine cases the ovaries were alone the seat of cancer. The 
age of the youngest affected was twenty-two; the age of the 
oldest, sixty-three. 

Cysts of the Ovaries occurred in fifty-one instances. In thirty 
of these the cysts were of the simple serous kind; in fourteen 
there existed but a single cyst; in sixteen there were more than 


| one. In seven cases the cysts were complicated with abscess; 


out of these, in one, there was a clear cyst of the left, and pus in 
a cyst of the right ovary, (after ligature of a uterine polypus.) 
In one the abscesses are multilocular, and on one side opened 
into the rectum. In one a large cyst filled with pus occurred 
after phlebitis; in another, pus in a cyst attended cancerous 
ulceration of the uterus. In one case cysts occurred on both 
sides, some clear, others filled with blood, and one contained pus, 
(after ligature of uterine polypus.) In one case a cyst of pus 
and putrid lymph was complicated with fibrous tumour of the 
uterus. In one case both ovaria contained cysts with pus, appa- 
rently scrofulous, in a case of phthisis. In three cases “ con- 
genital cysts” were found; their contents were, fatty matter, hair, 
and spicule of bone. In five cases cysts of the ovaries contained 
blood ; two of these cases occurred in young women who suffered 
from chorea. In a multilocular cyst of the ovary, cholesterine 
mixed with thick, tenacious fluid was found. Jn one case a large 
cyst had been removed during life; the patient did not recover 
from the effects of the operation. In five cases the cysts were 
complicated with solid matter. In one the ovaries converted 
into cysts had solid growths springing from their interior; the 
cysts communicated by a sinus to the rectum and bladder; this 
in a girl sixteen years old. The left ovary was affected by a 
compound cyst, with a large proportion of solid matter, in one 
ease, while the right was affected with a simple serous cyst. In 
another case the left ovary contained a large clear cyst; the 
right was converted into oue with thick cartilaginous walls, con- 
taining calcareous matter. In one case the right ovary pre- 
sented an enormous mass, partly solid, partly cystic. In one the 
ovary was converted into a large cyst with growths within, one 
of the latter being filled with pus. 

Scrofula of the Ovaries was found in four instances. In one 
both ovaries were greatly enlarged and filled with scrofulous 
matter and pus; there was also scrofulous disease of the peri- 
toneum. In the second case both ovaries were filled with scro- 
fulous matter; there was also phthisis. In the third the right 
ovary was a large thick cyst, containing scrofulous matter; the 
left, smaller, was similarly affected, and there was also tubercular 
In the fourth case scrofulous matter was 
deposited in both ovaries, and there were other and general scro- 
fulous deposits. The youngest person affected with scrofulous 
deposit in the ovaries was eighteen; the oldest, twenty-three. 

Congestion of the Ovaries was seen in seventeen cases. Three 
of these occurred in cases of “ fever ;” one in a case of chorea in 
a girl fifteen years of age. In two cases, the veins were vari- 
cose, dilated, and congested. In two cases, extravasation of 
blood was observed. A clot of recently extravasated blood was 
found in the ovary of a woman aged fifty ; and spots of extrava- 
sation speckled the surface of the ovaries in a woman of forty. 

Adhesions of the Ovaries were observed in thirteen cases: in 
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two, apparently from proximity of cancer; in one, from nume- 
rous vesicles in each. The youngest case in which adhesions 
were found (exclusively of those associated with cancer) was 
twenty-five; and in eighteen instances the respective ages were 
under forty. The influence of this condition of parts in the pro- 
duction of sterility, with many other conditions already men- 
tioned, should indicate precaution in the use of instruments, 
advocated by some practitioners, to overcome the mechanical 
obstructions which interfere with impregnation. 

Displacement of the Ovary was observed in one case; it was 
adherent to a hernial sac; it was observed in the sac during life, 
at the time of the operation for the hernia. 

Atrophy of the Ovaries was observed in ten cases. In one case, 
twenty-eight years of age, very little trace of the ovaries was 
found, in connexion with a pelvic abscess. In one case, they 
were absorbed by the presence of a tumour. In one case of 
forty-nine years old, and in another of eighty, they were 
observed atrophied. 

In concluding this statement of the pathological conditions of 
the uterine organs, the author expresses the hope that the cases 
have not been collected together for no useful pathological or 
practical end. Independent of all theory, and irrespective of any 
speculations, relative to the functions of these organs, to the 
causes of their maladies, or to the plentiful remedies proposed or 
adopted in these maladies, when they are supposed to exist, these 
cases have been examined, recorded, collected, and are now given 
to the public. This method of collecting, recording, and com- 
paring cases, can only ultimately and correctly decide questions 
which have too often, and more frequently of late, led to unne- 
cessary and injurious practices. If we only refer back to these 
cases, and take one broad view of all the disorders found affecting 
the uterine system, we cannot but ccnclude with this firm con- 
viction, that in almost all cases constitutional affections may be 
detected, not only propagating, but maintaining, local diseases 
and local derangements; and that our remedies, if their use is 
to be attended with success, or their administration founded upon 
pathological investigation, must be directed to the general system 
—cautiously, if not sparingly, and in most cases not at all, directed 
to the part itself. 


Mr. H. Watton inquired if all the post-mortem examinations 
enumerated in the paper had been made by the author himself, 
or by whom had he been assisted? Much of their value would 
depend upon the examiners. 

Mr. Pottock replied that the examinations had extended over 
a space of ten years, and were not all made by himself; but 
when he stated that those cases for which he was not imme- 
diately responsible, had come under the examination of Mr. 
Prescott Hewett, Mr. Henry Lee, and Dr. Handfield Jones, he 
thought that a sufficient guarantee would be given of their 
authenticity and value. For five years he had himself been en- 
gaged more or less in these examinations, partly as assistant- 
curator and partly as curator. He could therefore personally 
testify to the accuracy of many of the cases. He had omitted 
the record of some cases occurring in 1842-43, because they were 
not examined with that accuracy which was necessary to such an 
inquiry as the present. Mr. Hewett had first proposed and 
carried out the plan at present followed in St. George’s Hospital. 
The professional public were much indebted to Mr. Hewett for 
the example he had set—an example which he (Mr. Pollock) 
regretted had not been followed by other hospitals. 

Dr. J. A. Wison hoped that there would be no further delay 
in beginning the discussion on the merits of the facts brought 
before the society. The facts, he could answer, might be de- 
pended upon. ‘This was an important point in a paper; for as 
long as he could recollect, even in the old “ Lyceum Medicinum 
Londinensis,” after a long narration of a case, there used to he a 
little doubt of its accuracy, and the discussion flagged. He pro- 
ceeded to say that Mr. Pollock had dissected under his own eye, and 
that it was his custom to have all women who died in the hos- 
pital examined as to the condition of the uterus and ovaries, 
whatever might be the disease they died of. 

Dr. Murpny had great reluctance in speaking on the present 
subject, because it unfortunately has happened that in this society 
—the first medical society in the kingdom—obstetrice questions, 
or any that have the most remote relation to them, are rather an 
infliction upon than a benefit to the Society. The physician can 
have his opinions and practice discussed with all the impartiality 
and scientific acumen that becomes such a Society; the surgeon 
cannot complain that his operations or treatment are not fairly 
considered. In neither case does the discussion assume the 
character of a personal attack; but let the question concern 
obstetrics, or be even a third-cousin to obstetrics, and the scene 
18 at once changed; the Society becomes excited, its rooms are 
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crowded, there are rumours that some one is to be attacked, and 
the calm and scientific discussion suddenly assumes all the 
characters of an angry debate,—of a personal dispute. Dr. 
Murphy then alluded, as instances, to the former discussions on 
the speculum, the Czsarian section, ovariotomy, and would, there- 
fore, gladly have avoided to take part in the present discussion, 
were it not that this question so seriously affects personal 
character ; were it not that private moral character, as well as 


| professional reputation, may be most easily whispered down if the 
charge that is implied in this report obtain credence. 


He called 
on the Society to recollect the peculiar position of the obstetric 
physician who had to treat uterine disease. He differed from 
both the physician and the surgeon, in this: he had no witness to 
testify for him, he had no one to guarantee the truth of his state- 
ment with regard to the disease which he treats. The physician, 
on the contrary, has or may have many. The surgeon could not 
say there was a fracture when there was no fracture, a dislocation 
when there was no dislocation, an aneurism when there was no 
aneurism, without being detected, but the practitioner who has to 
treat disease of the womb is the confidential attendant of his 
patient, her complaints are known to him, and to him alone; to 
communicate them to another is a breach of confidence, to ask the 
presence of a witness is absurd. Hence two evils of an opposite 
kind spring up. The practitioner may abuse the confidence 
reposed in him, he may say that there is disease where there is 
none, he may submit his patient to a most disagreeable and 
painful treatment to no purpose, he may make a disease in place 
of curing one, and thus leave his patient worse than he found her, 
All this may be done; such (and he spoke on Dr. Copland’s autho- 
rity) has been done, at least in one instance. But he could not think 
that a man so acting can abuse that confidence long. He trusted 
to the ill-success of his treatment, he trusted to the intelligence of 
the female herself, he trusted to the crushing indignation excited 
by such a discovery, to correct an abuse like this. On the other 
hand, however, it is equally possible that the practitioner may be 
an honest man, he may state truly the nature of his patient's 
complaint, he may employ the most judicious treatment, and may 
feel—may painfully feel, that he has no witness to testify for him. 
He may find himself surrounded by rumours that he is treating 
complaints which have no existence, he may hear that his patient 
has gone to another, to a rival practitioner, who declared that she 
had no such disease ; he may hear a report industriously circulated, 
“That at a certain time and place which shall be nameless, a 
lady whose name we cannot of course mention had been treated 
by a gentleman, whom prudence forbids us to name, for a disease of 
the womb, which a most distinguished obstetric physician declared 
she never had.” Nay, he will find these ramours embodied in type, 
and to his surprise will read the following paragraph in your own 
Transactions: —* Neither in the living nor in the dead body have 
I ever seen ulceration of the os and cervix uteri, except of a specific 
character, and especially scrofulous and cancerous, but I have met 
with a considerable number of cases in which it had been 
affirmed by others to exist during life after deliberate and re- 
peated examinations by them with the speculum, when I ascer- 
tained that ulceration did not exist in the os and cervix uteri, nor 
disease of any kind. ‘This mistake has happened not once, and 
to one individual, but in a number of cases, and to several 
practitioners who avow that they are ‘in the daily and almost 
hourly use of the speculum.’”—(See On Speculum, p. 275.) 
To say the least of it, this is dishonst. If there be founda- 
tion for such statements, let us have the particulars, name, date, 
place; or if this cannot be done, let there be an umpire — let 
there be a consultation, where a third party, a man of honour, 
who will declare who is speaking the truth, is present. Feeling 
strongly on the mischievous effect of such conduct as this, that it 
not only most unjustly injures individuals, but is a most serious 
injury to the profession itself—that it snaps asunder those links 
of open, mauly, straightforward, honourable conduct, which can 
alone bind an honourable profession together,—finding that this 
report seems to be brought forward to justify such statements, 
and “to decide questions which have too often, of late, led to 
unnecessary and injurious practices,’’—he felt it his duty to watch 
it most carefully, and to address the Society on the subject. The 
proposition attempted to be proved is this, that ulcerations of the 
neck of the womb, inflammations, indurations, hypertrophy— 
diseases which are said to require the use of the speculum—are 
very rare diseases ; that they are caused by some constitutional 
affections; and that treatment must be directed exclusively to the 
general system, and cautiously, if not sparingly, and in most cases 
not at all, to the part itself. The proof advanced is from certain 
post-mortem examinations which have been made in St. George 3 
Hospital, not given in connexion with any history of the case, 
nor of the symptoms during life, nor of the appearances which 
the parts may have then presented ; but just taken as they are 





158 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY = PATHOLOGY OF THE UTERUS. 





from the dead-room, and intended by their number (583) to be a | cancer. He therefore claimed them also as indurations, the result 


statistical proof that these diseases scarcely exist. The conclusion 
is obvious, that those who say they are frequent, are either telling 
antruths, or are ignorant of their profession. Against such 
evidence he protested in limine. He utterly disclaimed as un- 
worthy of confidence, post-mortem examinations, taken separately 
from the disease observed during life. This objection, strong in 
ordinary medical cases, has a double force in such cases as are 
now under consideration,—cases in which we may actually see 
the morbid changes daring life. If the physician could by any 
means discern the changes going forward, during life, in the lungs, 
the brain, the kidneys, or the liver, would he fly to the dead-room 
to puzzle out, amid the dead and semi-putrid vestiges that the 
disease had left behind, what the disease itself originally was? 
He asked the President, as a surgeon, would he look for inflam- 
mation of the conjanctiva, ulceration of the cornea, ulceration— 
“ so-called uleeration”—of the fauces, in the dead-room ? 
if, because they were seldom observed there, not 500, but 1000 
post-mortem examinations, were brought forward to prove that 
they did not exist, would he believe such testimony? And yet 
we are called upon to believe that inflammation, ulceration, in- 
duration of the reck of the womb, but rarely occurs, because in 
the dead-room of St. George’s Hospital they have escaped notice. 
There is another primd facie objection to such evidence, in the 
simple fact, that women so afflicted do not die of such diseases. 





And | 


of inflammation, more especially as one of them is thus de- 
scribed :—“ Body enlarged, neck elongated, and structure indu- 
rated, the neck and lips extensively ulcerated.” Thus we have— 


Acknowledged ulcers... ase cee vee tee tee 14 
Doubtful alterations of structure in the mucous » 

Membrane... ... 10s see ove soe ove eve 
Congestions unexplained ... 0. 6. see eee eee OT 
Enlargements of uterus, not explained ..._ ... 15 
Indurations (mot cancer) ... see see vee eee 5 


Total cases, results of inflammation... 62 


All these cases, so far as we know to the contrary, may haye 
required local treatment; and so far from agreeing with the 
author that these cases prove that “ constitutional affections pro- 
pagate and maintain local diseases,” the evidence excites the sus- 
cion that the neglect of the local disease may have caused some 
of the constitutional affections ; and hence, although fully admit- 
ting the importance of constitutional treatment, he denied that 


| that treatment must be directed exclusively to the general 
| system, and cautiously, if not sparingly, and in most cases not 


| at all, to the part itself. rror_ 
| report that a few words will dispose of: the proportion is taken 
| for the whole number, 


They very seldom enter general hospitals; and if, in consequence | 
of other complaints, they become inmates, and die there, they are | 


placed under circumstances that would contribute, more than any 
other, to arrest the progress of the primary affection; they are 
kept perfectly at rest, and morbid action is going forward in 
another place. Hence, if they had such a disease, it is highly 


There is one other error in this 
583 cases. Now, of these, there were only 
265 morbid uteri; 318 were healthy. Dr. Lee, or Mr. Pollock, 
might just as well give areport of uterine ulcers from the Maryle- 
bone workhouse, and if they found three or four cases in the course 


| the year, say that they only met with four cases of ulceration in 


+ ; A | 
probable that there would be no trace of it left before death. | 
But he would take the report on its own merits, and distinctly | 


stated that he had no confidence in it whatever. It professes to 
give a return of all the post-mortem examinations (583) made in 
St. George’s Hospital, from 1841 to 1850, a period of nine years, 
by Mr. G. Pollock, curator. How does this agree with Dr. Lee’s 
statement, in his paper on the Speculum? (Med. 7ans., 
vol. xxxiii. p. 274.) Mr. Prescott Hewett was curator for six 
years, and in that time examined 600 cases. 
who st led, was curator for three years, and examined 300. 
The periods of both gentlemen, collectively, are nine years; and 
in that time they examined 900 cases. But it appears that Mr. 


Pollock, in that time, only examined 583, making a difference of 


318 in the female mortality of St. George’s Hospital. Again, we 
find that Mr. P. Hewett could find no ulcerations; Mr. Pollock 
only four—three scrofulous, the fourth cancerous; but in the 
present report, Mr. Pollock has found out fourteen distinct 
ulcerations, neither serofulous nor cancerous, because these cases 
are under a separate division. Now let us examine these fourteen 
eases of ulceration; they are included under the following title: 
“ Mucous membrane of uterus, cervix, os, and vagina diseased 
and altered in structure,” 23 cases; 14 admitted ulcerations; 
9 not admitted. 


Of these, Mucous membrane puipy ... 
” Vascular about the os uteri —* 
Mucous membrane congested ...  ... 
Mucous membrane covered with pus... 
White secretion over mucous membrane... 


a: | mt met OD 


Thus of these nine eases, seven gave evidence of pre-existing 
loca! inflammation, which we assert to require local treatment. 
Again, there are twenty-one cases of congestion of the uterus, 
which it is said, “apparently depended upon, and consisted 
with, general constitutional disturbance; the condition 
itself was not attended with alterations of structure, or indi- 
cations of incipient disease,” that is, the congestion was 
caused by the accompanying disease. Now, which is the more 
probable — that peritonitis, chorea, rheumatism, pleurisy, dis- 
ease of the brain, conspired to produce congestion in the uterus, 
or that the congestion was the last trace of the incipient disease, 
inflammation, which was arrested by these attacks, and perhaps 
produced some of them? He claimed, therefore, these twenty- 
one cases as being at least ambiguous. There are sixteen cases 
of enlargement of the uterus, of which there is only one where 
the cause of the enlargement is explained; the uterns being 
drawn up by a tumour. 
of which “ the cervix was thickened and elongated.” Under the 
head of ” “ as of donbtful character,” 


some 


alterations of structure,” 


“with some suspicions of cancer,” “and dependent on external | 


mischief,” there are twelve cases, of which five are cases of indu- 


There are fifteen unexplained, in one | 


| 


Mr. G. Pollock, | 


several thousand women, including, of course, those who had ho 
other disease than inanition, He thus endeavoured to point 
out the errors of this report, because there is no kind of proof 
which can be more abused than statistics. “Statistics may 
be made to prove anything,” and nowhere is this skill more 
shown than in medical questions. Few will take the 
trouble to examine figures, and conclusions are received as true 
because they have all the appearance of algebraic accuracy. Thus 
this question, ovariotomy, the Cesarian section, and others, have 
been completely mystified by partial and imperfect statistics. 
He had stated why he would not take the statistics of St. 
George’s Hospital; but if such an evidence is required, let it be 
from all the hospitals—from Guy’s, from Battholomew’s, St. 
Thomas’s, London. Let it be above suspicion. He was anxious 
to adopt this method in University College Hospital, but soon 
found out its fallacy. The very day after Dr. Lee read his 
paper on the Speculum in this Society, May, 1850, a girl was 
brought into University College Hospital, who had poisoned her- 
self with opium. A post-mortem examination was made, and 
he sought for the uterus; it presented an ulcer on both lips of the 
uterus, extending into the cavity ; the pupils present saw it; it was 
sent to the curator to be preserved, but although every attention 
was given to it, the next day it lost all its characters, it was thrown 
aside, and another means of proving the existence of ulceration 
adopted. Being able so completely to conceal the patient that 
nothing but the disease could be seen, he obtained the assistance 
of an excellent artist, Mr. Tuson, to make coloured drawings of 
these complaints. Mr. Tuson, however, soon found that coloured 
drawings could not faithfully represent them, and without his 
(Dr. Murphy’s) knowledge madea beautiful series of modelsin wax, 
which will speak for themselves. ‘They will show every variety 
of these diseases, which, in place of being in the ratio of 14 to 
583, are more nearly as 1 to 3. In conclusion, he begged to 


| apologise for so long occupying the Society’s attention. He 


wished not to speak, but was placed in this dilemma. If he were 
silent, it would be said that he shrunk from the exposure made 
of “certain injurious practices.” If he addressed the Society, 
the question was too serious nct to go fully into it. He wished 
to remove from the minds of society mere prejudices that were 
excited against a most valuable means of diagnosis and treatment. 
But while he did so, he begged of the Society not to mix up in 
their minds two very different questions—the use and the abuse 
of the speculum. Highly as he valued it, he equally felt the 
deepest indignaticn against the man who will dare to abuse the 
trust reposed in him, who will violate the honour of his profession 
and disgrace his character asa man. If such a being exist, he 
trusted that he would be exposed. He trusted that no false de- 
licaey, no feelings of prudence, will prevent the profession expel- 
ling them from amongst us. Let this be done, but let not the 
whispers that such are to be found he made the means of flinging 
calumnies on those who are honesily following their profession to 
the best of their ability. (Cheers?) 

Mr. Cuartes Hawkrns felt some pain in rising upon the 
present oceasion; he did not do so with the view of discussing 


ration. The microscope could easily remove the suspicions of | the merits of the paper, with which, perhaps, he was not 
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able to cope. He agreed, however, with many of the opening 
remarks made by Dr. Murphy, and regretted that many 
of the speeches which had been made in that room had tended 
to lower the profession in public estimation; but his immediate 
object in rising was to call upon the president to request Dy. 
Murphy to withdraw the expression “dishonest.” In a society 
composed of gentlemen such expressions were not admitted. 
(Hear, hear.) 

The PrestpenT had noticed the remark, and hoped that Dr. 
Murphy would see that it was most injudicious and improper, and 
that he would withdraw it. (Hear, hear.) 

After some further discussion on the point, Dr. Murphy en- 
tirely withdrew the expression, and stated that he was most 
desirous not to use any language which might or could be 
objected to. ‘ : 

Dr. Lee rose and spoke to the following effect: Sir,—As Dr. 
Murphy’s personal expressions have been withdrawn, I will 
make no allusion whatever to them, but proceed to offer some 
observations on the important paper which has now been read to 
the Society. I consider Mr. Pollock’s paper a most valuable 
contribution to the pathology of the uterine system. The nume- 
rous facts contained in the memoir demonstrate that morbid 
alterations of structure in the uterine organs are very frequently 
met with in those who have died of diseases unconnected 
with these organs. These facts prove that in many cases 
organic diseases of the uterine organs exist when not sus- 

cted or ascertained during life; and the facts contained 
in Mr. Pollock’s paper demonstrate further that many organic 
uterine diseases have a constitutional origin, or are found 
associated with diseases of other viscera and organs, as the 
heart, kidneys, liver, lungs, and mamma, which could not be re- 
lieved by any local applications to the uterus. These are the 
grounds on which my opinion rests, that Mr. Pollock’s paper is 
a most valuable contribution to the pathology of the uterine sys- 
tem. In the 583 post-mortem examinations reported by Mr. 








Pollock, there were forty fibrous tumours of the uterus. By 
examining the bodies of a great number of individuals who had 
not died of uterine diseases, the history of fibrous tumours of the 
uterus was brought to its present almost perfect state. It was by 
this means that the situation of these tumours in the walls of the 
uterus, their structure, how they become polypi, and how they 
differ from other non-malignant tumours termed polypi, were all 
ascertained, and have been so fully described. By no other 
method could this ever have been accomplished. In the 583 
post-mortem examinations reported by Mr. Pollock, there were 
thirty-eight cases of cancer of the uterus. In twelve of these 


there was cancer of some other organ. By examining the | 
| cases is contained in my paper recently presented to the Society, , 


bodies of great numbers of individuals who have died in | 
public institutions, from diseases not uterine, the greatest 
light has been thrown upon cancer of the uterus. By this 
means, it bas been ascertained that inflammation is not the 
cause of cancer, as many French writers still maintain, and 
those who copy, in this country, from French books. By this 
means, it has been determined that cancer may commence in any 
part of the lining membrane, muscular coat, or peritonwum; and 
that the glandular structure of the os and cervix are rarely, if 
ever, the primitive seats of the disease. By this mode of pro- 
ceeding, it has likewise been proved, that fungoid cancer and 

cauliflower excrescences of the uterus, are the same disease ; and | 
that all attempts to arrest their fatal course, by dragging them 
down, and cutting them away, or destroying them by caustic, are 
wholly unavailing. By the same method of examination of 
numbers of dead bodies, it has been proved that phagedenic 
ulceration or corroding ulcer, is merely one of the various forms | 
of cancer; and that true scirrhus and encephaloid diseases are 
often found in the upper parts of the uterus, and in the surround- 
ing parts, where the os uteri has been removed by this species of 
malignant ulceration. Will any one in this Society venture to 
stand up and assert that the speculum and caustic have ever been, 
or ever can be, of any use in the diagnosis or treatment of these 
two great classes of organic diseases of the uterus—malignant, 
and non-malignant? In the 583 post-mortem examinations re- 
ported by Mr. Pollock, there were twenty-three cases, in which 
the mucous membrane of the uterus was in a diseased condition. 
In twelve of these, there was ulceration or abrasion; in two of 
these twelve, if I heard correctly, there was disease of the kid- 
peys; in two, diseased liver; iv one, diseased heart; in one, 
pneumonia ; in one, chronic peritonitis; in one, pelvic abscess ; 
m one, rheumatic fever; and in one, common fever. Of these 
twelve cases of ulceration or abrasion, there is only one in which 
there was not present some constitutional disease, or serious 
affection of some remote organ of the body. There is only one 
solitary case which could be considered a case of simple ulcera- 
tion of the os uteri. I have requested Mr. Pollock to furnish me | 





with the details of this case, and it turns out, that along with the 
ulceration of the os uteri, there existed extensive disease of the 
body of the uterus. In the 583 cases, there was not in fact met 
with a single case of simple ulceration of the os uteri. What 
good effect, may I ask, could have resulted from rubbing the os 
uteri with caustic, in any of these cases? Would this have re- 
lieved the disease of the heart—the disease of the kidneys and of 
the liver—the pelvic abscess?—or would it have arrested the 
fatal course of the pneumonia—the peritonitis—the rheumatic 
and the common fever? By these examinations at St. George's 
Hospital, and by 2000 uteri examined at the St. Marylebone 
Infirmary, at my request, it has been demonstrated that simple 
ulceration of the os uteri is rarely, if ever, met wiih in the dead 
body. “‘ Neither in the living nor in the dead body, have I ever 
seen ulceration of the os and cervix uteri, except of a specific 
character.” I repeat this statement in the most deliberate manner; 
and I may add, that there is no statement contained in my paper 
on the Speculum, in the Medico-Chirurgical Transactions, which 
I would wish to alter, nor a word to retract. That paper was 
presented to the Society in April, 1850, and ever since, to the 
examination of this subject I have devoted the closest atten- 
tion. Upwards of forty cases have, during the last twenty- 
one months, come under my observation in private practice, 
in which the treatment with the speculum and caustic had 
been employed by other practitioners, during periods varying 
from two or three months to as many years. I have pre- 
served written histories of all these cases,—the date, name of the 
patient, age, condition of the uterus and general system; the du- 
ration of the treatment with the speculum and caustic, and the 
names of the practitioners by whom the treatment was recom- 
mended and conducted. I have reduced these forty cases to a 
tabular form, which it will give me great pleasure to place in 
the hands of the President and Secretaries of the Society, with 
the express understanding that none of the patients’ names are to 
be made public. I hold this table in my hand, and in looking 
over it, and weighing the results, the impression left upon my 
mind is, that the speculum, instead of reflecting light on the dia- 
gnosis and treatment of uterine disease, has cast nothing but 
darkness. I examined all these patients both with and without 
the speculum, but in not one could I detect an ulceration of the 
os or cervix uteri, or vestige of ulceration, where potassa had 
not been employed and the parts disorganized. In some of these 
cases there were fibrous tumours, which were readily detected by 
the ordinary mode of uterine exploration. In a number there 
was leucorrh@a, which had existed for years in strumous habits ; 
in others, sterility; in not a few there was hysteria; in some, 
organic diseases of the ovaries. An account of several of these 


| in which I endeavoured to trace the most important morbid alte- 


rations in the ovaries to the elementary structures of the organs, 


| and which was lately characterized here as utterly unworthy of 


the merest tyro—of a first year’s student, who, I presume, bad not 
commenced the study of morbid anatomy. One lady was up- 
wards of two years under the care of the most renowned speculum- 
izers, and derived no permanent relief from the treatment. 


| A few months ago I was requested to see this lady, in con- 


sultation, and after the most careful examination, both with 


| and without the speculum, could discover no trace of dis- 
| ease, ulceration, or cicatrix in the os uteri. I was satisfied 


that ulceration had never existed in the part, although this 
was the disease for which she had been so long treated, 
and by which her general health had been most deeply 
injured. On further investigation, I discovered that the dischar, 
proceeded from a fistulous opening and cavity, of considerable 
extent, on the inner surface of one of the labia. An eminent 
hospital surgeon laid this cavity open—it has healed up in the 
most favourable manner, the leucorrheea is gone, and the patient 
is now in the south of Europe, rapidly regaining her health. 
{[Dr. Murphy here rose, and addressing the President, asked 
whether Dr. Lee should be permitted to use such observations 
without naming the parties concerned ?] Sir, remarked Dr. Lee, 
I will not commit a breach of professional confidence by giving 
the names of any of my private patients. (Cheers.) 

The President having decided that Dr. Lee was in perfect order 
in withholding the names, he proceeded to state the details of 
another case: — This patient was twelve months under the 
speculum and caustic treatment—directed by one of the great 
advocates for the speculum. ‘The engorgement and alceration of 
the os and cervix uteri were then said to be removed, but the 
symptoms continued. After a time she consulted another practi- 
tiouer of the same class, and the treatment with the speculam 
was continued, for several months, without any material benefit. 
Then it was said retroversion of the uterus existed, and 
that this was the cause of all the suffering. To relieve this con- 
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dition, the horrible instrument with along prong was introduced 
into the uterus, and the patient, wearing this, was sent to a 
fashionable watering-place, 200 miles from London. When 
nearly destroyed by this impaling machine, it was taken out, and 
her health is now in a wretched condition. The existence 
of the constitutional cause of all her sufferings did not appear 
ever to have been even suspected. [Dr. Lee held up 
the instrument, and requested the Fellows to examine it.] 
Simple ulceration of the os uteri is not the only imaginary 
disease about which much has lately been written. Retroversion 
is another, and this instrument (holding it up) is the uterine 
sound or poker, invented for the purpose chiefly of distinguishing 
this disease from fibrous and ovarian tumours. You have lately 
heen told here that I know nothing of this dangerous weapon; 

know more about the evil consequences it has produced than 
some imagine. Since this assertion was made here, it has been 
employed, with some other newly-constructed instraments, with 
the most fatal results, in the case of a young lady. Death 
speedily took place from extensive peritonitis. Dr. Roe can 
furnish full details of all the circumstances of this affair. The 
Royal Society having decided that the uterus has no nerves, like 
all the other organs of the body, it is of course a mere insensible 
bag, like gutta-percha; of course it may be pokered, cut, and 
torn with perfect impunity. A bag of the newly-invented instru- 
ments for the treatment of uteriue diseases has been sent to me 
by Savigny. The following is the list which accompanied them: 
Uterotome for dividing strictures; cervix - uteri forceps; 
scissors in case; uterine support ; hysterotome, for dividing the 
os uteri when strictured; jointed uterine double vulsellum 
forceps; uterine sound; one air-tractor; a set of dilators in case. 
[Dr. Lee took these instruments out of the bag, one by one, 
and showed them to the Society. The set of dilators in case he 
handed up to the President.] Of all these instruments in the 
bag, the hysterotome, said Dr. Lee, is by far the most formidable 
weapon. Until very lately I was not aware of the existence of 


such a cutting instrument, and as many of the fellows must be 
unacquainted with it, I beg leave to call their attention to it. 
Its point is so constructed as to prove that it is intended to be 
employed in ripping up the uterus where no stricture exists. This 
uterotome or hysterotome is now being sent out by dozens for 


the use of the young assistant-surgeons in India. It would be 
far better to send it to the Cape, to frighten the Caffres, which 
it would do far more effectually than the rifle guns now being 
dispatched to that colony. (Cheers and laughter.) 

Dr. Henry Bennet stated, that he thought it a duty to lay 
before the Society an important document bearing directly on the 
statistics contained in the paper of Mr. Pollock, as far as they 
related to mucous membrane disease in the uterus. 
document in question was a letter addressed to Dr. Woolley, of 
Brompton, by Mr. Holl, the curator of the museum and patho- 
logist at St. George’s Hospital, during the year 1850, and con- 
tained a statement of the results of the post-mortem examinations 
made by him at that hospital, with reference to the condition of 
the mucous membrane of the cervix uteri. Mr. Holl appeared to 
Dr. Bennet to offer all the guarantees that could be desired for 
such investigations, as he had become practically acquainted with 
the lesions to which this organ is liable in the living female, 
through the kindness of Dr. Woolley, the physician-accoucheur 
to the Brompton Dispensary, whose attention has for some 
years been earnestly directed to the subject. Thus prepared, 
Mr. Holl had carefully scratinized the state of this region of the 
uterus in all the females whom he examined. The letter is as 
follows :— 

[copy. ] 
“ St. Michael’s-grove, Brompton, March 5th, 1851. 

** My peEAR Sin,—The number of women that died in the hos- 
pital during the past year was considerably below the average ; 
and owing to the alterations that were being made in the dead- 
house, several! of these were removed without examination, 

“The whole number of bodies in which the state of the uterus 
was examined, was forty-four; of these, thirty-four either pre- 
sented no disease of the cervix uteri, or only slight congestion, 
with the exception of three, in which the congestion was con- 
siderable. 

**Of the remaining ten cases, nine of them presented more or 
less extensive abrasion of the epithelium from around the os uteri, 
but no ulceration. The pelvic veins were generally full of blood; 
the cervix uteri large, swollen, and puffy, with more or less 
venous congestion of the mucous and sub-muccus tissue, but no 
induration or effusion of lymph into its texture. 
Naboth were enlarged, and the canal of the cervix blocked up 
with viscid mucus. 
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“ Seven of these cases were taken from women who had arrived 
at or passed the middle period of life; two of them were from 
young women aged respectively fifteen and twenty-one; in the 
former the hymen was entire. 

+ “ The remaining case was from a young woman, aged twenty- 
seven; two small sloughy ulcers existed on the posterior lip of the 
cervix uteri, and the mucous membrane of the vagina was thick- 
ened and inflamed, and covered with purulent secretion. 
“‘T remain, my dear Sir, yours very truly, 
“ Dr. Woolley.” “Harvey B. Hoi, 


It is impossible, remarked Dr. Bennet, to read the above 
letter and not to be struck by the startling fact, that an observer, 
prepared by previous knowledge to investigate this particular 
point, and specially directing his attention to it, absolutely found 
abrasion or ulceration, conditions which I have described as 
identical pathologically, of the mucous membrane of the cervix, 
in ten cases out of forty-four; whereas the other observers 
only found these lesions four times in above 500 post- 
mortem examiuations, that is, not in one per cent. He 
was warranted in making this statement, as only four- 
teen cases of abrasion or ulceration were mentioned by Mr. 
Pollock, and as ten of them belonged to Mr. Holl, it only left 
four for the other observers. Notwithstanding, therefore, the 
universally recognised talent of the pathologists who made the 
examinations in question, he could not but draw the inference, 
that not being prepared by previous knowledge of the disease in 
the living, and not having their attention rivetted to the point, 
they often overlooked lesions that really existed. This, he 
might add, was the history of morbid anatomy. Minute lesions 
of structure were found when looked for, and overlooked when 
not sought for. He, himself, had made, with the greatest care, 
hundreds of post-mortem examinations in the early part of his 
medical career, when interne in the Paris hospitals, under the 
superintendence of some of the first pathologists of the age,— 
Gendrin, Velpeau, Jobert de Lamballe, Prus, &c.,—and yet on 
consulting his notes and memory, he found merely a blank as to 
mucous membrane lesions of the cervix uteri. He did not, how- 
ever, on that account, conclude that they never existed, but 
merely that, not looking for them, he had not found them; he 
was then looking for fibrous tumours, cancer, softening, &c., and, 
consequently, only arrived at results similar to those contained 
in the paper read that evening. He also felt bound to lay before 
the Society a note which he had received from Mr. Hutchinson 
of Guildford-street, which bore on the value (as to mucous mem- 
brane lesions of the neck of the uterus) of the post-mortem ex- 
awinations at the Marylebone Infirmary, from the year 1832-5; 
a period to which Dr. Robert Lee had referred that evening, as 
also in the paper read before the Society in the previous session. 

would be seen that these researches cannot, in truth, be 
admitted to have the value, in this respect, which Dr. Lee attri- 
butes to them. 
“ 40, Guilford-street, January 12th, 1852. 

“My pear Srr,—During the period of my residence at the 
St. Marylebone Infirmary (1832-5), the question of lesions of the 
mucous membrane of the cervix uteri was not engaging the atten- 
tion of the profession, and I have no recollection that any 
particular inquiries were made into the pathological condition of 
the uterus, excepting when it was the seat of some speci 
disease, as cancer, tumour, or metritis. I believe that my sue- 
cessor, Dr. Boyd, was engaged with Dr. Lee (after I left) in such 
researches. 

“ Believe me faithfully yours, 


“Dr. Henry Bennet.” “ Wittiam B. Hurcninson. 


Mr. Pottock, in reply, said that Mr. Holl and Mr. Gray had 
taken the report of the cases which had come under their observa- 
tion during the time they were connected with the post-mortem 


| examinations in the hospital; and these cases formed part of 


The glands of | 


“ The removal of the epithelium appeared to commence at the | 


follicles which surround the cervix uteri. 


| examined, 


his paper, and were extracted from the records of those 
gentlemen. He (Mr. Pollock) had endeavoured, as far as 
possible, to make his statements accurate; but in such a 
large field of inquiry he would plead guilty to some inaccuracies ; 
but he had produced evidence that the statements he had made 
were bond jide. In an inquiry extending over so long a period, 
and involving so extensive a number of cases, some few in- 
accuracies might be expected. The conclnsions he had drawn 
from the facts which he had laid before the Society might differ 
from those at which Dr. Murphy and others had arrived, but 
they were his own independent conclusions, and they did not 
differ from the conclusions which he had formed from observa- 
tions made during life. He then explained that some confusion 
might have arisen in respect to Dr. Lee’s statement, which had 
been referred to, as to the number of cases which had been 
The average of cases had been seventy, eighty, or 





pinety yearly, but for the first three or four years, when the uterus 
was found healthy it sad not been mentioned, and these cases 
had been excluded from the report laid before the Society. With 
respect to the gross numbers stated by Dr. Lee to have been 
examined by himself (Mr. Pollock) and Mr. Hewett, it was 
possible that as the latter gentleman held the office of curator for 
six years, some of the 600 cases which had come under his 
observation might have been also returned by himself (Mr. 
Pollock), for they had not compared notes on the subject, and he 
had assisted in many of the examinations. He trusted that 
Dr. Murphy would not suppose for a moment that he had alluded 
to him when he spoke of the prevalence of “injurious 
practices” in relation to the treatment of uterine disease. But it was 


MR. ERICHSEN’S CASE OF CYSTIC SARCOMA OF THE BREAST.—AN EXTRAORDINARY CASE. 





well known that there were some practitioners who did resort | 


to these practices, and to these his remarks would apply. He had 
earnestly endeavoured to lay a plain statement of facts before the 


Society, without prejudice and bias, and he could only repeat | 


that the result of these cases had led him to the conclusion that 
in uterine disease, generally, constitutional treatment was the most 
important. (Cheers.) 

Dr. Meryon exhibited in an adjoining room specimens and 
drawings illustrative of his communication read at a former 
meeting, and which were not at the time available for examina- 
tion. These specimens were regarded by several members, who 
examined them, as objects of great interest, and suggestive of 
many physiological and pathological points of much importance. 
The numerous instances of fatty degeneration recently brought 
under the notice of the profession, as affecting so many different 
tissues and organs, are likely to render the process of almost as 
great and universal interest and importance as inflammation itself. 
Indeed, the light recently thrown on the nature of this process, 
more especially by Dr. R. Quain, tends to establish in degenera- 
tion a very formidable rival for that older and more venerated 
friend of the pathologists. 

At the next meeting of the Society, to be held on February 10th, 
several interesting cases of Intestinal Obstruction will be read. 





Correspondence. 


**Audialteram partem.”” 
MR. ERICHSEN’S CASE OF CYSTIC SARCOMA 
OF THE BREAST. 
To the Editor of Tun Lancer. 


Srr,—The case reported in the last number of your journal, 
which occurred in University College Hospital, and denomi- 
noted “ Recurrence of a Cystic Sarcoma of the Breast,” 
appears so important in a practical as well as pathological 
point of view, that I beg to call your attention to the subject. 

In the first paragraph the patient is stated to present “ the 
unusual fact of a return of a cystic sarcoma of the breast.” 
Such an occurrence is undoubtedly most rare, but the pro- 
gress of the case as related would not lead one to include it 
in the category of those already recorded; for it appears that 
the patient now exhibits, in the breast before affected with 
a cysto-sarcomatous development, a disease the real nature of 
which can scarcely be doubted, from the excellent description 
given of it, as well as from the fact that the surgeon under 
whose treatment the case was, “ does not think that a second 
operation is advisable.” 

This opinion would not, I presume, have been offered, had 
the second disease been of the character described in the 
heading of the case, and above quoted. 

The development of carcinoma subsequent to cysto-sarcoma 
is, happily, very rare, and this case is a valuable contribution 
to our imperfect knowledge of the natural history of this 
form of mammary disease. A case of this kind is reported by 
Dr. Bruch, (Vie Diagnose der hisartigen Geschwiilste, Case 
ix., s. 94), which was observed in the “Clinique” of Pro- 
fessor Chelins. The heads of the case are as follows: a cyst 
containing fluid and intra-cystic growths was removed from the 
right mamma. The patient continued to enjoy good health 
for, twelve years. A tumour was then developed in the same 
breast, which, with some axillary glands, was removed. This 
tumour is described by the name of carcinoma reticulare. The 
disease returned, infiltrated the skin around the cicatrix and 
the muscles of the mammary region, and the woman at last 
died. The necropsy revealed the existence of several car- 





161 


THE HOSPITAL FOR INCURABLES. 
To the Editor of Tur Lancer. 


Sm,— When I wrote you the note which called forth your 
able and excellent article in Tug Lancet of the 10th Jan., re- 
specting the necessity for establishing an hospital for in- 
curables in London, I was not aware that any steps had 
ever been taken to carry out so desirable an object. I am 
glad to find, however, by Mr. Sampson’s letter in Tue Lancer 
of the 24th Jan., that he and some friends had taken active 
measures for that purpose; I most heartily wish that the 
utmost success may attend his praiseworthy undertaking; he 
will encounter difficulties, but perseverance will surmount 
them all, and I doubt not but that if he will favour the public 
(through the medium of Tue Lancer, or otherwise) with a 
list of the committee, &c., his subscription list will speedily be 
augmented. I would take the liberty of suggesting that such 
an institution must not be on asmall scale, but being the only 
one in this country, it should be a national concern, on a scale 
commensurate with the wealth of this metropolis, and bearing 
some proportion to the large number of cases requiring such 
an asylum wherein to pass the remainder of their wretched 
existence. 

I am happy to accord to Mr. Sampson the full and deserved 
merit of being the first, and, as far as I know, the only gentle- 
man who has taken active steps for establishing an “ H6pital 
des Incurables” in London; and probably not being aware 
that such a proposition had previously been started, he has 
equal merit as if he had been the original proposer; but if his 
propositions were not made previous to 1851, I may remark, en 
passant, that he cannot claim the priority of originating them, 
as I had, long antecedent to that period, taken various oppor- 
tunities of advocating such an institution. Among others, I en- 
endeavoured to secure the co operation of a friend on the Cam- 
bridge Memorial Committee, to which I addressed a letter at 
an early period, promising contributions from several friends, 
provided a “ Cambridge” hospital-were established for the re- 
ception of patients afflicted with incurable diseases. My sug- 
gestion was approved of, but the object subsequently decided 
on by the committee was considered more desirable, and cer- 
tainly it is one which every Briton must approve of, and 
which ought long since to have been carried out. 


I remain, Sir, yours obediently, 
London, Jan. 1852. D. 





AN EXTRAORDINARY CASE. 
To the Editor of Tae LANcet. 


Sir,— My friend, Mr. Embling, late of Brompton, has sent 
re from Port Philip, the following account of a recent case 
there. 

“The natives esteem the kidney-fat very highly. Two 
natives enticed a black lad of their own tribe into the bush. 
They cut his right side open from eight to ten inches in 
length, turned the viscera on one side, and groped for the 
kidney; but, the boy being lean, they got no fat from him. 
They stuffed into the wound a piece of the bark of an encalyptus, 
nearly a foot long, and thinking him dead left him; but the 
boy had feigned death to weal being killed, knowing well 
what they were after; when the men were gone, he looked 
round, and after lying an hour or more, he got up. Havin 
been resident with a settler, he had a needle and thread wit 
him, and putting into the gaping wound three single stitches, 
he crawled to his master’s house. They put him to bed. A 
A white “doctor” came, a very ignorant man evidently, for he 
never exainined the wound, but at once strapped it up. 

“ After some days, the wound not closing, but beginning to 
suppurate, (and the gum-tree is exceedingly venomous,) the 
boy wished to see the old man of his tribe. The black 
doctor came, ripped the wound open, and showed the 
astonished white man the piece of bark which his want of skill 
had left in the wound; and after a few weeks, marvellous to 
relate, the boy got quite well, and is now about here as 
usual,” 

This extraordinary case, though of necessity incomplete, 
from not having been treated by any practitioner capable of 
specifying the parts divided by the wound, appears worth ree 


| cording, as a remarkable instance of the reparative power of 


cinomatous growths in various regions of the body and an | 


empyema in the right pleural cavity. 
I am, Sir, yours very obediently, 
Wellington-street, Southwark, Feb. 1952. Joun Birkett. 


' 
} 
\ 


the human frame, as well as a proof of the dearth of sound 
surgery in Australia. . 
I am, Sir, your obedient servant, 


Knightsbridge, Jan. 1852. F. A. B. Bonney. 
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A COMFORT FOR BED-RIDDEN PATIENTS. 
To the Editor of Tue Lanoer. 

Srr,—Through the medium of your columns I am anxious 
to make known a simple means, productive of great comfort 
both to the patient and surgeon. A.8 , a patient under 
my care in the Hackney Union Infirmary, has for some time 
“passed everything under her,” and thereby become a 


nuisance and cause of complaint to the other patients in the | 


ward. Eleven days ago, I adopted the plan of placing beneath 
her a calico beg two feet square, partially filled with Irish 
peat-charcoal, so as to form a sort of cushion and absorbing 
mediom. It has had the happy effect,—which continues even 
now, without any necessity for changing the charcoal,—of 
completely neutralizing all unpleasant odour; and if the bed 
becomes partially wet, all the offensive ingredients are 
absorbed and neutralized by the charcoal, which thus is a 
most simple means of remedying a great nuisance, and one 
that requires the most strict attention, at best, to prevent, and 
that attention is often difficult, and always expensive, to 

rocure. In cases of incontinence of urine particularly, and, 
indeed, all attended with feetid discharges,—cancer, compound 
fractures, &c., this plan, or some modification of it, might be 
adopted with advantage. 

I have been informed that some of the same material has 
been placed in the urinals of the South Western Railway, with 
equally good result in the prevention of unpleasant odour; 
and that even after it has been unchanged for some weeks, 
the fluid that percolates has been found by chemical analysis 
to contain little or no trace of the organic or saline products 
of urine. This fact induced me to try it as above. 

An argument in favour of its adoption in hospitals and 
lunatic asylums is, that the peat, after its deodorizing 
properties are exhausted, becomes more valuable for the 
purpose of manure, so that its use is without expense. 

I am, Sir, your obedient servant, 
D. De Berpt Hove tt, F.R.C.S.E. 


Five-houses, Clapton, Jan. 31st, 1852. 





MEETINGS OF THE MEDICAL SOCIETIES 
LONDON DURING THE ENSUING WEEK. 


Nots.—When the day of the month is not specified, no meetings take place, 


IN 


Days of 
Meeting. 


Societies. 


| Mon. 8} p.m. 

Mon. 8 P.M. 
Tuesday. 

Tues. 8} P.M. 


Epidemiological, 53, Berners-street 
Chemical, 5, Cavendish-square 


ro 
diy 


Medico-Botanical, 32, Sackville-st. 

Medico-Chirurgical, 53, Berners-st. 

Pathological, 33, George-street, } 
Hanover-square 

Hunterian, 4, Bloomfield-street, 
Finsbury 

Pharmaceutical, 17, Bloomsbury-sq. 

Harveian, 64, Edgware-road 

Western Medical and Surgical, } 
44, Sloane-street " 

Medical Society of London, 324, ) 
George-street Hanover-square § 


Tues. 8 p.m. 


Wed. 8 p.m. 


Wed. 9 p.m. 
Thurs. 8 p.m. 


Fri. 8 P.M. 


Sat. 8 p.m. 


Hedical Pelws. 


Arotnecantes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Jan. 29th, 1852. 
Cuerve, Frepertck Warp, Bradninch, Devon. 
Hats, Thomas Epwarp, Broad-street, Horsleydown. 
Srupson, Henry, Chester. 


Kine's Cotrece Hosprrar.— According to the 
plans and specifications of the proposed additions to King’s 
College Hospital, the new buildings will cover the whole of 
the Green-yurd Burial Ground, and also the site of the 
houses lately pulled down in Carey-street. The exca- 
vations for the foundations will be made very deep, in order 
that the bodies in the graveyard may be removed to a 
suburban cemetery. It is unnecessary to add that so dense 
and so populous a neighbourhood demands an hospital of very 


large extent. 


Feb. 10 | 


TIENTS—MEETINGS OF MEDICAL SOCIETIES.—NEWS. 





Tue Dreapnovent Seaman’s Hosprtat.— On 
Wednesday, the annual meeting of Governors was held at 
their office, King William-street, City, John Wyld, Esq., M.P., 
and V.P.,in the chair. Mr. Cooke read the report, which 
clearly demonstrated the value and importance of the hospital. 
During the year, 2242 patients were admitted, and 1642 out- 
patients were supplied with medical attention, medicines, and 
medical stores. Of those admitted, sixty were clothed, after 
being cured, and eleven partially so. During the same peri 
| 1514 were cured, and 105 died. Since the opening of the 
| hospital, in 1821, upwards of 65,587 patients were relieved. 
Her gracious Majesty subscribed 100 guineas, which generous 
example was imitated by her royal consort subscribing @ 
similar sum, and becoming one of the vice-patrons. he 
receipts amounted to £9298 2s. 4d.,and the expenditure to 
£6137. The stock figured £3008. Thanks were voted to the 
medical and other officers of the past year, who were re- 
elected, and the meeting then separated. 


Heattn or Towns Act. — The inhabitants of 
Lynn have memorialized to be placed under the superin- 
tendence of the Board of Health. 


NewcastTLeE-upon-Tyne CoLiece or MEpicINnE.— 
At a convocation held at Durham, on Tuesday, January 27, 
the articles of foundation of the Newcastle-upon-Tyne Col- 
lege of Medicine were read and approved by the House. A 
grace was passed for signifying the approbation of the 
University by setting the University seal to the above articles 
of foundation. A grace was passed, in agreement with a pro- 
vision of the said articles, for giving to the above-mentioned 
College of Medicine the name of “The Newcastle-on-Tyne 
College of Medicine in connexion with the University of 
Durham.” 


Fever tn IrELAND.—We learn, with much regret, 
that fever is raging throughout Ireland. In the Clonmel 
Union alone there are 109 fever patients. It is to be 
hoped that government will take a hint from the past, and 
adopt immediate and the most prompt measures to prevent 
a recurrence of the appalling sacrifice of human life that took 
place two years ago, in that country, from the combined 
effects of hunger, disease, and neglect. During that awful 
visitation a large number of medical men, clergymen, and 
guardians of the poor, fell victims to fever, caught in the dis- 
charge of their duties. 

ImrorTANT TO Governors or Hosprrats.—Mr. 
Napier, Q. C., applied to the Court of Queen’s Bench for a 
mandamus to compel the Governors of the Limerick Fever 
Hospital to declare Dr. Griffin elected to the office of physi- 
cian, vice Dr. Geary, resigned. The learned counsel stated 
that at an election lately held for a physician to the hospital, 
Dr.Griftin had the majority of personal votes, but was rejected, 
as the other candidate had a larger number by proxies. 
Judge Crampton decided, that as proxies were declared 
illegal, Dr. Griffin was duly elected, and he, therefore, with- 
out hesitation, issued the mandamus. 


Cork Prison Inrirmary.—From the report of the 
surgeon of the County Cork prison, for 1851, we find the 
following results of hospital treatment and expenditure :— 
Number received in hospital, 820 ; daily average number in 
hospital, 42; total number prescribed for, 22,318. Deaths, 
68, viz: fever, 3; dysentery, 22; diarrhoea, 8; consumption, 10; 
old age and debility, 25. Cost of each patient, per day, for sus- 
j tenance and medicine, 3}d.; annual cost of medicine, 
| £65 12s. 5d. 
| 


| 








Surrotk Lunatic Asytum.— According to the 
14th report, just published by Dr. Kirkman, it appears there 
were admitted, last year, ninety-one patients. Of that 
number, fifty-one were cured, thirty-five died. The report 
stated, that the most beneficial results followed from giving 
the patients such employment as amused them, and kept their 
minds engaged. 

Tue Professor of Anatomy, Oxford, resumed his 


course of lectures on Human Anatomy and Physiology, on 
| Tuesday, Feb. 3, at the Anatomical Schools, at one o’clock. 


LiaBILITy oF Employers FoR THE MeEpicaL 
Expenses or Servants.—At the Wolverhampton County 
Court, Mr. Kempson, a surgeon, sued Frederick Woodhall, a 
miner in the employ of Lord Ward, for £33 18s., being his 


| charge for amputating defendant's leg, for attendance, and 


| medicine. Defendant pleaded non debet, inasmuch as he was 
in Lord Ward’s employ at the time of the accident, and that 
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therefore his lordship was bound to pay the bill. Mr. Smith, 


agent to Lord Ward, argued, ¢ contra, that his lordship was | 
not responsible, because, at the time of the accident, the man | 


was not engaged in the mine, but was riding a cart over 

und when, by his own carelessness, he fell under the cart 
and sustained the injuries. The learned judge, Mr. Sergeant 
Clark, adjourned the case, in the hope that the matter might 
be amicably arranged. 


feeling pervaded the court—that Lord Ward was morally 
bound to pay the bill. 

AppoInTMENT.—Mr. Joseph Bowen Partridge has | 
been appointed House Surgeon to the Cumberland Infirmary. 


The very rare signature of William Harvey, the 
discoverer of the circulation of the blood, was sold last week, 
at Puttock and Simpson’s, for 47. The name was attached to 
a bill of medicines for the household of King Charles the 
First. 

ErwemiotocicaLt Society.— The usual monthly 
meeting took place on Monday last. A report of the pro- 
ceedings will be given in our next. 


Tue LATE Mr. James CuMMING AND HIS Son.—At | 
length the bodies of these unfortunate persons have been 
discovered. They were found in the River Derwent, below 
Matlock Bath. The unfortunate father and son were dis- 
covered locked in each other’s arms, lying on the eastern side 
of the river, near the hat-factory. Since this unhappy 
calamity the river has been dragged as far as Belper, but 
with ne success until the 29th ult., when four men, who had 
been hired by Mr. Hodgkinson of the hotel, fortunately dis 
covered the bodies, which had been submerged fourteen days. | 
The boat in which the unfortunate father and son were, was 
washed down the weir a few days ago by a rise of water, and | 
became a complete wreck near Cromford bridge.—Derbyshire 
Courier. 

Museum or Practica, GEoLocy.—GoOVERNMENT 
Scnoou or Mriyes Anp oF ScrENcE APPLIED To THE Arts.—We 
are glad to state that a series of lectures to working men, 
illustrative of the collections in the museum, are about shortly 
to be commenced. The lectures will be continued upon each 
successive Monday during the session. The following are 
the subjects announced, with the names of the lecturers :— 
Glass and its Composition, by Lyon Playfair, F.R.S.; Why 
Fossils are collected and exhibited, explained by Edward 
Forbes, F.R.S.; Photography and its applications, by Robert 
Hunt, keeper of mining records; On the utility of Geological 
Maps, by A. C. Ramsay, F.R.S.; On the mode of occurrence 
of Metals in nature, by W. W. Smyth, M.A.; On Iron, by 
John Percy, M.D., F.R.S. The lectures will be given on 
each evening at eight o’clock ; and as they are intended for 
working men only, it will be necessary for those who apply 
for admission to show that they are really artisans. Admis- 
sion cards may be obtained at the museum daily, from ten a.m. 





MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


It is but fair to add that but one | 








to four p.m.,and on Mondays and Fridays from six to eight 
P.M. on payment of a registration fee of 6d. for the whole 
course. The lecture theatre will accommodate only about 
450 persons, and already, we believe, applications have been 
made for the larger proportion of the tickets. 
Sickness 1n Inpr1a.—A great deal of sickness has 
—— at Hydrabad, principally fever. The wing of her 
fajesty’s 64th Regiment had during their stay there lost 
seventeen men, seven women, and twenty-six children. The 
river had fallen unusually low, which had been the cause of 
the great prevalence of fever. The troops at Kurrachee were 
healthy, while at Sukkur there was much sickness. 


Surgeon-General Sinclair has retired from India 
after being upwards of thirty-two years in the Bombay medical 
service. Dr. Don now again becomes a superintending 
surgeon. 

Mortatity 1x Bomspay.—The number of deaths 
in Bombay during December was 1152, of which 218 were 
from cholera, and fifteen from violence. In November the 
deaths only numbered 793, only twenty-eight being from 
epidemic diseases. 

Natorat Gas.—The stream of natural gas on Chat 
Moss, near Manchester, is still so abundant, that it serves to 
heat the boilers and work the engine and ing machine 
at Messrs. Evans’s farm, which is situated about fifty yards 





from the place where it issues from the earth. 


ADULTERATED |’eppeR.—On the 28th ult., at a 
session of the Court of Inland Revenue, Samuel Lindsey, 
grocer, of the Lower Marsh, Lambeth, was fined £50 (on a 
second conviction) for having sold adulterated pepper; and 
Barnett Barnett, of Middlesex-street, Whitechapel, was fined 
£25 for a similar offence. 

His Royal Highness Prince Albert has been 
graciously pleased to accept the office of President to the 
‘Windsor Royal Dispensary. 

Tae tate Fatat Lamp Exprosion.—On Monday 
last Mr.Wakley, M.P., resumed, and concluded, at the Wood- 
man, Highgate, the third adjourned inquest on Mr. Thomas 
Wynn Edwards, a law student, who, it has been already 


| stated, lost his life by the explosion of a spirit lamp. The 


inquest was adjourned to obtain the opinion of eminent 


| chemists respecting the safety of the lamp, and the explosive- 


ness of the spirit used for ignition. Professors Miller and 
Schoffern, who were appointed to make the requisite experi- 


| ments, gave their opinions yesterday. They came to the same 


conclusion :—That neither the spirit nor the vapour would 
explode unless they came in contact with atmospheric air— 
and they consequently concluded that the fatal explosion 
resulted from the vapour mixing with atmospheric air, which 
produced firedamp that ignited by coming in contact with 
the burning wick of the lamp while the spirit was being 
poured into the lamp. The jury returned a verdict of 
“ Accidental death,” accompanied by a caution to the public 
against preparing such lamps by candle-light, or near a fire. 

Frencu Manner or Tetitine Enetisn Mepican 
Anecpotes.—The members of the French press are not, under the 
present government, allowed to broach political subjects; and to 
fill their columns they rake up old anecdotes and stories to amuse 
their readers, and conceal their weakness. Among these anecdotes, 
the thousand pound note handed to Sir A. Cooper, in a night- 
cap, by one of his wealthy city patients, is told in the following 
manner:—The patient is now no other than Baron Rothschild,— 
the surgeon, Liston, and the occurrence is supposed to have 
happened a few days ago. The Baron, after having postponed 
an operation out of nervousness, undergoes it finally, and throws 
his night-cap into Liston’s face, who goes away laughing at the 
rudeness. On handling the cap, however, he finds the thousand 
pound note. The editor of L’ Union Médicale, in a late number, 
exposed the errors here committed, well remarking that unfortu- 
nately Liston is no more, and that neither Baron Rothschild nor 
himself would have acted in this extraordinary manner. The 
editor did not, however, seem to be aware that the anecdote is 
partially true, and that Sir Astley was the surgeon. 





TO CORRESPONDENTS. 

We regret that the memorial from the Medical Society of Sunderland, com- 
plaining of certain provisions and omissions in the Draft Supplemental 
Charter of the Royal College of Surgeons, reached our office too late for 
insertion this week. It affords us pleasure to find that no injurious result 
will take place from the omission, as this important document has 
already been laid before the Secretary of the Home Department, 

Katholikos.—It is hardly necessary to state that no announcement ever 
emanated from the Court of Examiners in which the “ St.’ was omitted 
before Luke. In the case referred to by Katholikos, the error must have 
been with the transcriber. 

Scalpel has communicated to us the case of a child, who, having been the 
subject of acute ophthalmia, was taken to a surgeon, who merely advised 
the use of warm fomentations to the eye. These failed to afford relief, 
and the patient subsequently came under the care of Scalpel, with ulcera- 
tion of the cornea. The object of Scalpel in his letter is to warn surgeons 
against the do-nothing system in cases of acute disease of the eye, which 
frequently runs its course, unless checked by most active measures, with 
great rapidity, and produces a serious and irretrievable evil. 

Chirurgus.—The fracas reported in the South-Hastern Gazette, as having 
occurred at Sheerness between Mr. Cullen and Mr. Ridley, is not creditable 
to our profession. It would serve no useful purpose to transfer the report 
to the columns of Taz Lancer. 

A Deluded Victim.—The impostors will soon receive their deserts. Our 

e proceedings agaamst them for obtaining 





correspondent ought to 
money under false pretences. 

Dens.—The invention has not at present come under our notice. It is 
doubtful as to its practicability.’ The use of the metals named is de- 
cidedly injurious, and disease often occurs from the employment of 
them. 

We must refer 4 Naval Surgeon to a letter of M. Soyer, on the subject, that 
appeared in Tax Lancer of last week. The matter will be fully dis- 
cussed in the House of Commons, 
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Tae correspondent who has forwarded to us a statement from the 
England, respecting an apprentice and the difficulties which have arisen in 


reference to him, would derive no benefit at present from the publication | 
Assuming the facts to be stated correctly, the | 


of his communication 

conduct of the friends of the youth betrays a strange want of intelligence. 
There is no just reason why the remaining portion of the premium 
should not be paid, and no defence to an action for its recovery could be 
sustained. Who are the ‘‘eminent men’? in London who gave the 
opinion alluded to ? 

G. B.— Cases are constantly transmitted to us for insertion, in which 
patients have been both robbed and duped by quacks. If we were to 
commence publishing cases of fraud and imposture, there would be 
little space in Tag Lancer for any other matter. The person named in 
the communication is only one of many who infest London and the large 


towns. 


F. C. H.—An application should be made to the office for information on 


the subject. The charges seem perfectly reasonable. 
An Inhabitant of Birmingham.—Mr. Postgate’s little pamphlet, “ The Sani 
tary Aspect of Birmingham,” has been received. We would willingly 


assist in the objects sought for by Mr. Postgate, but we have not space | 


in the columns of Tae Lancet to do so. The pamphlet gives a forcible 
description of the condition of Birmingham as to its sanitary state, and is 
highly creditable to its author. The local press weuld surely have great 
influence in the matter by making Mr. Postgate’s pamphlet further 
known, and advocating the very proper remedies which it suggests. 

J. C., in the last number of Tae Lancer, will find a paper in which the 
subject is ably treated. We cannot recommend the person of whom 
J. C, makes inquiry. 

To the Editor of Tae Lancer. 
Sin,—Will you kindly give answers to the following questions ?— 
ist. Can a surgeon, practising as an apothecary without the licence, be 
prosecuted and sued for penalties in the County Court by a person uncon- 
nected with the profession ? 
2nd. A, practising as an apothecary without a licence, leaves his practice 

in the charge of B, who is an apothecary, whilst 4 comes to London with a 

view of obtaining his apothecary’s diploma. Can A recover bills from 

patients attended by Bon A’s behalf during his absence 

3rd. Can A be prosecuted as an unqualified practitioner on account of 
patients so attended by B on A’s behalf, A holding the College of Surgeons’ 
diploma ? 

4th. Can A, having obtained his licence as an apothecary, legally charge 
and recover bills for medicine and attendance supplied, when 4 held the 
surgeon’s diploma, A not having sent in a previous claim ? 

AN INTERESTED M.R.C.S. 

ist. Yes, provided that person can procure the sanction of the Society of 

Apothecaries for so proceeding. 

2nd. No, the patients could not be sued as the debtors of B, and A is not in 
a position to recover. 

Srd. If the bills were made out in 4’s name, 4 is liable to prosecution ; but 
it is most improbable that the Society of Apothecaries would sanction g 
prosecution under such circumstances. 

4th. Not in medical cases. The send'ng in of the claim has nothing to do 
with its legality ; the attendance must be by a qualified apothecary to 
make the claim good 

A Regular Practitioner.—Ali the letters we have read on the subject, with- 
out exception, condemn the London and Provincial Medical Directory, 
alias the Homa@opathic Guide, in the bitterest possible terms. Some state 
that they have countermanded orders for the odious book at their book- 
sellers; others say that it never again shall be received at their houses. 
So general is the feeling of indignation, that we apprehend the proprietors 
would best consult their own interest by never again offering insult to 
the profession by publishing any future editions of a work in which the 
quacks are so noticed and caressed. 

BR. S. D.—In such accidents the fibulais generally broken at the lower 
third. Fracture of the tibia also occasionally takes place, but it is not of 


common occurrence. R. 8. D. will find the required information in any 
| SEVERAL correspondents must remain unanswered until next week. 


surgical work. 
Tas communication of Mr. Edwards, of Tring, shall be most likely pub- 





ANSWERS TO CORRESPONDENTS. 


st of | A Member of the College of Surgeons.—Our correspondent is witty and 


severe upon the subject of “‘ Bus and Railway” diplomas. He states that 
Mr. ——— and Mr. both pursue their profession at as 
general practitioners; but that a sixpenny ride by the rail and omnibus 
to London converts these gentlemen daily into consulting-surgeons, 
This metamorphosis is scarcely fair either to the general practitioners of 


“ ” 


—— or the “ pures”’ of London. 

A Student.—Itis not necessary for a student to enter to all his lectures at 
one school ; neither is it necessary for him to attend the hospital to which 
any particular school to which he may enter is attached. It is, however, 
a bad plan, and involves a great waste of time, to attend lectures and 
hospital practice in different parts of the town. 

A Borough Man.—The Webb-street School was founded by the late Edward 
Grainger, and was one of the most successful of the metropolitan places 
of instruction, It had a great reputation for anatomy. Dr. Armstrong 
did lecture there. 

A Pupil of University College.—The complaint might be made to the Council; 
but surely it would be sufficient to address the Dean of the Medical 
Faculty on the subject. 

M.B.—Mr. Langstaff's museum contained a very fine collection, which had 
been made chiefly by himself during a long professional life. It was sold 
off at his death a few years since. The College of Surgeons purchased 
many of the specimens. The museum was in Basinghall-street. 

T.—The Hunterian Oration is delivered on the birth-day of Hunter, the 14th 
of February. 

A,—The pamphlet is a contemptible production; there is probably no such 
person as the one said on the title-page to be the author. It is remarkable 
that the flimsy trickery is not immediately discovered by every reader, 


PaysicAL DEPORMITIES. 

To the Editor of Tae LAncer. 
Sir,—The writer would crave the indulgence by your insertion of these 
few thoughts in your valuable journal, upon a subject which has been 
entirely overlooked both by the philanthropist and the benevolent portion 


of the pubiic. 
J allude to those wretchedly-deformed objects that are allowed to prowl 


! our streets, exhibiting their naked deformities for the purpose of enlisting 


| 
| 
| 
| 
| 
| 


our sympathies ; and when I reflect that they are forced to adopt this ex- 
pedient by their utter inability to secure a livelihood for themselves, and 
the fact that amid all the splendid institutions for the relief of suffering 
humanity, there are none found that would embrace the objects I have 
alluded to; and how many there are whose friends would shrink from 
adopting such degraded means, and would rather yield to the biting pangs 
of poverty than submit to such exposures,—and I am an eye-witness to many 
such cases, which have come under my notice in my daily walks among 
men, and suggested to me what an incalculable amount of misery and 
sorrow might be alleviated where an institution of the kind existed,—I 


| feel confident that if the press and some influential nobleman and the 


wealthy of our land would take the subject in hand, they would secure the 

warmest support of the ladies, who, I am proud to say, are never behind in 

such laudable works of charity as these. 
With mach respect, I remain your humble servant; 
Marman -street, Commercial-road East. WwW. B. B. 

We do not consider the publication of the letter of Mr. Mackarsie, of Clay 
Cross, respecting the untimely deaths of Mr. Cumming and his son, 
advisable. Our correspondent will find the melancholy affair alluded to 
in another column of Tue Lancet, We feel confident that the benevo- 
lent object of Mr. Mackarsie and his friends will be heartily responded to 
by the profession and the public. 

Mr. Campbell.—The subject is under consideration. 

Chirurgus.—It was clearly shown a few weeks back in this journal, that 
Mrs. Henry Ogle was the foundress, and not Dr. Verral. 

Mr. Dalton.—The Cheltenham Chronicle has not been received at our office. 
If Mr. D. will forward to us a copy of that journal, the subject shall be 
noticed next weck. 

A PrivATs note shall be sent to Mr. Davonport, (Hull.) 


| M.S. J. R.—The biography in question has not yet appeared. The ex- 


lished in our next impression. Are the parties complained of qualified | 


practitioners ? 
A Young Student.—The system of examination at the various schools is 


hizhly commendable. We should strongly advise A Young Student to | 


diligently attend on the days on which the examination takes place. 
A Chemist will find the opinions of Professors Miller and Schoffern on the 
subject in another part of the journal. 


A Visitor.—It is gratifying to observe that the institution is no longer dis- | 


graced by the party’s name being attached to it 


| 
| 
John Wilson has evidently not perused the Reports on Bread and its Adul- | 


terations. We never recommended the use of potatoes in the manufacture 
of bread; on the contrary, we consider that good bread should not con- 
tain potatoes in any, even the smallest, proportion, and that it should 
consist of nothing but flour, yeast, salt, and water 

A Hater of Humbug is very unreasonable. If he will read over the list of 
names given, he will perceive that we have done our duty to both poor 
and rich; that while we have traversed the West End, we have not 
neglected to visit the neighbourhoods of Tottenham-court-road and St. 
Giles ; also that we have spared neither “‘ makers” nor “ dealers.”” We 
suspect that our correspondent is himself a dealer in the article to which 
his note refers. 


amination alluded to is of a very fair and practical character. 


Communications, Lerrers, &c., have been received from — Dr. Fyfe, 
(Aberdeen ;) Mr. J. W. Davonport, (Hull;) Mr. P. Allen, (High Beech ;) 
Mr. J. L. Green, (Buckley ;) Mr. J. Fisher, (Aspull Moor;) Mr. J. Craven, 
York ;) Dr. Ashton, (Stockport ;) Mr. John Beggs, (Bellingham ;) Mr. 
W. Brough, (Birmingham ;) Dr, Robinson, (Kinsale;) Mr. W. Locke, 
(Hoddeston;) Gloucester County Asylam; M.R.C.S, and L.S.A,.; Mr. C, 
J. Evans, (Liverpool;) Mr. J. G. Thompson, (Launceston;) Mr. R. 
Atkins, (Dublin;) The Secretary of the North Pancras Provident Dispen- 
sary; Mr. W. Wilson, (Whitehaven ;) Mr. W. Alexander, (Halifax ;) Mr. 
J. Hughes, (Ledbury ;) Mr. Donald ; Enquirer; The Council of the Phar- 
maceutical Society; Dr. John Power; Mr. Mitchell; F. E. D.; An 
Apothecary ; A Country Surgeon and a Subscriber of some years’ stand- 
ing; Mr. Buxton; Mr. John Postgate, (Birmingham ;) C. B.; F.C. H.; 
Mr, H. Keate, (Shrewsbury ;) Mr. Thorn; W. B. B.; A Young Student; 
Mr. Robson; A Pickle Manufacturer; A Hater of Humbug; A Regular 
Practitioner; R. S. D.; Mr. Edwards, (Tring;) A Young Student; 
A Chemist ; Mr. Campbell ; A Deluded Victim ; Dens; A Naval Surgeon ; 
M.; P. J. K.; Mr. James M‘Neall, (Birkenhead;) Mr. G. Welford; Mr. 
Dalton, (Cheltenham ;) Mr. W. Nix; Aborigina; Mr. Mackarsie, (Clay 
Cross ;) A Friend ; A Visitor; Chirurgus; Scalpel; An Interested M.R.C.S. ; 
An Inhabitant of Birmingham; A Member of the College of Surgeons; 
A Borough Man ; A Pupil of University College ; &c. &c. 
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Dectures 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
3y G. J. GUTHRIE, Esa., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ETC, 


LECTURE II. 

1. A wound made by a musket-ball is essentially contused, 
and attended by more or less pain according to the sensibility 
of the sufferer, and the manner in which he may be engaged 
at the moment of injury. A musket-ball will often pass 
through a fleshy part, causing only the sensation of a sudden 
and severe, although sometimes of a trifling blow. If it merely 
strike the same part without rupturing the skin, the pain is 
often great. Major King, of the Fusiliers, was killed at New 
Orleans by a musket-ball, which struck him on the pit of the 
stomach, leaving only the mark of a contusion. 

2. Wounds from a musket-ball do sometimes bleed consider- 
ably at the moment of injury, and for some little time after- 
wards, although no large vessel shall be injured to render the 
bleeding inconvenient or dangerous; and as a large artery is 
rarely injured by a musket-ball, the application of a tourniquet 
is seldom if ever necessary, unless a vessel of some magnitude 
should be torn or partially divided. 

3. When a limb is carried away by a cannon-shot, any de- 
structive bleeding usually ceases with the faintness and failure 
of strength subsequent on the shock, and a hemorrhage thus 
spontaneously suppressed does not generally return; the appli- 
cation of a tourniquet is not then necessary, unless as a precau- 
tionary measure, when it should be applied loosely, and the 
patient, or some one, shown how to tighten itif necessary. A 
musket-ball will often pass so close to a large artery, without 
injuring it, as to lead to the belief that the vessel must have 
receded from the ball by its elasticity. A ball passed between 
the femoral artery and vein of a soldicr at Toulouse without 
doing more injury than a contusion, which gave rise to inflam- 
mation and closure of the vessels, followed by gangrene of the 
extremity. General Sir Lowry Cole was shot through the 
body at Salamanca, immediately below the left clavicle; a part 
of the first rib came away, and the artery at the wrist became, 
and remained, much diminished in size. General Sir Edward 
Pakenham was shot through the neck on two different occa- 
sions, the track of each wound being apparently through the 
great vessels. The first wound gave him a curve in his neck, 
the second made it straight. His last unfortunate wound, at 
New Orleans, was directly through the common iliac artery, 
and killed him on the spot. Colonel Duckworth, of the 48th 
regiment, received a ball through the edge of his leather 
stock at Albuhera, which divided the carotid artery, and killed 
him almost instantaneously. 

4, Secondary hzemorrhage of any importance does not offen 
occur. On the separation of the contused parts, or sloughs, a 
little blood imay be oceasionally lost; but it is then generally 
caused by the impatience of the surgeon, or the irregularity of 
the patient, and seldom requires attention. 

5. A large artery does sometimes give way by ulceration 
between the eighth and the twentieth days; but the proportion 
is not more than four cases in a thousand, requiring the appli- 
cation of a ligature; exclusive of those formidable injuries 
caused by broken bones, or the inordinate sloughing caused by 
hospital gangrene, when not poperly treated. 

6. A certain constitutional alarm or shock follows every 
serious wound; the continuance of which excites a suspicion of 
its dangerous nature, which nothing but its subsidence, and the 
absence of symptoms peculiar to the internal part presumed to 
be injured, should remove. The opinion given under such cir- 
cumstances should be very gaarded; for if this symptom of 
alarm should continue, great fears may be entertained of 
hidden mischief. Colonel Sir W. Myers was shot at Albuhera 
at the head of the Fusilier brigade, at the moment of victory, 
by a musket-ball, which broke his thigh, and lodged. The 
continuance of the alarm and anxiety satisfied me it had done 
other mischief. He died next day, of gangrene of the intes- 
— General Sir Robert Crawford was wounded at the foot 

Yo. 1485. 

















of the lesser breach at the storming of Ciudad Rodrigo by a 
musket-ball, which entered the outer and back part of the 
shoulder, and came out at the axilla. There was a third 
wound, a small slit in the side, apparently too small to admit 
a ball. The continuance of the anxiety and alarm pointed out 
some hidden mischief, which I declared had taken place; and 
when he died, his surgeon found the ball loose in his chest. 
It had been rolling about on his diaphragm. Surgery was not 
advanced enough in those days, to point out the situation, or 
to authorize an attempt for the removal of the ball. It must in 
future be done. 

This constitutional alarm and derangement are not always 
present to so marked an extent. A goldier at Talavera was 
struck on the head by a twelve-pound shot, which drove some 
bone into, and some brain out of, his head: he was walking 
about, complaining but little. 

7. It is not always possible from their appearance to decide 
which opening is the entrance, which the exit of a ball; or 
when two holes are distant from each other, to ascertain 
whether they have been caused by one, or by two distinct 
balls. When a ball is not impinging with much impetus, it 
may become a penetrating, without being much of a contused 
wound, which will close in and heal with little suppuration. 
If the ball do not press upon, or interfere with some important 
part, the little inflammation which follows may give rise to 
the formation of a sac, which adheres to and possibly keeps 
it quiet for years, if not for life. 

8. The wound made by the entrance of a musket-ball is 
usually circular, depressed, of a livid colour, and capable of 
admitting the little finger, the exit being more ragged, and 
not depressed, whilst it is sometimes little more than a small 
slit or rent, although at others, as in the face or in the back of 
the hand, it may be much torn, giving to an otherwise simple 
wound a frightful appearance, but which is not seen in the 
thigh, or other equally firm fleshy part. 

9. Wounds from flattened or irregular-shaped musket-balls, 
pieces of shells, or other sharp-edged destructive instruments, 
are often very much lacerated, and their entrance is less 
marked. The parts thus torn can generally be preserved, and 
the wound healed with little comparative loss of substance. 

10. When it is desirable to ascertain the exact course of a 
ball, and, if possible, the internal part injured by it, the sufferer 
should be placed in the position he was in on receiving the 
injury, and with especial reference to the probable situation 
of the enemy, when that will often become very intelligible 
which was before indistinct. My attention was directed, 
after the battle of Toulouse, to a soldier, whose foot was = 
grenous without a cause, he having received merely a flesh 
wound in the thigh, not in the course of the main artery, which, 
nevertheless, I said was injured. On placing the man in the 
same position with regard to us, that he supposed himself to 
have been in towards the enemy when wounded, the possibilit 
of such an injury was seen; and his dissection after deat 
proved the correctness of the opinion. 

11. When one opening only can be seen, it is presumed the 
ball has lodged; but this does not follow, although the finger of 
the surgeon may pass into the wound for some distance. At the 
battle of Vimiera, I pulled a piece of shirt, with a ball at the 
bottom of it, out of the thigh of an officer of the 40th regiment, 
into which it had gone for at least three inches. After the 
battle of Toulouse, a ball, which penetrated the surface of the 
chest, and passed under the pectoral muscle for two inches, 
was ejected by the elasticity of the rib against which it struck. 
Scarcely any inconvenience followed, and the officer rapidly re- 
covered. Afterthe battle of Waterloo,I was requested todecide 
whether a young officer should be allowed to die in a few days, 
or to have a chance for life by losing his leg above the knee. 
The joint was open, the suppuration profuse. A large or grape 
shot was supposed to be lodged in the head of the tibia. The 
limb was amputated, and he is now, thirty-seven years after- 
wards, alive, but no shot was found in his limb. It had 
dropped out after doing the injury. 

12. The treatment of simple gun-shot or flesh wounds should 
be, under ordinary circumstances, as simple as themselves, 
Nothing should be applied but a piece of linen or lint, wetted 
with cold water; this may be retained by a strip of sticking- 
plaster, or any other thing applicable for the purpose 
of keeping the injured part covered. A compress of wet 
linen will be useful, moistened with iced water when pro- 
curable; and a few inches of a linen bandage may be sewed on, 
to prevent the compress from changing its position during sleep. 
If the wound is tender, a little oil, lard, or simple ointment 
may be placed over it. Arrollerasa surgical a plication is use- 
less, if not injurious. At the first and second battles in Por- 
H 





166 


tugal, every wound had a roller applied over it, which soon | 
became stiff, bloody, and dirty. They did no good, were for the 
most part cut off with scissors,and thus rendered useless. When 
really wanted at a later period, they were not forthcoming. 
An advancing army cannot, and ought not to carry with it | 
casks full of rollers; and the apothecary-general had better | 
have, instead, one large case full of good wax candles; for | 
although every regimental surgeon ought to have four in his | 
panniers, kept as carefully for emergencies as his capital in- 

struments, they will require from time to time to be replaced. | 
No roller should be more than two inches and a quarter wide, 
and made of good strong coarse cotton, very much in fact 
the reverse of the rollers instrument-makers like to supply. 

13. Cold or iced water may be used as long as cold is grateful 
to the sufferer. When it ceases to be so, it should be ex- 
changed for warm, applied in any convenient way which 
modern improvements have suggested, whether by piline, gutta 

ercha, kc. An evaporating poultice may be used in private | 
fife, but no poultices should be permitted in a military hospital, 
until the principal officer in charge is satisfied they are neces- | 
sary. They are generally cloaks for negligence; and certain pre- 
cursors of amputation in all serious injuries of bones and joints. 
They are used to alleviate pain, stiffness, swelling, the uneasi- | 
ness arising from cold, and to encourage the commencing or 
impeded action of the vessels towards the formation of matter. 
As soon as the effect intended has been obtained, the poultice 
should be abandoned, and recourse again had to water, hot or 
cold, with compress and bandage. I was in the habit of call- 
ing a poultice a cover-slut. 

14. Many simple flesh wounds are cured in four weeks; the 
Seems part in six. Fresh air and cold water are essential. 

”urgatives may be occasionally given, and abstinence is an 
excellent remedy. Emetics, bleeding, and something approach- 
ing to starvation as to solids, are of great importance if the 
sufferers should be irregular in their habits, or the inflamma- 
tory symptoms run high. 

15. In wounds of muscular parts inflammation usually 
occurs from twelve to twenty-four hours after the injury, and 
the vicinity of the wound becomes more sensible to the touch, 
with a little swelling and increase of discoloration. A reddish 
serous fluid is discharged, and the limb becomes stiff and 
nearly incapable of motion, from its causing an increase of pain. 
These symptoms are gradually augmented on or about the 
third day; the inflammation surrounding the wound is more 
marked; the discharge is altered, being thicker; the action of 
the absorbents on the edges of the wound may be observed; 
and, on the fourth or fifth, the line of separation between the 
dead and living parts will be very evident. The wound will 
now discharge purulent matter mixed with other fluids, which 
eens 4 diminish as the natural healthy actions take place. 

he inside of the wound, asthe process of separation proceeds, 
changes from a blackish-red colour, to a brownish yellow, 
moistened by a little good pus. On the fifth and sixth days, 
the outer edge of the separating slough is distinctly marked, 
and begins to be displaced; the surrounding inflammation 
extends to some distance; the parts are more painful and sen- 
sible to the touch; the discharge is more purulent, but not | 
great in quantity. On the eighth or ninth day, the slough is, | 
in most cases, separated from the edges of the track of the 
ball, and hanging in the mouth of the wound, although it ean- | 
not yet be disengaged; the discharge increases, and the wound | 
becomes less painful to the patient, although frequently more | 
sensible when touched. 

If there be two openings, the exit of the ball, or the | 
counter opening, is in general much the cleanest, being 
often in a fair granulating state before the entrance of the 
ball is free from slough. If the inflammation have been 
smart, the limb is at this time, a little swelled for some dis- 
tance around; fibrin and serum are thrown out into the cellu- | 
lar membrane, or areolar tissue, as it is now termed; the redness 
diminishes; the sloughs are discharged, together with any 
little extraneous substances which may be in the wound; and 
there is frequently a slight bleeding, if the irritable granula- 
tions are roughly treated. The limb, on the twelfth, and 
even fifteenth day, retains the appearance of yellowness and 
discoloration which ensues from a bruise, and which con- 
tinues afew days longer. The sloughs do not, sometimes, 
separate until this period, and, in persons slow to action, not 
even untila later one. The wound now contracts; the middle 
— of the track first closes, and is no longer pervious; the 

ower opening soon heals, whilst that made by the entrance 
of the ball continues to discharge for some time, and towards 
the end of six weeks, or sometimes two months, finally heals 
with a depression and cicatrix, marking distinctly the injury 


that hasbeen received. \ 
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16. The state of constitution, the difficulties and distresses 


| of military warfare, exposure to the inclemency of the weather, 


or the imprudence of individuals, will sometimes bring on a 
train of serious symptoms, in wounds apparently of the same 
nature. After the first two or three days, the symptoms 
gradually increase, the swelling is much augmented, the 
redness extends, and the pain is more severe and constant, 
The wound becomes dry, stiff, with glistening edges, the 
general sensibility is increased, the system sympathizes, the 
skin becomes hot and dry, the tongue loaded, the head aches, 
the patient is restless and uneasy, the pulse full and quick, 
there is fever of the inflammatory kind. The swelling of the 
part increases from deposition in the areolar tissue to a con- 
siderable extent above and below the wound, and the inflam- 
mation, instead of being entirely superficial or confined to the 
immediate track of the ball, spreads widely. The wound itself 


| can hardly be borne to be touched; it discharges but little, 


and the sloughs separate slowly; pus soon begins to be secreted 
more copiously, not only in the track of the wound, but in the 
surrounding parts; sinuses may form in the course of the 
muscles, or under the fascia, and considerable surgical treat- 
ment be necessary, whilst the cure is protracted from three 
to four, and even six months; and is often attended for a 
longer period with lameness, from contraction of the muscles 
or adhesions of the areolar tissue. The parts, from havin 

been so long in a state of inflammation, are much weaker, an 


| if the injury have been in the lower extremity, the leg and 


foot swell on any exertion, which cannot be performed without 
pain and inconvenience for a considerable time. The treat- 
ment should be active; the patient ought to be bled, vomited, 
purged, kept in the recumbent position, and cold applied so 


| long as it shall be found agreeable to his feelings; when that 


ceases to be the case, fomentations ought to be resorted to, 
but they are to be abandoned the instant the inflammation is 
subdued and suppuration well established. The feeling of the 
patient will determine the period, and it is better to begin a 
day too soon than one too late. If the inflammation be super- 
ficial, leeches will not be of the same utility as when it is 
deep-seated; but then they must be applied in much greater 
numbers than are usually recommended. The roller and 
graduated compresses are the best means of cure in the 
subsequent stages, with change of air, and friction to the whole 
extremity, which alone, when early and well applied, will 
often save months of tedious treatment. If the limb become 
contracted and the cellular membrane thickened, it is prin- 
cipally by friction (shampooing) that it can be restored to its 
natural motion. 

17. If the ball should have penetrated without making an 
exit, or have carried in with it any extraneous substances, 
the surgeon must, if possible, ascertain its exact situation, and 
remove it and any foreign bodies which may be lodged;— 
indeed, if there be time, every wound should be examined so 
strictly as to enable the surgeon to satisfy himself that nothing 
has lodged. This is less necessary where there are two corre- 
sponding openings evidently belonging to one shot; but it is 
imperiously demanded of the surgeon, where there is one 
opening only, even if that be so much lacerated as to lead to 


| the suspicion of its being a rent from a piece of a shell; for it 


is by no means uncommon for such missiles, or a grape-shot, 
to lodge wholly unknown to the patient, and to be discovered 
by the surgeon at a subsequent period, when much time has 
been lost and misery endured. A soldier during the siege of 
Badajoz had the misfortune to be near a shell at the moment 
of its bursting, and was so much mangled as to render ‘it 
necessary to remove one leg, an arm, and a testicle (a part 
of the penis and scrotum being lost). In one of the fiesh- 
wounds in the back part of the thigh and buttock a large 
piece of shell was lodged, and kept up considerable irritation 
until it was removed. The man recovered. 

18. In examining a wound, a finger should be gently intro- 
duced in the course of the ball, to its utmost extent, and in 
parts connected with life, or liable to be seriously injured, it is 
the only sound usually admissible. Whilst this examination is 
taking place, the hand of the surgeon should be carefully 
pressed upon the part opposite where the ball may be ex- 
pected to lie, by which it may perhaps be brought within 
reach of the finger, and for want of which precaution, it 
may be missed by a very trifling distance. Whilst the finger 


| is in the wound the limb may be thrown as nearly as possible 


into that action which was about to be performed on the 
receipt of the injury, when the contraction of the muscles, 
and the relative change of the parts, will. more readily allow 
the course of the ball to be followed. If this should fail, atten- 
tion should be paid to the various actions of the limb, the 
attendant symptoms arising from parts affected, and what 
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may be called the general anatomy of the whole circle of | the soft parts, it ought not to be sought for at the moment, 


injury. A muscle, in the act of contraction, may oppose an 
obstacle to the passage of an instrument in the direction the 
ball-has taken, and especially if it should have passed between 


tendons or surfaces loosely connected by cellular membrane; | 


as by the side of or between the great bloodvessels, which by 
their elasticity may make way for the ball, and yet impede 
the progress of a sound. When the ball is ascertained to 
have passed beyond the reach of the finger, a blunt silver 


sound or elastic bougie may be used, and the opposite side | 


of the limb should be carefully examined, and pressure made 


on the wounded side, when it will probably be found more or | 
If the ball should not be discoverable by | 


less deeply seated. 
these means, the surgeon should consider every symptom, and 
every part of anatomy connected with the wound, before he 
decides on leaving the ball to the operations of nature. 

19. It is unnecessary to dilate a wound without a precise 
object in view, which might render an additional opening ne- 
cessary. This dilatation or opening should always be carried 
through the fascia of the limb. A wound ought not to be 
dilated, because such operation may at a more distant period 
become necessary. The necessity must first be seen, when 
the operation follows of course. 

Suppose that a man be brought for assistance with a wound 
through the thigh, in the immediate vicinity of the femoral 
artery, and which he says bled considerably at the moment of 
injury, but had ceased. Is the surgeon warranted in cutting 
down upon the artery, and putting ligatures upon it on 
suspicion? Every man in his senses ought to answer No. 
The surgeon should take the precaution of applying a tour- 
niquet loosely on the limb, and of placing the man in a situa- 
tion where he can receive constant attention in case of need; 
but he is not authorized to proceed to any operation unless 
another bleeding should demonstrate the injury, and the 
necessity for suppressing it. By the same reasoning, incisions 
are not to be made into the thigh on the speculation that they 
may be hereafter required. If the confusion which has 
enveloped this subject be removed, and bleeding arteries, 
broken bones, and the lodgment of extraneous substances, be 
admitted to be the only legitimate causes for dilating wounds 
in the first instance, the arguments in favour of primary dila- 
tation in other cases, must fall to the ground. 

When the inflammation, pain, and fever run high, an inci- 
sion should be made by introducing the knife into the wound, 
and cutting for the space of two, three, or four inches, accord- 
ing to circumstances, in the course of the muscles, carefully 
avoiding any other parts of importance. The same should be 
done at the inferior or opposite opening, if mischief be seriously 
impending, not so much on the principle of loosening the 
fascia as on that of taking away blood from the part imme- 
diately affected, and of making a free opening for the evacua- 
tion of the fluids about to be effused. 

It is no less an advantageous practice in the subsequent 
stages of gun-shot wounds, where sinuses form and are tardy 
in healing. A free incision is also very often serviceable when 
parts are unhealthy, although there may not be any considerable 
sinus. Upon the necessity of it where bones are splintered, 
there is no occasion in this place to insist. 

20. In making incisions for the removal of balls in the 
vicinity of large vessels, particularly in the neck, the hand 
should always be unsupported, in order to prevent an accident 
from any sudden movement of the patient. This caution is 
the more necessary on the field of battle, where many things 
may give rise to sudden alarm. At the affair of Saca Parte, 
near Alfaiates, in Portugal, I stationed myself behind a small 
watch tower, and the wounded were first brought to this spot 
for assistance. A howitzer had also been placed upon it, being 
rising ground; and at the moment I was extracting a ball 
situated immediately over the carotid artery, the gun was 
fired, to the inexpressible alarm of surgeon, patient, and 
orderly, who bolted in all directions. From my hand being 
unsupported, no mischief ensued, and the operation was com- 
pleted as soon as all had recovered their usual serenity. When 
a ball is discovered on the opposite side of a limb, through 
which it has nearly penetrated, but has not had sufficient 
power to overcome the resistance and elasticity of the skin, it 
should be removed by incision. An opening is thus obtained 
for the evacuation of any matter which may be formed in the 
long track of such a wound, and any other extraneous bodies 
are more readily extracted. When a ball has penetrated 
half through the thick part of the thigh, in such a direction 
that it cannot be readily removed by the opening at which 
it entered; or, from the vicinity of the great vessels, it may 
be considered unadvisable to cut for it in: that direction; or 
if the ball cannot be distinctly felt by the finger through 


| for an incision of considerable extent will be required to 
| enable the surgeon to extract it. Much pain will be 
caused, and higher inflammation may follow than would 
ensue if the wound were left to the efforts of nature 
| alone, by which, in a short time, the ball would be in all pro- 
bability brought much nearer to the surface, and might be 
more safely extracted. It frequently happens, that after a 
few days or weeks, a ball will be distinctly felt in a spot where 
the surgeon had before searched in vain for it. A wound 
will frequently close without further trouble, the ball re- 
| maining without inconvenience in its new-situation; and the 
patient not being annoyed by it, does not feel disposed to 
submit to pain or inconvenience for its removal. A very 
strong reason for the extraction of balls during the first period 
of treatment, if it can be safely accomplished, is, that they do 
not always remain harmless, but frequently give rise to dis- 
tressing or harassing pains in or about the part, which often 
oblige the sufferer to submit to their extraction at a later 
period, when their removal is infinitely more difficult, and 
may be more distressing than at the moment of injury. 

Nothing appears more simple than to cut out a ball which 
can be felt at the distance of an inch, or even half an inch below 
the skin, but the young surgeon often finds it more difficult 
than he expected, because he makes his incision too small; 
and cannot at all times oppose sufficient resistance to prevent 
the ball from retreating before the effort he makes for its ex- 
pulsion with the forceps or other instrument. The ball also 
requires to be cleared from the surrounding cellular substance, 
to a greater extent than might at first be imagined; for all that 
seems to be required, is, that a simple incision be made down to 
the surface of it, when it will slip out, which is not always 
found to be the case. When a ball has been lodged for 
years, a membranous kind of sac is formed around it, which 
shuts it in as it were from all communication with the sur- 
rounding parts. If it should become necessary to extract a 
ball which has been lodged in this manner, the membranous 
sac will often be found to adhere so strongly to the ball, 
that it cannot be got out without great difficulty, and sometimes 
not without cutting out a portion of the adhering sac. 

It often occurs that a ball lodges and cannot be found, espe- 
cially where it has struck against a bone, and slanted off in 
a different direction. If the ball should lodge in the cellular 
tissue between two muscles, it often descends by its gravity 
to a considerable distance, and excites a low degree of irrita- 
tion, which slowly brings it to the surface, or terminates in ab- 
scess. Colonel Ross, of the Rifle Brigade, was wounded at 
the battle of Waterloo, by a musket-ball, which entered at 
the upper part of the arm and injured the bone. More than 
one surgeon had pointed out the way by which it had passed 
under the scapula and lodged itself in some of the muscles of 
the back. About a year afterwards, I extracted it close to the 
elbow, the ball lying at the bottom of an abscess, which was 
only brought near the surface by the use of flannel, and by 
desisting from all emollient applications. 

21. A ball will frequently strike a bone, and lodge, without 
causing a fracture. It will even go through the lower part of 
the thigh-bone, between or a little above the condyles, merely 
splitting without separating it, and some balls have lodged in 
bones for years, with little inconvenience. It should never- 
theless be a general rule, not to allow a ball to remain ina 
bone, if it can be removed by any reasonable operation. The 
rule is not entirely devoid of exception. Lieut.-Colonel Du- 
maresq, aide-de-camp to the present Lord Strafford, was 
wounded at Waterloo by a ball which penetrated the right 
scapula, and lodged in a rib in the axilla. The thoracic in- 
flammation nearly cost him his life, but he ultimately quite 
recovered, and died many years afterwards of apoplexy. 

22. When a bayonet is thrust into the body, it is a pune- 
tured wound, made by direct pressure; when of little depth, 
much inconvenience rarely ensues, and the part heals slowly, 
but surely, under the precaution of daily pressure. A punc- 
tured wound, extending to considerable depth, labours under 
disadvantages in proportion to the smallness of the instrument, 
and the differences of texture through which it passes. When 
the instrument is large, the opening made isin proportion, and 
does not afford so great an obstacle to the discharge ‘of the 
fluids poured out or secreted, as when the opening is small. 
Lance wounds are therefore less dangerous than those in- 
flicted by the bayonet. Whena small instrument passes déep 
through a fascia, it makes an opening in it which is’ not-in- 
creased by the natural retraction of parts, inasmuch as it is 
not sufficiently large to admit of it; and which opening; small 
as it is, may be filled or closed up by the soft celltilar tissue 
below, which rises into it, and forms a barrier to the dischatge 
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of any matter which may be secreted beneath. If the instru- 
ment should have passed into a muscle, it is evident, that if 
that muscle were in a state of contraction at the moment of 
injury, the punctured part must be removed to a certain 
distance from the direct line of the wound when in a state 
of relaxation, and vice versa. The matter secreted, and more 
or less inalmost every instance will be secreted, cannot in either 
case make its escape, and all the symptoms occur of a spon- 
taneous abscess deeply seated below a fascia. That inflam- 
mation should spread in a continuous texture,is not uncommon; 
that matter when confined, should give rise to great constitu- 
tional disturbance, is, if possible, less so; but that this dis- 
turbance takes place without the occurrence of inflammation, 
or of the formation of matter, may be doubted; and it may be 
concluded, that there is no peculiarity in punctured wounds that 
may not be accounted for in a satisfactory manner. Serious 
effects have been attributed to injuries of nerves, but without 
sufficient reason; nevertheless, those who have seen locked-jaw 
follow a very simple scratch of the leg from a musket-ball, 
more frequently than from a greater injury, are not surprised 
at any symptoms of nervous agitation that may occur after 


punctured wounds. As many bayonet wounds through mus- 


cular parts heal with little trouble, it is time enough to dilate | 


when assistance seems to be required. Cold water 
care should be taken not to apply a 


them 
should be used at first; 


roller or compress of any kind over the wound; and matter, | 


when formed, should be frequently pressed out. 
23. A great delusion is cherished in Great Britain on the sub 
ject of the bayonet—a sort of monomania very gratifying to the 


national vanity, but not quite in accordance with matter of | 


fact. Opposing regiments, when formed in line, and charging 
with fixed bayonets, never meet, and struggle hand to hand 
and foot to foot; and this for the very best possible reason, 
that one side turns round and runs away as soon as the other 
comes close enough to do mischicf; doubtless considering that 
discretion is the better part of valour. Small parties of men 
may have personal conflicts after an affair has been decided; 
or in the subsequent scuffle if they cannot get out of the way 
fast enough. The battle of Maida is usually referred to asa 
remarkable instance of a bayonet fight; nevertheless the suf- 
ferers, whether killed or wounded, French or English, suffered 
from bullets not bayonets. 
less rare in the Peninsular war. It may be, that all those 
who were bayoneted were killed, yet their bodies were seldom 
found. A certain fighting regiment had the misfortune one 
very misty morning to have a large number of men carried off 
by a charge of Polish lancers, many being also killed. The 
commanding officer concluded they must all be killed, for his 
men possessed exactly the same spirit as a part of the French 
Imperial Guard at Waterloo—* They might be killed, but they 
could not by any possibility be taken prisoners.” 
them all dead accordingly. A few days afterwards they re- 
appeared, to the astonishment of everybody, having been swept 
off by the cavalry, and had made their escape in the retreat 
of the French army through the woods. The regiment from 
that day obtained the ludicrous name of the “ resurrection 
men.” 





OF PNEUMONIA TERMINATING IN 
ABSCESS. 


INTO THE PLEURA; DEATH; AUTOPSY. 


CASE 


PTURE 
By ROBERT FOWLER, M.R.C.S. 
ICAL OFFICER TO THE LOUGHBOROUGH DISPENSARY. 
Ss. W 
22, 1851, complaining of aching pain in the right hypo- 
chondrium, extending backwards to between the should 
She states that it has been gradually coming on for the last 
few weeks, but from what cause she cannot say, and that her 
cough is now getting bad again. She isa servant girl, (a cook,) 
and has been for at least twenty years subject to a cough with 
oceasional mucous expectoration, which always increases every 
winter, aud is generally worse at night than during the day, 
often preventing her from getting her proper rest. Two years 
ago she had an attack of jaundice, which her then medical 
attendant informs me he considered arose from obstruction 
caused by insvissated bile, as there were no symptoms of in- 
flammatory action or of gall-stone. She speedily recovered 
under mercurials and mineral acids. 

Her father is living and healthy, her mother died many 
years ago, of “ decline,” as also have all her maternal. aunts 
except one, who is still living, and is above sixty years of age. 
All her brothers and sisters are alive and healthy. She her- 


rs. 


Wounds from bayonets were not | 


He returned | 


-, aged thirty-eight, applied to the dispensary, Oct. | 


| self, with the above exceptions, has never had any serious ill- 
| ness. The catamenia have always been regular until the last 
period, when the menses were suppressed; they did not re- 
appear during her whole illness. She has dark hair and eyes, 
| appears of asluggish temperament; exceedingly slow in answer- 
ing questions—in fact, she is often some seconds before she 
replies; this, I have learnt, is her natural habit. At present 
| she appears low-spirited, and in addition to the pain, cough, 
and mucous expectoration, presents the following symptoms: 
Tongue pointed, with a moist fur on the centre, but clean 
along the edges and tip; no appetite; thirst; bowels costive; 
skin dry; pulse quick; general rhonchus over the whole chest. 
Ordered, two grains of calomel, and half a grain of opium 
every night; three doses; with a saline antimonial draught, 
containing Epsom salts a scruple, three times a day: low diet. 
The pain was relieved and the feverish symptoms abated, but 
the cough and expectoration still remained the same. 
| Oct 31.—The countenance and conjunctive are slightly 
tinged with yellow; bowels costive; she feels very low-spirited; 
| cough no worse. To have five grains of blue-pill every night; 
| a saline stomachic mixture, with Epsom salts and compound 
| tincture of camphor, three times a day. 
| Inthree days the incipient jaundice disappeared, and the 
cough continued about the same until Nov. 6th, when she 
| 


complained of a dull, aching pain at the inferior angle of the 
right scapula; cough rather more troublesome; skin moist 
and cool. A blister to be applied to the part affected. 

Nov. 7th.—Pain worse, and increased by a deep inspiration 
| and coughing; expectoration very abundant, decidedly rusty, 
and very tenacious; dyspna@a; distinct dulness on percussion 
at the lower and back part of right lung, with the character- 
| istic pneumonie crepitation distinctly perceptible at the same 
i place, and also in front, a little below the right nipple. 
' Here and there, over both lungs, a coarser crepitation, with 

rhouchus, could be heard. Pulse 120, small, and by no 
means strong. Apply eight leeches to the affected part. To 
| take one grain of calomel, one-sixth of a grain of opium, and 
| the same quantity of tartar-emetic, every four hours. <A saline 
antimonvia! draught every four hours. 
8th.—Pain a little easier; physical signs continue. To take 
one pill every six hours, 
9th. — Pain increased. Small crepitation and dulness 
extending higher. Pulse 130, but not weaker than on the 
seventh; dyspnea and cough urgent; sputa very abundant, 
tenacious, and rusty. Apply six leeches, and continue the 
pill every four hours. 
10th.—Passed a very restless night,and so continues, lying 
on her left side perfectly motionless, as regards the upper 
part of her body, but tossing her legs about in all directions, 
never allowing them to be fora moment covered up; dyspnea 
more urgent; pulse inclined to flag; tongue very pointed, red 
| and irritable on the tip and edges, with a moist, slimy coating 
| in the centre. Mr. Hunt, the senior surgeon to the dispensary, 
was now called in, and desired that all active treatment 
| should be desisted from, and merely palliatives employed, and 
| the whole right thorax to be rubbed with the following lini- 
| ment:—A scruple of hydrochlorate of morphia, four ounces of 
soap liniment. To be applied frequently. 
| I will not trespass on your space with a further recital of 
| the daily symptoms; suffice it to say, that this treatment 
| relieved the more urgent dyspnea, pain, and febrile symptoms; 
| the cough continuing as bad as ever, but the sputa gradually 
| became less rusty, and more muco-purulent, and lastly puru- 
| lent, and very abundant; the tongue retained its irritable 
| state for some days, but, in a week or so, assumed a better 
| appearance; the appctite continued for some time very indif- 
ferent, but gradually improved; the pain was felt at last only 
on being percussed about the inferior angle of the right 
scapula, and just under the right nipple; the pulse still con- 
tinued very rapid and feeble, but on some days was evidently 
stronger and slower. After the more active symptoms had 
abated, she was allowed port-wine, beef-tea, and the sulphate 
of quinine in small doses. 
ler condition about the 20th may be summed up as follows: 
Tongue moist, and slightly coated, having entirely lost its irri- 
table character; no thirst; appetite pretty good; bowels very 
costive, requiriug an aperient about every third day; sleeps 
pretty well, bnt cannot lie on her right side, decubitns bein 
gencrally dorsal, and she does not mind lying with her hea 
low; no rigors, nor night sweats; pulse in general about 120, 
small and feeble, though on some days is slower, and with a 
| little more power; cough worse on some days than others, 
with abundant purulent expectoration; inspiration about, 30 
in the minute; dyspna@a worse at times. On percussion there 
is evident dulness on the right side, as high in front as the 
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lower margin of the fourth rib, down to which the right 
anterior thorax is resonant, the respiratory murmur natural, 
and the vocal fremitus and resonance distinct and healthy. 
Below the fourth rib, these two last characters of the voice 
are not perceptible, but on telling her to take a deep breath, 


and carefully listening, I could catch the vesicular murmur, 


though it was certainly very weak, giving me the impression 


that it was propagated, through a fluid, from some distant 
ortion of lung; and this view was favoured by my being able 
istinctly to hear the cardiac sounds also, though weaker than 
when the stethoscope was applied, under the left nipple, 


where the apex of the heart was felt beating. Behind, on | 


the same side, the phenomena are somewhat similar. As low 
as the upper margin of the fifth rib, the resonance, vesicular 
murmur, and vocal fremitus, are normal, whilst below the 
fifth rib, there is dulness and absence of vocal fremitus, but 
still the same kind of distant respiratory murmur heard on a 
deep inspiration. The dulness is not affected by position; 
there is no tubular breathing, nor «gophony at the margin 
of the dulness; the intercostal spaces are not level with the 
ribs; cardiac sounds normal. Pain is now felt only when 

ercussed under the right mamma; this continued during 

er whole illness, that in the back having left her. The left 
side is resonant, and respiratory sounds healthy though 
puerile, and the vocal fremitus is distinct all over. 

Though repeatedly listened for, there could never be 
detected any splashing, gurgling, cavernous . breathing, or 
pectoriloquy, though, on desiring her to cough, there could 
occasionally, not always, be just distinguished a distant coarse 
crepitation. 

The physical condition of the right thorax continued the 
same throughout; the dulness in front, however, towards the 
last, was above the fourth rib; her appetite continued good, 
and though exceedingly weak, so as to expectorate with diffi- 
culty, she at times seemed improving. 

About a fortnight before her death, she complained of the 
phlegm coming up continually in her throat, and running out 
of her mouth without any effort of coughing; and that it was 
very nauseous, although she could not describe what it tasted 
like. This expectoration was of a greenish or dirty-yellow 
colour, and had a peculiar, nauseous, sickly odour, but not at 
all foetid, as neither was the breath of the patient. She now, 
notwithstanding her appetite was at times quite voracious, 
gradually became weaker, and her nights, though she neither 
sweated nor had any rigors, were frequently disturbed with 
fits of coughing, and the “rising in the throat” of this dis- 
agreeable pus. 

About ten p.m., Dec. 16, I was sent for, and found that at 
three p.m., of that day, after the exertion of sitting up to use 
the bed-pan, she suddenly felt a peculiar sensation (which she 
could not describe) in her chest, and became evidently worse. 
She stated she had felt no pain nor sensation of anything 
giving way. She was sitting up, being unable to lie down, 
breathing by catches, continually moaning, and her coun- 
tenance expressive of the greatest distress and anxiety, whilst 
the pulse at the wrist was scarcely perceptible. From what 
physical examination her state would permit, as she seemed 
very averse to being disturbed, I perceived and felt that the 
right side of the thorax, excepting the two or three upper 
ribs, was perfectly motionless, both during inspiration and 
expiration. She was still annoyed with the nauseous 
phlegm rising in her throat; stimulants of port wine and com- 
pound spirit of ammonia were ordered. She continued in the 
same state all night, having only been able to swallow a little 
port wine; and the next morning she was found pulseless at 
the wrist, and evidently sinking. She remained perfectly 
conscious, till her death at half-past nine, p.m., Dec. 17, which 
was thirty hours and a half after the sudden alteration for the 
worse. 

Post-mortem examination, thirty-six hours after death—On 
removing the sternum and costal cartilages, the dirty-yellow 
pus, which she had latterly expectorated, readily escaped from 
the right pleura. The anterior surface of the right lung, 
which extended somewhat beyond the mesial line, was not 
adherent, except just about the junction of the fourth and 
fifth ribs with their cartilages; (where she had always felt 
pain on percussion;) and on carefully separating the loosened 
cartilages, an irregular jagged opening into the lung presented 
itself, from which the purulent matter kept flowing. On 
enlarging this opening, which was about an inch long, the 
whole fist was enabled to pass into an immense cavity occupying 
at least three-fourths of the whole lung, the middle and inferior 
lobes being completely hollowed out. After evacuating the 
pus, which contained some membranous shreds, probably débris, 
of bronchial tubes, and a few streaks of blood, the walls of the 


a 


cavity were found to be very thin anteriorly, but thicker 

| posteriorly, and all around internally very rough, easily 
| broken down, and of a dirty-grey, sloughy colour. The whole 
| lung was very firmly adherent, posteriorly and laterally, to 
| the parietal pleura, so that it could not be separated without 
injury to its structure, which was everywhere very soft and 
friable, with the exception of the upper lobe, which was 
firmer and slightly crepitant. The quantity of dirty, greenish, 
| pus, having a very sickly but not fetid odour, amounted to 
| more than three pints. The left lung was slightly adherent, 
| but easily separable from the parietal pleura: it was crepi- 
tant all over, exuding a little frothy serum on pressure. 
There were no tubercular deposits, either in the left lung, or 
in the apex of the right—though certainly they were not ex- 
amined microscopically. The heart was healthy, but slightly 
pushed to the left of its normal position. The liver was 
enlarged, extending nearly down to the umbilicus, and one 
section presented very much the appearance and colour of 
a nutmeg—the congested vessels occupying three parts of a 
small circle, probably on account of the portal branches being 
alone distended. 





Remarks.—The first question which naturally suggests itself 
is,— Was the disease tubercular, or was it not? The only 
argument in favour of its being tubercular is the circumstance 
of the affirmed hereditary predisposition; but taken alone and 
unsupported by any other phthisical symptoms, I am inclined 
to set aside that origin entirely, especially as the negative 
signs of phthisis are very numerous: the disease was situated 
in the right lung, and at the lowest portion of that lung, 
being just the opposite to the most frequent seat of tubercle. 
There were no physical signs of phthisis; on the con- 
trary, the preceding symptoms were those of chronic bron- 
chitis, followed by pneumonia, There had never been any 
hxmoptysis, nor symptoms of hectic; no night sweats; the 
sputa were never round and woolly; there was never any diar- 
rheea, nor any cedema of the ankles, which Dr. Watson tells 
us seldom fails to appear in pulmonary consumption. It seems, 
therefore, that the disease was pneumonia insidiously creepin 
on a lung previously unhealthy from chronic inflammation, an 
rapidly passing on to extensive suppuration; but from what 
peculiarity of constitution, or from what particular cause, I am 
at a loss to determine. 

The physical signs during life are not exactly what we 
should expect with the existence of such a cavity: they might 
(in the absence of the occasional coarse crepitation) suggest 
the existence of effusion into the pleura; but the dulness not 
being altered by position, the absence of wgophony and 
tubular breathing, would lead one at least to have determined 
that the fluid could not have been in a small quantity, whilst 
the pleura could not have been full of fluid, with resonance as 
low as the fourth rib. The existence of the adhesions of the 
upper part of the lung would, in the former case, account for 
the dulness not altering its locality by position, and — 
for the absence of zegophony; but the adhesion of the whole 
posterior wall of the cavity to the parietes of the thorax, is 
sufficient evidence that the dulness behind could not have 
been caused by fluid within the pleural sac. Why was not 
gurgling heard from such a cavity communicating with a 
bronchus? What condition of the lung or parietes of the 
thorax was there to have prevented the transmission of this 
sound to the surface of the chest? It seems that the cavity 
must have been so full of fluid as to admit only enough air to 
form the smaller bubbles of coarse crepitation, but not in suffi- 
cient quantity to produce the larger ones of gurgling; for cer- 
tainly it would not have required a remarkable auditus 
eruditus to have detected the gurgling of such a cavity. It 
might be suggested that the case was one of empyema ulcera- 
ting into the lungs, and exciting suppuration and ulceration; 
but the history of the case, a strict examination of the post- 
mortem appearances, with the knowledge that in empyema 
the pus tends more frequently to point to the surface than to 
ulcerate into a viscus, all favour the idea of the formation of 
the abscess primarily to the effusion into the pleura, which 
had been prevented earlier by the providential formation of 
adhesions between the walls of the cavity and the pleura 
costalis—the rupture eventually occurring at the weakest and 
thinnest part. 

Was the “distant” vesicular murmur heard over the dul- 
ness on a deep inspiration, produced by the entrance of air 
into the walls of the abscess, or propagated from some other 
part through medium of the fluid? I am inclined to think 
the latter, on account of the softened state of the parietes of 
the cavity. 





Irrespective of the question of tubercle, it must be remarked 
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as peculiar that so extensive a suppuration existed without 
the production of night sweats or rigors. é 

In conclusion, there can be little doubt but that the imme- 
diate cause of death was the sudden rupture or ulceration of 
the parietes of the abscess, at three p.m. on Dec. 16, and the 


consequent effusion into the pleura, impeding by its pressure | 


the action of the heart, and thus producing death by asthenia. 
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39. Uncus.—Cases treated, 193; average per year, 383. : 
Although a large majority of these cases consisted of 


varicose ulcers, in men who had been some time in the | 
| (Dec. 1850) there is a well-marked case of confluent small- 


service, yet many arose from trifling wounds, which, neglected 


in the first instance, became healthy ulcers, for which the men | 
| tion. 


were treated. It is scarcely necessary to add that intractable 
varicose ulcer is the frequent cause of discharge in soldiers. 

40. Fractura.— Cases treated, 8; average per year, 13. 
Deaths, none. 

The above were all simple fractures of the arm, leg, and 
clavicle, in about equal proportions. 

41. Pruritus (Flogging).—Cases treated, 18; average per 
year, 33. Deaths, none. . 

This is comparatively a very small proportion of cases. The 
number of lashes administered was in no case more than fifty 
or eiglity, and the recovery rapid. 

42. Delirium tremens. — Cases treated, 
year, ?. Deaths, none. 

This complaint might be thought more frequent, from there 
being confirmed drunkards in every regiment. I have no 


3; average per 


doubt, from the symptoms of many men who have reported | 
| deaths, 1. 


themselves sick, that they would have terminated in delirium, 
but for the adoption of early remedial measures. 

43. Psora (Diseases of the Skin).—Cases treated, 163; 
average per year, 323. 

Of the above, a large number were cases of slight pustular 
eruptions, from disordered functions; a few cases of 
psoriasis, probably sequel of syphilis; and about thirty of 
prurigo vulgaris, occurring in recruits recently joined. 

44, Hydrocele.—Cases treated, 7; average per year, 13. 

45. Ophthalmia.— Cases treated, 451; average per year, 904. 


This will be seen to be the most frequent of all complaints, | 


and the average is much lower than in many regiments. So 
difficult is it to eradicate, that it will remain in a corps, as an 


epidemic, for years, notwithstanding repeated changes of | 


station, and in localities where other regiments were free 
from it. It is one of the diseases easiest assumed and aggra- 
vated, as shown by the returns prior to the operation of the 
limited Enlistment Act. It oceurs with the greatest severity 
in soldiers of a strumous habit, especially those who have 


been born and brought up in a regiment, and in recruits | 


from manufacturing districts. Unfortunately, in Cullen’s 
« Nosology = 
scrofulous affections of the eye, and therefore some cases— 
not many, however —of syphilitic and rheumatic iritis, 
scrofulous ulceration, and opacity of the cornea, are included. 

46. Febris-typhoidzea. — Cases treated, 13; average per 
year, 2%. Deaths, 6. 

47. Bronchitis acuta. 
year, 32. Deaths, 1. 

48. Carditis.— Cases treated, 6; 
Deaths, none. 

From the necessity of placing under this head alike cases of 
functional and organie disease, much importance cannot be 
attached to this elass. Cases, however, of organic disease 
of the heart are, I think, seldom met with, or, indeed, of any 
viscus. 

49. Enteritis.—Cases treated, 2; average per year, 3; deaths, 
none. 

50. Peritonitis.- 
deaths, 2. 

The examples of this disease all oceurred in the years 1848 
and 1849. One of those which terminated fatally was accom- 
panied with enteritis, caused by a told of small intestine 
twisted abruptly on itself at right angles. 


-Cases treated, 17; average per 


average per year, 1]. 


Cases treated, 3; average per year, 3; 


51. Variola. — Cases treated, 9; average per year, 183 | 


deaths, 3. 


ON DISEASES COMMON TO SOLDIERS ON HOME SERVICE. 


| patient. 


| of taking the disease? 


there is no other class assigned to syphilitic or | 


52. Varicella.—Cases treated, 5; average per year, 1; deaths, 
none. 

It is perhaps superfluous to remark, that the regulations of 
the service require that if a recruit on joining does not bear 
distinct marks of vaccination, that operation is to be performed 
as speedily as possible, and until then he is kept as much as 
practicable from any risk of infection. Hence all the foregoing 
cases occurred in men vaccinated. So universally, however, is 
vaccination now practised, that it very seldom happens that a 


| recruit on joining is not found to possess the characteristic 


cicatrix. 1 may here remark that the 74th recruit only in 
Scotland. The cases alluded to were all well-marked, severe 
examples of the disease, attended with much danger to the 
Mr. Affleck, late surgeon of the regiment, informs 
me that in the course of his experience he has met with at 
least twenty undoubted cases of variola, occurring in persons 
who either bore distinct marks of vaccination having been 
performed, or of a former attack of small-pox. I have myself 
witnessed some of these cases. Several eminent authorities, 
according to Dr. George Gregory, still doubt the existence of 
a second attack of the true disease. At the present time 


pox* in a middle-aged man, bearing distinct marks of vaccina- 
To what cause are we to attribute the recurrence of 
variola in an individual? I think the experience of most 
physicians will show that some persons have an unusual 
susceptibility to certain diseases of a febrile character, and 


| which from their nature cannot be well attributed to such 
| causes as hereditary predisposition, &c. 


May not such indi- 
viduals possess what may be termed a variolous diathesis, 
while others expose themselves with impunity to the chances 
In those persons having a vaecine 
cicatrix, who have taken small-pox, it may be thought by 
some that the virus has not been pure, and possibly in some 
instances this may have been the case. 

53. Rubeola.—Cases treated, 2; average per year, 3; deaths, 
none. 

Both cases occurred in the years} 1846 and 1847. 

54. Heemoptysis.—Cases treated, 14; average per year, 2¢; 


55. Asthma.—Cases treated, 7; average per year, 17; deaths, 
none. 

56. Hepatitis chronica.—Cases treated, 1; average per year, 
4; deaths, none. 

57. Dysenteria.—Cases treated, 11; average per year, 24; 
deaths, 1. 

These cases mostly occurred in old soldiers who had been 
in the West Indies and Canada. 

58. Ascites.—Cases treated, 3; average per year, 3; deaths, 1. 

59. Varix.—Cases treated, 3; average per year, 3; deaths, 
none. 

60. Apostema lumbare.—Cases treated, 1; deaths, 1. 

61. Cholera morbus.—Cases treated, 13; average per year, 
22; deaths, 10. 

These cases all occurred in the autumn of 1849, when the 
regiment was quartered in Limerick. There was great mor- 
tality among the poor population,—showing clearly, that good 


| feeding, clothing, and lodgings, lessened materially the chanees 


of taking the disease—although, when once attacked, the 
prospect of recovery was alike smail. The position of Limerick 
I have alluded to as favourable to the engendering of all 
epidemic and endemic disease. When cholera raged with 
the greatest virulence, and the first cases occurred in the 
regiment, part of it was statiened in an old barrack, in the 
dirtiest part of the town; and the rest occupied a dilapidated 
building, formerly a workhouse, in the same locality. Here 
nearly all the cases were met with, and there was every reagon 


| to fear that great mortality would ensue, when fortunately 


the men were removed to a more healthy barrack in the 
suburbs, after which only two or three cases occurred. On 
examining the drains in the building vacated, they were found 
in @ most neglected state, and several men employed. in the 
duty of opening them fell victims to the malady in a few 
hours. Complete proof was thus afforded that local canges 
very violently aggravated the power of the malady, whatever 
the latter was engendered by. It is almost unnecessary to 
add, that no new feature, either in the disease or its treat- 
ment, was discovered. The epidemic did not appear to visit 
all localities with equal severity. There were several towns 
in Ireland, where every local cause for generating disease 
existed in the highest degree, yet comparatively few cases,of 
cholera occurred; whilst in others, in which the same exeiting 





a 





* It subseq tly termi fatally. 
+ I speak here of the military year, which terminates in March. 
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causes did not exist, apparently, to near the same extent, the 
malady committed great ravages. 
2, Drowned, 1; suicide, 3. 


Summary of Diseases. 
Total cases in hospital, from April, 1845, 
to April, 1850 «ss ese'® psd eae ote? “wow SORE 
Average per year ... 9804 
Total deaths ... «1. seo soo ove coe ove 80 
Average per year . ee Oe 
Discharged invalided 116 
Average per year ... s+. + 234 
Average strength of regiment, exclusive of 
Officers... woes i vader ane ee 
In the foregoing remarks, I have departed somewhat from 
the order of diseases in Cullen’s “ Nosology,” for the sake of 
convenience; and also omitted mentioning some unimportant 
ailments, such as paronychia, odontalgia, &c. I have alluded 
to the difficulties in any attempt at an exact classification of 
diseases. This is shown by there being one class assigned to 
& symptom of a disease, and another for the disease itself— 
as,forexample, profusio, ephidrosis, hemoptysis, &c.* Although 
there is a distinct class for such an affection as a corn, yet 
under one term some of the most important diseases of the 
head, eye, and chest are placed. Notwithstanding these, and 
some other slight, unavoidable inaccuracies, I trust the tables 
will suffice to show those maladies which are most frequently 
met with in military hospitals on home service, and the differ- 
ence in various respects between military and civil practice. 
The great importance and value of hygiene in the army has, 
I think, been sufficiently aliuded to. 
Fermoy Barracks, 1852. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi qaam plurimas et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Moroacnt. De Sed. et Caus. Mord., lib. 14. Proeemiam. 


ROYAL LONDON OPHTHALMIC HOSPITAL. 
Dislocation of the Lens, preceded by spontaneous giving way of 
its Suspensory Ligament; Extraction. 

(Under the care of Mr. Dixon.) 

Distocation of the crystalline lens is an accident which 
must be familiar to those who are in the habit of seeing large 
numbers of patients in ophthalmic hospitals; but the following 
cases present certain points sufficiently interesting to allow 
of their being brought under the notice of practitioners whose 
opportunities for observing eye diseases are more limited: 

John L , aged fifty-three, applied at the hospital 
October 30th, 1851. Three weeks previously, he was chopping 
a piece of wood, when a fragment, the size of the little finger, 
flew off, and struck him on the left eye, the sight of which 
immediately became almost lost. He felt no particular un- 
easiness at the time, but, within a few days, considerable pain 
caine on, and increased so much, that, for several nights 
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before seeking relief, he had been unable to sleep. 

On looking at the eye, Mr. Dixon found the lens opaque and } 
brownish, lying at the bottom of the anterior chamber, and | 
no change as yet appeared to have taken place in the texture 
of the iris. The upper part of the pupil was not hidden by 
the lens, and, as the cornea was quite transparent, the patient 
saw large objects placed a little above the level of the eye. 
The conjunctiva and sclerotic were much injected, and there | 
was a considerable vascular zone around the edge of the | 
cornea. 


* Since the publication of Cullen’s Nosology— the best extant of the day 
—our knowledge of pathology has made most rapid progress; and ‘it is 
therefore to be regretted much, that the former valuable work has not been 
carefully revised, so as to define clearly the present views of diseases, 
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In the right eye the iris was slightly tremulous, and on ex- 
amining more closely, Mr. Dixon found the lens opaque, and 
attached at only its inner margin to the suspensory ligamen 
on which, as on a hinge, and with its outer edge Tirected 
backwards, the lens was swaying to and fro, with every 
lateral movement of the globe, leaving the outer part of the 
pupil unobstructed. 

The patient declared the sight of this eye to be quite as good 





| as ever, but it proved (as might have been expected) that he 


could not read without a convex glass. 

No doubt a similar partial detachment of the lens from its 
suspensory ligament had, for some time, been going on in the 
left eye, and the effect of the blow had been to break the 
slight attachment which still remained, and, at the sama 
time, propel the lens through the pupil into the anterior 
chamber. 

The only treatment likely to relieve the patient from the 
pain he was suffering, was to extract at once the dislocated 
lens, before the cornea and iris, which as yet appeared per- 
fectly healthy, should undergo inflammatory changes. The 
patient, however, could not make up his mind to any opera- 
tion until the following day, by which time another night, 
passed in sleeplessness and pain, had made him ready to 
submit. 

On Nov. ist, Mr. Dixon having made a downward section 
of the cornea, the lens followed the knife, together with a 
er small quantity of vitreous humour: the eyes were closed 
with a roller, as after an ordinary operation for extraction, 
and within half an hour the patient was fast asleep. 

The patient remained in bed for six days, ioe took good 
nourishment. After this time the eye was examined. The 
section was united sufficiently to retain the aqueous humour, 
but there was a slight prolapse of the iris; the patient ha 
good perception of large objects. 

He continued to do well; the prolapsed iris gradually 
smoothed down; and seven weeks after the removal of the 
lens, the union of the lower margin of the pupil with the 
corneal wound, was the only noticeable consequence of the 
operation. The sight of the eye was good for large objects, 
but he could not see to read with it. 

The result of this case is more satisfactory than could have 
been foreseen. The lens, lying in the anterior chamber, 
could be regarded merely as a foreign body, which was to be 
removed for the purpose of relieving the patient from the 
constant pain he was suffering, and also of preventing the 
destructive inflammation of the eye, which otherwise must 
have inevitably ensued. The partially-detached condition of 
the lens in the right eye rendered it additionally important 
to secure, if possible, some sight in the left, since, in the event 
of the suspensory ligament of the right lens giving way totally 
(as will probably one: day be the case), the lens would either 
fall down to the bottom of the posterior chamber, where it 
might set up chronic disease of the retina, or, in the event 
of a blow on the eyeball, might be dislocated into the 
anterior chamber, in the same way as the left lens had been. 

Mr. Dixon has favoured us with another and very interesti 
case of dislocated lens, recorded in his case-book. e 
transcribe it verbatim, with Mr. Dixon’s introductory 
remarks:— 

“The partial or complete detachment of the lens from its 
suspensory ligament seems to be the result of a slow process 
of softening, accompanied by a corresponding change in the 
adjacent, anterior, portion of the vitreous body, both of which 
changes may go on without any symptoms direciing the 
patient’s attention to the part. Several such cases have come 
under my notice at the Ophthalmic Hospital, and others must 
have been observed at similar institutions. Commonly, such 
partially-detached lenses are found opaque; they probably all 
eventually become so; but I witnessed a remarkable instance 
of an extensively detached lens retaining its transparency, in 
a young man of twenty-six, whose case is reported in the 
Appendix to Mr. Bowman’s ‘ Lectures on the Anatomy of the 
Eye,’ (p. 136, R.) 

“The reason why, in some instances, the falling down of a 


| lens is not followed by impaired function of the retina, while 
| in others amaurosis 


radually ensues, may perhaps depend on 
the extent to which the dissolution of the vitreous body 
proceeds. If only a small portion of this body becomes 
diffluent, the lens may sway to and fro in this perfectly 
fluid portion, while the rest of the vitreous body, retaining 
its natural consistence, may buoy up the lens sufficientl 
to prevent its touching the retina. If,on the other hand, 
the whole of the vitreous body be so changed as to differ 
but little in density from water, the lens will sink as it 
would in common water, and so come into actual contact with 
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change which so commonly ensues within a year or two after 
those operations of depression, in which the entire lens, in its 


unbroken capsule, is thrust down to the bottom of the posterior 


chamber. : ; ; 
“The following case illustrates most of the foregoing 


remarks :— 

“ Elizabeth G , aged sixty-three, had had cataract in the 
left eye for nearly forty years, the right eye remaining in all 
respects healthy. In the beginning of January, 1848, she 
found the sight of the left eye suddenly restored, the lens 





having become dislodged and fallen down into the posterior | 
chamber. This occurred without any blow or violence to the | 
eye. She applied at the London Ophthalmic Hospital on the | ma he € | 
| child’s life. Mr. Stanley further added that he intended to 

pupil, but came into view whenever the eye was briskly | secure the limb with splints while the patient was under the 
moved, being slightly attached by its lower margin to the | 
i | be spared. 


4th of May; the lens had then sunk below the level of the 


suspensory ligament. She complained of a cloud passing to 


and fro before her, which quite prevented her from working. | 


There was also frequent pain in the eye, but no redness. 
Whenever the lens sank out of the axis of vision she saw well, 
and with a convex glass almost as well as with the sound eye. 

“ By May 5th the lens had become completely detached from 
the suspensory ligament, and might be seen rolling over and 
over, as the globe was briskly moved. The pain had increased. 
Atropine was applied, and the patient ordered to lie for 
several hours on her face, in hopes the lens might pass into 
the anterior chamber; but this plan failed. 

“T explained to the woman that, if left to itself, the lens 


would continue to annoy her; that she might be subject for | i € , 
i | found, on a section being made, to be utterly disorganized by 


ears to pain in the eye, and that, in all probability, total 


lindness would eventually ensue; that, at the same time, any | 


attempt to extract the lens from the posterior chamber might 
cost her the sight of the eye, but that, if successful, it would 
secure her against future pain and inflammation. She readily 
agreed to an operation on these conditions, as the constant 
oscillations of the opaque lens altogether incapacitated her 
from gaining a livelihood. 

“June 10th—The patient being seated, I made an up- 
ward section of the cornea; an escape of perfectly fluid, 
vitreous humour took place as the knife was withdrawn. I 
quickly passed a fine, sharp hook through the pupil into the 
posterior chamber, and, getting a glimpse of the lens, caught 


it by a lucky plunge, and withdrew it through the corneal | 


wound. As it was being withdrawn, the capsule burst, and a 
creamy fluid escaped; a flattened amber nucleus, about a line 
and a half in diameter, hung in the section, and was lifted out 
with the cuvette. The corneal flap having been adjusted, the 
common bandages were applied, and the patient sent to bed. 
“Examined with the microscope, the disk-shaped nucleus 
presented the ordinary fibrous appearafce of lens. It was 
enveloped by the collapsed capsule, which was transparent, or 
nearly so, among the folds of which were entangled some oil- 
globules, granular matter, and broken fragments of leas-fibres. 
“14th.—The eye being inspected, the cornea was found clear, 
and the section united. The pupil was very large, and its 
margin had dropped backwards, as always happens after a 
large escape of vitreous humour. The patient had scarcely 
any perception of light, and this may lave arisen from rupture 
of some vessels of the choroid or retina, consequent upon the 
sudden escape of so large a portion of the contents of the 
globe. The patient remained quite free from pain, and left 
the hospital on the 8th of July, wih the eye in the following 
state: — The cornea clear; the pupil large and immovable; 
the sclerotic and conjunctiva free from unnatural vascularity; 


vision limited to mere perception of light. The woman was, / 
however, quite satisfied at having been freed from pain, and | 


restored to the free use of her right eye at the expense of the 
other, which, as I have stated, had been useless during the 
greater part of her life.” 


ST. BARTHOLOMEW’S HOSPITAL. 
Removal of the Head of the Femur. 
(Under the charge of Mr. Sranuey.) 

Removat of the head of the femur in certain cases of hip 
disease, is an operation which has within the last few years 
given rise to animated discussions. At the present moment, 
opinions are still divided on the subject, and Mr. Fergusson, 
who has the merit of having revived the operation, has 
adherents and opponents, who defend their views with equal 
warmth. It appears, from the course of practice adopted by 
Mr. Stanley in the present case, that he belongs to that section 
of the surgical world who approve of Mr. Fergusson’s plan. 
The operation was performed on Jan, 24, 1852, and left upon 
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| should be removed, not excepting the whole scapula, if that 








the retina, setting up in that structure the same kind of slow | the minds of most of those who witnessed it, the impression 
i y | that the measure was the only way in which an attempt might 


be made of saving life. 

The patient is a little girl, ten years old, who has been suf- 
fering from hip disease for several years; when admitted, she 
was in a very weak state, and it was found that suppuration 
had taken place around the joint, several fistulous apertures 
being visible externally. Mr. Stanley stated, before ope- 
rating, that he felt himself justified, under the present cir- 
cumstances, in exploring the affected joint, and removing the 
carious head if necessary—viz. if it were found in a state of 
caries or necrosis. If no such interference were found ad- 
visable, it would still be a great benefit to the patient that the 
matter should be given free exit: this, in fact, might save the 


influence of chloroform, as thus a great amount of pain might 


A circular incision was then made over the left hip-joint, 
the concavity looking inwards; the flap was raised, and after 
some careful dissection, the neck of the bone was exposed. It 
was now discovered that one of the abscesses extended far 
back under the glutzeus maximus, and that the purulent ac- 
cumulation had taken its origin close to the neck of the 
femur. A portion of the head was now brought into view by 
rotating the limb inwards, and after a close examination of 
this process, Mr. Stanley, supported by his colleagues present, 
determined to remove it. Strong bone forceps were applied 
to the neck, the division of which proved very easy, as it was 
in a very soft state. The head was easily enucleated, and was 


caries. The cotyloid cavity did not seem free from disease. 

Mr. Stanley observed that this state of parts did not admit 
of reparation; the head of the femur might be looked upon as 
dead, for suppuration had broken down the cancelli of the bone. 
No vessels required tying; the limb was carefully secured, and 
afterwards wrapped in cotton. 

The child has progressed very favourably since: the appe- 
tite returned a few days after the operation; the wound 
assumed a healthy aspect, and the countenance improved. On 
the 10th day after the excision of the head of the femur, the 
patient was made to assume the prone position, and a weight 
hanging from the extremity of the bed will be fixed to the 
foot, so as to counteract contraction of the limb. We shall 
have much pleasure in returning to this case, the more so as 
Mr. Stanley performed, a few days ago, (February 7, 1852,) an 
operation of a similar kind, upon a bone seldom attacked with 
caries—viz., the scapula. We subjoin a few words touching 
this latter operation. 

Caries of the Spine of the Scapula ; Removal of that Process, 
(Under the charge of Mr. Stan ey.) 


The patient is a boy about fifteen years of age, who had for 
some time been suffering from disease of the scapula. The 
usual train of symptoms—viz., inflammation, suppuration, for- 
mation of fistulous tracts, discharge of detritus, &c., &c., had 
marked the progress of the case: with an operative proceeding, 
which had consisted of a partial removal of the spine of the 
bone. As it was plain that the irritation of carious or dead 
osseous tissue was the main obs‘acle toa healthy action in the 
part, Mr. Stanley resolved to explore the posterior portion of 
the scapula, and remove whatever portion of bone was found in 
a diseased condition. 

The patient having been narcotized, Mr. Stanley made an 
incision in the direction of the spine of the scapula, and that 
process having been fully exposed, it was found soft, carious, 
and infiltrated with pus. By means of the bone nippers the 
whole length of the spine was removed, and as this section 
was followed by some haemorrhage, it was inferred that the 
subjacent bony texture was in a tolerably healthy condition. 
Mr. Sianley stated that, in such cases as the present, it is very 
desirable that those portions of bone found carious or necrosed 
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bone had undergone complete disorganization. 
would probably be a great gainer by the operation. 


Second Recurrence of a Cancerous Tumour over the Lower Jaw; 
Excision of the Malignant Growth and a Portion of the 
Mazilla. 

(Under the care of Mr. Sxry.) 


It is melancholy to contemplate the constancy, and, as it 
were, the obstinacy, with which malignant growths spring up 
again after complete excision. In the case operated upon by 
Mr: Skey on the 7th of February, 1352, it seems that the dis- 
ease recurred twice in the same locality, reaching ever deeper 
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and deeper, and in some degree defying the surgeon’s knife. 
The case affords a useful example of this kind of contention 
between operative measures and the inexhaustible generating 
power of the disease. 2 . 

The patient is a butcher by trade, and about thirty years of 
age; he applied to Mr. Skey about sixteen months previous to 
the present operation, with a small tumour-on the upper lip, 
of an apparently malignant character. This Mr. Skey re- 
mot%ed, and the patient continued well for several months, 
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introduction. The more the urine carries off a poison, the 
sooner will the latter be expelled from the economy. Arsenic 
and mercury pass into the urine so early as the seventh day after 
their introduction into the system, and they are quite expelled in 
a few days. Lead and copper are not detected in the urine, and 
the entire expulsion of these metals does not take place for 
eight months. 

When a poison is absorbed, very good service may be rendered 
by the use of diuretics, purgatives, and diaphoretics. Still, a 


when the disease recurred somewhat nearer to the angle of | poison may b e lodged in the economy, without our being able to 


the mouth. 
more distinctly the characters of a malignant tumour. About 
five months since, the patient was admitted into the hospital, 
and Mr. Stanley removed this second tumour whilst the patient 
was under the influence of chloroform. 

We should not omit to mention that the man was very power- 
fully affected by the anesthetic agent, and the vital powers 
had flagged to such an extent, that Mr. Stanley very prudently 
left the operation unfinished, using every approved means for 
reviving the patient. The latter finally recovered; the re- 
moval was completed in the evening, and the case progressed 
so well that the man left the hospital in a few weeks with the 
parts nearly cicatrized. 

But the diathesis was not destroyed, and the unfortunate 
patient saw the parts invaded for the third time with a 
cancerous growth, which now covered a greater area, being 
principally placed over the body of the lower jaw on the right 
side, Mr. Skey was again applied to towards the latter end 
of January, 1852, and did not fail to explain to the patient the 
nature of the disease under which he is suffering. The man 
being distinctly told that a pretty severe operation would be 
necessary, and that the disease might nevertheless return, 
expressed himself willing to submit to any measure Mr, Skey 
would suggest, and run the chance of recurrence. 

Chloroform was, for obvious rcvasons, not administered. Mr. 
Skey began by excising the whole of the tumour, about the 
size of a hen’s egg. The vessels having been tied, a careful 
examination of the exposed portion of the lower maxilla was 
now instituted; it was covered with a dense layer of fascia and 
thick periosteum, both of which being removed, the bare bone 
was brought into view. Mr. Skey now invited his colleagues 
to give their opinion as to the state of the exposed portion of 


the jaw; and the latter having been a little scraped with the | 


scalpel, it was agreed that this part of the maxilla was not 
sound, and should be removed. Mr. Skey now detached the 
soft parts more extensively, both on the cheek and within the 
mouth, and by means of asmall saw and the forceps, succeeded 
in removing about two inches square of the body of the lower 
jaw. Every suspicious portion of the soft tissues was like- 
wise removed, and the necessarily large chasm closed by fixing 
the margins of the wound by sutures. 

Mr. Skey stated that he considered the bone removed in a 
pretty sound state, though it was much more prudent to excise 
than to leave it. He had great misgivings as to the recur- 
rence of the disease, an event which is unfortunately too 
likely to take place. 

We should but partially do our duty if we were to omit 
mentioning the heroism displayed by the patient. 


tively long time, and manipulations of a severe kind, are 


The growth now assumed a larger size, and bore | suspect the fact by the analysis of the urine. 





| size of a bean. 


As that portion of 
the poison which has been absorbed gradually decreases up to a 
certain period, it is quite impossible, and even absurd, to attempt 
calculating the amount of the poison which has been administered 
by the quantity found in the viscera, putting other sources of 
error out of the question, such as vomiting, loss during experi- 
ments, &e. 

It is an error to suppose, that because a poison remains a long 
time in the system, it will continue so for an indefinite period, for 
when nitrate of silver is admi nistered to dogs, the metal may be 
found in the liver five mont\}s afterwards, but not after seven 
months. It must be supposed that the mercury, lodging so long 
in the viscera, becomes im some degree tolerated there. M. F. 
Orfila believes, with his uncle, that antidotes may do much good, 
and neutralize the action of certain poisons, even when the latter 
have already passed into the blood, the liver, spleen, &c., both by 
forming less poisonous compounds, and by giving rise to certain 
combinations, which are more easily eliminated. 





Dilatation of the Canal of the Urethra for the Expulsion of Small 
Calculi. 

M. Pamarp, of Avignon, is known in France for having 
strenuously advocated the dilatation of the urethra as a substitute 
for lithotrity, when the calculus is small. In a late communica- 
tion to the Academy of Medicine of Paris, M. Pamard mentions 
three cases recently treated, where the stones were about the 
Dilatation by Mayor's sounds and the copious 
injection of warm water, caused the calculus, in each case, to be 
expelled through the urethra. M. Pamard does not say whether 


| the patients he has treated by this method have subsequently 


suffered from incontinence or not; this is, however, a point 
worthy of being cleared up. 


Brazilian Method of Treating Dysentery with Infusion of 
Ipecacuanha. 


This method, long ago advocated by Helvetias, Margrave, and 
Pison, consists of the following measures. From thirty grains to 
two drachms of ipecacuanha are powdered or bruised, and 
from eight to twelve ounces of boiling water poured over the 
drug. Ten or twelve hours’ infusion are sufficient, and the 
patient takes the whole in the morning, either at once, or in two 
or three portions drank off closely one upon the other. Vomiting 
and abundant stools soon follow. The next day the same dose 


| is taken, a second infusion having been made with the grounds of 


Those ac- | 
quainted with operations of this kind know that a compara- | 


required, and they will certainly be surprised to hear that the | 
whole was submitted to with hardly a sigh or groan, and with | 


a fortitude the like of which we do not recollect seeing in any 
of our operating theatres. 





Foreign Department. 


Elimination of Poisons. 


M. F. Orriia, the professor's nephew, has read a paper before 
the Academy of Sciences of Paris, on the above subject. He 
states that a great number of poisons, after being absorbed, mix 
with the products of the various secretions, as urine, perspiration, 
saliva, gastro-intestinal fluids. All poisons do not pass into 
these secretions, but the majority of them may be discovered in 
the urine. It is rather a remarkable fact, that arsenic and iodine 
do not pass into the bile. These are the only substances which 
have hitherto been sought in that secretion; it is, however, pro- 
bable, that the same results will be obtained when other poisons 
are thus tried. Noxious principles are gradually expelled from 
the body in the manner above described—some in a short time, 
as arsenic and mercury; but others may be detected in the sub- 
stance of the viscera, four, five, and even eight months after their 
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the first ; the vomiting is now less, but nausea is kept up; and 
the third day an infusion with the same grounds is again made, 
and taken as before. The author of an article on the subject in 
the “ Balletin de Thérapeutique” does not think that the shock 
and nausea cure the disease, as is generally supposed, but that 
the success is obtained by the small quantity of ipecacuanha 
which is absorbed. He therefore gives the infusion, sweetened 
and aromatized, only in spoonfuls, so as to obtain a tolerance of it, 
and he has thus succeeded in curing the disease in a few days. 
The surest sign of improvement is a change in the character of 
the stools, which, from being muco-sanguineous, purulent, sanious, 
or composed of pure blood, become serous, bilious, and gradually 
more solid, just as the ipecacuanha acts favourably. 





Reviews and Notices of Wooks. 


On the Fallacies of Homeopathy, and the Imperfect Statistical 
Inquiries on which the Results of that Practice are estimated. 
By C. H. F. Rouru, M.D.&c. 8vo,pp.85. Lewis:gGower- 
street North. 

Ture is a large class of our fellow-creatures, and one deeply 
interesting in a psychological point of view, whose principal 
enjoyment in this life appears to consist in delivering them- 
selves over, body and soul, toe the grossest delusions they can 
select out of the many which are daily offered to their choice. 
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The spectacle of the vagaries by which these unfortunate 
monomaniacs exhibit their mental distortion to the world, is 


at once humiliating and painfully ludicrous. We see one, 


with an expression of the deepest solemnity, pawing the air 
before an ignorant and hysterical servant girl, and after the 
due performance of his incantations, listening with the most 
profound conviction to the assurances that she can read with 
her elbows, or see with the pit of her stomach, what is at the 
time passing at the North Pole. Of his fellow-lunatics, 
one, fleeing from an imaginary disease, will spend half 
the day with his posteriors in a tub of cold water, while 
another stands on his head, and has his ribs punched and 
his arms pulled about by a charlatan, who professes by 
these simple and agreeable means to restore lungs to the 
phthisical, limbs to the paralytic, and stomachs to the dys- 
peptic. But there are few, whatever may be their anxiety to 
be deceived, who can hear without a certain amount of mis- 
giving, the assertions of the globulistic mountebanks as to the 
virtues of the decillionth of a grain of sulphur, carbon, or 
silica, or who can assent without a shudder to the comfortable 
doctrine, that the majority of the diseases to which humanity 
is subject, are the progeny of itch or syphilis. Attacked on 
these very vulnerable points, the hommopathists have 
hitherto taken refuge in the reports of their hospitals, and, 
intrenched behind a rampart of statistics, have crowed loud 
defiance to those who had neither leisure nor patience to track 
them into these dreary regions. The most deadly maladies 
they regarded with contempt. The mortality under the ordi- 
nary system of treatment they loudly proclaimed, but as for 


them, they held peritonitis of no account, and to threats of 


meningitis they said “ Ha, ha!” Verily they have got their 
reward. With a worthy perseverance Dr. Routh has tracked 
them through the mass of absurdity, ignorance, and dishonesty 
which they have, with almost incredible hardihood, palmed 
upon the world as statistics, and scattered the flimsy structure 
to the four winds of heaven. Ground between the irresistible 
mill-stones of scientific inquiry, these miserable tables vanish 
from the face of the earth, leaving no residuum beyond a 
strong and unsavoury odour of ignorance and deception. 

Dr. Routh’s pamphlet is divided into three parts. In the 
first, the Hahnemannic dogma, “ Similia similibus curantur,” 
is discussed, its fallacy shown, and the various wrigglings by 
which its supporters endeavour to reconcile its innumerable 
contradictions, are dissected. The second part demonstrates, 
that from the neglect, partly wilful and partly ignorant, of the 
modifying effects upon disease of age, type, locality, diet, &e., 
their statistics must of necessity be fallacious. In the third 
part, the statistics of the principai German homeopathic hos- 
pitals are examined, and compared with the returns of more 
trustworthy and rational institutions. Pneumonia, pleurisy, 
encephalitis, fever, and cholera, are separately considered; and 
sufficient evidence is adduced to convince the most determined 


dupes of the following conclusions to which Dr. Routh 


arrives:— 


1. That in many cases the homm@opathists are inexact and | 


2. That therefore their statis- 


inaccurate in their diagnosis. 
3. That they allow 


tical returns are in many cases falsified. 


nothing for the different and varied circumstances under which | 


different patients are placed—as type, comfort, locality, idio- 
syncrasy, ke. 4, That therefore their comparison with allo- 
pathic practice is unfair, and not to be depended on. 

Under the first head, several cases are quoted from the 
homeopathic journals. We would especially direct the 
attention of the curious inquirer to a case of pleurisy, p. 59, 
and one of meningitis, p. 65; they are precisely what we 


should expect from pathologists who speak of muscular pleurisy | 


and peritonitis. Our limits will not permit us to follow Dr. 
Routh in detail through his arguments; nor do we think it 
necessary to do so, as it isa work which ought to be in the 
hands, not only of every practitioner, but of the public gene- 
rally. The former will find at their disposal a mass of well 


authenticated and carefully compiled information, which few 
would have either leisure or perseverance to collect for them- 
selves: the latter will be warned of the nature of the impos- 
ture to which they are in too many instances the willing 
dupes, and will see how facts and figures, unscrupulously 
employed, may be made to prove, apparently, the grossest 


| delusions. - 





Fine Arts. 


The Anatomical Lecture. An Engraving from a Picture by 
REMBRANDT. 

Many of our readers, we are sure, will be interested in ‘this 
work of art, the subject of which so preuliarly recommends it to 
the medical profession. The history of the picture is doubly 
honourable to the artist himself, and to the feeling of the age in 
which he lived. It was executed by the renowned painter as a 
testimonial of his gratitude to Professor Tulp, the eminent 
Dutch anatomist, who had been one of his earliest patrons. It 
represents the professor in the act of giving an anatomical 
demonstration — the secondary figures, which constitute the 
audience, being portraits of some well-known contemporary 
physicians. The grave and earnest demeanour of the professor, 
who forms the principal figure, and the look and attitude of eager 
attention of his surrounding colleagues, forming a class of a 
rather more venerable appearance than we are accustomed to 
witness now-a-days, are beautifully expressed. The subject~— 
i. e., the anatomical subject—while it clearly tells the story ofthe 
picture, is by no means offensively obtruded upon the attention, 
which is skilfully directed to the living group. The engraving 
offers an excellent illustration of that mastery over the disposi- 
tion of light and shade for which Rembrandt was so justly cele- 
brated. The original picture is preserved in the» Royal 
Museum ct the Hague, where it is esteemed as ‘the principal 
attraction of the collection, and the chef-d euvre of the artist. 

The engraving is admirably executed in mezzotint, by 
Cornilliet of Amsterdam, and published by Ackermanns, in 
the Strand. We cannot conceive a more appropriate decoration 
to the lecture-room, or to the study of the medical practitioner. 








THE NEW MEDICAL REFORM BILL. 


To the Medical and Surgical Practitioners of England and 
Wales. 

GENTLEMEN,— Will you, the physicians and surgeons who have 
contended for several years so earnestly for your own ene 
franchisement in your respective colleges, give your assent and 
support to the Draught Bill, entitled ‘a Bill to produce Uniformit 
of Medical Education and Qualification, &c.,” the effect of whic 
will be to withhold from future general practitioners those 
privileges which you so justly prize as essential to the good 
government and improvement of the profession, and so calculated 
to eradicate those jealousies and dissensions which necessarily 
spring from the absurd division of the profession into superior 

| and inferior classes? Impossible! you are too generous, too 
consistent, to seek to elevate one class by depressing another. 
And will you, the Licentiates of the Apothecaries’ Society, and 
members of the College of Surgeons subsequent to the Charter 
| of 1843,—you, the unenfranchised ones,—tamely submit to a 
measure which by creating a set of little-go practitioners,—mere 
licensed dealers in medicine,—will stamp both you, notwith- 
standing your permissory title of surgeon, and your successors, as 
an inferior caste, deemed unworthy of being intrusted even with 
a vote in the election of the governing body of a single medical 
or surgical institution? Your numbers, your talents, and the 
| high estimation in which you are held by all ranks~in society, 
give you a commanding influence. Use that influence for the 
publie good and for the maintenance of your own respectability; 
oppose this invidious class legislation, this grade-making. bill, 
with that unwearied energy which has characterized all your 
past proceedings, and which the consciousness of right inspires: 
| Battle for the right, and the right will triumph. Rely upon it, 
| the House of Commons will support you, if your claims aré 
| founded in justice. Throughout all the textures of» English 
reform, we trace the silver thread of the representative privilege 
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twined round the golden cord of conservatism, and thus giving | tried and acknowledged, and which by a judicious system of 


principles, which have ever distinguished British legislation, be 
applied to the reform of medical as well as of other institutions? 
Why should the Apothecaries’ Society, which, though not in 
name, is in reality a medical college, be submerge¢ 
augment the power of the College of Physicians? 
Apothecaries’ Society ever betrayed its trust? On the contrary, 
has it not done more to improve the medical practitioner than all 
the other medical institutions together? And shall we be so un- 
grateful as to aid in undermining an institution which has been 
our greatest benefactor? We did not seek to destroy the College 
of Surgeons because the Council had injured us by the unjust 
Charter of 1843, and proclaimed us fit only “for the ordinary 
exigencies of surgical ministration.” No: we chose a more 
honourable course—one which we believed would. be more con- 
ducive to the welfare of the public and the profession. We en- 
deavoured, by reforming, to preserve and strengthen this time- 
honoured institution, with which, with all its faults, it was our 
pride to be connected. 
Surgery, it bad acquired, long anterior to the creati 
fellowship, a celebrity which was reeognised in every quarter of 
the globe—a celebrity gained, too, by the talents, energy, and 
good conduct of its members of that very class which the Council 
attempted to repudiate. The remembrance that all our best 
institutions had bven slow in attaining to perfection, taught us 
patience and self-control. We would not cat down the tree which 
had stood for so many years, because its recent growth had not 
been so rapid or satisfactory as we wished. And I must do the 
Council the justice to say that they met us in a spirit of concilia- 
tion which was highly honourable to them. They have thrown 
down the barrier which had so long excluded from the governing 
body all who resided beyond the small and magic circle drawn by 
the hand of exclusiveness around St. Paul’s. When the tree of 
English surgery was first planted, the space allotted for its roots 
was doubtless sufficient for its early growth; but could we wonder 
that, after the lapse of so many years, with its accumulated 
branches, laden, if not, as in other countries, with honours, yet 
with the fruits of science, so vast a tree, with roots so circam- 
scribed, should have begun to totter, and its trunk to exhibit 
marks of premature decay? Like the banyan tree, its branches 
are sending forth roots to act as pillars of support to the parent 
stem, and thus prevent its otherwise inevitable fall. 

Let us render the same service to the Apothecaries’ Society. 
Let us urge them to apply to Parliament for a new Act of Ia- 


n of the 


1 merely to | 
Has the | 


We could not forget that, as a College of | 











corporation on such a liberal representative plan as will secure | 


the approbation aud support of the medical and surgical prac- 
titioners of England and Wales. 

With the College of Physicians we are not in any way con- 
nected; they have never taken a part in the examination of the 
class to which we belong. We seek not to injure them, nor to 
interfere with their privileges,—on the contrary, we rejoice in 
their increasing prosperity, we rejoice to observe that they 
appreciate so highly that representative principle for which we 
are contending. We congratulate them on the success which has 
attended their efforts to widen the representative basis of their 
own college, and we trust they will do all they can to further our 
enfranchisement in the Apotheearies’ Society under the denomi- 
nation of a College of Medical Practitioners. We shall remain, 
as hereto‘ore, practitioners of medicine, together with surgery and 
midwifery; they, physicians, or consulting practitioners of 
medicine only ; consequently, there need not exist any jealousy 
or conflicting interests between us. The number of medical 
bodies empowered to grant degrees may be needlessly numerons, 
but why, therefore, abolish that institation which has discharged 
its duties best, as thousands of medical men now practising under 
the licence of the Apothecaries’ Society can testify? Why have 
an examining beard appointed by a council responsible only to 
colleges over which the licentiates so examined will exercise no 
control, and who consequently will have no guarantee that the 
standard of education selected for their class will be higher than 
what may be deemed necessary to fit them for “ordinary 
exigen-ies,”’—such a standard, ia short, as will not supersede the 
necessity of frequent consultations with those of a superior grade, 
as hy law established. But if. on the contrary, it be contended 
that the proposed licentiate will be a highly-finished practitioner, 
why, then, refuse him a vote in the Colleges of Physicians aad 
Surgeons? Distinctions, I admit, there ever must and will be, 
but those distinetions should be founded on public services, on 
Jiterary merit, or scientific discoveries, and not upon legislative 
enactments, artificially arranging the profession in classes, and 
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having no reference to individual worth. Any measare of medical 


veform which we seek to obtain should be simple, practical, and 
gust, conservative of existing institutions whose value has been 


strength, beauty, and durability to the fabric; and shall not these | reform, may be easily adapted to the requirements of the present 


day. The Colleges of Physicians and Surgeons having been 
practically reformed by their respective members, let us con- 
centrate all our energy, all our influence, steadily and with 
singleness of purpose, on one point—viz., the re-modelling of the 
Apothecaries’ Society on a representative basis. I subjoiu a plan 
for your consideration ; but ere I conclude, I beg to remark, that 
although the Draught Bill of the Provincial Medical and Surgical 
Association, if adopted by the legislature, would be prospective 
only in its effects, exempting very properly from degradation the 
existing race of practitioners, it is still no less our duty, in all our 
proceedings, to regard the interests and r spectability of our suc- 
cessors, whose position we should endeavour to render superior 
to our own. We seck for corporate privileges, not merely for 
the love of power, but to secure for all classes of medical and 
surgical practitioners a respectable position, and that high 
standard of education, preliminary and professional, which will 
qualify them for every emerzeucy, and thus impart efficiency and 
value to their services, aud true dignity tothe profession of which 
they are members. 
Proposals Sor the Reform of the A pothecarie ” Socie ty. 

“The Apothecaries’ Society to be remodelled by an Act of 
Parliament, under the title of the Royal College of Medical 
Practitioners of England and Wales. 

“ The governing body to consist of twenty-four councillors, to 
be chosen from among the electors of the said College, one-fourth 
to go out of office either annually or triennially. The Couneil 
to decide on the preliminary and professional education of candi- 
dates, and to appoint an examining board to examine in all 
branches of medical education, surgery and midwifery excepted, 
in which latter branches the candidate, before obtaining his 
licence to practise, shall be examined by the College of Surgeons, 
of which he shall be a member. 

“No candidate to be examined by the College of Medical 
Practitioners until he shall have attained the age of twenty-three 
years. 

“ The electors for the Council to cons'st—Ist, of all medical 
and surgical practitioners legally qualified by having been in 
practice prior to 1815. 2ndly, all licentiates of the Apothecaries? 
Society. 3rdly, all who, not possessing a licence from the 
Apothecaries’ Society, are members only of the College of Sur- 
geons. 4thly, all persons licensed to practise medicine by the 
said College, and surgery and midwifery by the College of Sur- 
geons, and all who shall bear the title and be registered as sur- 
geons and medical practitioners. 

“ The voting for the Council to be by ballotting-papers, trans- 
mitted by post. The present governing body of the Apothecaries’ 
Society to form part of the first Council, and the present exa- 
miners to remain in office as long as they would under the exist- 
ing Act of the Apothecaries’ Society, but their number to be in- 
creased, if deemed necessary. 

“ Note.—The surgeon or general practitioner will thus havea 
voice in the management of his own Medical College, and be 
connected, as at present, by membership, with the College of 
Surgeons, of which he may also become an elector, by continuing 
his studies two years longer, and taking tlie fellowship by exa- 
mination. A Council of Health and Medical Education may 
afterwards be formed from members of the Councils of the three 
Colleges and persons appointed by the government, to be pre- 
sided over by a minister of health, or by the Secretary of State 
forthe Home Department. All plans for medical or surgical 
education or examination to be submitted to such Council of 
Health and Medical Educa:ion for their veto, if deemed by them 
of too low a standard, but not otherwise. Such Counc.l not to 
be empowered to appoint any examining board.” 

I remain, gentlemen, your obedient servant, 

Much-Wenlock, February, 1852. W. P. Brookes. 

Royat Lonpon Opuruatmic Hospirat. — The 
annual general meeting of the governors of this institution 
was held on Monday, at the hospital, Blomfield-street, Moor- 
fields;—Dr. Russell in the chair. The medical report stated, 
that during the last year there were 311 in-patients, of whom 
56 had been operated upon for cataract by extraction; 76,for 
the same disease by solution; 24 for congenital cataract; and 
the others were variously treated for their different ophthalmic 
diseases. The number of out-patients was 11,071, being an 
increase of 1545 on the previous year. The receipts for the 
previous year amounted to £643 2s., being £273 10s. 8d. less 
than the expenditure. The report was adopted, and after 
some routine business had been transacted, the meeting sepa- 


rated. 

















LANCET. 


THE 


SATURDAY, FEBRUARY 14, 


BEING 
No. 7 
OF THIS JOURNAL FOR THE YEAR 1852. 





Tue annals of forensic medicine present no case of contested 
sanity which vies in interest and importance with that of 
Mrs. Cummixe. Unless the verdict so truly characterized by 
the first of living authorities on questions of this kind, as 
* ignorant and unjust,” be reversed, the law in its relations to 
insanity must continue to be involved in the most startling 
contradictions and inextricable confusion; and as a direct 
consequence of this unsettled state, in the absence of all fixed 
principles to appeal to,a premium will be held out to the 
sordid and the unscrupulous to turn the ready machinery of 
the Lunacy Acts to purposes the most demoralizing and the 
most dangerous, whilst the liberty of the subject will be sur- 
rendered to unguided or misguided caprices and prejudices. 

We, therefore, deem it essential to present this case to our 
readers in as complete and comprehensive a form as the space 
at our disposal will permit. To render the evidence intelli- 
gible—to furnish a clue which will guide the reader through 
conflicting statements and opinions, and that will enable 
him to form an accurate estimate of their relative value, we 
propose on the present occasion to give asuccinct narrative of 
the leading events which have marked the progress of this 
memorable case. In this narrative, as in any subsequent re- 
flections we may feel it our duty to make, we shall carefully 
abstain from the unnecessary introduction of the names of 
parties interested; we shall not suffer our attention to be 
diverted from the only topic of professional interest—the evi- 
dence which ought to be recognised as establishing the 
existence of insanity—by any collateral incidents. We derive 
the materials of the following history from the short-hand 
writer’s minutes of the proceedings of the late inquiry. 

Mrs. Cummina, the subject of this Commission, was the only 
daughter of Mr. Prrrcuarp, a gentleman possessed of property 
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in Wales. She married in 1808, and had two daughters. The | 
| Cummine to have power of disposing of the remaining third. 


younger married, in 1833, a surgeon; the elder married, in 1837, 
a man who up to avery recent period before his marriage 
had been a performer in a regimental band. This alliance of 


the elder sister was the occasion of much family dissension. 


It was contracted clandestinely, and in direct opposition to 


the feelings of Mrs. Cumminc. Her displeasure was extended | 


to her younger daughter and her husband, because they had 
abetted that marriage. It took place from their house. They 
were present at the ceremony. It is due to them to state 
that they also disapproved of the match, and only assisted at 
what they could not prevent. Still the conduct of the 
daughters in this affair rankled in the mind of the mother, 
nd thenceforward, notwithstanding occasional reconciliations, 
disunion appears to have prevailed in the family. Alterca- 
tions about money matters arose,and added to previous sources 
of irritation. In her own home, also, Mrs. Cummine had too 
much cause for unhappiness. Her husband, who had been in 
the army, was a man of intemperate and vicious habits, and 
the pecuniary embarrassments in which his profligate life in- 








volved him were reflected upon his wife. Twice, at least, her 
house was stripped under executions incurred by him; their 
address was never suffered to be known for fear of pursuit for 
debt. Added to all this, which a wife might have forgiven, 
he was a libertine. One child had been affiliated to him by a 
servant of his wife, and, as more than one witness deposed, 
he was, even in his last days, when bed-ridden with years and 
infirmities, addicted to lecherous familiarities with the nurses 
who attended him. Such, then, was Mrs. Cummino’s life in 1846: 
at variance with her children, who rarely or never saw her, 
and miserable in her home. In May, 1846, no act of violence 
being alleged, Mrs. Cummine was seized at the instance of her 
children, and nominally of her husband, on the certificate of 
one medical practitioner only, by keepers sent from York 
House Asylum; a straight-waistcoat was put upon her, and she 
was forcibly removed. While in the asylum her husband 
died. 

When Mrs. Cumuine was secured in the asylum, her friends, 
and even her solicitor, were denied access to her. The family, 
in the first instance, applied to the Commissioners of Lunacy 
to exercise the power they were supposed to possess of ap- 
pointing a receiver to collect the rents. By this arrangement 
the expense and risk of a Commission de lunatico inquirendo 
would have been avoided, and Mrs. Cummine would have been 
hopelessly consigned to a lunatic asylum for the rest of her 
days. But the Commissioners found that the property in- 
volved exceeded the amount they were empowered to deal 
with: a Commission was therefore necessary; and this was 
issued towards the termination of August, 1846, after Mrs. 
Cummine had undergone more than three months’ confine- 
ment. Before this inquisition, conflicting evidence was 
adduced: Dr. Conotity, Dr. Barnes, Mr. Simpson, and Mr. 
Bryant, who had visited Mrs. Cummine in the asylum, were 
prepared to testify their belief in her sanity; the issue became 
doubtful; the counsel for the promoters apprehended an 
adverse verdict, and a compromise was set on foot! A com- 
promise with a lunatic! a compromise with a madwoman, 
whom it was declared necessary to lock up in an asylum! 
The nature of the compromise was this:—All proceedings 
were to be at an end; Mrs. Cummine, the alleged lunatic, was 
to be set at large; two-thirds of the property was to be settled 
on the two daughters after Mrs. Cummine’s death; Mrs. 


Strange as it may appear, this arrangement was agreed to by 
both parties, counsel assenting. Stranger still, the Com- 
missioner who, under a Commission from the Crown, was 
charged with the conduct of the inquiry into the sanity or 
insanity of Mrs. Cummine, broke up the inquisition without 
requiring a verdict from the jury, who had been summoned 
for the express purpose of giving a verdict! Madness seems 


| to have seized upon everybody concerned, excepting her 
about whose sanity they were disputing! She had escaped 





from a madhouse; she was not solicitous about the price of 
her escape. But having escaped, she reasoned thus: * The 
“arrangement was extorted from me when I was nota free 
“agent; and I feel that affection towards me had not dictated 
“the abandonment of the proceedings for a settlement of a 
“portion of my property.” She shortly after discovered, too, 
that, instead of a life interest in the property, which it was 
supposed she possessed under her father’s will of 1811, she 
was entitled to the absolute interest vested in her by a prior 
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settlement in 1776. She determined to repudiate the com- 
promise. Proceedings were taken to compel her to carry it 
out. The case was tried before Mr. Justice Erie, who decided 
that a cession made under duresse was not binding. The 
object, therefore, which prompted the compromise, was lost. 


It had now to be sought for in another way. And here we 


have to relate a tale of persecution against this aged lady, 
which we would fain disbelieve,—at least as far as her chil- 
dren’s share in the odious transaction is concerned. Her 
counsel, Mr. James, stated that a false charge of perjury was 
made against her. “It could be shown that the immediate 
“ agent was in communication with her sons-in-law, and that 
“the whole was a conspiracy on their part, aided by one 
“ Exeanor Hickey,” (a servant who gave evidence against 
Mrs. Cumminc.) Mrs. Cummine was arrested. “The charge 
“ was heard before Mr. A’Beckert, the magistrate, who im- 
* mediately dismissed it. There was reason to believe that 
‘the object was to put her on her trial at Newport, and then 
“to get her acquitted on the ground of insanity.” The foul 
attempt was baffled; but Mrs. Cummine, dreading further 
outrages, fled to Worthing, under an assumed name. She 
was hunted out by the detective police. The Commissioners 
of Lunacy were applied to again, and they were induced to 
make certain inquiries. Two physicians were requested to 
examine Mrs. Cummine. They reported to the Commissioners 
their belief that she was of sound mind, and entitled to exer- 
cise the liberty of a free agent. The Commissioners saw no 
grounds for interposing. Mrs. Cummine, thinking herself at last 
secure, went to reside at Brighton, resuming her own name. 
While living there, in October last, her house was suddenly 
entered, as appears by the evidence, by eight persons —viz. a 
daughter, a friend of that daughter, a solicitor, two or three 
police-officers, and two physicians, who had obtained an order 
from the Lord Chancellor to examine her. Under these cir- 
cumstances, upon ex parte information, certificates were 
signed, authorizing her removal for a second time to a lunatic 
asylum; and she was accordingly taken to Effra Hall, at 
Brixton. Shortly after this, a new Commission was taken 
out, the proceedings of which are now before the public. 

We have thus given a connected view of the proceedings 
which have been taken against Mrs. Cummrna, glancing only 
at her personal history. This sketch will serve to explain the 
evidence given by the different witnesses, which would, in 
the absence of any knowledge of the facts of the case, be in 
some instances difficult to understand. After this preface, 
also, when we come to enter upon the alleged proofs of 
insanity, we shall be in a better condition to weigh the value 
of the evidence on either side. The application of the history 
of the proceedings we have given, will be at once seen, when 
it is borne in mind, that the chief allegation in proof of the 
insanity of Mrs. Cummina, is unfounded antipathy against her 
children. Another weighty allegation, is that of having 
wasted her property. What, then, will be thought of the 
sanity of those who have subjected that property to the 
enormous demands arising out of two Commissions in Lunacy, 
not to mention many costly minor proceedings? 

~— 


Ir will be in the recollection of our readers, that in June 
last a student, named Pops, presented himself for examination 
for the degree of Doctor of Medicine at the University of 
Edinburgh. It was known that this same Pore was a homeo 


























path, and he was asked the plain question during the exami 
nation. This was met by an evasion: he said “he was not 
“then a homeopath; but after graduation he meant to inquire 
“into the truth of hommopathy.” The professors very pro- 
perly dismissed him from further examination, that he might 
investigate the matter before graduation, and make up his 
mind. He has not since presented himself; but the next 
thing heard of Mr. Pore at Edinburgh is in the shape of a 
petition to the Town Council, as patrons of the University, to 
force the professors to grant Mr. Porg his degree. The peti- 
tion is heterogeneously signed by all sorts of hommopathic 
people, from Lord Ropert Grosvenor down to Mr. Popr’s 
papa. The discussion which ensued upon the presentation of 
the petition throws some light upon the qualifications of the 
Town Council to act as the patrons and supreme governors 
of the University of Edinburgh. We extract the following 
morceaux from the report of the discussion, giving the trades 
and callings of the various councillors: — 


“Mr. Dick (veterinary surgeon) said,—With regard to the 
principle involved in the petition he could not speak decidedly. 
He was not a homeopathist, but he had been trying the 
effects of the system for some time past, and as far as he had 
gone he thought it was a mere humbug; but he would not 
decide definitely until he had gone further. He might men- 
tion that belladonna, one of the principal medicines used by 
homeopaths in the millionth part of a grain, he was in the 
habit of giving to horses in quantities of two or three drachms. 

“ Mr. Scianpers (cabinet maker.)—But, Mr. Dick, remember 
that it is to horses, and there is a difference between a man and 


a horse. 
“ Mr. Dicx.—There is not such a difference between some 


men and a horse. (Laughter.) 

“Mr. Repeatu (confectioner) thought it was full time that 
the patrons were taking up this matter. It was absurd to tell 
them that when a man came to be licensed as a medical prac- 
titioner, he was bound to say in what way he should practise. 
If he was qualified to pass the necessary examinations, the 
medical faculty had no right to ask him whether he was to be 
a physician, a confectioner, or a grocer. He agreed in the 
propriety of sending the matter to the College Committee, but 
he disapproved of their having any communication with the 
Senate upon the question. 

“Mr. Gray (butcher) concurred in the latter part of Mr. 
Redpath’s speech. The Town Council had been told that the 
knew nothing about these matters; but he (Mr. Gray) woul 
show the Senate that the patrons could manage this matter 
without going to them at all.” 

And these are parties ruling over a great University in the 
nineteenth century! With such men, high-minded physicians 
like Dr. Curistison must deal, to defend themselves from the 
outrage of such appointments as that of Professor Henperson. 
We confess that with such a body of men as patrons, we see 
no way of escape for the University of Edinburgh from its 
present position, but the permission and recognition to an 
extra-academical lecturer on pathology. There is no other 
way of removing the globulistic professor, but the simple one 
of starving him out of his chair. And after all, this ought not 
to be a very bitter pill to the University professors. 

—_———_ 

To aid in the work of charity, to assist in rescuing-the 
suffering and deserving from the worst effects of disease, is 
one of the noblest privileges that man can enjoy. As the 
effects of such suffering and disease come more prominently 
before the notice of medical practitioners than others, it is 
natural to find members of our profession ever foremost in the 
alleviation of human misery. 

The gratuitous services rendered by practitioners of 
medicine exceed those of any other class, and in works of 
charity they are ever in the van. Gladly, then, did we insert 
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in a late sacle of Tue 


Lancer a letter from Mr. Sampson, 
claiming what was justly his due,—the merit of having first 
taken steps to found an Hospital for Incurables. 
that he did not “ go to the 
his private friends, neighbours, and patients, to find the means 
His 
success might not have been such as to encourage him to 


proceed, but it should be remembered that the first difficulties 


It is true 


public,” but endeavoured, amongst 


of forming a nucleus for his benevolent exertions. 


in these cases are always the most formidable, and once over- 
come, success is certain. The letters of D. F. in this journal 
appear to have stimulated the movers in this excellent cause 
tofresh exertion, as we see advertised by the daily papers that 
&@ committee is in the course of formation, and that places are 
open for the reception of subscriptions. 


the call will be responded to liberally and 


hoped that 


promptly, so that it shall soon be no longer a reproach that in | 


wealthy London there is no place of refuge for those incurably 
the subjects of disease. 
~~ 


Tue most important of the Branch Associations of the 


Provincial Medical and Surgical Association, as was seen last | 


week, met at Shrewsbury, and passed a resolution in favour of 
the Medical Reform Bill proposed by the Association. This 
was after a full discussion, in which those veteran reformers, 
Mr. Pertoz Cantwricat, and Mr. W. Penny Brookes, 


different views of the question. We trust no time will be 


lost in convening meetings of the numerous other Branch | 


Associations throughout the country. It will undoubtedly 
conduce satisfactory adjustment of the 


Medical Reform question, if the profession will, on all occa- 


greatly to the 


sions, speak out as to their wants and wishes. 
farther be conducive to the best interests of country surgeons, 
if they would take 
opinions 
Surgeons, particularly upon the subject of voting by papers, 


the opportunity of delivering their 


upon 


in the case of fellows living at a distance from London. 
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WE come now to the consideration of the important subject 
of Spices, and their Adulterations. 
When it is remembered that many spices are sold in the 


state of powder, that they bear a high price, and that they | 


are all subjected to an excise duty, which in some cases is 
very considerable, it might be supposed that they would be 
peculiarly liable to adulteration. 


Notwithstanding fhese facts, however, little or no attention 


has hitherto been bestowed upon this subject by writers on | 


the sophistication of food, or even on the part of the Exeise 


Earnestly it is to be 


| the stems are withered. 


It would | 


the proposed Charter of the College of | 


| tint. 


| ported in chests of about one and a half ewts. 
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authorities, whose duty it is to protect the revenue from fraud, 


therefore obtained from books but little information 
to aid us in the investigations the results of which we are now 
about to make known. 

Following the plan which we have adopted from the com- 
mencement of these Reports, before treating of adulteration, 
we shall give a description, iliustrated by figures, of the miero- 
scopic structure of cach kind of spice treated of. A knowledge 
of the minute organization of the various kinds of vegetable 
substances liable to adulteration, constitutes the only safe and 
scientific basis for inquiries of this nature. 

The spices which we propose to examine, in the following 
Reports, are—Ginger, Turmeric, Cinnamon, Cassia, Nutmegs, 
Mace, Cloves, Allspice or Pimento, Mixed Spice, Curry 
Powder aud Paste. 


We have 


GINGER. 

The ginger-plant, Zinziber officinale, belongs to the very 
useful natural order, Zinziberacee, from which turmeric, East 
India arrowroct, and some other productions, are obtained. 

Ginger grows and is cultivated in the tropical regions of 
Asia, America, and Sierra Leone. 

The stem reaches generally three or four feet in height, and 
is renewed yearly; while the root, which is the part known as 
ginger, botanic: ally termed a rhizome, is biennial. 

The roots, or rhizomes, are dug up when about a year old; 
in Jamaica, this occurs in Janusz ary or February, and after 
They are well washed, freed from 
dirt, and in some cases, espec ially with the better kinds, the 
epidermis or outer coat is stripped off; and hence the division 
of ginger into white, scraped, or uncoated, and into black, un- 
scraped, or coated. 

In estimating the quality of ginger, a variety of particulars 
have to be taken into consideration—as whether the rhizomes 


| are coated or uncoated, their form, colour, and consistence. 
took | 


The rhizomes of ginger of good quality have no epidermis, 
are plump, of a whitish or faint straw-colour, soft and mealy 
in texture, with a short fracture, exhibiting a reddish, resinous 
zone round the circumference; the taste should be hot, biting, 
but aromatic. 

The rhizomes of ginger of inferior quality are frequently 


| coated with the epidermis, are less full and plump, often con- 


tracted and shrivelled; of darker colour, being of a brownish- 
yellow; of harder texture, termed flinty; and more fibrous; 
while the taste is inferior, and less aromatic. 

The principal uncoated sorts of ginger, according to Dr. 
Pereira, are— 

1. Jamaica ginger, “imported in barrels holding one ewt. 
each. It is an uncoated, pale sort; and when of fine quality, 
occurs in large, bold, fleshy races, which cut soft, bright and 
pale-coloured. Inferior samples are small in the race, darker 
coloured, more or less flinty and shrivelled.” 

2. Uncoated Malabar ginger; new sort of Malabar, ginger; 
Tellicherry ginger; Calicut ginger; Cochin ginger, “a pale, 
uncoated sort, imported in chests, casks, or bags, sometimes 
from Tellicherry, but usually from Calicut or Cochin.” It-re- 
sembles Jamaica ginger, both in external appearance and 
flavour; but has, externally, more of a brownish or reddish 
It first appeared in English commerce about the year 
1841. 

3. Uncoated Bengal ginger; scraped Bengal ginger; new 
sort of Bengal ginger; Calicut sort of Bengal ginger, “ im- 
It is an un- 
coated sort, darker than Jamaica ginger; it is not so large as 
the uncoated Malabar sort, and is harder and darker.” 

The chief coated gingers are— 

1. Barbadoes ginger, “ imported in bags of about sixty or 
seventy pounds. [t is a coated sort—in short, flat races, which 
are darker coloured than Jamaica ginger, and are covered 
with a corrugated epidermis.” 

2. Malabar ginger; unscraped Malabar; old sort of Malabar 
ginger; common Malabar ginger; Bombay ginger, “ imported 
from Bombay in bags or packets. It is a coated, dark, and 


| small sort.” 


3. Bengal ginger; common Bengal ginger; old sort of Bengal 
ginger; “ imported in bags. It is a coated or unseraped dark 
sort, which cuts flinty and brownish, but is plumper and less 
wormy than common Malabar ginger.” 

4. Sierra Leone ginger; African ginger; “imported in casks 
or bags. It is a coated sort, the races being generally larger, 
less flat and less plump, than those of the Barbadves sort, 
which in other respects they resemble.” 

According to the authority above referred to, the uncoated 
gingers—viz. the Jamaica, uncoated Malabar, and uncoated 
Bengal—are assorted for commercial purposes, according to 
their qualities, thus :— 
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1. Bold, soft, and bright ginger. 

2. Smaller, but soft and bright. 

3. Flinty and dark. 

4, Shrivelled, and only fit for grinding. 

The Barbadoes, African, and coated Malabar and Bengal 
gingers, are usually sold unassorted. 

Besides the two kinds of ginger above noticed, other de- 
scriptions occur. 

Thus what is called green ginger, is sometimes: imported 
from Jamaica; it consists of soft and juicy rhizomes with buds, 
and appears to have undergone but little preparation beyond 
picking and washing. ° 

“The young shoots put forth every spring by the perennial 
rhizome, are used in the manufacture of the delicious pre- 
served ginger, (conditum zingiberis.) These shoots are carefully 
picked, washed, scalded, scraped, peeled, and then preserved 
in jars with syrup. (Dr. P. Browne.) 

“The finest preserved ginger is imported from Jamaica, 
usually in jars. Barbadoes preserved ginger is seldom 
brought over. The China preserved ginger is stringy. It is 
sometimes imported in the dried state.” 

We have been informed that dried ginger of good quality, 
soft and mealy, may, by the following process, be converted 
into excellent preserved ginger:— 

The rhizomes, selected with care, are to be immersed for 
three or four weeks in very weak syrup, scarcely stronger than 
sugar-and-water, to which a small portion of carbonate of 
potash has been added; this addition being made to give them 
a fresher and greener tint, and also to assist in softening them. 
As soon as the ginger has become sufficiently soft, it is put up 

















in very strong syrup of white sugar. 

Examined with the microscope, the rhizome of ginger is 
found to present a well-marked and characteristic structure. 

The outer coat, or epidermis, consists of several layers of 
large, angular, transparent cells, of a brownish colour, adhering 
firmly together, forming a distinct membrane, and when mace- 
rated in water, becoming soft and somewhat gelatinous. 

Lying upon the under surface of this membrane, and 
scattered irregularly over it, are generally to be detected oil- 
globules of various sizes, and of a deep yellow colour, as well 
as a few cells, identical in structure and tint with those of 
turmeric. 








A portion of the epidermis of the rhizome of ginger, showing 
the cells of which it is composed, as well as the oil- 
globules, aa; also the turmeric-like cells, 66; andec, 

crystals very commonly noticed in great numbers lying 


beneath the epidermis. 
In the substance of the rhizome itself several structures 


have to be described. 
It consists principally of cells having dclicate transparent 


walls minutely punctated, and adhering together so as to form 
These cells contain in their cavities | 


starch-corpuscles, which are very abundant, and many of | 


a connected tissue. 


which, as the cell-walls are easily broken, are seen in most 
sections to have become effused. 


Lying here and there in the midst of the above-described | 


cells, are other cells of nearly similar size and form, but of a 


bright yellow colour; these are in no respect distinguishable | 
i 


from the coloured cells of turmeric. 


It is to the presence of these cells that ginger owes its 
colour, which varies with the number of such cells contained 
in it. 

Traversing the rhizome in a longitudinal direction are 
bundles of woody fibre, sometimes enclosing, usually one, but 
occasionally two or even more, dotted ducts or vessels. 

The starch-corpuscles resemble in some respects those of 
East India arrow-root, Curcuma angustifolia, but are yet cha- 
racterized by several distinct features. Although, like those 
of C. angustifolia, they are usually elongated and flattened, 
they yet differ from the starch-granules of that plant in being 
somewhat smaller, less elongated, and in the greater obscurity 
of the hilum and curved lamelle. 

The structures above described are shown in the following 


drawing :— 
Fia. 2. 


This engraving represents the several tissues observed en- 
tering into the formation of the ginger rhizome, deprived 
of its epidermis : a a cells containing the starch-corpuscles ; 
4 6, effused starch-granules; cc, turmeric-like cells; dd, 


woody fibre; e, dotted duct. 


In ground ginger the above structures are separated from 
their proper connexion, and occur variously intermixed, and 
more or less broken and comminuted. See 


Fie. 3. 


Genuine ground ginger: aa, cells which contain the starch- 
corpuscies; 6 4, loose starch-granules; ¢ c, turmeric-like 
cells; dd, woody-fibre. 











180 


THE ANALYTICAL SANITARY COMMISSION. 


The following are the analyses of ginger by Bucholz and | 


Morin:— 

Bocuotiz’s ANALysts, 1817. 
Pale yellow volatile oil ... ese ose 
Aromatic, acrid, soft resin ai 
Extractive, soluble in alcohol ... 
Acidulous and acid extractive, 

alcohol ab |. eer tee 

Gum a ee 
Starch (analogous to bassorin) a ing 
Apotheme, extracted by potash, (ulmin?) 
Bassorin ian - - 
Woody fibre 
Water 


White ginger 
Mortin’s Anatysis, 1823. 

Volatile oil. 

Acrid, 

Resin insoluble 

Gum. 

Starch. 

Woody fibre. 

Vegeto-animal matter. 

Osmazome. 

Acetic acid, acetate of potash, and sulphur. 

The ashes contained carbonate and sulphate of 
potash, chloride of potassium, phosphate of lime, 
alumina, silica, and oxides of iron and manganese. 

Ginger. 


soft resin. 
in ether and oils. 


The volatile oil possesses the odour of ginger; the taste, 
although mild at first, is afterwards acrid and hot. The soft 
resin has an aromatic odour, and a burning aromatic taste. 


ADULTERATION. 


But little information isto be obtained from books, relating 
to the adulteration of powdered ginger. 

In order to improve the colour of ginger, and, according to 
some, to protect it from the attacks of insects, it is frequently 
rubbed over with lime; in other cases it is washed in chalk 
and water, when it is called white-washed ginger: lastly, the sur- 
face of ginger is occasionally bleached by means of a solution 
of chloride of lime, and sometimes even by exposing it to the 
fumes of burning sulphur, and thus made to present a white 
and floury appearance. By these processes an inferior ginger 
is often made to assume the appearance of the better deserip- 
tions. 

Strong and pungent as ginger is, it is still subject to the 
attacks of insects—acari and larve. East India ginger, in- 
cluding the Malabar and Bengal sorts, is more liable to be 
wormy than either the West India or African kinds. 

The only remark with which we are acquainted is the fol- 
lowing, which occurs in the second edition of 
* Materia Medica:” 

o P 


flour, and other amylaceous substances. The microscope would 


readily detect the adulteration, except in the case of East | 


India arrow-root, the particles of which are similar in appear- 
ance to those of ginger.” 


Resvutts or tHE Microscopic ANALYsIs OF TWENTY-ONE SAMPLES 


or Grounp GINGER, PURCHASED OF VARIOUS Lonpon TraDEs- 
MEN, GROCERS, AND OILMEN. 
Ist Sample. 
Purchased—Of M. Harmer, Battle-bridge. 

Adulterated—W ith farina, which consists principally of the 
starch-granules of the potato, the greater number of the 
grains being much changed by heat. 

2nd Sample. 
Purchased—of F. Ibbetson, 10, Brewer-street, Somers-town. 

Adulterated — With wheat-flour, and containing a large 
quantity ot Cayenne pepper. 

Srd Sample % 
Purchased—of J. Crouch, 57, Chapel-street, Somers-town. 

Adulterated — Consisting chiefly of sago-meal, with some 
wheatslour, coloured with turmeric. 

4th Sample. 
Purchased—of W. Hopkinson, 45, Barbican. 


A dulterated — Consisting principally of sago-powder, with 


numerous turmeric-like cells. 


A portion of ground ginger purchased of Mr. Hopkinson, exhibit- 
ing the appearance of the article under the microscope, showing 
it to consist, in part, of powdered ginger, but principally of 
sago-meal. 

aa, cells of ginger; bb, starch-granules of ginger; cc, large yellow 
corpuscles analogous to those of turmeric; dd, fragment of 
woody fibre; ¢ e, starch corpuscles of sago-meal, 


5th Sample. 


| Purchased—of — Liquorish and Co., 50, Beech-street, Barbican. 

Adulterated—Consisting in great part of sago-meal, the 
majority of the granules being altered by heat; containing 
also much wheat-/lour, and numerous fragments of mustard- 
husk. 

6th Sample. 
Purchased — of S. Hiram, Mandarin Tea Warehouse, 176, 
Whitecross-street. 

Adulterated—Admixed with a very considerable quantity of 
Sarina, consisting principally of the starch-granules of 
sago-meal, much changed by heat, as well as some of those 
of the pototo, and of wheat-jlour. 





Pereira’s | 


owdered ginger is said to be sometimes admixed with | 


| purchased of S. Hiram. 


a a, cells of ginger; 5 4, starch-granules of ginger; c¢, large 
yellow ceil, analogous to those of turmeric; d, woody 
fibre; ec, starch-granules of potato; ff, starch-corpuscles 
of sago, aitered by heat. 


The above engraving exhibits a portion of the ground ginger 
It is seen to consist of ginger, inter- 
mixed with two different forms of starch-corpuscles, those 


| of sago and the potato. 


7th Sample. 
Purchased—of Stevenson & Co., 159, Whitecross-street. 
Genuine. 
8th Sample. 
Purchased—of W. Earl, 128, Whitecross-street. 
Adulterated— With much wheat-flour, 
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9th Sample. 


Purchased—of H. Weldon, 111, Whitecross-street. 
Adulterated—with much wheat-flour, and containing a small 


quantity of Cayenne pepper. | 


| 


10th Sample. 
Purchased of G. W. Turner, 215, Whitecross-street. 
Adulterated—A very considerable proportion, fully one half 
the article, consists of ground rice; the pungency of the 
ginger being mainly attributable to Cayenne pepper. -| 


11th Sample. 
Purchased—of W. Clarke, 216, Whitecross-street. | 
Adulterated—Containing a very large quantity of wheat- | 
Jlour. 
12th Sample. | 
Purchased of C. Cullingham, 84, Snow-hill. 
Genuine. | 
13th Sample. | 
Parchased—of N. Yarrow, 42, King-street, Snow-hill. 
Genuine. 
14th Sample. 
Purchased—of E. Spiller, 98, Holborn. 
Adulterated—Consisting chiefly of sago-powder. 
15th Sample. 


Purchased—of J. Hopkinson, 132, Holborn. 


Genuine. 
16th Sample. 


Purchased—of W. Edmundson, 29, Tottenham-court-road. 
Adulterated—Consisting chiefly of sago-powder, with a pro- 
portion of turmeric. 
17th Sample. 
Purchased of W. Cockman, 122, Tottenham-court-road. 
Adulterated—Consisting chiefly of sago-powder, with a pro- 
portion of wheat-flour, as well as numerous turmeric-like 
cells, 


18th Sample. 


Purchased—of G. and E. Back, 123, Tottenham-court-road. 
Genuine. 
19th Sample. 
Purchased—of Westbrook and Co., 21, Oxford-street. 
Adulterated— Containing wheat-flour. 


20th Sample. 


Purchased—of “I. Sparrow, 371, Oxford-street. 


Genuine. . 
21st Sample. 


Purchased—of T. Taylor, Whitecross-street. 
Adulterated—Containing a large quantity of wheat-flour. 


From an examination of the above Table of Analyses, it 
appears : — 


1st.—That out of twenty-one samples of ginger submitted to 
examination, no less than fifteen, being more than two- 
thirds of the whole, were found to be adulterated. 

2nd.—That the substances detected were various in cha- 
racter, including sago-meal, potato-flour, wheat-flour, ground 
rice, Cayenne pepper, mustard-husks, and turmeric-powder,— 
these occurring in various quantities, but in the majority 
of cases constituting the principal part of the article. 





The Cayenne pepper and mustard-husks are no doubt added, 
with the view of concealing the other adulterations, and of 
giving apparent strength to the ginger. 

Since Cayenne pepper and mustard-husk possess a well- 
marked structure, there is no difficulty whatever inidentifying | 
them under the microscope; but in those cases in which the 
quantities present are but small, these adulterations are very 
apt to be overlooked. 

The adulteration with wheat-flour is one which might also 
readily escape detection. The observer is therefore cautioned, 
before proceeding to the examination of powdered ginger, to 
study carefully the structure of genuine ground ginger and 
wheat-flour. 

On another occasion, we shall insert drawings, exhibiting 
the characters of ground ginger adulterated with Cayenne 
pepper and mustard-husks. 





The above Report affords most convincing evidenct of the 
extraordinary power of the microscope, in the hinds of quali- 
fied observers, in bringing to light the secret arts and prac- 
tices of vile tricksters with our food. 


Since ginger pays a duty of 5s. per ewt., and 5 per cent., 


| and as this amounted in 1849 to £4449 11s. 7d., in 1850 to 


£5818 11s. 11d.,and in 1851 to £7362 Os. 9d., it follows that, 
on this small article, the revenue suffers a loss, through 
adulteration, of several hundreds of pounds yearly. 

The following are the quantities of ginger on which duty 
was levied for the six years ending in 1840:— 


British West Indies. East Indies. Total. 

oa cwts. cwts, ewts. 

In 1835 ... .. 6,496 ... ... 867 == 7,363 

9 1836 2.2 ooo 4,426 ... . 1,912 == 6,338 

op BOBT ace cre BU ne es 6 te SST 

so 1838 ne ee 9,805 cs ee 1911 == 11,216 

go BBBD wre cee ESET xc ue «6818 me S75 

» 1840 aso oe 7,528 .. . 1,685 == 9,068 
» > ’ ? 


It is probable that the returns for the last ten years show 
a greatly increased consumption. 





VINEGAR 
AND ITS 
ADULTERATIONS. 


It will be remembered, that in our Report on this subject, 
we expressed our conviction that sulphuric acid is not necessary 
to the preservation of well-manufactured vinegar, in proof of 
which we cited the example of Mesrs. Kent and Sons. It now 
appears that there are other parties who sell vinegar free 
from any contamination with sulphuric acid. 


“ The Afidavit of W. Smethurst, of the firm of Wilkinson 


and Smethurst. 


“William Smethurst, of the firm of Wilkinson and 
Smethurst, Vinegar and British Wine Merchants, Nag’s Head 
buildings, High-street, Borough, Southwark, do solemnly and 
sincerely declare, that the samplesof 16,18, 20, and 22 vinegar, 
left with the Editor of Taz Lancet on Monday, Feb. 2, 1852, 
are bond fide samples of the vinegar we have been, and are. 
sending out to our customers, free from sulphuric acid and all 
other adulterations. 

“And I make this solemn declaration, conscientiously be- 
lieving the same to be true, and by virtue of the provisions of 
an Act made and past in the sixth year of the reign of his 
Majesty King William the Fourth, intituled ‘An Act to 
repeal an Act of the present session of Parliament, intituled 
‘An Act for the more effectual abolition of Oaths and Affir- 
mations taken and made in various departments of the State, 
and to substitute Declarations in lieu thereof, and for the 
more entire suppression of voluntary and extrajudicial oaths 
and affidavits, and to make other provisions for the abolition 
of unnecessary oaths.’ 

“Declared at Southwark Police Court, in the county of 
Surrey, this 5th day of February, 1852, 

“W. Smeruoursr. 
“ Before me, 
“G. A. A’Becxerr.” 


We have submitted the samples of vinegar referred to in 
the above affidavit, as well as others, purchased of parties 
supplied by Messrs. Wilkinson and Smethurst, to careful exa- 
mination, and now make known the results of the analyses, for 
the sake of the public,the honest trader, and as an act of 
justice to the merchants by whom the article is supplied. 

The vinegars are clear and bright, sharp, pungent, and 
aromatic; they contain no free sulphuric acid, and in propor- 
tion to their respective qualities are of considerable strength, 

It thus appears that Messrs. Wilkinson and Smethurst, as 
well as Messrs. Kent and Sons, are honourably distinguished 
in selling vinegars free from so injurious an admixture as oil 
of vitriol. 


The Report of the Commission on 


SPICES 
AND THEIR 


ADULTERATIONS 
Will be continued in Taz Lancer of February 21st. 
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HM*ievical Societies. 


MEDICAL SOCIETY OF LONDON. 
$1, 1s63.— Dr. Murpuy in tue Cuarr. 


Sarurpay, Jan. 


In taking the chair, Dr. Menrer announced that Dr. W. V. 
Pettigrew had presented to the Society, portraits of Dr. Fothergill 
and Dr. Lettsom. The portraits are suspended in the meeting- 
room, one immediately on each siie of the celebrated picture by 
Medley, and over the President’s chair. 
painted by Sowerby, and were purchased by Mr. Pettigrew at 
the sale of Dr. Lettsom’s effects. This likeness of Fothe rgill is 
evidently the one from which most of the prints of that celebrated 
man have been'taken. Nothing can be more striking than the 
difference between the fine, open, benevolent, and highly intel- 
lectual countenance of Fothergill, and the shrewd but sinister 
expression of Lettsom. Lettsom clearly sat for this portrait some 
years before Medley painted his picture, in which Lettsom looks 
far advanced in life. In Mr. Sowerby’s portrait, he does not 
appear above forty. The | ortraits attracted considerable atten- 
tion, and will no doubt be highly prized by the Society. 


YELLOW FEVER OF RIO-DE-JANEIRO, 


Dr. Hatiey read an abbreviated translation of a “ Memoir 
upon the Yellow Fever of Rio-de-Janeiro,” by Dr. Manoel 
Carvalho Pereira de Sa, of Rio. The author, after remarking 
that the year 1849 was characterized by unusual climacteric 
changes, as exemplified in the drought and great heats, as we!l 
as absence of thunder and of the usual summer breezes, and 
alluding to the want of hygienic precautions to prevent the im- 
portation and propagation of disease by means of strangers, and 
mentioning the prevalence, during the whole year, of gastric 
affections and fever, with a predominance of nervons and typhoid 
phenomena, terminating in extensive purulent effusions, as well 
as their augmentation during the autumn,—states that the first 
accounts of the yellow fever reached Rio on the 13th December, 
by the steamer “ Pernambucana,” from the north of Brazil, followed 
by the corvette “11. John [.,” also from Bahia, the commander of 
which avoided communication, in consequence of having lost two 


out of five cases on the voyage; and that the disease was con- | 


sidered by the Council of Health at Bahia, non-contagious, 
although, up to the 5:h of January, ten days from its first ap- 
pearance, not less than 160 strangers, had fallen victims, out of 


many thousands attacked; and expresses his conviction, that the 


disease was propagated in consequence of the loose sanitary 
measures taken to prevent, 

rsons, but also the accumulation of foci capable of emanating 
infected miasmata. He then proeeeds to state the results of 
his own observations at the lazaretto of Praia Formora, under 
Dr. Leveriano; and says that the disease usually ushered itself in 
suddenly, without the precursory phenomena common in acute 
maladies ; attacked persons without distinction of class or oceu- 
pation, and under every variety of circumstance, showing, how- 
ever, a decided preference for strangers, and particularly for 
seafaring men. He divides the symptoms into three periods— 
the first, characterized by headache, shivering, and dry, furred 
tongue, usually benign, and yielding to simple remedies; the 
second, by the same symptoms, increased in intensity, with acute 
pains in the inguinal, lumbar, and cervical regions, and general 
prostration, with very often a fallacious improvement, of short 
duration, unless spe »edily taken advantage of ; 
plete prostration, sleeplessness, a dry, scaly mouth and tongue, 


and a sanguineous scum covering the lips; and if, in the second 
stage, vomiting had occurred, it now continued, and always of a | 


black colour; corpologia followed, and death. The natives were 
more exempt than foreigners, but the symptoms were alike in 
each. 
race more rarely still. Rio-de-Janeiro, Bahia, Pernambuco, 
Pora-e-Santos, were the districts chiefly attacked. ‘he author 
is a decided non-eontagionist, and g grounds his econelusions chie fly 
on the fact, that none of those attending the sick at the hos; pital 
caught the infection, as well as in, that although three sailors died 
of the disease on board the Medway, on her voyage from Rio, 
159 passengers, many of whom, including himself, had never had 
the. disease, reached Southampton, without the slightest incon- 
venience; and states his belief, that the disease originated in the 
absorption into the cireulation of poisonous emanations from the 
decomposition of or; In regard to treatment, after 
remarking upon the very opposite therapeutic mesons recom- 
mended by different authors, and the difficulty that the Brazilian 
physicians experienced in choosing remedirs proper for a disease 
new to their country, says, that it was only 


ec bodies. 


The portraits were | 


not only the ingress of infected | 


the third, by com- | 


Women rarely died of the yellow fever, and the African | 


by observing the | 
means adopted by nature to induce resolution, that they obtained | 





‘the clue to the treatment which they eventually all followed— 
viz. the establishment and maintenance of diaphoresis, an active 
state of the evacuations, and recourse, with due precautions, to 
general and local depletion. This plan usually succeeded, if applied 
during the first period ; but so soon as the disease had entered the 
succeeding stages, it became necessary to attend to the various 
especial symptoms as they presented themselves. 


Results:—In 15 hospitals ... 6225 cases. 
Cured... 4638 


aoe aee eee 





Died ... 1587 


According to accounts, however, presented after the epidemic 
had ceased, upwards of 12,000 persons had died in hospitals and 
private houses in Rio; and if we include all the localities in 
which the disease occurred, the number of deaths probably ex- 
ceeded 22,000. 

Some diseussion followed on the question of the contagious 

nature of yellow fever, and the efficacy of the quarantine as at 
present carried out. Whatever opinion might be formed as to the’ 
communicability of yellow fever, under certain favourable: cir- 
cumstances, the system of quarantine as at present enforced was 
regarded as very far from being the hest that could be adopted. 


Mr. Buiiock read a paper 


ON INJURIES TO THE SPINE, AND THEIR RELATION TO THE 
URINARY ORGANS, &C. 


After a few remarks on the important bearing of physiological 
phenomena in the study of disease, Mr. Bullock read two cases 
of injury to the spine, in both of which fractured sternum 
occurred. In one, which was a case of dislocation of the 
| seventh cervical from the first dorsal, the urine remained acid 
| during the patient’s life, a period of eight days; in the other, 
under the care of Mr. Coulson, it became alkaline after the first 
few days. The frequency of fractured sternum in cases of 
injury to the spine was then alluded to, and was accounted for in 
many cases of fracture, because, from the spine having given 
way, the weight of the body would be thrown on the sternum, 
which must then almost necessarily be broken. He stated that 
it had been found fractured in a large number of the post-mortem 
examinations of cases of fractured spine in St. George’s Hospital. 
The condition of the urine and urinary organs was next dis- 
cussed. Mr. Bullock stated, that there were two opinions as to 
the state of the urine: one was that it was secreted alkaline by 
the kidneys, the other that it became so after it reached the 
bladder. In support of the latter view, he said, that owing to 
the nerves supplying the bladder being paralyzed, the urine was 
retained, and, although it might be drawn off frequently by 
catheter, yet a little would always be left, which would irritate 
the bladder, and cause it to throw out more mucus than natural, 
which set up a catalytic action, indueed the decomposition of 
urea and the formation of carbonate of ammonia, which, by 
neutralizing the solvent acid, threw down the phosphates. He 
‘had washed out the bladder when the urine was alkaline, and 
then allowed it to accumulate, when it was drawn off again as 
long as seven hours afterwards, and was found to be acid. At 
post-mortem examinations, the urine had been squeezed out of 
the tubules of the kidneys, and found to be acid. He did not 
think, with Mr. Stanley, that the spinal marrow, through its con- 
nexion with the sympathetic, had that influence over nutri- 
tion, secretion, and excretion, which would be implied if 
alkalinity of the urine was dependent upon the effect produced 
on the kidney by the cutting off the supply of spiwal nerves; 
| but rather that there were, in the eympathetie system of nerves, 
organie or gelatinous fibres, which regulate the molecular 
changes which take place in the various processes of nutrition, 
| secretion, &c. In other cases, where there was ‘no injury to the 
spine, but where the urine was retained in the bladder a length 
of time, there was alkaline urine —in cases of stricture, for 
instance. It was important then that the bladder should be 
| frequently washed out, and all sources of irritation to it avoided; 
for cases of injured spine sometimes proved fatal, not from the 
injury to the spinal marrow, but from disease of the bladdef, 
which might even extend up to the kidneys. He considered 
that the cause of the retention of urine was the existence of 
elastic tissue at the neck of the bladder, without admitting 
which, it would be difficult, if not impossible, to explain why 
there should be retention of urine and ineontinence of feces, the 
muscular fibre of the bladder and of the sphincter ani being both 
supplied by spinal nerves. The torpid state of the bowels would 
tend to show that the movements of the intestines were dependent 
in some degree on the spinal system, probably through the con- 
nexion of the sympathetic with the roots of the spinal nerves, but 

et that they were not entirely regulated by spinal filaments; 
as also what were under the control of the spinal system were 
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dependent on those filaments which terminate in the spinal cord, 
that they were not voluntary but r flex actions. Another point 
was, that the formation of bed-sores was not ina great degree 
dependent on the cutting off the supply of spinal nerves, but 
more the result of the uninterrupted pressure consequent on the 
loss of the power of changing the position in the slightest degree, 


for that uninterrupted pressure very quickly produced sloughing | 


in a perfectly healthy subject, thus assisting to show that the 
spinal marrow had very little to do with the function of nutri- 
tion. 
Dr. Murpuy said that whatever might be the fact with regard 
to the bladder, the uterus certainly was possessed of an erectile 
tissue, which has great influence on the contractions of the womb. 

Dr. Snow agreed with the author of the paper, that the alka- 
line state of the urine, which so often followed injury of the spine, 
depended entirely on the bladder not properly emptying itself. 
He considered, however, that the unhealthy state of the mucus 
was the consequence, and not the cause, of the alkalescence of 
the urine. He (Dr. Snow) performed a number of experiments 
some years ago, which explained the cause of the alkaline condi- 
tion of the urine, which is apt to occur under all circumstances 
in which the bladder is not completely emptied, whether from 
paralysis, debility, or the presence of a calculus or other foreign 
body in that viscus, and he had at that time recommended tte 
washing out of the bladder with warm water as the appropriate 
treatment. The experiments consisted in placing fresh urine in 
a glass vessel at the temperature of 100° Fah., from which it 
dropped slowly into another vessel placed below. The upper 
vessel was filled up when quite empty, and occasionally washed; 
but in emptying the lower vessel about thirty drops of urine were 
always left. It was found that the urine in the lower vessel soon 
became alkaline from decomposition, and in a few days was 
highly ammoniacal, and remained so as long as the experiment 
lasted—the small quantity which was left each time the glass was 
emptied having the effect of setting up decomposition in the 
fresh urine, which entered drop by drop from the other glass. 

Mr. Henry LEE remarked that the late Mr. Tyrrell had 
pointed out the presence of an elastic tissue surrounding the 
prostatic portion of the urethra, and he gave some illustrations to 
show in what way the elastic tissue influenced the functions of 
the bladder. 

Mr. Hancock said that there were several points of interest in 
the paper, which did great credit to the author. He did not 
agree with him, however, respecting the condition of the urine 
in cases of injuries to the spine. He had met with an alkaline 
condition of the urine so frequently within twenty-four hours 
after an injury, prrticularly concussion, that he had paid parti 
cular attention to it as a symptom; but it was by no means in- 
variably so, for occasionally the urine might be acid under the 
same circumstances. The subject, however, required to be far- 
ther investigated. With respect to fractures of the sternum in 
eases of fractures of the spine, did Mr. Bullock imply that this 
injury was present in all eases in which the spine was fractured? 
He (Mr, Hancock) had met with it in cases of fracture of the 
dorsal spine, but not so frequently when the cervical or lumbar 
portion was the seat of the injury. 

Dr. Crisp inquired whether any explanation could be given of 
that puzzling symptom, priapism, as an occurrence in fracture of 
the spine? He supposed that the operation of removal of a por- 
tion of the spine in cases of injury was no longer practised. He 
recollected a case in which Mr. Tyrrell had performed this 
operation with some temporary benefit; Cline had also resorted 
to the same plan of treatment. 

Mr. Hancock, in reply to a question, said that in one case 
the urine had been first alkaline, and subsequently became acid 
as the more urgent symptoms subsided. 

Dr. Stsson made some observations with the view of showing 
the importance of taking off all pressure in eases of injuries to 
the spine, for sloughing soon occurred as the result of the with- 
drawal of nervous influence from the capillary cireulation. He 
agreed with the author of the paper as to the cause of the pre- 
sence of alkaline urine in cases of spinal injury. He men- 
tioned a case of fractured spine, in which the tenth and eleventh 
ribs were quite inactive during inspiration, whilst the abdominal 
muscles were in full activity. 

Mr. Canton remarked that though there were many circum- 
stances occurring in injuries of the spine which were compre- 
hensible, there were, withal, others of which no adequate explana- 
tion had been offered; thas, priapism and emission of semen, 
which not unfrequently occurred when the mischief was situated 
in the upper dorsal or cervical region, were still unexplained 
phenomena. The higher the seat of the blow, the more likely 
were these symptoms to oceur; and it is well known that when 
that enlargement, above, of the spinal cord—the cerebellum—had 
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been injured, as by removal of a portion of it with a sabre, in 
battle, loss of virile power, with atrophy of the testicles, has 
ensued. The rise of the temperature, too, even of several degrees, 
at the surface of the body, was still unaccounted for. Mr, Canton 
did not consider that fracture of the sternum occurred in which- 
ever region the vertebral column was injured, but believed it to 
he confined to the upper dorsal part; for inasmuch as violent 
blows on the sternum might fracture the ribs near their angles, 
but, at the same time, the spinal bones escape, in consequence of 
their strength and modes of connexion, violence applied pos- 
teriorly might be transmitted by the ribs and expended on the 
sternum, in front. The direction taken by shocks falling on the 
key-stone of an arcb would illustrate this point. The ribs would 
be more frequently broken anteriorly than they are found to be 
when the force sprang from behind, as at the posterior part when 
that force originated anteriorly, but that the elastic cartilages in 
the former case yield under the impression, and remain intact, 
transmitting, however, that impression onwards, which falling 
upon the sternum, this bone gives way, and is broken. 

Some further observations were made upon the formation o. 
renal caleuli after injury to the loins ; and incontinence of urine 
in irritation of the spinal marrow and its membranes, in cases of 
vertebral caries, was contrasted with retention in traumatic lesion 
of these parts. 

Mr. Buniock said that the observations of Dr. Snow had 
reference to incontinence of urine, and did not bear on the 
question, because the abdominal muscles in such cases were not 
paralyzed. He agreed with him, however, in believing that the 
decomposition of retained urine did assist in irritating the bladder, 
in which a small portion, in cases of injuries of the spine, was 
always retained. e had not seen Dr. Snow’s papers on the 
subject, but had drawn his information on the point from the 
writings of Dr. Golding Bird and Mr. Curling. [Dr. Snow: 
They arrive at quite an opposite conclusion from me.] He had 
not observed fractures of the sternum as a concomitant of the 
spinal fracture in any particular region; but in his own experience 
it had been chiefly found in cases in which the fracture had 
occurred in the lower cervical or dorsal regions; but he had 








understood Mr. P. Hewett to say that it was an usual occurrence 
in most eases of fracture of the spine. Was there injury of the 
kidney in Mr. Hancock’s case, in which the first water made 
after injury to the spine had been found alkakine? [Mr. 


Hancock: No.] 





MEMORIAL FROM SUNDERLAND. 
To the Right Hon. Sir George Grey, Bart., Her Majesty's 
Principal Secretary for the Home Department. 
The Memorial of the Medical Society of Sunderland. 

Showeth,—That your memorialists are dissatisfied with the 
Draught Supplemental Charter of the Royal College of Sur- 
geons of England, inasmuch as it does not define the mode of 
voting in the election of the Council of the said College. 

Your memorialists are of opinion, that, were so important 
a subject left undecided by the Charter, and personal voting 
in London required by a subsequent by-law, such a regulation 
would be a virtual disfranchisement of a very large majority 
of the provincial fellows, whose professional avocations and 
distant residences would often prevent their attendance in 
London to record their votes personally. 

Your memorialists, therefore, respectfully beg that you will 
direct a clause to be inserted in the Supplemental Charter of 
the Royal College of Surgeons of England, conferring upon 
fellows of the said College, residing more than five miles 
from the General Post Office, London, the privilege of voting 
by marked lists, transmitted by post to the Secretary of the 
College, as conceded by section 10 of the resolutions submitted 
to you in April 1850, and bearing date the 23rd of that 
month. 

The resolution to whieh your memorialists refer is expressed 
as follows:— 

“That the voting for the election of fellows into the Council 
shall be by marked lists, and every fellow shall be at liberty 
personally to deliver in at the meeting appointed for the 
election the list of candidates forwarded to him, as before 
directed, or to transmit such list to the Secretary, provided 
the same, if transmitted, shall be received by the secretary 
two clear days before the day of election.” 

Your memorialists beg also respectfully to call attention-to 
clause 4, which refers to the election of members of the said 
College to the fellowship, providing that members of fifteen 
years’ standing shall be eligible for election.on the production 
of certificates of moral conduct, and the payment of ten 








guineas as well as the stamp duty. 
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Your memorialists consider the payment thus demanded | As Mr. Birkett very justly observes, such a circumstance as 


as unbecoming on the part of the College, giving its proceedings 
@ mercenary character, and as unjust towards the great body 
of its members, inasmuch as the fellowship has already been 
granted to some of its members with no superior claims with- 
out any payment. They draw attention to the subject, not as 
@ pecuniary one, but because they feel a fellowship thus pur- 
chased must ever be an empty and unenviable title, and can 
never be held with satisfaction, as the circumstances under 
— it is procured must be notorious to the profession at 
re. 


Your memorialists would suggest, as an amendment on the 


clause, that any member of fifteen years’ standing, giving in | 
certificates of moral conduct, procuring the suffrages of ten | 


members, and paying the amount of stamp duty on the | ment, returning again about two years before its removal. 


diploma, shall be eligible to the fellowship. 

They conceive that by such, or some similar process, the 
College would be rid of the charge of injustice to its members, 
or of mercenary motives; while, on the other hand, the 
fellows thus elected would hold the diploma thus conferred 
by the suffrages of the profession with those feelings of satis- 


faction which such a document should ever afford, and with | 


none of the obloquy which a purchased diploma could not 
fail to convey. 

Your memorialists beg also respectfully to state that there 
are moreover other considerations connected with the esta- 
blishment of the fellowship as operating on the members 
generally. They would point to the fact that when their 
diplomas were granted, cach took the highest which the then 
existing regulations of the College held out to him. The intro- 
duction (by its late Charter) of a new order in the College 
has resulted in forcing those members who expected to hold, 
and for the time did hold, the first rank in the profession, into 
a secondary position, and that too without any dereliction on 
their part or any sufficient pre-eminence on that of those 
who have been thus raised above them. This they conceive 
to be an injustice to the great body of members, and they 
consequently hope that in legislating for them some way 
will be open to them, by which they may still be enabled to 
occupy a position which they conceive to be their right, and 
moreover, one which they may enter with credit to themselves. 
This, they imagine, can only be effected by such changes in 
the clause referred to as have been suggested above. 

Signed by 
Epwarp H. Matixa. 
R. Orton. 
Cuar_es GALLy& Lamotte. 
Tuomas P. Parker. 
J. Burpon Warp. 
Freperick H. Jonnson. 
Joun Davis. 
Grorce We trorp, Sec. 


W. Morpey. 

J. M. Penman. 
Joun Grecory. 
Henry H. Taytor. 
Henry H. O. Hay. 
Cuaries NATTRASS. 
Martuew Francis. 


Atheneum, Jan. 30, 1852. 

Sim,—The above Memorial was transmitted to Sir George 
Grey, on Friday last. If you can find a place in your valuable 
journal to insert it, I shall feel greatly obliged. 

I am, Sir, your obedient servant, 
Grorce WELForD. 





Correspondence. 


** Audi alteram partem."’ 


SCIRRHUS AND CYSTIC SARCOMA OF THE 
BREAST. 
To the Editor of Tus Lancer. 


S1n,—Mr. Birkett is perfectly right in supposing that the | 


case regarded by the author of the “ Mirror” (Jan. 31st, 1852) 
as a “ Recurrence of Cystic Sarcoma of the Breast,” was in 
reality scirrhus appearing in the cicatrix after the removal of 
the breast for cystic sarcoma. 





When the recurrence of disease took place in the cicatrix | 


in the shape of a small hard nodule, I proposed its removal; 
but the patient refusing to submit to a second operation, 
allowed the disease to take its own course fora time, and then 
went to another hospital, where palliatives were employed. 
When she again applied to me, about a month ago, I found 
that the nodule had increased to a large, hard, irregular, 
flattened mass, nodulated in parts, deeply ulcerated in the 
centre, and implicating the integuments to so considerable an 
extent as not to admit of removal. Under these circumstances 
I declined to operate. 


the return of scirrhus atter the removal of a cystic sarcoma is 
very rare. A second case of the same kind has, however, very 
recently occurred to me in private practice, which is not only 
interesting, as affording another instance of this peculiar 
sequence of pathological conditions, but also as bearing upon 
a point adverted to by Mr. Paget in his recent lectures on 
Tumours—that this appearance of a malignant growth upon 


| the removal of a non-malignant tumour is especially apt to 


occur in those in whom there is an hereditary tendency to 
cancer. Last March, I removed a tumour, the size of os 
orange, from the breast of an unmarried lady about forty years 
of age, which had existed for four years, during which period 
it had at one time almost entirely disappeared under treat- 


This tumour was perfectly movable, loosely attached by a 
broad pedicle to the mammary gland, and had in no way im- 
plicated any of the neighbouring structures. After removal, 
it presented the appearance of a chronic mammary tumour, 
with small cysts scattered through its substance; in fact, one 
form of cystic sarcoma, in illustration of which I used it in my 
lectures. Neither to the naked eye nor to the microscope did 
it offer any appearance of malignancy. About three months 
after its removal, hard nodulated masses appeared in the 
cicatrix. These rapidly increased in size, and were speedily 
followed by considerable enlargement of the axillary glands, 
which had not previously existed. There was now no doubt 
in my own mind, nor in that of three or four other surgeons 
who saw this patient in consultation with me, that the 
secondary disease was well-marked scirrhus. As the disease 
was increasing very rapidly, and the patient was in a ve 
feeble state of health, a second operation was not performed, 
Death occurred five months after the re-appearance of the 
disease, from erysipelas and general exhaustion. I have since 
learned, that three of this lady’s aunts had been the subjects of 
cancer. 
I have the honour to be, Sir, 
Very obediently yours, 
Welbeck-street, February, 1852. Joun ERicusen. 





THE CASE OF MRS. CUMMING. 
To the Editor of Tax Lancer. 


Srr,— My attention having been drawn to an article in Tag 
Lancet of Saturday last, relative to this case, in which you, 
amongst other things, state that Sir Frederick Thesiger dis- 
layed animosity to the witnesses on the other side, and that, 
in addition to a heavy sum with his brief, he insisted on being 
paid fifty guineas every other night during the proceedings,— 
permit me to state that both these allegations are untrue. 
The prevarication and demeanour of several of the witnesses, 
while under examination, justly exposed them to remark, and 
a well-merited condemnation for their conduct, and in my 
judgment they were dealt with very leniently. 

A fee of only fifty guineas was given to Sir Frederick 
with his brief, who gave his services in the most disinterested 
manner, and so far trom insisting on the refreshers being paid 
every other night, they have not yet been paid. He felt the 
importance of the case for society, and the necessity of afford- 
ing protection to the unfortunate class of beings afflicted like 
Mrs. Cumming, and whom you appear to think should be felt 
defenceless aud uncared for. 

In referring to the medical testimony, you altogether omit 
that of Sir Alexander Morison, Dr. Monro, Dr. King, Dr, 
Diamond, Dr. Pettigrew, Dr. Aldis, Dr. Davey, Mr. Jonson, 
and Mr. Willmott, all of whom gave a very decided opinion of 
Mrs. Cumming’s insanity, while the gentlemen whom you 
name for the other side stated that they had beer unable to 
discover evidence of such insanity, and that in their opinion 
she was not insane. The jury had the lady herself to refer to, 
and no evidence by other parties could sufficiently disguise 
her unsoundness of mind from them. 

The expenses are no doubt enormous, and without example, 
and may exceed the whole value of Mrs. Cumming’s property, 
whose family will probably have, at last, only the satisfaction 
of maintaining her without the interference of strangers, and 
with the knowledge that no one can injure her or ill-treat her 
so long as the chancellor’s jurisdiction remains to protect her, 

I am, Sir, your obedient servant, 

Carey-street, Lincoln’s-inn. Joun Turner, 

Feb. 1852. Solicitor for the Commission, 


We are glad to be corrected as to a matter of fact, how- 


| ever unimportant. From the solicitor’s letter it appears that 


Sir F. Thesiger has still to be paid. To establish his claim to 


















“ disinterested” conduct, the learned advocate ought, perhaps, 
to show that he will not accept his fees at all. In our review 
of the case, ample justice will be done to the evidence of those 
gentlemen who affirmed the insanity of Mrs. Cumming, and 
our readers have this week an opportunity of judging for them- 
selves how far the jury were justified in deducing insanity 
from their own intercourse with the alleged lunatic.—Eb. L. 


PROPOSED “GRADUATED REGISTRY” OF PRIVATE 
LUNATIC ASYLUMS. 
To the Editor of Tue Lancer. 
Strn,—Permit me to occupy a small space in your columns 


to express a hope that the important subject of private asylums | 


lately discussed in Tue Lancet by Dr. Monro, may not be lost 
sight of. 


Steps should be taken, forthwith, to establish “ Graduated | 


Registries” of these institutions, and thus meet the necessities of 
a great public desideratum—viz., the means of ascertaining, 
through some official yet disinterested channel, the relative good 
qualities of this or that asylum. 

It is a fact well known to those conversant with the subject, 
that but few asylums exist possessing the requisites necessary to 
meet ail cases of insanity; and, therefore, as each among the 


defective presents its own peculiar advantages, the means of | 


ready and authentic answers should be afforded to such questions 
as the following:—'l’o what asylum can I send this patient for his 
personal security? another, for his cure? a third, for careful 
nursing? a fourth, for temporary rest, amid peaceful rural pur- 
suits, from certain fatal excitement? a fifth, for his moral refor- 
mation? and so forth. And where, too, can I be assured that 
the elegancies of life suitable to one case, the friendly social in- 





tercourse required for another, or the less refined, but still whole- | 


some system adapted to a third, will be faithfully carried out? 


To all such and similar inquiries, there should be one common, | 


accessible reference for information. 

If not incompatibie with its position, there ean be no board so 
competent, from its practical knowledge of the subject, to grant 
this great social boon, as that which constitutes the present “ Com- 
missioners in Lunacy;” for their Reports would not only afford 
the most appropria’e medium through which the respective 
merits of such asylums as had earned the approbation of the 
Commissioners could be particularized, but would tend, by in- 
fusing an honourable emulation, to improve all asylums (even the 
best), and to circulate more widely the enlightened policy and 
humane principles which animate the commission, and thus sub- 
serve another, and no less important desideratum—the best kind 
of treatment for the insane. 

It is impossible for us to regard the well-earned praise of some 
as an implied censure on others, without first reducing our just 
estimate of merit to the level of a standard even worse than 
valueless, and then impugning all past public precedents, and the 
familiar customs of private life. 


Every proprietor, therefore, with a we!l-regulated mind, could | 


not but regard such public documents as free from invidious 
distinctions, and recognise in them only an instrament of 


approval to the deserving, and of impulse to all: while to | 
the public at large they would become records of incalculable | 


value, as proceeding from an authority both experienced and im- 
partial. 

I take the liberty, then, of suggesting to Dr. Monro that 
proper means be used to ascertain the feelings of proprietors on 
the subject; and that, should a wish prevail among them to 
earry out his design, to submit the proposal forthwith to the 
Commissioners in Lunacy for their consideration. 

I am, Sir, obedient servant, 

W. M. Busu, M.D. 

Late Superintendent of Sandy- 
well Park, near Cheltenham. 


Ilfracombe, North Devon, Feb. 1852, 


Batus AND WaAsuHHovsEs ror St. Gites’s.—On the 
7th inst., the commissioners appointed under the 9th and 10th 
of Victoria commenced the erection of Public Baths and 
Washhouses for St. Giles-in-the-Fields, in Endell-street. The 


spot selected is the vacant ground, formerly the site of 


Lascelles-court, and the Bowl-yard, extending from Christ- 
church to Broad-street, contiguous to the notorious Rookery, 
Short’s-gardens, Monmouth-street, and other thickly-inhabited 


* streets. The proposed building will occupy an area of 5000 


square feet, and it will contain 100 separate bath-rooms, a 
plunging-bath, and laundries for 100 women to wash and iron 
at the same time. The cost of the erection will be £14,000. 
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M«evdvical Mews. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 6th inst.:— 


Armstrona, WynpHam Firzaeratp, Adare, Co. Limerick. 

Ex.iorr, Ropert, Tyrone. 

Exuis, Henry, Bangor, Carnarvonshire. 

Frencu, Joun Gasrie, Jewin-street, Aldersgate-street. 

Gramsuaw, Henry, Gravesend. 

Hewer, Joun Henry, Chobham, Surrey. 

Jackson, Peter Nevii1, Beverley, Yorkshire. 

Pery, Ricnarp, Dublin. 

Porter, Ripiey, Bishopsgate-strect. 

Sconce, Ciement, Bath. 

Swine, Davip, Winslow, Bucks. 

At the same meeting of the Court, Mr. Danie, Wits 
Srepnens passed his examination for naval surgeon. This 
| gentleman had previously been admitted a member of the 
| college, his diploma bearing date May 29, 1846. Mr. 

Wi.tram Henry Baxter also passed his examination for 
| naval assistant. 

Arvotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Feb. 5th, 1852. 

Batt, Atrrep, Brighton. 

Curpnati, Cuares, London. 

Keppeitt, Mark, Brighton. 

Lacey, Joun, Brighton. 
| Luxtoy, Witi1am TippoaLp, Winkligh, Devon. 
MovuntrorD, Joun Bipiake, Exeter. 


New Mepicat Cottece.—At the Annual General 
Meeting of the Governors of the Farringdon General Dis- 
pensary, held at the end of last month, Mr. Chippendale, the 
senior medical officer, directed attention to the new Medical 
College, and brought forward a plan by which institutions 
giving assistance to the poor might be made to contribute to- 
wards the funds of the College. He observed that the poor 
were debtors toan enormous extent to the medical profession, 
for services rendered them without fee or reward; that he, 
himself, had now attended at the dispensary for upwards of 
fifteen years, during which long period he had neither directly 
nor indirectly reaped any advantage, either pecuniary or 
otherwise; that he could not, himself, accept the small con- 
tributions which might be offered by the poor, and he would 
| say the same for his colleagues, but that we had the necessitous, 
the widow, and the orphan, in our own ranks, and that it 
seemed but just that those who were enjoying the benefit of 
our labours, (for time was money,) should offer some little 
token of their gratitude to those of our profession who were 
desolate and distressed. Ile therefore suggested that each 
| patient, on first coming to the dispensary, should, if a physi- 
| cian’s or surgeon’s case, give one penny, and if requiring the 
| aid of the accoucheur, two-pence; and that the sums so col- 
| lected should be annually presented to the College. It might 
at first sight appear that such trifling amounts would not be 
worth the acceptance of the College; but, from calculations 
| he had made, it would be found, that if all the hospitals and 
dispensaries in the kingdom would adopt the plan, enough 
| would be raised to form a handsome endowment for the Col- 
lege. In sucha movement it was necessary that some one 
institution should take the first step, and, as he was the ori- 
ginator of the scheme, he was anxious that the dispensary to 
| which he was attached should have the honour of setting the 
example. The matter having been duly discussed, was 
adopted, and ordered to be forthwith carried into effect. 

The Hunterian Oration will be delivered this day, 
(the 14th,) at three o’clock, by Mr. Luke, in the theatre of 
the Royal College of Surgeons. We shall give a report of it 
next week. 

House or Commons.—Mr. G. Hamilton has pre- 
sented a petition from the President and Fellows of King and 
Queen’s College of Physicians in Ireland, praying the House 
to re-consider the case of the Dublin hospitals. 
| BernevoteNce.—William Russell, Esq., of Leaming- 
| ton, has bequeathed £50, and John Raymont, Esq., £10, to 
| the Worcester Infirmary. 
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British Mepicat Funp.—A meeting of the mem- 
bers of the medical profession resident in Coventry and its 
vicinity took place at St. Mary’s Hall, Coventry, on Friday, 
the 23rd ultimo, for the purpose of receiving from the 
secretary an explanation of the nature and objects of the 
institution. Among the gentlemen present were Dr. Powell, 
Messrs. Bury, Laxon, M.D., Troughton, W. F. Barton, J. G. 
Overton, M.D., M, Coulcher, Daniell, of Newport Pagnell ; 
Bodington and Draper, of Kenilworth ; Ellis, of Dunchurch ; 
Orton, of Foleshill; Clarke, of Meriden, &c. Letters were 
received from Dr. Phillips and others, regretting their absence, 
and expressive of adhesion to the principles of the institution. 

Dr. Pows11, having been requested to take the chair, opened 
the proceedings by an appropriate address, to the effect that 
he considered the Society, the details of which were now about 
to be brought before them, to be one which had great claims 
on his professional brethren, and which he thought most worthy 
of their adoption, encouragement, and liberal support. The 
principles on which it was based, and the characters of those 
gentlemen through whose unwearied exertions it had attained 
its present position, were calculated not only to render its 
benefits permanent, but also to afford them all possible con- 
fidence and security. He would not occupy the meeting by 
any lengthened observations of his own, but would content 
himself by congratulating them on being favoured with the 
company of Mr. Daniell, the original and zealous promoter of 





the undertaking, who would commend the institution more | 


ably to their notice than he could. In the mean time, he 
would call on the secretary to explain to them more fully the 
nature and objects of the Society he was now here to represent. 

The Secrerary, Mr. Hawtayne, explained in an able and 
effective manner the plan and objects of the institution ; 
notices of which have already appeared in Toe Lancer. We 
rejoice to see that the meetings in country towns are well 
attended, and the objects of the excellent “ Fund” well sup- 
ported. 

Mr. Dantetn then addressed the meeting in an eloquent 
speech. 

Mr. Bury expressed the pleasure he had felt in listening to 
the details afforded them by the secretary. Ile begged to say 
that his perfect accordance with the terms of the resolution 
he was about to propose had already induced him to become 
a member of the Society. He therefore moved—* That this 
meeting highly approves of the principles and objects of the 
* British Medical Fund, and strongly recommends the Society 
to the warmest encouragement and support of the profession 
at large.” 

Mr. Extis, in seconding the resolution, said he fully con- 
curred in what had fallen from Mr. Bury, and that the society 
would certainly have his warmest support. 

Mr. Trovenrton, in rising to propose the second resolution, 
said he considered much was due to the directors, for the great 
interest they had shown in establishing the Society. He there- 
fore moved—* That the best thanks of this meeting,and of the 
profession generally, are due and are hereby offered to Dr. 
Forbes and the Directors of the ‘ British Medical Fund, for 
their indefatigable labours and exertions in behalf of the 
Insitution.” 

Mr. Orton had great pleasure in seconding what he con- 
sidered to be so appropriate a resolution. 

Mr. Boptneton expressed the very great pleasure he had felt 
in meeting Mr. Daniell on this occasion, and in listening to his 
eloquent address, and he begged to move—“ That the thanks 
of this meeting are due, and are hereby offered, to Edward 
Daniell, Esq., of Newport Pagnell, for his unceasing and un- 
wearied endeavours to promote the welfare of his professional 
brethren.” 

Dr. Laxon had much pleasure in seconding the resolution. 

Mr. Coutcner proposed—* That the thanks of the meeting 
be offered to the Mayor of Coventry, for his kindness in per- 
mitting them the use of St. Mary’s Hall on this occasion.” 

The Secnetary, in seconding it, begged that the thanks also 
of the “ Directors of the British Medical Fund might be 
coupled with it.” 

Mr. Danyte.t, after paying a neat and complimentary mark 
of respect to the Chairman, had much pleasure in proposing 
the following resolution; and which was carried unanimously : 
—* That the best and warmest thanks of this meeting are due 
and are hereby offered to Dr. Powell, for his kindness in pre- 
siding on this oecasion, and for his very courteous and gentle- 
manly conduct in the chair.” 

Dr. Powe. having returned thanks, the meeting separated. 


Meetings of a similar nature are about to be held in other 
towns.—Coventry Standard. 


MEDICAL NEWS. 


| public. 














AppotntMeNT.—Dr. Willoughby Wade has been 
appointed Resident Physician and Tutor to the General Hos- 
pital, Birmingham, in place of Dr. T. P. Heslop, resigned, 
Dr. Wade is a Bachelor of Arts and of Medicine of Trinity 
College, Dublin, and M.R.C.S.L. 


SmMaLL-pox AND Vaccination Hosprtat.—The 
annual court of the governors of this institution was held, on 
Friday, the 6th inst., at the board-room of the new hospital, 
Highgate, Upper Holloway,—H. Egerton, Esq., in the chair. 
From the report which was read, it appeared that 682 small- 
pox patients had been admitted during the past unusually 
epidemic year, being a greater number than during any pre- 
vious year, except 1838 and 1848. Of the number admitted, 
104, or 15 per cent., had died; and 578, or 85 per cent., were 
discharged cured. During the same period, 580 had been 
vaccinated, and 525 supplies of lymph granted to medical 
men and public institutions. The utility of the hospital had 
become increasingly apparent, and especially during the late 
epidemic, being the only institution of the kind in the kingdom, 
and which required increased pecuniary assistance from the 
The usual routine business was then transacted, and 
the meeting separated. 


Royat Dispensary For DisEAsES OF THE Ear, 
Dean-street, Sono-square.—The half-yearly meeting of this 
institution was held, on the 28th ult., at the dispensary,— 
Richard John Cole, Esq., in the chair. The secretary read 
the report, and the amount of subscriptions and other contri- 
butions received during the last six months, from which it 
appeared that the institution had benefited by an additional 
number of subscribers, and also by a legacy left by the late 
J. Roberts, Esq., of 100 guineas. Mr. Harvey, surgeon to the 
institution, informed the committee that the numbers admitted, 
of the various diseases of the ear, and some complicated affec- 
tions of the head and throat, during the last six months, 
amounted to 506,and that 196 had been discharged cured, 
with letters of thanks to their various benefactors; remaining 
in weekly attendance, upwards of 300. The committee 
urgently solicited additional aid from the affluent, to enable 
them to keep pace with the increasing demand for tickets of 
admission. A vote of thanks having been passed to Mr. 
Harvey for his services, and also to the chairman, the meeting 
separated. 

Royat Free Hospirat.—In consequence of the 
greatly increased number of patients, the committee have 
been obliged to appoint an additional physician and an 
assistant-surgeon, the duties being found heavier than the 
previously appointed medical staff could easily perform with 
justice to the distressed objects who daily present themselves 
at the gates of the hospital.—Observer. 


The death of Dr. Doane, the health-officer of the 
port of New York, is announced by the arrival of the 
Atlantic. 

Mr. Worpswortn, Assistant-Surgeon to the 
London Hospital, was, on the 9th inst., elected Assistant- 
Surgeon to the Royal London Ophthalmic Hospital, Moor- 
fields, in the place of Mr. Howard Mackmurdo, resigned. 


SpreaD or Distase AnD Fever 1n IretLanp.— 
In our last we felt it our duty to allude to the alarming 
increase of contagious and infectious diseases amongst the 
poor in Ireland. We regret to find that our worst fears are 
likely to be realized, and that there is every prosp*ct of that 
ill-fated land being further made desolate by fever, engendered 
by famine and neglect. According to the last report of the 
physicians of the South Dublin Union, the state of that work- 
house is frightful to contemplate. Those gentlemen say that, 
in addition to the usual disease contingent on the season, the 
house has been visited by severe epidemic suffocative catarrh, 
also by a new form of febrile epidemic, in addition to a la 
amount of measles. They also reported forty-six cases of dis- 
ease of a malignant character, and that in the sick and infirm 
wards the patients amounted to the formidable number of 
1371. In consequence of this extraordinary increase of dis- 
ease, the physicians have demanded additional help. We can 
only repeat our strong opinion of the bounden duty of her 
Majesty’s government to adopt at once the most vigorous steps 
to arrest the awful calamity which now: threatens Ireland 
under the guise of disease and death. And the first that we 
would suggest would be the appointment of an efficient 
medica] staff, armed with full powers, and supplied with 
ample means, to resist, as far as human agency can, so fright- 
ful @ visitation, 











le ee ee i. | ee ee 





Ucttsomian Weetures. 
Delivered before the Medical Society of London. 
Bry HENRY HANCOCK, Esq. F.R.C.S.,, 


LETTSOMIAN PROFESSOR OF SURGERY TO, AND PAST PRESIDENT OF, 
THE MEDICAL SOCIETY OF LONDON; SURGEON TO THE CHARING-CROSS 
AND ROYAL WSSTMINSTER OPHTHALMIC HOSPITALS, ETC. 


LECTURE I. 

Mr. Presipent AND GenTLEMEN,—It may not be generally 
known that the late Dr. Lettsom bestowed by deed of gift 
upon the Medical Society of London, certain premises in Bolt- 
court, Fleet-street, all profits accruing from such premises to 
belong to that Society so long as its members exceeded twenty; 
but in the event of the number of fellows falling below twenty, 
and continuing so for six months, the property in question was 
then to pass to the heir-at-law, the Society losing all interest 
therein. At the amalgamation of the late Westminster with 
the Medical Society of London, it was considered that essen- 
tial service would be rendered to the conjoined Society if the 
entire interest in the premises in question were obtained; or, 
in other words, if the heir-at-law would resign his reversionary 
interest therein. Accordingly a deputation was appointed to 
wait upon this gentleman. He received that deputation with 
the greatest courtesy, and at once yielded to the request, thus 
constituting the said premises a frechold property of the 
Society. 

Your council for the time being, anxious to do honour to the 
name of Lettsom, and to show their sense of the liberality of 
the grandfather and grandson, instituted two professorships to 

e held annually, one by a physician, the other by a surgeon, 

each of whom has to deliver a course of three lectures ‘upon 
some subject connected with his branch of the profession. 
Your first Lettsomian professors appointed under these regu- 
lations were Dr. O. Rees and Mr. Guthrie. Your second and 
present are, Dr. Forbes Winslow and the humble individual 
who now has the honour of addressing you. 
_ Believe me, I completely recognise the responsibilities I 
incur in undertaking the duties of the important and honour- 
able post which you have so kindly imposed upon me,—the 
difficulties of which are so greatly enhanced from the fact of 
my succeeding such men as my predecessors. 

I cannot forget, and you ail must doubtless have a vivid 
recollection, of the position, talent, and reputation of your 
late surgical Lettsomian professor, who, to the wisdom and 
experience of age, added the fire and energy of youth; and, 
with that indomitable perseverance which has characterized 
his career through life, stepped forward, at our request, to do 
honour to the Medical Society of London, and delivered a 
course of lectures, which for excellence, careful preparation, 
and benefit to science, it would be most difficult to equal— 
impossible to excel. Succeeding such a man, I feel deeply 
my own unfitness for the post; and I fear that the subject 
which I have selected, from the manner in which it was 
treated by Mr. Guthrie, and the no less admirable manner in 
which the collateral subject of the pathology of urine was 
considered by Dr. Owen Rees, may be deprived of the fresh- 
ness of novelty,and lay me open to the charge of presumption, 
in attempting to follow in their steps, and to offer you some 
few remarks upon the physiology of micturition, and the 
pathology of strictures of the urethra. 

In the lecture delivered by Mr. Guthrie, he adverted princi- 
pally to strictures of a permanent character, or to those de- 
pending on some positive alteration in the structure of the 
walls of the canal; he confined his remarks upon transitory, 
or what are usually denominated “spasmodic” strictures, to a 
very few observations, limited to those of an inflammatory 
nature, attacking young men during the progress of a glect 
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or gonorrhea; and indeed the attention of the profession has | 


been so much restricted to the more permanent form, that it 


has almost become a matter of course to consider difficulties | 


of passing urine as depending upon organic impediment, or 
changes of structure, and closure of the canal; and treatment 
founded upon this error is commonly resorted to, to the too 
frequent detriment of the patient. 

We have seen that Mr. Guthrie for the most part considers 
transitory or spasmodic strictures as inflammatory; Mr. Law- 
— oer a somewhat similar view; as does Mr. Wilkinson 
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King, who goes beyond every other author, and ascribes all 
strictures, of whatsoever kind they may be, as caused by and 
depending upon inflammatory action, and requiring a corre- 
sponding mode of treatment. There cannot be a doubt that 
many strictures termed spasmodic, may with greater propriety 
be considered inflammatory; but I believe that we confine our 
observations to much too narrow limits, if we ascribe all stric- 
tures of a transitory character to inflammation, or even spasm, 
as a more careful examination of the subject will convince us 
that the passage of urine may be impeded, or even totally 
arrested, from causes extremely remote from, or even opposed 
to, inflammatory action. I prefer the term “transitory or 
temporary impediment” to that of “ spasmodic stricture,” for, 
as Mr. Abernethy justly remarked, “a stricture from spasm is 
not a stricture;” whilst the term “spasmodic stricture” implies 
a forced, irregular, and abnormal muscular contraction, leading 
to closure of the canal; whereas I believe that the impediment 
to the passage of urine very frequently results from some 
lesion of function, without any organic or structural obstruc- 
tion, existing even for a time. Micturition may be interrupted 
from various causes, which may exert a mere temporary in- 
fluence, producing the form of disease at present under con- 
sideration; or they may, by their combined and continued 
action, give rise to alteration of structure, or formation of new 
tissue, and thus constitute the more serious and usually re- 
cognised form of permanent stricture or narrowing ot the 
canal. 

The influence of the mind; mental anxiety; general irrita- 
bility; nervous excitement; indigestion and torpid action of 
the liver; inflammation, on the one hand, and want of tone 
on the other, influenced also by various conditions of the 
urine,—may all and each induce the former or temporary 
class of the disease; whilst we must look to actual disorganiza- 
tion; diseased condition of the urethra; the deposit of new 
structure; the presence of calculi; enlargement of the pros- 
tate gland,—as the most prominent causes of the permanent 
form. 

With so many exciting causes, some of which are so obsti- 
nate and intractable, presenting symptoms and results so 
various and capricious,depending doubtless upon the versatility 
of those exciting causes, we cannot feel surprised at the 
anxiety and distress which they give the patient, and still less 
for the difficulty of generalization or laying down any one 
fixed rule of treatment, for cases so variable in their symp- 
toms, so influenced by extraneous and collateral circum- 
stances, so uncertain in their results, and the symptoms of 
which, whilst bearing a close resemblance to each other, very 
frequently arise from directly opposite causes; and, therefore, 
however favourably we may be inclined to view any one par- 
ticular line of treatment which may have succeeded, or 
we may have imagined to have succeeded, in our own 
hands, we should be cautious how we condemn the prac- 
tice of others opposed to our own, and still more how we 
ascribe improper and unworthy motives to those who 
may advocate a course of treatment which they may have 
found beneficial, and which, after all, may be as well if not 
better entitled to consideration and credit, as that upon 
which we may have pinned our faith; particularly when we 
recollect that, from the causes alluded to above, what may 
succeed well in one instance may not merely fail altogether, 
but prove actually injurious, in another. To propose, therefore, 
to treat such a disease by one process, whether by constitu- 
tional remedies; the usual one of gradual dilatation, or the 
more recent one of rapid and forced dilatation; the applica- 
tion of potassa fusa or caustic; internal division, whether 
superficial or deep; or the no less heroic plan of perinzal 
section,—is to take an unphilosophical and narrow-minded 
view of the subject,and one which no efficient and sound 
practitioner would be to willing to admit. 

In the following remarks, I propose to consider, first, those 
impediments to the passage of urine arising from mere 
atony, mental anxiety, nervous excitement, or, in other 
words, from lesion of function of the parts engaged. 

Secondly, those depending upon vascular congestion; and 
lastly, those resulting from inflammation, the presence of 
foreign bodies, with their consequences. 

Before, however, we enter upon this inquiry, it will be 
necessary to devote some little attention to the mode by 
which the functions of these parts are performed. Opposing 
opinions are entertained and published, and the descriptions 
of some, even of the most important points, are so vague and 
unsatisfactory, and the reasoning so incorrect, that our time 
will be well employed in endeavouring to*investigate the 
subject further, and to remove existing doubts and obscurity. 
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The reason for this imperfect knowledge is to be traced to 

ignorance of the true character of the structure of the parts; | 
ht the results of my investigations before the 


for until I broug : 
profession in the early part of last year, when I first submitted 


them to this Society, the muscularity of the urethra was for 
the most part ignored and denied—reasons for what took 
place were obliged to be sought; erroneous theories were 
promulgated; and upon these false foundations equally false | 
structures were raised. 

It will doubtless be in the recollection of many of those 
whom I now have the honour of addressing, that in February 
ast I announced to the Society the discovery I had made of 
the muscularity of the urethra—a discovery, it must be ad- 
mitted, of very great importance, as accounting for many of 
the symptoms and phenomena met with in the treatment of 
strictures of that part, the character of which we did not 
know and could not explain. Mr. Hunter, (p. 162,) with that 
sagacity for which he was so eminently distinguished, from 
observation, arrived at the conclusion that the urethra was 
muscular; but his opinions, with but few exceptions, met with 


little support. He distinctly asserted “that the urethra is | 


muscular, and is therefore capable of contracting its canal 
similar to an intestine.” “This,” he adds, “makes it subject to 
diseases peculiar to muscle in general, which is indeed the 
only proof we have of its being muscular.” Sir E. Home also, 


from the microscopical investigations of M. Bauer, conceived | 


the idea that the urethra was surrounded by muscular fibres; 


and had the instruments employed possessed a higher mag- 
nifying power, and the use of the microscope been better un- | 


derstood, it is very probable that M. Bauer’s researches would 
have been definite and conclusive; but, as it is, he assigned 
a wrong locality for the muscular fibres, placing them imme- 
diately external to the thin membrane of the urethra, whereas 
they are separated from it by elastic and non-elastic cellular 
tissue, to the latter of which his representation of what he 
called his muscular fibres bears the greatest resemblance. Mr. 
Wilson also, at page 149, asserts the existence of muscular 
fibres between the urethra and corpus spongiosum, and that 
he had repeatedly seen packets of longitudinal fibres connected 
to each other laterally in such a manner, and putting on so 
marked an appearance, that he could entertain no doubt of 
their being muscular. And at page 363, he goes so far as to 
assert that these fibres are apparent to the naked eye. What 


Mr. Wilson imagined was muscular fibre is in fact principally | 


non-elastic cellular tissue, as the muscular fibres, though 
sufficiently apparent under the microscope, are much too 
delicate to be distinguished by the naked eye. Although 
Mr. Wilson made this statement, he does not appear to have 
takenany means of verifying it by microscopical investigations, 
but to have remained satisfied with what M. Bauer had 
previously done. 

I was induced to enter upon the examination from having 
a patient under my care, whose urethra clasped the bougie 
with more than ordinary firmness, and that at so short a dis- 
tance from the orifice, that I was convinced it could not arise 
from any influence which could be exerted by the acceleratores 
urine or Guthrie’s muscles, as these did not reach the spot; 
and from further consideration of what I had met with in 
other cases, the usual explanations of which were equally 
obscure and unsatisfactory to me, I felt convinced that some- 
thing more was to be discovered in or around the urethra 
than what had been previously known and described; and I 
accordingly requested my friend Mr, Hogg to assist me in the 
investigation, the results of which I wiil presently allude to. 
I have here stated the reasons which induced me to enter 
upon the inquiry, in order to show that they were not specu- 
lative, nor derived from the desire of appropriating to myself 


the discoveries of others, but that they emanated from a legi- | 


timate anxiety to explain points which I had met with in my 
own practice, and which I did not previously understand; and 
moreover, other names have been so mixed up with mine in 
the matter, that many have been led to deny me that degree 
of credit which I feel I am entitled to, assuming, I suppose, 
that | was appropriating that which did not belong to me. 

In a paragraph immediately following Mr. Guthrie's 
Lettsomian lecture, published in Tar Lancet of the 24th May 
last, is the following: 
Mr. Guthrie has ascertained that the involuntary muscular 
fibres of the urethra and prostate described by Messrs. 
Quekett and Hancock had been previously noticed by 
Killiker, of Wurtzburg. The labours of these gentlemen 
have been, however, totally distinct and unknown to each 
other, and they are alike entitled to the approbation of their 
fellow-anatomists.” 

I have not, however, met with the same degree of 
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“Since the delivery of the lecture, | 














justice or courtesy from other writers, for in the article 
“Urethra,” contained in the “Cyclopedia of Anatomy and 
Physiology,” a work professing to be the great English 
authority upon the subjects of which it treats, the entire credit 
of the discovery is awarded to Kélliker, whilst my name is not 
even mentioned, although my description of the parts had 
appeared in Tue Lancer three months before the number of 
the “Cyclopzedia” containing the article in question was 
published. I have no wish in any way to detract from the 
value of Killiker’s discoveries, but it is due to myself that I 
should submit to you what he has written upon the subject, 
and my own account thereof, side by side, that you may take 


| the same into your mature consideration, and award credit 


where credit is due. I would only observe, that whilst I 
willingly concede to Kdlliker the priority of noticing these 
fibres, I claim for myself the credit of describing their situa- 
tion and arrangement, and their importance as bearing upon 
practical points. The following is Kélliker’s account. After 
observing that the prostate gland and that part of the urethra 
which lies in it are the most remarkable for their richness in 
muscular fibres, that the yellow longitudinal of the crista 
galli appear to join the lower end of the trigone, and contain 
only a few scattered muscular fibres, he continues,— 

“That on both sides of the caput gallinaginis, and as far as 
the anterior wall of the urethra, there appear, further, similar 
yellowish longitudinal fibres, which form a strong layer 
towards the neck of the bladder, whilst, on the other hand, 
towards the pars membranacea they become more delicate. 

“This longitudinally-fibrous layer of the pars prostatica is 
connected internally to the sphincter vesicze by a weak and 
indistinct layer of fibres, with a few longitudinal bundles of 
the muscular coat of the bladder lying at the side of the 
trigone. It has, however, for the most part, no connexion 
with the muscles of the bladder, and consists half of cellular 
| tissue with many nucleus fibres, and half of organic muscular 

fibres with their characteristic nuclei. Upon this layer follows, 
| secondly, towards the outer side, a thickish layer of yellow 
| circular fibres, of muscular and elastic structure. Here are 
found, as Valentin has said, a great mass of reddish fibres, the 
bundles of which join plexuses, yet run for the most part 
radially; and the glandular mass and ducts of the prostate; the 
first of these are almost all muscular. Their elements are 
| very beautiful, being an abundance of organic muscular fibres 
of moderate length and considerable breadth, similar to those 
of the bladder. 

“Tt may be readily comprehended that, under these cireum- 
stances, any muscular coating of the vesicles and ducts of the 
gland would be quite superfluous; they therefore possess only 
a coating of cellular tissue. In the pars membranacea urethra 
the organic muscular layer is less developed. There is, under 
the mucous membrane, whose cellular tissue is distinguished 
by its richness in elastic structure, a layer of longitudinal 
fibres, which are connected with those of the pars prostatica. 
They consist for the most part of cellular tissue, containing 
nucleus fibres and a small number of wavy, contractile, 
organic muscular bands, which are sometimes partly isolated, 
and are more easily found in fresh preparations than in those 
which have been acted on by acetic acid, in which they are 
obscured by the many nucleus fibres of the cellular tissue. 
Upon these longitudinal fibres follow externally transverse 
| fibres in a considerable layer, which for the most part belong 

to the musculus urethralis. A part of these, however—viz., 
| the inner layer, show pretty strong bundles of organic muscle, 
| with cellular tissue and nucleus fibres, and partly mixed with 
| animal bundles of the urethralis muscle. 
! “Still less developed in general are the organic muscles in 
| 
| 


the pars cavernosa of the urethra: sometimes they are to be 
found just like the longitudinal fibres of the membranous part; 
in other cases longitudinal fibres may indeed be recogni 
| under the mucous membrane, but no muscles at all among 
the cellular tissue and its nucleus fibres. At a certain depth, 
however, we always meet with longitudinal fibres, with a 
larger or smaller admixture of organic muscles, which fibres 
| cannot be regarded as trabecule of the corpus cavernosum, 
since there are no venous spaces between them; but they 
form a continuous membrane, which limits the proper corpus 
cavernosum towards the urethra, 
“This layer might be regarded as belonging to the corpus 
cavernosum, and tle existence of a muscular membrane belong- 
| ing to the urethra, at this part, might be altogether denied; but 
| it seems more natural to regard the whole corpus cavernosum 
as a very much developed muscular investment provided with 
peculiar vessels, For these are found in the trabecule of 
this spongy body as far as the glans penis, mixed with cellular 
tissue, containing nucleus fibres, vessels, and nerves, and a 














































pape eT 






































SS ew MS Rg ere woe 


PePrerrir 


ng 


ith 
in 


rt; 
sed 
ng 
th, 
1a 
res 
um, 
hey 
pus 


pus 
mg 
but 
um 
vith 


alar 
id a 


_ = en 


MR. HANCOCK ON STRIC 


TURE OF THE URETHRA. 189 








== 








————— 





great quantity of organic muscles, which render the whole 
structure eminently contractile.” 


This is the entire account of the mascularity of the urethra, | 


as given by Kélliker. I will now as succinctly as possible 
give you my own version of the subject: it is essentially the 
same as that which I announced in February last; but having 


since then bestowed considerable pains upon it, I have been | 


enabled more completely to convince myself of the correct- 
ness of my views, and have therefore more confidence in sub- 
mitting them to you. 

The organic muscular fibres in the prostate gland, connected 


with the urethra, are continuous with those of the internal | 


muscular coat of the bladder, whence they may be traced by 


careful examination, passing forwards through the prostate | 
gland; these fibres, destined to invest the membranous 


and other portions of the urethra, appear to me to be 
entirely distinct from the organic muscular fibres found in 
large quantities throughout the gland; particularly around 
the sinus pocularis in the verumontanum or caput gallinaginis, 
where the principal excretory ducts of the gland, with 
the common ejaculatory ducts, open. Organic muscular 


fibres surround the various ducts which permeate the gland in | 


all directions, and may, in the instance of the common ejacu- 
latory ducts, be traced into the gland from the vas deferens, 
where they may readily be seen. 

The same arrangement obtains around the proper excre 
tory ducts of the gland, and is beautifully shown where calculi 
are present in any quantity or size, in which case the foreign 
body may be seen impacted in the duct or cell, with a circle 
of these organic fibres surrounding it. 

The muscular fibres of the prostate are best seen in the 
prostate of a foetus of between six and nine months, at which 


age the muscular fibres are very distinct, having large nuclei. | 


In old age the muscular fibres, though readily traced, are 
not so distinct, owing to the phosphatic deposits and fatty 
degeneration which take place in the prostate gland at that 
period of life. 

The organic muscular fibres found generally throughout the 
prostate gland, belong in a great measure, I believe, to the 
numerous vessels and ducts which ramify so freely through 
this body, as Mr. Guthrie has pointed out, and Mr. Quekett 
has proved the existence of, muscular fibres in the coats of 
arteries; but these general fibres are, as I have before ob- 
served, distinct from those derived from the inner layer of the 
muscular coat of the bladder, and which form a layer surround- 
ing the prostatic portion of the urethra, separated from it 
merely by elastic and non-elastic areolar tissue. (Kélliker 
says these fibres for the most part have no connexion with the 
muscles of the bladder.) The outer layer of the muscular 
coat of the bladder, on the contrary, passes forwards on the 
outside of the prostate gland; and laterally and inferiorly 
joins the fibres derived from the inner coat in front of the 
prostate gland, to assist in forming the organic muscular 
covering of the membranous portion of the urethra. Whilst, 
superiorly, or on the upper surface of the gland, these external 
longitudinal fibres are arranged in two or more bundles, which 
are attached, as Mr. Guthrie pointed out in the year 1830, to 
the pubes near its symphysis. From the front of the prostate 
the conjoined layer of organic fibres passes forwards to the 
bulb, investing the membranous portion of the urethra, covered 
by, but distinct from, the common muscles of the part, the 


| development, but also by a folding back, as it were, of the 
| corpus spongiosum upon the corpora cavernosa, we have these 
muscular layers multiplied; whilst, on the upper surface of the 
urethra, where there is merely a narrow portion of corpus 
spongiosum, the same arrangement holds good. Independent 
of these layers of organic muscular tissue, nucleated fibres may 
be found distributed occasionally throughout the spongy 
tissue, but I think they belong more properly to the arteries 
of the part. 

When I commenced this inquiry, and when I submitted 
the results thereof to your notice, I was not aware that the 
subject had previously met with any attention. I had never 
seen nor heard of Kélliker’s discoveries; I knew that the mus- 
cularity of the prostate gland had been hinted at; but I was 
not aware until I spoke to Mr. Quekett upon the matter, that, 
although he had not published, he had some years previously 
| established the fact, but had not pursued the matter further. 
| Therefore, as regards the prostate gland, the credit of priority 

is due to this gentleman. . 
From the two accounts which I have submitted to you, you 
will observe that, although Kdélliker noticed muscular fibres 
in the prostate gland, over the membranous portion of the 
urethra and in the corpus spongiosum, he has not traced any 
| connexion between them, nor has he attempted to reduce 
them to anything like a systematic arrangement. He has 
not, for instance, traced the connexion between the muscular 
fibres of the prostatic portion of the urethra and those of the 
| bladder—a point of the greatest importance, as I shall here- 
| after prove to you in the physiology of micturition, He does 
not trace the external layer of the muscular coat of the 
bladder over the outer surface of the prostate gland itself, 
| He deprives the vesicles and ducts of the prostate gland of 
their muscular investment, whilst he almost denies a muscular 
| membrane to the spongy portion of the urethra, observing 
| “that it seems more natural to regard the whole corpus spon- 
giosum as a highly developed muscular layer provided with 
peculiar blood-vessels.” 

Now, I repeat, that I claim the credit of having done what 
Kdlliker has omitted to do—traced these muscular fibres con- 
| tinuously from the inner and outer layers of the muscular 
| coat of the bladder to the distal orifice of the urethra, showing 
| of what the lips of the urethra consist. I have shown that 
the vesicles and ducts of the prostate gland are surrounded by 
muscular fibre, those of the ejaculatory ducts being derived 
from the muscular coats of the vas deferens. I have shown 
that the spongy portion of the urethra has its muscular mem- 
brane or coat equally with the other regions of that canal, and 
I have also proved that we cannot correctly regard the whole 
corpus spongiosum as a highly developed muscular layer, but 
as consisting of two muscular layers, with an intermediate 
| layer of erectile tissue. The distinction between these layers 

may readily be seen by the microscope, as well as by injection; 
and I must confess i do not understand how we are to re- 
concile Killiker’s theory (which has been adopted without 
comment by the author of the paper upon the urethra, to 
which I have already alluded) with the functions of the part. 
I do not understand how a muscle, however highly developed 
| that muscle may be, can by any possibility perform the func- 
| tions of the corpus spongiosum. The corpus spongiosum is 
| not merely an urinary apparatus, but a genito-urinary organ; 


it has not merely to surround and influence the urethra, but 








latter being inorganic, voluntary, or striated; these, being | to form part of, and that a most important part of the genital 
organic and nucleated. Arrived, however, at the bulb, these | organ, and to qualify that organ for the due performance of 
two layers again part company and extend forwards through | the sexual functions; and to enable it to fulfil this double 
the whole length of the spongy portion of the urethra, the | office, it requires its conditions of relaxation and erection. 
internal layer running between the corpus spongiosum itself | I shall hereafter have to notice the influence exerted b 
and the urethra, but separated from the latter by areolar the muscular fibres of the urethra over micturition, whic 


tissue; the external lying on the outside of the corpus spongi- 
osum, separating the proper spongy tissue from its fibrous 
investment. Upon reaching the anterior extremity of the 


urethra, these two layers again unite, and forma circular body | 


or band of organic muscular fibres, constituting that peculiar 
structure usually denominated “the lips of the urethra,” and 
which had previously been considered by Mr. Guthrie as sur- 


rounded by a peculiar dense structure, analogous to that which | 


forms the edge of the eyelid, and which he believed was 
requisite to maintain the patency of the opening: so that not 
only have we the urethra supplied by a coat of organic or in- 
voluntary muscular fibre, but the spongy body itself lies 
between its two layers of involuntary muscle; an arrangement, 
doubtless, of very great importance in relation to the due per- 
formance of the functions of the part. And, as regards the 
arethra, this arrangement holds good wherever we find the 
spongy tissue, whether the quantity of that tissue be small or 
great; for, at the glans, which is formed not only by increased 


is ordinarily performed, or at all events most readily per- 
| formed, whilst the corpus spongiosum is relaxed. I need 
| searcely allude to the difference in size between the corpus 
spongiosum in a state of relaxation and in the opposite condi- 
| tion of erection, when it is enlarged in all directions, not only 
in length and in depth, but in breadth also; and I would fain 
ask in what other instance in the body does this obtain !—in 
what other organ do we find, under any circumstances, healthy 
muscular fibre, whether organic or inorganic, increasing in 
bulk in all directions during its period of action? On the 
contrary, this theory of Kélliker’s is opposed to one of the 
fundamental laws in physiology, regulating muscular contrac- 
| tility, that what a muscle during action gains in breadth it 

loses in length, and vice versd/ 

We can, however, much more readily understand what I 
have demonstrated, that in the corpus spongiosum we have 
two layers of muscular fibre with intervening erectile tissue; 
we can more readily reconcile this fact with the functions of 
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the part: and I believe that whilst the inner layer influences 
micturition, the two layers combined, when the state of erec- 
tion is no longer required, serve to compress the erectile or 
spongy tissue between them, and squeeze the blood from the 
cells and blood-vessels, thus restoring the part to its ordinary 
and relaxed condition. 

But whilst I am anxious to assert my own claims, I am 
equally desirous of acknowledging the obligation I am under 
to my friend Mr. Hogg, who has throughout pursued these 
inquiries with me, and rendered me the greatest aid in carry- 
ing out my investigations and confirming my views. 

Before we consider how this discovery of the muscularity 
of the urethra bears upon the question of the pathology of 
strictures, and to what extent it may serve to explain the 
various phenomena which they present, I would refer you to 
the opinions expressed by some of the more distinguished 
authors who have written upon this subject. By these 
gentlemen, strictures of the urethra have for the most part 
been arranged in two groups—viz. “spasmodic,” comprising 
all those the cause, symptoms, and pathology of which could 
not be explained; and “ permanent,” or those in which change 
of structure existed, and made evident the true character of 
the complaint. It is upon the former that the knowledge of 
the actual structure of the urethra will throw most light, and 
will most satisfactorily explain what has hitherto been veiled 
in obscurity and doubt. Sir B. Brodie places this point very 
forcibly before us. He says: “ But here, as on most other 
occasions, morbid anatomy affords us but an imperfect lesson 
in pathology; and it is only from the observation of what 


happens in the living body, that we can learn one of the most | 


important circumstances in the history of the disease.” While 
in some cases there is from day to day but little variation in the 
size of the stream of urine, we find that in others it varies 
greatly; so that a patient who one day voids his urine with so 


much facility that he is scarcely conscious of the existence of | 


any impediment to his doing so, on the following day may void it 
only in drops, or even be unable to void it at all. The change, 
moreover, may take place in a very small space of time. The 
difficulty of micturition may almost immediately follow too 
copious libations of those liquors which cause the urine to be 
loaded with an excess of lithic acid or lithate of ammonia—such, 
for example, as punch or champagne; and, as I shall more fully 
explain hereafter, it may subside even more rapidly than it 
took place, after the pressure of a full-sized bougie against 
the anterior part of the stricture, or the application to it of 
nitrate of silver. The permanent alteration in the condition 
of the urethra which is disclosed to us by dissection, will not 
account for these phenomena; and we are compelled to refer 
them to some power of contraction which exists in the living 
body, and is wanting in the dead. A multitude of facts which 
you will meet with in practice, can be no otherwise explained; 
and no one conversant with these cases, will doubt that the 
distinction between spasmodic and permanent stricture is well 
founded. What I am about to mention, seems to throw some 
light upon this subject. Spasmodic stricture is always situated 
in the membranous portion of the urethra, where the canal is 
surrounded by a sort of sphincter muscle, of no inconsiderable 
size; and it seems not unreasonable to suppose that it is the 
real seat of these spasmodic affections. We find nothing like 
spasmodic stricture in the anterior part of the canal, where 
there are no muscular fibres in immediate contact with it. 
Mr. Guthrie, in the year 1836, at page 91 of his work, 
wherein he ascribes, as indeed he did in his Lettsomian lec- 
tures last year, spasmodic stricture to inflammation, makes 
some equally forcible remarks. “The difference,” he observes, 
“between a spasmodic and permanent stricture is this: the 


spasmodic is supposed to depend upon some muscular con- | 


traction, of a temporary nature, in or exterior to the canal 
itself. If the theory laid down by Hunter could be main- 


tained, and the circular or longitudinal muscular fibres de- | 


scribed by Sir E. Home and M. Bauer could be satisfactorily 
demonstrated to be muscular, nothing could be more simple 
than the manner in which a stricture might be formed; and it 
is this simplicity which has won the belief of so many sur- 
geons in that which they could not see, but from its appearing 
so very satisfactory, they even wished to be the case.” And at 
page 97, in reference to a case, he further observes: “In these 
cases, there is really no spasm; the part contracts by its vital 
elasticity, by which I understand something like that property 
possessed by the middle coat of an artery, a property very 
observable during life, but which is lost after death.” It is 
now well known that this middle coat is muscular. 

Sir C. Bell (p. 94) says:—* I shall now endeavour to show 
you hew this idea of the spasmodic nature of a stricture has 
arisen, and that it has proceeded from a false data. By con- 
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| founding the effect of the proper muscles of the urethra, the 
| whole lining membrane of that canal has been imagined to 
| possess a muscular property.” And in his “ Institutes” (p. 294) 
| he observes:—“ When I asserted, and to the unbiassed in 
judgment proved, that the membrane of the urethra was not 
| muscular, Home and his immediate pupils sneered at the 
| doctrine. Nor is it to be wondered at that they should, as it 
overturned much of their opinions and practice.” 
| Mr. B. Phillips (p. 146), in alluding to the first division of 
| strictures of the urethra in the classification of Daran, where 
that author describes some strictures as produced by the con- 
' traction of the fibres of the lining membrane of the urethra, 
remarks:—“ An opinion which, like that of Home, is perfectly 
untenable, for it would imply muscularity where no muscular 
fibre has ever been demonstrated.” 

Mr. Samuel Cooper, on the other hand, remarks (first lines, 
p. 526),—* I cannot help thinking that the evidence of reasor 
is decidedly in favour of the muscularity of the membrane of 
the urethra. No anatomist will decidedly maintain that a 
canal, a tube, or a vessel, is not musculir, because he cannot 
see nuscular fibres. The functions of the part afford him a 
better criterion.” 

Mr. Liston merely recognises elastic tissue, which he says 
no doubt accounts for the unyielding nature of many strictures, 
and for the very firm retention of any instrument introduced 

| through them (p. 468); whilst Mr. Miller ascribes spasmodic 
stricture to turgescence of the lining membrane analogous to 
| the erection of erectile tissue. That such opinions as the 
| above should have been promulgated prior to the actual proof 
of the existence of muscular fibres around the urethra, was not 
to be wondered at; but notwithstanding I demonstrated them 
before you as far back as last February, their existence is still 
| denied by some surgeons. 
| Mr. B. Cooper, a very, if not the most recent author of a 
work on surgery, published since that pericd, observes:—* I 
| believe that the doctrine of spasmodic stricture has been 
| founded upon a supposition that the urethra is, throughout the 
| whole of its length, partially composed of muscular fibres. Of 
| this there does not, however, appear to be any proof. Mr. 


| 
j 


| Howship considered that the existence of muscular fibres in 


| the urethra is proved by the power which it possesses to expel 
| spontancously a very moderately sized bougie. This action 
| he attributed to muscles; but it may result from the excite- 
ment in the erectile tissue of the urethra, the consequence 
| being an increased flow of blood to the part, which causes a 
contraction in the calibre of the urethra. The expulsion of a 
| bougie is the eftect of this contraction. In the same manner, 
| spasmodic stricture is produced when from some morbid cause 
a sudden distention of erectile tissue occurs; when the con- 
| tractions, however, occur in the bulb or membranous portion 
of the urethra, muscular fibre may be secondarily affected, as 
| both these parts are under the influence of muscle, ——— 
muscular fibre does not enter into the composition of the 
urethra itself.” 
That these opinions are erroneous as to the non-existence of 
| muscular fibres influencing the urethra throughout its whole 
extent, has been already proved. And I am inclined to believe 
that as regards the sudden distention of erectile tissue pro- 
ducing the effects alluded to, and being the common cause of 
spasmodic stricture, they are capable of considerable modifica- 
| tion. The term spasm impliesirregular, forced,and sudden con- 
traction of muscular fibre, and consequently it is only in those 
| situations where such structure is present, that this peculiar 
form of stricture or obstruction can exist. It was probably 
| the consideration of this circumstance that led Sir B. Brodie 
to express himself so decidedly, that anything like spasmodic 
stricture was never met with anterior to the bulb. - If Mr. B. 
Cooper’s theory is correct, the term “spasmodic” is a mis- 
nomer; “ strictures of congestion,” or “ congestive strictures” 
would be more appropriate. The knowledge of the anatomy 
of the urethra which we hitherto possessed, was insufficient 
to account for the various phenomena met with in parts sup- 
posed to be merely elastic, erectile, or cellular; it was all very 
well, therefore, with that extent of knowledge, to talk of vital 
elasticity, or sudden flow of blood, but these terms, it must be 
admitted, appear extremely vague and unsatisfactory, when 
we attempt to account, not only forthe suddenness and violence 
with which an instrument is sometimes clutched or grasped, in 
these affections, but also for the firmness with which it is held. 
| The contraction of elasticity would not be sudden but gradual, 
| under such circumstances as that of introducing a bougie into 
| the urethra. If we take a tube of india-rubber, for example, and 
draw its sides asunder from without, and then suddenly let 
them go, the tube will as suddenly contract to its original 
calibre; but introduce any body within the tube capable of 
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slightly stretching it, as a bougie would the urethra, the action 
upon that body would not be sudden and grasping, as in the 
case of the urethra upon the bougie or catheter, but it would 
be at the same time gradual, yielding, but adhesive, nor would 
the instrument be so firmly, and if I may use the term, solidly 
held asit is. If the contraction depended upon vital elasticity, 
that elasticity would develop itself in a certain degree of 
yielding, which we do not find to be the case. Again, if these 
spasmodic strictures depended, as Mr. Cooper insists, upon the 
sudden flow of blood, sudden distention of the erectile tissue, 
and consequent closure of the caval, would the seat of spasm 
be so restricted or limited? Would it not pervade the whole 
extent of the canal in connexion with that erectile tissue! 
Would the flow of blood be limited to one portion of the erec- 
tile tissue without pervading the whole?’ And, moreover, 
would the tendency of this distention always be inwards to- 
wards the urethra, without at the same time proceeding out- | 
wards towards the skin? And, lastly, in spasmodic stric- 
ture, when such forced occlosure of the canal takes place, 
when the impediment, upon whatever it may depend, so 
entirely resists the forcible efforts at micturition, can suffi- | 
cient blood be suddenly injected into the erectile tissue | 
to produce such effects, without at the same time producing 
enlargement of the whole virile organ, with consequent erec- | 
tion of excessive degree? For it will be remembered that 
the urethra is not commonly closed or impermeable in the 
ordinary degree of erection. But we find this does not obtain; 
the existence of spasm does not exert any appreciable 
influence over the size of the organ; it is as frequently 
observed when the organ is below the natural average size, as 
when it is above, and my impression is that I have more fre- | 
quently met with it among the former than among the latter; 
I have also met with it more frequently in winter than in 
summer. I have had it induced by a patient getting out of 
bed in a cold room in winter, and have been obliged to apply 
warmth to subdue it. I have known it caused by the intro- 
duction of a cold metal sound, whilst a warmed one would 
pass readily: and if the spasm in reality depended upon the | 
rush of blood, is not the practice of placing the patient in a | 
warm hip-bath, by causing an increased determination of blood 
to the part, likely to prove prejudicial rather than beneficial, 
as we commonly find to be the case? 

Spasmodic strictures may now, however, be readily ex- 
plained: the existence of this muscular layer continuous 
throughout the canal, offers the most simple, and at the 
same time, satisfactory solution of our difficulties, and we 
have no longer occasion to attribute to sympathies what we can 
now prove to be muscular contractility. True spasmodic 
strictures have been ascribed to the spasmodic contraction of 
the acceleratores urinz and Guthrie’s muscles, whilst the 
phenomena met with in those situations to which these muscles 
did not extend, were attributcd to sympathy, to sympathetic 
contraction, or sympathetic irritation, a species of pseudo- 
contraction; and we frequently found the sympathies as diffi- 
cult of management as the actual and exciting diseases. We 
now find, however, that these contractions are not spurious 
or false, but actual bond fide muscular action of abnormal 
character, excited no doubt by morbid irritability of 
some vortion of the cana® That these may exist, and pro- 
bably do exist, coeval with spasmodic contraction of the 
acceleratores and Guthrie’s muscles, I do not deny; but I 
believe, in opposition to what has been advanced by Sir B. 
Brodie, that a spasmodic contraction of these organic fibres 
may take place in the anterior part of the urethral canal, 
even within an inch from the orifice, and also that it may 
exist as a primary and independent affection, without a spas- 
modic stricture necessarily existing at the same time in the 
membranous portion. These spasmodic contractions fre- 
quently accompany organic strictures; and I have at the 
present time a gentleman under my care who has had organic | 
stricture of some twelve years’ standing: it is a tough cartila- 
ginous stricture of, as nearly as I can judge by careful exami- 
nation, about an inch in length, but the principal difficulty 
against which I have had to contend, has been a spasmodic | 
contraction of extreme irritability about three-quarters of an 
inch from the orifice; this resists the instrument for some 
little time, but by gentle pressure it gradually yields, and I 
have then but little difficulty in getting through the original | 
stricture, which feels as though the instrument was passing 
through tough unyielding structure. At first the pain pro- 
duced by any attempt to pass the spasmodic contraction was 
so excessive that the patient roared with agony, and there 
was no managing him; but by applying caustic once or twice, 
this has been allayed, and we now get on very well. 

In another patient the instrument is arrested about half an ! 











inch from the orifice, but after pressure for a short time the 
spasm gives way, and the bougie then passes into the bladder 
without my being able to detect any further obstruction; and 
this patient complains, when the instrument is in, of a grasping 
sensation at the point of obstruction, but at no other part of 
the urethra. The instrument is certainly held, and I have 
observed in this patient, when the sensation has been most 
severe, that the lips of the urethra have worked or wormed 


| around the instrument, precisely similar to the vermiform un- 


dulations of the intestines, although of course in a minor 
degree. These cases, I submit, go far to throw doubt upon 
the dependent character of these contractions in the anterior 
portion of the urethral canal, and tend to prove them as inde- 
pendent contractions of the muscular fibres of the part, sympa- 
thetic with, and probably influenced by, irritation of the 
urethra elsewhere, but not necessarily coeval with, or de- 
pending, on spasmodic contraction of the inorganic muscles of 
the urethra, as is so insisted upon by some authors. Mr. 
Adams, for instance, in the article “ Urethra,” says the term 
spasmodic stricture can only, with strict propriety, be applied 
to a temporary coutraction of the muscles investing the mem- 
branous portion, as no action of the acceleratores urine is equal 
to the complete closure of the spongy part. The common seat 
of spasmodic stricture is therefore the membranous part; and 
he goes on toobserve: “ Although genuine spasm is confined to 
the membranous part, yet the remainder of the urethra is liable 
to temporary contraction from general irritation of the mucous 
surface. This condition probably depends on the irritability 
of those fibres, be they muscular or not, which enter so largely 


| into the structure of the outer layer of the urethra.” 


I am certainly somewhat surprised at the doubt here im- 
plied, of the muscularity of the fibres surrounding the spongy 
portion of the urethra; but be that as it may, I differ from the 
doctrine which limits the seat of spasmodic ‘stricture to the 
membranous portion of the urethra, and which confines the 
cause of that spasm to morbid action of the inorganic muscles 
of that part; and I also differ from what is here attempted to 
be inculcated—that the temporary contractions of the other 
parts of the urethra depend upon the general irritability of the 


| mucous surface, which would imply that the impediments 


here met with to the passage of instruments are of a general, 
congestive, clinging character, rather than of the sharp, grasp- 
ing, clutching kind, confined to certain limits, which we so 
frequently meet with. I have no hesitation in saying that I 
have met with as distinct a spasmodic contraction within an 
inch of the orifice of the urethra as I ever did at the mem- 
branous portion: indeed, it was a case of this kind which first 
led me to examine the minute structure of the part micro- 
scopically. It may be urged, that in the cases to which I have 
just alluded, by the application of caustic to the anterior 
stricture, the irritation of the whole urethra was allayed, 
accounting for the absence of difficulty in passing the instru- 
ment through the rest of the canal. But, allowing this to be 
the case, it is rather an argument in support of my views, that 
these spasmodic contractions may occur independently in any 
part of the canal, and need not necessarily be secondary to, or 
depending upon, a stricture, either organic or spasmodic, at 
the membranous portion; for analogy bears me out in the 
assertion, that in no other instance do we find, that by attack- 
ing sympathies or effects, we can conquer or remove the ex- 
citing cause. 

In the next lecture I propose to inquire into the function 
of healthy micturition, devoting the third or last lecture of this 
course to the consideration of cases deviating therefrom, de- 
pending upon lesion of function, as well as of those resulting 
from permanent obstruction. 
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Mental physiology is a new science; the physiology of 
animal organization is an universal study, explained by ana- 
logies and homologues derived from every created being. 
Man enjoys, in addition toa high organization, the function of 
mind; in the absence of any parallel, he indulges an egotism 
little suited to its origin and nature, and its exercise is limited 
to a narrow sphere, in comparison with the illimitable space, 
and wonders of the creation, showing, that with the pride of 
reason and of intellect, how truly insignificant man is, in the 
presence of the universe. ; 

Investigation of the higher series of animal organization 
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—namely, of the nervous centres and structures, has made 
comparatively an unsatisfactory progress. "Tis true, we trace 
the function of volition to the cerebro-spinal system, mani- 
fested by the contraction of muscular fibre under its control; 
the elaboration of mind, judgment, and understanding; the 
development of memory, imagination, and ideas, to the cere- 
bral hemispheres, under the control of the senses, and also 
governed by the will: and again, we trace the rhythmical 
action of the heart and of the respiratory fibrous structures, 
to the cerebro-ganglionic centres, continuous in their action, 
under the impassive laws which govern the functions of organic 
life with mechanical precision. 

We find the will, an element in the function of the mind, 
ruling its normal manifestations; and for want of more precise 
language, we may in describing its influence denominate it 
judgment. Thus, perception and imagination may exist; but 
if control of the function of the will be absent, or be im- 

aired by disease, what are termed delusions are the conse- 
quences, and delirium and mania also supervene. 

In delusions, the reasoning faculty may be correct, though 
not under control of the will, and consequently the latter has 
no government over actions and practice, which, during the 
existence of delusions, become improper and extreme, de- 
noting that the functions of judgment, memory, and will, 
are in an impaired state. In delirium also, the thoughts and 


imaginations become incontinent and rapid, yet often cogent | 


and consecutive, and are uttered, without any control of the 
will, in an uninterrupted and almost incessant manner. 

Injury or disturbance of the function of the will, or want of 
control over it, we find the most frequent lesion in mental 
diseases, and the nervous centres of volition and the will are 
worthy of our first regard and attention. But surely mental 
physiology will not continue shaded in the mysterious state in 
which it remains at present. 

The nervous centres produce wonderful phenomena, and 
from the knowledge derived through the investigation of their 
beautiful and admirable organisms, we may yet be enabled to 
arrive at a more correct mental physiology. 

The administration of the law in cases of lunacy is difficult, 
and often liable to grave errors. It would simplify its ad- 
ministration, in criminal cases, to admit the plea of insanity 
before the tribunals, with the understanding that the sup- 
posed lunatic should be amenable to personal, vivd voce, 
examination. Self-inculpation is avoided if insanity be esta- 
blished, as in that case responsibility for crime ceases before 
the law: and if, in endeavouring to obtain impunity for 
crime, this defence fails, it is nevertheless harmless; and if 
the accused be arraigned for a capital crime, he will be per- 
mitted the privilege of a second trial, on entirely different 

leas, and a more matured plan of defence; and the objection 
in law to a second trial for the same offence, would not exist 
in case ot assumed irresponsibility on the plea of insanity. The 
lunatic, in stating his case, or in reply to interrogations, will 
often remove doubts and difficulties which have baffled the 
bench and the bar, and which the physician may have entirely 
failed to interpret to their satisfaction, although enabled d 
tinctly to trac thological phenomena. Such 
@ preliminary inquiry would tend to soften and remove legal 
and medical acrimony,|! ng their mutual intelligence, 
free from jeal i leavour to 
unravel the / 1ind, without reference, in 
the most 1 
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irresponsibility before the law, 
unless supported by physiological evidence, however strongly 
the suspicion may be confirmed by the progress from error to 
error, till moral government ceases altogether. For want of 


physiological guides, the courts of law have been induced to 


adopt arbitrary formule as tests to assist them, and te give 
coherence and consistency to their decisions. The following 


are the accepted tests of homicidal or moral insanity before | 


the courts: 
1. The knowledge of right and wrong, good and evil. 
2. The state called cor 
3. Delusions, and especially delusions traceable to the act, 


wpos mentis. 








as laid down by Lord Erskine, which act is the subject of 
trial. 

4. Unsoundness of mind. 

Lord Mansfield’s decision, and most recent jurists have ad- 
hered to it in criminal cases, allows only one test of criminal 
insanity—namely, “an absence of the knowledge of right and 
wrong, or of good and evil”—which is an abstract definition and 

| test, although applied to acts and practices, and to which it 
| has little reference or application, since insanity cannot be 
| tested, in criminal cases, by its opinions, but by its practice ; 
and it has no physiological element or quality whatsoever. 
This is a comprehensive, abstract, and specious test; an appa- 
rent “ absence of the knowledge of right and wrong, good 
and evil,” being a commonplace and familiar characteristic of 
| insanity, in all its phases; but it should be limited to those 
| varieties of criminal insanity, in which there exists a total or 
| partial loss of understanding—namely, in mania, delirium, 
| dementia, idiocy, and the general paralysis of the insane; in 
most other instances, the patient himself eagerly contradicts 
the assumption that he is ignorant of the knowledge of right 
and wrong, good and evil, by asserting the contrary, although 
incapable to practise it. But, should delusions also accompany 
the absence of the knowledge of right and wrong, practically 
displayed, an unmistakable manifestation of insanity exists 
in that case, however deceptive and specious, in all other 
respects, the patient may be. This subtle psychical condition 
is very important, and gives especial value to personal and 
vivd voce evidence, in civil and criminal inquiries. The 
matingerer cloaks his defence by an affectation of ignorance of 
right and wrong, upon which ground he seeks to establish his 
irresponsibility, and does not attempt to screen his affected 
follies, or conceal his delusions; and personal motives, and the 
ordinary incentives of ambition, advantage, and interest, will 
| detect his sane condition; while the lunatic unreservedly de- 
| clares and manifests a knowledge of right and wrong, and 
| will not seek to evade its responsibility, and sometimes, with 
| excited interest, encourages an analysis of his particular 
| hallucination, with great ingenuity, to establish and confirm 
| the morbid view he has adopted, even when he knows its 
| liabilities; and with the exception of still retaining a convic- 
tion of the truth of his particular hallucination, he may be in 
all other respects perfectly rational. 

The general knowledge of right and wrong, and its practice, 
| may be held to indicate reasonable conduct; but their absence 
does not prove insanity, since vice, natural ignorance, and 

brutality, denote the absence of a knowledge of right and 
| wrong. This test is, therefore, too universal, and from its 
| many degrees and applications as a test, it wants uniformity 
}and simplicity. If metaphysically examined, we find that 
| it is not agreed, of what right and wrong consists, nor at what 
| age it is acquired, some acquiring this perception early, and 
| almest intuitively, others late, and many, perhaps, never com- 
prehending it; and scarcely two individuals associate the same 
meaning to it, or estimate its value equally. It may be viewed 
morally, legally, and religiously, having also a relative applica- 
tion: thus, an action, or thing, may be right in the abstract, but 
either not practicable, or if practised, would be injurious, 
legally, morally, or religiously. Abstract right and wrong is, 
therefore, too refined a test of insanity, and even in application 
to social practice, it is not limited within very rigid rules. 
Lord LErskine’s view, eloquently urged in defence of 
Hadfield, for firing at George I1I., in a masterly and powerful 
display of forensic ability, elucidating ‘as it does criminal 
insanity, by advocating the plea, that delusions, when traceable 
to the t, confer irresponsibility before the law, labours under 
the followir test of insanity:—This accident 
of the ing traced to a criminal act, if accepted as a 
test, admits, necessarily, all delusions in the same category, 
since insanity does not the less exist before the act was com- 
mitted, or because a criminal act has not been committed. It 
| is objectionable, as being only an esthetical or impulsive act, 

without any physiological circumstance to corroborate it. 
| Delusions are not more evidence of insanity, from being con- 
| nected with a criminal act, than if they be not so connected; 
| other evidence is wanted to perfect the chain, of which this 
esthetical act is only a link; and pathological conditions, if 
present, as they generally are, prove conclusive, which acts 
alone do not, since they still leave it doubtful whether it be 
crime or insanity. Notwithstanding the strong expression of 
Lord Denman, who in 1849 indignantly rejected the plea 
of insanity, on the express ground that no delusion had been 
proved, stating it “to be a presumption of knowledge, which 
| none but the great Creator himself could possess,” the main- 
| taining that plea in the absence of delusion, although in the 
‘next year, (1850,) it was as distinctly ruled differently by 
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who declared, “ there may be mania without delusion,” as also 
did Justice Maule, in the case of “ Overstone;” yet, if delusions 
be admitted as tests of insanity, and as conferring irresponsi- 
bility for crime before the law, unless connected with physio- 
logical or pathological evidence, serious jurisprudential errors 
will be committed, since they are easily imitated. 
Physiological evidence, when obtainable, is strictly induc- 
tive, in reference to the existence of insanity; but the practice 
of the courts, and dicta of the bench, discourage inquiry 
beyond rigid legal definitions, which have become juridical 
traditions. The punishment of homicidal insanity amounts to 
imprisonment for life, and there exists no necessity for en- 
forcing a narrow definition of it, and the physical condition of 
the insane lunatic is more comprehensively and humanely 
considered than it was in the time of Hale, Coke, Blackstone, 
and Mansfield. Lord Erskine’s construction was reluctantly 
admitted by the court, and the jurists of his time. 
In the case of Hadfield, wounds of a complicated and 
violent kind, from the effects of which he had, for a long 
eriod, suffered under delusions and homicidal tendencies, 
rendered the plea, urged in his defence by Lord Erskine, of 
« delusions traceable to the act,” not essential to the issue, since 
better evidence existed of their being traceable to physiological 
and pathological conditions, which is the best evidence of insanity 
that can be produced. 
The following are submitted as physiological tests of the 


existence of insanity—conferring irresponsibility for crime | 


before the law. 


Ist. The existence of practical delusions in combination with 


privation of memory and loss of control of thee Sunetion of the 
will, or with either separately. 

2ad. The existence of any of the first, conjoined with an igno- 
vance of “ the knowledge of right and wrong, good and evil.” 

8rd. A total deprivation of understanding, constituting “ un- 
soundness” of mind. 


So that full responsibility is established for the perpetration | 
of criminal acts before the law, if there be a usual share of | 


understanding, or a share equal to “ the knowledge of right 
and wrong, good and evil,” and if at the same timesuch a person 
suffers under no practical delusions; and full responsibility 
exists before the law, if the functions of memory be correct, 
and also if a full control exists over the function of the will, 
even if at the same time there be slight delusions. Premedita- 
tion constitutes an important feature, and indicates the exist- 
ence of a state of compos mentis; and also establishes the 


existence of will and memory. Motives and principles of | 
| hemorrhage be slight, if the blood finds its way into the 


action, if they do not spring from, or be not the consequences 
of delusions, also imply a responsible state of mind. “ Such, 
however, is not the case with the unfortunate homicidal 
maniac. He is driven to the commission of crimes the most 


abhorrent to his very nature............,and has been known to | 


incarcerate himself, in order to avoid the possibility of in- 
dulging his atrocious crimes.”* 


Denbigh-street, Pimlico. 
(To be continued,’ 





CASE OF ANEURISMAL NEVUS SUCCESSFULLY 
TREATED BY LIGATURE. 
By WILLIAM J. COX, M.R.C.S., M.B., &e. 


Ir is well known that navi are sometimes troublesome to ex- 
tirpate effectually, the morbid growth (to the great vexation of 
the surgeon) occasionally returning, owing to a small portion 
having been left uneradicated by the knife, or the sloughing pro- 
cess induced by ligature or caustic. The following case, I am 
aware, presents no novelty, but it is good to record every mite of 
suecessful surgery. 

F, J , a female child, aged sixteen months, was brought to 
me, a few months since, presenting a nevus, situated a little to 
the right of and beneath the right eminentia of the frontal bone. 


About six months previously, a practitioner in the country had | 
attempted its removal by caustic. But this procedure, although | 
at the time apparently successful, proved, to his great disappoint- 


ment, ineffectual. I advised its extirpation by ligature; but the 
parents, dreading an operation, were induced to make trial of the 


mode of treatment by pressure. This was most skilfully applied | 


by anotber medical gentleman, but with the effect of irritating 


the morbid growth, and causing its rapid enlargement. It now | 
pulsated perceptibly. The parents acceding, I proceeded to tie | 


the tumour in the following manner, in the early part of last 
month. 





* Winslew’s Pilea of Insanity in Criminal Cases, p. 62. 


Lord Campbell, in the case of “ Bainbridge v. Bainbridge,” | 


| ‘The little patient was first placed under the influence of chlo- 


roform by my friend Mr. Stillman, who kindly volunteered his 
able assistance on the occasion. The chloroform was diluted 
with an equal quan . ~ of alcohol, as advised by Dr. Snow when 
inhaled by infants. he child being thoroughly under its influ. 
ence, (but not absolutely insensible,) I introduced a strong silver 
pin beneath the tumour. A needle, carrying a double ligature, 
was then passed at right angles to the pin, and direetly under it ; 
the needle cut off, and the sliding steel point of the pin removed. 
A knife was then passed round the base of the tumour, dividing 
the skin, and affording a more powerful “bite” for the silk. 
Finally, the ligatures were firmly tied on each side beneath the 
pin, the nevus being punctured whilst the threads were being 
tightened. The child did not seem to feel the operation in any 
appreciable degree, but soon after sank quietly to sleep. 

In order to expedite the sloughing process, the constricted parts 
were touched with potassa fusa on the third day. The slough, 
with the pin, fell off on the eleventh day, leaving a healthy 
suppurating surface, which, with ordinary applications, is now 
healed. There will be very little scar. 

Kensal New Town, February, 1852. 


} 
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HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcacni. De Sed. et Caus. Mord., lib. i4. Proceemium, 


KING’S COLLEGE HOSPITAL. 
Punctured Wound of the Chest. 
(Under the charge of Mr. Ferevusson.) 


Great alarm is generally excited by punctured wounds of 
the lung; nor is, in such cases, apprehension groundless; but it 
should be recollected that the danger principally lies in the 


| amount of blood effused, in the accumulation of this fluid, 


or the escape of air within the cavity of the pleura. It is plain 
that recovery may be looked upon as likely to occur if the 


bronchi, and the air into the sub-cutaneous areolar tissue, 
rather than into the pleural sac, where, by accumulating, either 
the blood or the air might compress the lung to a dangerous 
extent. The following case, where perfect recovery took 
place, will serve as a good illustration of the less perilous 
kind of punctured wounds of the chest. Notes by Mr. Lawson. 

James Q , aged forty-two, while drinking at a public- 
house, on the evening of Dec. 20, 1851, quarrelled with a man, 
who challenged him to fight. The patient twice threw his 
| antagonist, whereupon the latter drew a poniard from his 
sleeve, and stabbed him in three places on the left side of the 
chest. The injured man was immediately brought to the hos- 
pital suffering from great dyspnea; the countenance was 
anxious, the cough incessant, and the sputa quite san- 
guineous. 

On examination, it was found that one wound was situated 
between the second and third rib, another between the fourth 
and fifth, and a third between the seventh and eighth. Over 
| the whole of the wounded side (left) of the chest, well-marked 

areolar emphysema was noticed, this circumstance being a dis- 

tinct sign that the wounds had penetrated the lung. Mr. Davis, 
| the house-surgeon, bled the patient immediately, evacuatin 
about twenty ounces, and thiis measure at once produced a miti- 
gation of the above-named symptoms. Five grains of calomel 
and one of opium were then administered, and a purgative 
| draught ordered to be taken two hours afterwards. When the 
effect was produced, two grains of calomel were given every 
sixth hour. 

On the next day, the patient was found to have passed a 
good night; he was, however, coughing very much, and the 
sputa were mixed with much blood. The chest was now 
auscultated; hardly any departure from the normal sounds was 
noticed, and it was inferred that the man would probably 
| escape the impending attack of pneumonia. The breathing 
| was less hurried than on the preceding day, but the areolar 
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emphysema was still distinct, though not increased. No un- 
toward symptoms occurred from this time, except such as 
were connected with a wound of the index-finger, which had 


been inflicted with the injury to the chest. The punctured | 


wounds were healed ina week; the emphysemahad disappeared 

in about three, and the patient left the hospital quite well one 

month after admission. 

Strangqulated Femoral Hernia; unusually large Tumour; 
Peritoneal Saclow down in front of the Thigh ; Operation; 
Death 7 A utopsy. 

(Under the charge of Mr. Fereusson.) 

The connexions between the sheath of the femoral vessels, 
the cribriform fascia, the fascia lata, and the fascia superticialis, 
have of late been fully investigated, and the different direc 
tions which the hernial tumour may take in crural protrusion 
accurately described. Mr. Gay, inhis work on Femoral Rupture, 
has done much to elucidate these points; we find, in referring 
te this book, the following passage, which bears upon the 
peculiarity noticed in Mr. Fergusson’s case:—* Its extensi- 
bility (of the hernial sac) is very great, so that scarcely any 
reasonable limits can be assigned to the size which it may, 
under favourable circumstances, attain. A femoral hernia has 
been known to occupy the whole of the hollow from the anterior 
superior spinous process of the ilium to the tuberosity of the 
pubis; and in a case quoted by Sir A. Cooper, it was known to 
extend half way down the thigh.’ The following particulars 
illustrate the last-mentioned direction of the hernial sac. 
Notes by Mr. Lawson. 

Eliza K——, forty years of age, was brought to the hospital 
in the night of December 81st, 1851, suffering from strangulated 
femoral hernia of the right side. She had had hernia for 
fifteen years; it had always been reducible up to the present 
time; and she always wore a truss. The intestine came down 
about five o’clock p.M.,on the day of admission; and finding 
herself unable to reduce it, she sent for a surgeon, who used 
taxis for three hours, but without success, She was then 
brought to the hospital. The tumour covered the anterior 
and upper part of the thigh, and was about the size of a child’s 
head eight or nine years old. It was hard, tense, and painful, 
and the skin over it very red. The vomiting had been 
frequent, but not stercoraceous; there was no hiccup, yet the 
prostration was very great. 

Mr. Davis, the house-surgeon, put the patient into a warm 
bath, and endeavoured to return the hernial tumour, but 
finding such reduction impossible, sent for Mr. Fergusson. 
After having examined the patient, Mr. Fergusson stated that 
an operation was immediately called for. Chloroform was 
therefore administered, and an incision made over the internal 
and superior portion of the tumour. Some layers of fascia 
and cellular tissue were then divided, and Mr. Fergusson 
passed .up his finger, and divided Gimbernat’s ligament, 
without opening the sac. 

Reduction was now attempted, but was found impossible. 
Mr. Fergusson was thus obliged to open the sac, and enlarge 
the external wound. The division of the stricture was now 
made more freely, and the very considerable mass of intestine 
returned with much trouble into the abdomen, a portion of the 
coils having previously been drawn downwards. 

The intestine was found in a highly congested state, of a 


deep purple colour, and it looked indeed in a state approach- | 


ing to gangrene. The wound was stitched up, and a full dose 
of opium given. 

Six hours afterwards, calomel and opium were administered, 
upon which followed an enema. These measures produced 
a scanty, watery evacuation; the patient, however, gradually 
sank, and died twenty-six hours after the operation. 

The post-mortem examination took place forty-eight hours 
after death. The anterior part of the thigh, down to the 
lower portion of the upper third, was externally of a greenish 


colour, the rest of the frame covered with much adipose matter, | 
| care of Dr. Seth Thompson, for pain and swelling of the - 


and well-proportioned. When the right iliac fossa was 
brought into view, it was found completely filled up by 
small intestine ofa deep red colour; the rest of the bowels 
were ina pretty healthy condition. The crural canal would 
admit the point of the fore-finger, and led down toa cavity, 
formed on the anterior part of the thigh, reaching down- 
wards to the upper part of the middle third. This cavity 
lay between the subcutaneous cellular tissue or fascia superfi- 
cialis, and the fascia lata; it was smooth and shining, and 
might have contained a Dutch cheese. This kind of cyst 
likewise presented sacculi of a large size, towards the external 
rt of the thigh; these might have lodged a ball pessary. 
The portion of small intestine, which had been strangulated, 
measured nine feet, and was in an almost gangrenous state. 
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| Mr. Fergusson stated that such cases should never be sub- 
| jected to much taxis,and that the tumour, when so large, does 
not ascend on the pubis, as is usual with crural hernia, but by 
its weight descends low on the thigh. Mr. Fergusson 
| pointed out a rupture which had taken place at the lower 
portion of the sac, and thought that this solution of continuity 
might possibly have been the result of the taxis: 





MIDDLESEX HOSPITAL. 

Morbid habit of swallowing Hair; Prolonged sojourn of the 
Soreign bodies in the gastro-intestinal canal. Evacuation 
of Packets of Hair by vomiting and alvine dejections. 

(Under the care of Dr. Crawrorp.) 

Dr. Tuompson has alluded, in this journal, to the case of a 
girl who used to swallow her hair, and had lately vomited 
packets of it. The patient has, since then, passed, per anum, 
a large mass of tle same organic product; this cireumstance 
induced us to inquire more minutely into the case, and we 
learned from the girl the following facts. 

She is a servant, twenty-three years of age, now pale and 
thin, but formerly ruddy and stout, and was admitted 
Nov. 16, 1851, under the care of Dr. Crawford, with very 
obstinate constipation. The patient began to menstruate at 
the age of twelve years, and at thirteen, while in a comfort- 
able situation, contracted the habit of picking off her hair, 
biting, chewing, and at last swallowing it. She went on 
satisfying this depraved taste for four or five months, when, 
being reprimanded, she gave it up, and has never resumed the 
custom since. 

Soon after this, the patient began to feel a pain under the 
false ribs, on the left side, just over the spleen and the large 
extremity of the stomach. She was treated in various ways, 
and at different hospitals and dispensaries, during several 
years, for this pain, no one, nor herself, suspecting that the 
above-mentioned habit was the source of her malady. The 
general belief was, that she suffered from a tumour in the 
vicinity of the spleen; pain in that region, constipation of 
bowels, and wasting, being the principal symptoms. 

At last,about a fortnight before admission, she was seized 
with fits of vomiting, and, among the rejected matters, a solid 
concretion, about the size of a walnut, was noticed; but this 
attracted no attention, until a second and much larger one 
was likewise brought up in the hospital. The nature of the 
affection became now apparent, but the constipation was very 
obstinate, and went so far as to produce stercoraceous vomit- 
ing. No more hair was noticed after these symptoms abated, 
until Jan. 26,about nine weeks after admission, when a very 
large hairy concretion was discovered in the feces. It was 
of the size of the dilated rectum, measured five inches in 
length, and was of a deep black colour. (The girl’s hair is of a 
light tint.) The patient states that she felt this in the right 
iliac fossa, and she is now under the impression that more hair 
will be evacuated. The health has of late been rather weak, 
but the appetite is pretty good, and the intellect clear; but the 
patient complains of flatus, and of the bowels rolling in 
knots. This is another and very striking example of the diffi- 
culty of treating disease, when we do not know every particular 
of the history. 

Supposed Aneurism of the External Iliac Artery; Deligation 
of the Common Ilice; Death; A utopsy. 


(Under the care of Mr. Moore.) 


We pointed out, in a Jate number, that a case of aneurism 
| of the arteria innominata had been admitted into this hospital, 
under the care of Mr. Shaw; another patient, supposed to be 
affected with the same arterial disease, has since been re- 
ceived; but it was the external iliac artery which was thought 
to have suffered in this latter instance. The patient, a man 
fifty-two years of age, was admitted, Jan. 20, 1852, under the 


left leg. 

The limb had been cedematous, and the skin permeated 
with large veins, for about ten weeks before admission; and it 
was soon discovered that this state of things was owing to the 
existence of a pulsating tumour situated within the abdomen, 
and easily felt between the umbilicus and Poupart’s ligament. 
The patient was now transferred to Pepys’ ward, and placed 
under the care of Mr. Moore. The tumour could be distinctly 
felt through the abdominal parietes, lying in the course of the 
external iliac artery, and yielded to the hand a strong pulsa- 
tion, synchronous with the cardiac action. The tumour and 
the pulsation increased rapidly; and as there was no distinct 
evidence of their being other than aneurismal, and a prepon- 


Ghat 26 Gn chi a eek ie 


-— - a. ok oe ee oe, 


an te be a ch be ee oe ee ee ees oe, a 


BEST COPY AVAIL 


ub- 
joes 


son 


ver 
lity 


rt 


~- §' S00 @ im 


s—orTrre O'S 


~~ we 


PY AVAILABLE 





LONDON HOSPITAL MEDICINE AND SURGERY. 





derance of opinion that th na 00 
roceeded to the deligation of the common iliac artery. The 
jons of the tumour ceased immediately, and the patient 


ulsat 
mes -emed 


went on pretty well for a little while; but his system s¢ 
un@@le to resist the shock of the operation, and he died a few 
days after the eligation of the vessel. 

On a post-mortem examination, it was found that the tumour 
was of the encephaloid kind, and lay between two large 
arteries, which had*communicated to the tumour the pulsa- 
tions felt during life. It will be recollected that unavoidable 
errors of this kind have happened once or twice before in our 
hospitals; and it is plain that the most careful examination, 








and the most consummate surgical skill, can hardly preserve 
from such misapprehensions. 


ST. MARY’S HOSPITAL. 

Exostosis of the Orbit; Succ ssful Removal Epithelial Cancer 
of the Cheek ; Recurrence of the Disease. 
(Under the care of Mr. Hayxzs Watton.) 

Two cases, which it will be useful to put in juxtaposition, 
have lately been treated at this hospital; they will show very 
forcibly how different are the manifestations in different sub- 
jects, consequent upon irritation of parts. In fact, it would 
appear that before long we shall be driven back again to an 
almost purely humeral pathology, for how could otherwise be 
explained such phenomena as these ?—Three persons, in appa- 
rent health, receive an accidental blow, or meet with a slight 
bruise, on some portion of the body. One hardly notices the 
circumstance; the healthy process of inflammation, and sub- 
sequent cicatrization, are rapidly gone through, and no trace of 
the accident is left. 
gestive inflammation take place, an 


Ope ration ; 








unhealthy discharge 


follows, and if a joint have been implicated, there is much | 


likelihood of its complete disorganization. The third experi- 
ences little or no pain, but after some time the part becomes 
indurated, inflammation slowly sets in, and the ulceration 
which ensues assumes the unmistakable characteristics of a 
cancerous fungosity. 

We shall be told, of course, that the first individual was in 
perfect health; that the second was under the influence of 
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ey were of that nature, Mr. Moore | 


The second sees a slow and sluggish con- | 


the scrofulous, and the third of the cancerous, diathesis. But | 


what is the nature of this diathesis?. In what structures does 
it lie? Can its principle be isolated, either from the solids or 
the fluids? Can we chemically or microscopically discover it 
before any tangible manifestations have occurred? Shall we 
rely on the theory of retrograde metamorphosis, so cleverly 
advocated by Dr. Thomas Addisson, in his work on Scrofula ? 
Whichever way these questions may soouer or latcr be solved, 
it is extremely probable that, by the aid of chemistry and the 
microscope, the fluids will be found at fault. But we at once 
proceed to narrate the two cases; they will certainly prove 
replete with useful suggestions. 

Case 1.—F rostosis.— E. H— , aged forty, a carter by trade, 
fell down stairs a few years ago, and struck the edge of the 
orbit against a hard substance. In the space of about two 
months an enlargement of the part began to appear; it was at 
first but small, but it gradually increased, and within about 


on the left upper jaw were decayed; one of these broke off, 
and the sharp end of the stump scratched the inner side of 
her left cheek. To the wound thus made the patient-applied 
a solution of alum. An ulcer formed; a second followed; 
these soon coalesced, and formed a sore, whch has ever since 
been increasing. She has had much darting and shooting 
pain disturbing her rest; and the cheek becoming perforated, 
a fungoid growth appeared externally. In that state the 
patient was admitted into University College Hospital, where 
the fungous mass was partially destroyed by chloride of zine. 
After staying four months in that institution, where we fre- 
quently had opportunities of seeing her, and watching the 
progress of the disease, the woman left, and applied for ad- 
mission at St. Mary’s Hospital, when she presented the fol- 
lowing appearances:—- 

In the centre of the cheek, close to the situation where 
Steno’s duct opens into the mouth, there is an ulcerated per- 
foration, about an inch and a half in diameter, surrounded by 
a fungous mass, which secreted a sanious and fceetid, pur ulent 
fluid, mixed with saliva and mucus. The lymphatic glands 
under the jaw and in the neck were indurated and enlarged. 
The aspect of the patient was distressing, her suffering very 
great, and she was very anxious to obtain relief. Under these 
circumstances, the idea of an operation was entertained after 
the chloride of zine had been used for some little time. Mr. 
Walton being anxious to give the patient the benefit of the 
doubt, and afford her a chance of permanent relief, though of 
course very small, placed some of the tissues into the hands 
of Dr. Handfield Jones, who formed the opinion that the dis- 
ease might be looked upon as epithelial cancer. The report 
of the examination runs as follows:— 

Dr. Handfield Jones decides for the non-malignant character 
of the tumour, so far, at least, as to say that it is not scirrlus, 
or an encephaloid or colloid growth, of none of which forms 
does it appear to bear the character. He believes it to be one 
of those growths which Lebert calls epithelial or epidermic. 
On examining the cut surface, a lobed arrangement, like that 
of a salivary gland, is very apparent, and the lobes appear not 
very firmly united together. It has none of the glossiness or 
semi-translucency of scirrhus, and is firmer than encephaloid 
matter. Pressure causes no “sue cancéreux” to exude, but 
here and there start out longish cylindrical moulds, just like 
those from an enlarged sebaceous folliele. A section under 
the microscope shows several circular spaces with a con- 
centric lamella; in their interior these appear to be divided 
ducts, with accumulated epithelial scales almost filling them 
up. Around these circular spaces there is an abundant cell- 
formation, which Dr. Jones conceives to be situated in the 


| glandular vesicles; the cells, as seen scattered about, are (the 


majority) evidently epithelial scales or modifications of them. 
There are no cells, or but very few, which might not be referred 
to epithelium or its modifications. The interlobular fissue 
seems to be of much the same nature as is seen in fibrous 
tumours, and Dr. Jones would not regard it as of cancerous 
nature. 

The limits of the growth are defined; it does not appear to 
infiltrate the adjacent tissues; certainly the skin is not in- 
volved. The circumstances which seem to point to the con- 


| clusion adopted above, are: —1. The aspect cf the growth 


three years the eye was overhung with a hard tumour, evi- | 


dently an osseous growth, which so much intruded on the 
orbit as to compress the eye, threatening by its further develop- 
ment to destroy vision. 

Under these circumstances the patient applied for relief, 
and Mr. Walton, after carefully examining the part, thought 
that it was imperative for the safety of the eye that the exos 
tosis should be removed. The characters were not surrounded 
by any doubt; hardness, immobility, slow growth, continuity 
with the bone, absence of pain and inflammation, &c, were 
all sufficiently marked. The patient was therefore brought 
into the theatre, in July, 1851, and having been narcotized 
with chloroform, Mr. Walton made a crucial incision over the 
tumour; the growth having then been isolated, it was removed 
from the edge of the orbit by means of a small saw. The 
parts were brought together in the usual way; the inflamma- 
tory action did not ran very high, nor materially interfere with 
the globe of the eye, though that organ was so near the parts 
operated upon. After a few weeks the patient was discharged, 





and upto this period has done well, no tendency to a recur- 


rence having been manifested. 

Case 2.—Zpithelial Cancer of the Cheel.—Notes taken by 
Mr. Bullock, house-surgeon.—- Anne G——, aged thirty- 
seven, a thin, spare woman, with dark hair and sallow com- 
plexion, was admitted June 27, 1851. About six months 
previous to her reception into the hospital, five of her teeth 


resembling that of gland tissu>, 2. The non-infiltrating 
tendency. 3. The absence of the “suc cancéreux.” 4. The 
presence of a multitude of epithelial scales, which are forced 
out in cylindrical moulds by pressure. 5. The stroma and the 
cells do not exhibit in theirarrangement or characters decided 
evidence of a cancerous nature. The chemical constitution 
(as yielding proteine) would appear opposed to the view of its 
non-malignancy; but this is by no means conclusive, as all 
epithelium is primarily an albuminous substance. 

Now, as epithelial cancer is not so liable to recurrence as 
the other forms of the disease, Mr. Walton, with Mr. Coulson’#? 
concurrence, proposed the removal of the mass, a measure to 
which the patient gladly assented. The operation, which took 
place on the 13th of August, consisted in the removal of the 
cancerous growth, which had involved nearly the whole of the 
soft parts between the upper and the lower jaw on the left 
side. The hemorrhage was rather profuse, but it was soon 
commanded by the actual cautery, and the extensive gap left 
between the upper and lower maxilla filled with lint. 

The patient progressed pretty favourably for about twelve 





| days after the operation, when the pain in the face returned, 
the sound parts below the eye began to swell, the discharge 
from the wound became profuse, the glands under the chin 
enlarged, and the skin covering them became red and painful. 
In a few more days the newly-inflamed paris took on an 
ulcerating action, and the whole of the margin surrounding 
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the wound became hard and swollen, and encroached upon the 


neighbouring structures. : f ’ 
On the’seventh of October, being about eight weeks after 
the operation, the tumour was enlarging rapidly over the 


forehead and scalp. The patient was then discharged at her 
own request, and went to the Middlesex Hospital, where we 
saw her several times, noticing that the disease was making 
progress. The patient has since returned to her friends: the 
probable issue of the case may of course be easily guessed. 

Hlere then is a decidedly so-called epithelial cancer, re- 
curring a very short time after the removal of the parts. The 
case is certainly of a very instructive nature, and affords a 
useful fact in the history of semi-malignant disease. All sur- 
geons are anxious to afford their patients relief, and they 
sometimes yield to solicitations against their more immediate 
conviction. Still there was, in this instance,a faint hope, 
which was, however, doomed to be disappointed. 

Now, in comparing for a moment the two preceding cases, 
one of simple exostosis, the other of cancer, one can hardly 
refrain from pursuing the train of thought which we ventured 
to enter upon in our introduction—viz., where lay hidden, in 
the second patient, the germ which the injury caused to 
develop? It is evident that such a latent tendency did not 
exist in the first patient, for here we had only a kind of super- 
abundance of the formative force in a given spot. Let us 
hope that investigations on these points, for which this country 
possesses several very adequate men, will lead to a more com- 
plete knowledge of the intimate nature of the cancerous 
diathesis, and of the manner of detecting the existence of that 
diathesis in the fluids or solids of the body. 


GUY’S HOSPITAL. 
ision of a Magnum Bonum Pen-holder from the Urethra. 
(Under the care of Mr. Birkett.) 
We put upon record some time ago, (Tur Lancet, vol. i. 
1850, p. 26,) a case of extraction of a fragment of catheter from 


The convex end was in the bladder ; 


The man had not stated the nature of the foreign body in 
such a manner as to lead any one to suppose that it was so 
long; or, as Mr. Birkett observed afterwards, it is probable 
that by depressing the end which was in the bladder from 
above the pubes, the anterior extremity might have been so 
influenced as to enable him to withdraw it by the urethra. 
As it was placed, however, the more forcible the traction, the 
more firmly it became impacted against the floor of the ure- 
thra. The patient was evidently suffering from chronic catarrh 
of the bladder, and to improve this condition he was ordered, 
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present day, it becomes necessary to look back to past ages, to 
the times of the alchemists, when the desire for long life and 


»verer in chemical science. 
r to understand the gradual development, as well as to 


the rapid strides which chemistry has made in the 


wealth gave rise to the search for the philosopher's stone—a 
search which, for more than a thousand years, constituted the 
grand and ultimate object of all chemical labour. In the present 
day we are too prone to ridicule these researches, or at the most to 
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the bladder, under the care of Mr. South, at St. Thomas’s 
Hospital. It will be recollected that the patient recovered 
perfectly, and that no small difficulty was experienced in re- 
moving the foreign body. A case of a somewhat similar kind, 
though less formidable, occurred lately at Guy’s Hospitggs 
Mr. Birkett succeeding likewise in safely extracting the ex- 
traordinary object which had found its way into the patient’s 
urethra. The facts are these:— 


Cc. S——, aged twenty-five, a waiter at a coffee-house, was 
admitted into Philip ward, under the care of Mr. Cooper, 
October 17th, 1851, in consequence of having passed a piece 
of wood into his bladder. The patient is a spare, delicate, 
irritable, or rather excitable man, hard-worked, but living 
well. He has enjoyed good health, and has never had any 
venereal disease whatever. About four months since, he 
experienced a difficulty in micturition, and only passed a little 
urine at each effort. After his urine had cooled, a pink sand 
and a quantity of thick matter (probably mucus) used to adhere 
to the bottom of the vessel. Such was the state of the renal 
secretion on the evening previous to his admission, when, 
thinking (as he states) “ to stir up the sand and get rid of it at 
once,” he introduced the holder of a “magnum bonum” steel 
pen into his urethra. The piece of wood slipped from his 
fingers, and in his efforts to withdraw it he pushed it farther 
into the canal. 

In the absence of Mr. Cooper, Mr. Birkett first saw the 
patient about ten a.m. The end of the piece of wood was 
easily felt in the urethra when pressure was made in the 
perinzeum, and Mr. Birkett tried to extract it by the meatus 
with long forceps. He readily grasped and caught the wood, 
but was unable to draw it forwards, as the forceps slipped off 
it when traction was made. Fearing to lacerate the urethra 
by these manipulations, Mr. Birkett incised the perinzeum 
over the projection caused by the end of the piece of wood 
about a quarter of an inch behind the scrotum, and extracted 
the pen-holder, of which the annexed sketch is an exact re- 
presentation. 


the flat end projected in the perinzeum. 


at the suggestion of Dr. G. O. Rees, saline mixture, one ounce, 
tartrate of potash, one drachm, three times a day.* 

The incision, which for a little while allowed some drops 
of urine to pass through the perinzeum, cicatrized in about ten 
days. The urine soon assumed its normal characters, the 
patient’s health improved, and he left the hospital quite well. 
There was at this time no impediment to the passage of a full- 
sized elastic catheter. 





* Vide “ Lettsomian Lectures,”’ London Medical Gazette, 1851. 


revert to the crude speculations of the earlier chemists as amusing; 
but without going to the length of dignifying their studies as 
scientific, (for chemistry as a science cannot be said to have 
existed prior to the seventeenth century,) let us imagine what 
would be the present position of this science without sulphuric 
acid,—diseovered by the alchemist and known to Geber as early as 
the seventh century,—without nitric acid, the solutive water of 
Geber, without muriatic acid, ammonia, the fixed alkalies, the 
numberless compounds of metals, alcohol, &c. It is not to be 
forgotten that the special object pursued by the alchemists has 
led to the attainment of a higher end than that of which they 
were conscious. “It must indeed be allowed,” says Lord Bacon, 
“that the alchemists have made many discoveries, and obliged 
mankind with useful inventions; but they are well represented 
in that fable of the old man, who left an estate to his children, 
buried somewhere or other, he told them, in his vineyard; which 
they, therefore, fell to dig for with great diligence; whereby, 
though they found no gold in substance, yet they received a 
better vintage for their labour.”* The good sense of Lord 
Bacon himself has been arraigned for his belief in alchemy, but 
as we think on insufficient grounds, for he appears rather to have 








* Novum Organum, Section 5. 
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urged the possibility than the probability of transmutation ; it 
would, moreover, be exceedingly difficult to resist the evidence 
recorded by Helvetius, Boerhaave, and others, as to these trans- 
mutations having been performed, without the aids of modern 
science. Even in the year 1782, Dr. Price, of Guildford, asserted 
that he could convert mercury into silver and gold by means of a 
peculiar powder: and Peter Woalfe, of whom little is known, 
long searched for the elixir. It is related of the latter, that when 
he felt himself seriously unwell, he was accustomed to take a 
place in the Edinburgh mail, and, on reaching that city, to come 
back to London in the returning coach. He died in 1805 of a 
severe cold caught during one of these excursions. 
It is a trite maxim, that every science must pass through thre 

periods of development; and we find this to be the case in the 


history of chemistry. 


“Tn the first pe riod, "says Baron Liebig, “ all the powers of 
men’s minds were devoted to acquiring a knowledge of the pro- 
perties of bodies; it was necessary to discover, observe, and 
ascertain their peculiaritic this 1s the alchemistical period. 
The second period eilivhecs the determination of the mutual 
relations or connexions of these properties: and this is the period 
of phlogistic chemistry. In the third period, in which we now 
are, we ascertain by we ight and measure, and « xpress in numbers, 
the degree in which the properties of bodies are mutually de- 
pendent. The inductive sciences begin with the substance itself; 
then come just ideas; and lastly, mathematics are called in, and, 
with the aid of numbers, complete the work.”—p. 51. 


From the general ignorance of scientific truths and discoveries 
which prevails so lamentably in the present day, we may in some 
measure trace the mental imbecility of the multitude. The 
credulity of our own times is closely allied to the superstition of 
former ages, and is as great, if not a far greater, source of error. 
It is not too much to say, that the assertion of Bacon, that “ in 
the opinion of the ignorant multitude, witches and impostors 
have always held a competition with physicians,’ 
true as when written, and is not more to be wondered at. Are 


continues as 


not medical men themselves somewhat to be blamed for this? 
Are they as well acquainted with the truths of chemistry and 
physiology as they should be? What are we to think of men 
who, apparently sane, believe in homeopathy, clairvoyance, and 
the like ? 


Liebig, “ who has learned medicine, 
not as a science, empirical art, acknowledges no prin- 
ciples, but only rudes derived from experience. The object of his 
inquiries is only whether a remedy, in any given case, had a good 
or a bad effect. iis is all the empiric cares about. He never 
asks why? He never inquires into the causes of what he 
observes. 

“ From what a different point of view should we contemplate 
the abnormal or diseased conditions of the human body, if we 
were first thoroughly acquainted with its normal conditions—if 

hed the science of physiology upon a satisfactory 


The physician,” 








we had established 
basis. How differently would the treatment of diseases be con- 
ducted, if we had perfectly clear notions of the processes of 
digestion, assimilation, and excretion. Without just views of 
force, cause, and T into the very 





ffect— without a clear insig 
essence of natural phenomena—without a solid physiological and 
chemical education,—is it to be wondered at that men, in other 
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The Druggist’s General Receipt-Book, comprising a Copious 
Veterinary Formulary, &c., &c. Second edition, 13mo, 
pp. 460. 

WHEN the first edition of this useful work made its appearance 
about two years since, it was commended in Tue Lancet. The 
fact of a second edition being already required, shows in what 
estimation it is held by the public. The following are amongst 
its chief contents:—Veterinary Materia Medica; Patent and 
Proprietary Medicines; Druggists’ Nostrums, &c.; Pe rfumery, 
Cosmetics, Beverages, Dietetic Articles and Condiments, Trade 
Chemicals, and a copious Appendix. 

The work must be of great utility to a very extensive class of 


persons. 





PAYMENT TO MEDICAL OFFICERS OF HOSPITALS 
To the Editor of Tur Lancer. 

Sir,—In Tue Lancer of the 31st ult. you mention the 
gratifying fact that the governors of the Royal Free Hospital 
had determined, “ that in consideration of the laborious and 
indefatigable exertions of the medical officers, one hundred 
guineas be presented to each of the 7 hysicians and surgeons 
of the hospital, and that for the future they shall receive each 
one hundred guineas per annum.” 

Sir, this is a most important move in the right direction. It 
suggests to me to bring under your notice a subject which, for 
its importance, well merits your earnest attention; and the 
public ought to be enlightened upon it. I mean the entire 
non-payment of the assistant-physicians and assistant-surgeons 
of several of the large hospitals of this metropolis. The 
duties, as you know, ot those gentlemen are very arduous, and 
yield not in importance to those of their seniors, and are even 
more binding as to attendance; conseque ntly, all other engage- 
ments must give way to this one duty, and often at a pecuniary 
sacrifice. That a body of talented and highly-educated men 
should be found ready and willing at ali hours to bestow their 
time and intellect within the walls of an hospital, without any 
of the world’s rewards, might well excite surprise, if we knew 
not the vast amount of unseen charity daily and hourly 
bestowed by the medical profession. But men ought not to 
be expected, in a country like ours, with a redundant, 
struggling, and active middle-class population, to pursue for 
years a course of unrewarded practical charity. 

The majority of the public believe that all the medical 
officers of all the hospitals are paid officials; and even many of 
the governors and subscribers a under the same impression, 
and many have looked rather incredulous on being told to the 
contrary. That the ruling powers of those establishments, 
consisting chiefly of men knowing well the value of time and 
labour, should continue to receive the benefits arising from so 
large a sacrifice of both, is an anomaly difficult to explain. 

I have been told that they uphold the practice of this 
injustice, by alleging that the funds, over which they for the 
time being preside, could not be so bestowed. I know 
not whether this point has ever been fairly settled; at all 
events we see that, from the lowest grade of porter up to an 
aristocratic house-governor, are all well, some liberally, paid; 
and upon what principle the practice is not carried out with 
those of the medical staff, who derive emolument from no 
other source, I cannot understand. 

We see, nevertheless, in many cases, a most lavish expendi- 


| ture of those very funds, in external decoration, and altera- 


respects rational, should defend the most absurd notions ?—that | 


the doctrines of Hahnemann should prevail in Germany, and find 
disciples in al n countrics? Reason alone will not prevent whole 
nations from fal into the most abject superstitions; whilst 





even a child, whose mind has been duly developed and instructed, | 


will repudiate the fear of ghosts and hobgoblins.”—p. 13. 


Much more might be said to the same effect, were it our object 
to do more than recommend this work to our readers, as one 
capable of imparting knowledge in an agreeable form. The 
letters on the connexion of the sciences, on the belief in obscure 
subjects on insufficient grounds, on the properties of various kinds 
of food, and on agriculture, are particularly deserving of notice. 
We cannot but think that the work, as a whole, will be acceptable, 
not only to the members of our own profession, but to the reading 
public generally. 


tions in the buildings, having no reference either to increased 
accommodation, the comfort or more speedy restoration of the 
patients; but often to indulge the whims of a building com 
mittee, and enrich the builder and architect. 

It is also alleged, that the prospective advantages to the 
assistants are great. But before these are realize d, death 
may, as it has in several cases, remove from this sphere the 
hard-worked assistant, his services alike unrewarded, unreco- 
gnised, and soon to be forgotten. Is this a fair state of things? 
Is it what the benevolent donors meant? I think not. 

I believe, Sir, that if the case were properly represented, 
many persons holding the doctrine that “it is better to be 
just, before they are generous,” would willingly so apportion 
their gifts, as to provide a fund, from the interest of which 
a proper remuneration could be given to the at present hard- 
worked and unpaid assistant- physicians and surgeons; aud 


| this without encroaching upon the purely charitable funds of 


1 am, Sir, yours obediently, 


the hospitals. 
S. P. 8. 


London, Feb., 1852 





THE HUNTERIAN ORATION FESTIVAL. 


HE LANCET. 


SATURDAY, FEBRUARY 21, 


JOURNAL FOR THE YEAR 


College of Surgeons on Saturday last, was distinguished | 


beyond similar anniversaries, by its having been made the 
occasion of doing honour to those gallant officers, Sir Howarp 
Dove.as, Sir De Lacy Evans, and Captain Botprro. These 
gentlemen have,as military officers and members of the House 
of Commons, done the profession a service which will ever 
We have 


location of 


shine with undiminished lustre in medical annals. 


lly deplored, that, from the scattered 


rgeons throughout the world, difficulties 


occasior 
naval and military s 


almost insuperable lie in the way of their testifying unitedly 


to the eminent services which have been rendered to them- 


selves and their profession. We rejoice that the Council of 


the College of Surgeons, which numbers amongst it, the head | 
| arise among physicians themselves. 
| cannot fail to impair still further the already too limited esti- 


of military surgery in this country, and, we may add, the 
world, should have taken the occasion to do honour to those 
gentlemen who have won, in the House of Commons, the 
military honours of the Bath for our naval and military 
brethren, and redeemed the assistant-surgeons of the navy 
from their personal degradation. Naval and military surgeons 
will feel grateful to the Council of the College of Surgeons for 
making these distinguished officers their most honoured guests 


at the Ilunterian Festival. Jonny Hunter was himself a military 


The Hunterian Anniversary was therefore a most fitting occa- | 


sion for doing honour to such names as Howarp Dové.as, Dr 


Lacy Evans, and Boutpgro. 


The President and Chairman, Mr. Sovrm, among many | 


excellent speeches, in proposing the toast of “ The Army and 


Navy,” dwelt in eloquent and forcible terms upon the sense 
3 1 


entertained by the profession of the debt of gratitude due to 
the gallant officers who sat beside him. He was, we need 


scarcely say, applauded most enthusiastically. 


modestly of his own exertions and the exertions of his brother 
officers, generously preferring to dilate upon the meritorious 
qualities of those whom they had served. 
displayed in his speeches in the House of Commons, he 
enlarged upon the pleasure it gave him to aid in placing 
military and naval surgeons upon their proper footing of 
honour and equality with the officers of the army and navy. 
With the m 


, and our soldiers and sailors animated by their 


«dical departments of the army and navy in a 
sound state 
ancient spirit, he had no fear that, whatever might be the 
changes of modern warfare, we should be able to use the pro- 
pulsive powers of steam and the explosive powers of gun- 
powder to the defeat and discomfiture of our enemies, when 
The country of Bacon, and 


be 


soever we might be attacked. 
Watt, could 


manifestation of scientific skill or physical force. 


Hunter, and never behindhand in 


It was indeed ¢ 





1852. | 
| to render intelligible our subsequent extracts from the 


surgeon, and one of the great founders of military surgery. | The presumption of ignorance is proverbial. 


| . . . 
acquuintance with mental disease. 


With the energy 


the | 


generals side by side with the heads of the army and navy, 

wearing the mil'tiry decoration of the Bath, and generously 

vying with each other in tie bestowal of the highest honours, 
——— 


We last week laid before our readers a comprehensive 
narrative of the leading features in the complicated history 
of the case of Mrs. Cummine. That narrative was requisite 


evidence, and the reflections we may have occasion to make 


Tas Hvuytenran Onatton Festrvat, which took place at the | upon the case. We now purpose to pass in review the medical 


evidence adduced on either side. We shall have, perhaps, to 
regret, that the evidence of some of our professional brethren 
upon this important commission, and more especially their 
departure from the strict path of professional duty, have been 
of a character to detract from the respect due, but grudgingly 
paid, to scientific evidence, in cases of alleged insanity. 
Willingly would we be spared this painful office; but if any 
one point has been clearly manifested—has been prominently 
thrust upon public attention—it is the diametrically opposite 
opinions given by the medical witnesses. If it be not a matter 
for surprise that physicians and lawyers should sometimes be 


| ‘ 2 ‘ eas , 
at variance concerning the mental condition of persons whose 


sanity is contested, it is a lamentable thing that disputes should 
Such a circumstance 


mation accorded by the public to medical testimony. The direct 


and natural consequence is, the encouragement given to judges 


| and juries to discard medical testimony altogether, and to trust 


to that equivocal balance, that undefinable standard, that 
uninformed and irresponsible impulse, which counsel, in their 
appeals to the jury, dignify by the name of “ common sense.” 
“Common sense” thus applied is but common ignorance. 
To abandon the 
decision of the question of insanity—a question requiring the 
most accurate and extensive knowledge—to “common sense,” 
is to surrender the liberty of the subject to accident or caprice, 
It is a backward stride into those dark times, when the deter- 
mination of sanity or insanity turned upon the arbitrary de- 
finition set up by some bygone legal authority, skilled, perhaps, 
in metaphysical dialectics, innocent, certainly, of all practical 
The admirable labours of 
Prvet, of Esqurrot, of Grorcet, of Cono.iy, of many other 


Sin Howanp Dove.as, who returned thanks, spoke most | illustrious physicians, whose self-devotion has rescued the 


| insane from the worse than brutal degradation to which, but 


for them, they had been hopelessly consigned, would be lost 
to the world, in their most imperatively-required application 
to jurisprudence. The case of Mrs. Cummine affords a de- 
plorable illustration of this danger. It is our urgent duty to 
convert it into an instructive warning. In this instance, we 
have seen the Commissioner refer to the dictum of Lord 
Epon for a standard whereby to try the sanity of the alleged 
lunatic. We have seen a jury, confiding in their “ common 
sense” and the wisdom of the Commissioner, by a curious 
logical inversion, deduce insanity out of assumed incapacity 
to manage affairs. We have seen them disregarding the 
logical course they were bound to pursue—viz. first to seek 
evidence of unsoundness of mind, and secondly, evidence of 
incapacity to manage affairs. We have seen them pass over 
the most unequivocal evidence of integrity of intellect, and 


a most gratifying sight, to see the veteran | by a four de force, of which only “ common sense” is capable, 
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evidence of incompetency to the management of property. 


We have seen the two conditions implied in the terms of the 
verdict required in Commissions of Lunacy, transposed, in the 
minds of the jury, in the formation of their opinion, and then 
replaced in the technical order, to constitute their verdict. 
Had not some of the medical witnesses fallen into a similar 
inconsistency, such a lamentable exhibition of weakness as 
the jury have evinced, would never have been recorded. Had 
they not had the support of some of the scientific witnesses, 
they would not have been thrown unreservedly upon their 
“ common sense.” 

Were we, then, to evade the unwelcome task of investigating 
the causes which have led to the distressing discrepancy of 
opinions in this case—were we to shrink from exposing the 
errors and inconsistencies into which some of our brethren 
have fallen, it might justly be urged that medical psychology 
was a medical fiction—a science as yet without existence—a 
chaos of hypotheses without facts. Far be it from us to 
pretend that there is not much to learn, and many debated 
questions to settle: but this much we do maintain, that with 
a given case before them, the same elements to form a judg- 
the same question to decide, more harmony in the 


ment, 
ought 


conclusions than has been observed in the pres<nt case 
to be arrived at. 

Instead of harmony we find the most startling discordance. 
On the one side the most absolute opinions are given by some 
that the object of the commission is a 


of the physicians, 
an imbecile; on the other 


monomaniac, by others that she is 
side we hear no less uncompromising testimony of her perfect 
sanity. Our own conclusion—the conclusion of every im- 
partial observer—is, that the medical witnesses, on one or the 
other side, have fallen into egregious error. A certain section 
of the public will be eager to attribute this tothe uncertainty 
of medicine, and will not fail to adduce the circumstance 
as an illustration of its untrustworthiness, when it is applied 
in aid of the law. We, who have more faith in our science, 
and who are especially called upon to defend its claim to 
public esteem, are bound to accept a different explanation. 
The principles of medical psychology, although far from defi- 
nitively scttled, are still sufficiently advanced to be capable 
of useful application. Those principles, at any rate, are uni- 
form; they are the same for all inquirers, or ought to be, and 
in their application should lead to uniform results. 

If on rigid analysis of the evidence it should appear that on 
the one side the medical witnesses have, like the jury, 
allowed their minds to be warped from the real merits of the 


case, to attach any importance to the collateral issues 


designedly raised to obscure the real merits—if they have to6 


hastily assumed, on ex parte statements, as truth, the exist- 


ence of certain evidences of insane conduct, without making 
any inquiry into their foundation—if they have adopted con- 
clusions after only limited opportunities, or under circum- 
stances unfavourable to accurate investigation—if the defini- 
tions they have given of insanity be so wide, so elastic, as to 
embrace the smallest departure from ordinary conduct, the 
slightest eccentricity—if their notions of what constitutes 
insanity prove to be altogether remote from those sanctioned 


dy medical science,—then it will appear to demonstration 
that the error lies with those who were called to interpret 
the teachings of science—not in the science itself: a still 
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extort epieunhideh of mind from by no means satisfactory painfal ilial on, but one which relieves us from the she 


wise inevitable admission, that medicine is yet too rude and 
imperfect to give any useful assistance to the law. 

If, again, we proceed in our investigation, and should happily 
discover that the medical witnesses on the other side have 
exercised the strictest vigilance in preserving their own minds 
from being biassed by one-sided allegations—if they have 
anxiously sought for all the information which was necessary 
—if they have, not upon a few isolated occasions, but upon 
ample, repeated, long-continued observations, arrived at con- 
clusions which are in accordance with the principles re- 
cognised by medical science—then the true position of medi- 
cine, in its relation to jurisprudence, will be vindicated; a 
grievous scandal will be removed, or only so far remain as to 
serve for a landmark and a warning to those who may here- 
after be called upon to represent their profession before the 
legal tribunals of the country. A rigid analysis, then, of the 
medical evidence adduced in the case of Mrs. CumMina, isa 
duty rendered imperative to the interests of medicine, and 
not less to the interest of society. 

We propose on subsequent occasions to pass in review the 


evidence of each of the medical witnesses, stopping by the 


| way only to compare conclusions with opportunities for form- 
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ing an opinion; to examine any peculiar scientific doctrines 
that may have been enunciated, and to make such incidental 
remarks as the general character of the evidence may call 
forth. The alleged proofs of insanity being, to a great 
extent, repeated by all, will more conveniently admit of being 
classified and considered apart from the evidence of particular 
witnesses. We shall, therefore, postpone, for a distinct 
opportunity, the inquiry into the value to be attached to the 
perversion of natural affection; the several so-called delusions; 
and the supposed impairment of the mental faculties, which 


it has been contended amount to insanity. 
a 


By advertisement and private circular, we perceive 
the plan of raising in bronze the statue of JENNER, 
by Mr. W. Catper Mansa, A.R.A., has recently been 
revived. A year or two ago, a highly efficient committee 
was formed in London, but it broke up in consequence 
of the prevailing opinion that their labours would tend 
rather to the interests of the artist than the glory of 
Jenner. At the present time a committee has been formed, 
of which Dr. Conotty is chairman, consisting of a numerous 
body of gentlemen, physicians, surgeons, and others, from 
various parts of the world. It would indeed be fitting that in 
a monument to be erected in his own country to the memory 
of Jenner, all nations join in testimony to a man whose 
genius has proved a blessing to the whole human race. We 
find represented in the “ Jenner Monument” Committee, the 
United States of America, Austria, Bavaria, Belgium, Brazil, 
Denmark, England, France, Germany, Hanover, Holland, 
India, Ireland, Portugal, Prussia, Rome, Russia, Sardinia, 
Scotland, Spain, Sweden, Switzerland, Tuscany, and Wurtem- 
berg. Of the object and for the cosmopolitan constitution 
of the committee, there can be but one feeling in this country. 
All would desire to see a monument raised to Jenner in 
this metropolis. But one thing is wanting—namely, the 
security that the monument itself shall be worthy of the great 


man it is intended to commemorate; and not only so, but the 
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monument should be the noblest that the art of our times can 





! 

produce. Are these conditions capable of fulfilment when the | 
artist and the statue are found first, and then funds are subse- 
quently sought to suit the statue and its sculptor? This is | 
not, we are obliged to confess, the mode in which the statue ! 
of such a man as Jenner should be raised. With even the 
suspicion of private purpose about what should be a purely 
public ovation to a great man, subscriptions will not flow 
freely or cheerfully from those who most revere the name | 
of Jenner. The committee cannot succeed as it ought to | 
succeed, bound by such a trammel. 

We would suggest to the committee of all nations, whose wish, 
we take it, is to do honour to Jenner, and not to render sui 
and service to Mr. Catper Marsu Att, that they should re-form 
themselves into an untrammelled committee, and that they 
should obtain designs for the Jenner monument from the best 
y, just as was done in the case of the fine art 
Let Mr. 


Caper Marsuaut become a fair competitor for the honour he 


artists of the da 
decorations of the new Houses of Parliament. 


desires, and we would even go so far as to say that some pre- 
dilection might properly be shown to an artist of repute, who 
has of his own accord produced a statue of the greatest physi- 
cian, next to Harvey, which the world has seen. Something | 
of this kind is imperative, if the present committee are to 
succeed, and succeed nobly. We repeat it, there ought to be 
nothing partaking in the slightest degree of job or private 
interest in such a matter as that to which we have been ad- 
verting. It could be no honour to Jenner, to put his name 
to a statue which would be considered the successful specula- 
tion of an individual artist, rather than a spontaneous tribute 


to his exalted fame. 
+> 
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culars with regard to the method of curing and preserving 
meats for the consumption of the navy. As M. Soyer, from 
his experience on all matters of this kind, is possessed of 
much extensive information, we trust that the committee, in 


' the forthcoming investigation, will not omit to avail themselves 


of his valuable knowledge. 


On an early occasion we shall enter more fully into the 


| consideration of a subject which so nearly concerns the health 


and comfort of our seamen. 
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TURMERIC, 

Turmeric powder consists of the ground tubers of Curcuma 
longa, a plant whic h is extensively cultivated in the neigh- 
bourhood of Calcutta, in Bengal, as also in China and Cochin 
China. 

The bulbs are small, and furnished with numerous long 
palmate tubers, internally of a deep orange colour. There are 


| two descriptions of tubers—the one, round; the other, long; 


| but both are yielded by the same plant. 


Ir is almost impossible to overrate the importance of pre- | 
served meats as articles of diet to our navy and mercantil 
marine; and we are glad to perccive that a committee of the 
House of Commons has been appointed to investigate the cir- 
cumstances connected with the recent disgraceful exposures 
respecting “ GoLDNER’s Preserved Meats for the Navy.” No 
doubt much important information will come out in the course 
of the inquiry, and which, is to be hoped, will effectually 
preclude the possibility of a recurrence of such culpable 
negligence on the part of the Admiralty authorities, and such 
scandalous and almost i I 
disclosed on the part of c« 

A great mistake was undoubtedly committed in givi 
contract to a foreigner, who obtai i 
of the rountry; and this was done, althoug nders were 
hit 


made by parties of undoubted probity and sponsibility, and 


who had already earned, during many years, a reputation for 
the excellence of their preserved provisions 
It might have been supposed that the governme ficials, 


in entering into contracts of this nature, would, in the present 
depressed state of home produce, have given the preference, 
even if there had been a fractional difference in the amounts 
of the contracts, to parties who would have procured their | 
supplies of meat from our own farmers and _ graziers. 


Although 


yet consider this to hav 


certainly no advocates for exclusive dealing, we 
e been a case in which a preference, 
ceteris paribus, might fairly have been shown. 


In a late number of Tar Lancet, we published an excel- 


lent letter by M. Soyer, pointing out many important parti- | 7 


“ The first arg round, oval, or ovate, about two inches long, 
and one inch im diameter, pointed at one end, and marked 
externally with numerous annular wrinkles ‘s. ‘The second are 
cylindrical, not exceeding in thickness the little finger; two 
or three inches long, somewhat contorted, tuberculated. Both 
kinds are yellowish externally, internally more or less orange- 
yellow, passing into reddish-brown. The fractured surface has 
a Waxy appearance. aes odour is aromatic, somewhat analo- 
gous to ginger, but peculiar; the taste is aromatic. When 
chewed, it tinges the saliva yellow. Its powder is orange- 
yellow. ‘The tubers are frequently worni-e aten.”’* 

The following a ties of turmeric are known in the English 
markets, and : us described by Dr. Pe — 

“1. China Tu urmeric.—This sort consists of f smooth, plump, 
round, and long tubers, of a greenish hue externally. They 
yi Ida bright powder, and on that account are much preferred 
for medical purposes. Hence they fetch a higher price than 
any other sorts of turmeric. Probabiy if inuch of it were 
brought to market, it would not feteh more than the Bengal 
sort. 

“2. Bengal Turmeric.—This sort consists of thin or narrow 
long tubers, which are moderately smooth externally, and of a 
greyish duil yellow colour. They break with a deep reddish 
fracture. Although from the dull appearance of its narrow 
tubers, it is not a very inviting sort to the inexperienced eye, 
yet it fetches a higher price than the Madras sort, on account 
of its being a much stronger dye. 

“3. Madras Turmeric.—This is the most showy of all the 
kinds of turmeric. 1t consists principally of large long tubers, 
but mixed with transverse sections of round tubers. Exter- 
nally the tubers are marked by longitudinal wrinkles, the 
surface of which is rubbed and bright yellow; internally the 
colour is that of a fresh fractured surface of gamboge. 

“4. Malabar Turmeric, Bombay Turmeric.—This sort is not 
constantly found in the market. It consists principally of 


| long tubers, the round tubers being few, and of a very inferior 


quality. This sort of turmeric is smaller and more shrivelled 
than the Madras sort, but otherwise somewhat resembles it. 


* Pereira’s Materia Medica, ard ‘Edition, p. 1122, Part I. 
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“5, Java Turmeric.—Not frequently fund in the English 
market. In a general way it may be said to resemble the 
Chiva sort. It consists of both round and long tubers, but 
chiefly the latter. They have a gree *nish-yellow hue. 

“Under the name of bulbs of Batavian turmeric, I have 
received a sample of round tubers, said to be from Java, 
Dr. T. Martius notices this sort as having been brought, for 
many years, from Batavia, and adds that it contains much 
colouring matter, and is probably the produce of curcuma 
viridiflora.” 

Examined with the microscope, the tubers are found to 
display a characteristic and beautiful organization. 

The epidermis consists of a single layer of transparent 
cells, which, in the dried tuber, exhibit a shrunken appear- 
ance; these, being firmly adherent to each other, form a con- 
tinuous membrane. 

The tuber itself is made up of several distinct structures. 
Thus, first, we notice a connected tissue, formed of angular, 
transparent, and colourless cells, having thin membre anous 
walls. 

Secondly, these cells contain, in their interior, large masses, 
of a yellow colour, which take the form of, and in most cases 
accurately fill, the cavities of the cells. It is in these masses 
that the colouring matter of turmeric is principally located. 

When broken up and carefully examined, the masses are 
found to consist not only of colouring matter, 


pearance, to those of the allied plant curcuma angustifolia, 
but are much less numerous, less developed, and separable 
from the other constituents of the masses ar with difficulty. 

In thin sections of the tuber, the above-described charac- 
ters, as well as others to be presently noticed, are well seen. 
In some cases the transparent cells, filled with their coloured 
contents, are visible, in others the coloured masses have 
escaped from the cells in which they were contained, and 
both may be seen lying side by side. 

Lastly, scattered amongst the cells, are to be observed a few 
coloured ‘oil-globult s, as well as numerous deep reddish-brown 
masses of irregular size and form, which are evidently of a 
resinous nature, and upon the presence of which the resinous 
fracture of the tubers depends, 


Lastly, dotted ducts, which approach in character to spiral | 


vessels, surrounded by woody fibre, which exhibits a jointed 
and cellular structure, complete the organization of the 
tuber. 
The whole of the above particulars are well displayed in the 
annexed illustration. 
Fic. 6. 


Section or Tuper or TURMERIC. 

a a, Epidermis; J 4, transparent cells; ¢ c¢, yellow masses ; 
d d, oil-globules ; e e, resinous masses; f, dotted duct; g, 
elongated celis of woody fibre, lying by the side of the duct. 


but of numerous | 
starch-corpuscles, which approximate, in their form and ap- | 


] The composition of turmeric is shown in the following 
| analyses:— 
John's Analysis. 
Yellow volatile oil 
Curcumin ... 
Yellow extractive 
Gum ... o se 
Woody fibre _ 
Water and loss ... 


eve 1 
10 to 11 


Turmeric ... 

Vogel and Pelletier’s 
Acrid volatile oil. 
Curcumin. 

Brown colouring matter. 
Gum (a little.) 

Starch. 

Woody fibre. 

Chloride of calcium. 
Turmeric. 


Analysis. 


The word curcumin is applied to the resinous fcolouring 
matter of turmeric, which is soluble only in ether. 


THe MricroscopicAL ANALYsis OF TEN SAMPLES 


REsvuLTs oF 
PowDER, PURCHASED OF DIFFERENT LONDON 


or TURMERIC 
TRADESMEN. 
lst Sample \ 


Purchased—of T.F. Probin, Oilman, 17, Cross-street, Walworth- 
road. 
Genuine. 
2nd Sample. 


Roads, Oilman, 11, Black Prince-row, 


Purchased — of C. 
Walworth. 
Genuine. 
3rd Sample. 
| Purchased—of 8. Jackson, Oil and Italian Warehousemen, 
75, Blackman-street, Borough. 
Genuine. 
4th Sample. 


Purchased—of G. Pike, Oilman, 77, High-street, Borough. 
Genuine. 


5th Sample. 


Purchased—of H. North, Oilman, 135, High-street, Borough. 


Genuine. 
6th Sample. 
| Purchased—of J. Woolmer, Italian Warehouseman, 80, 
Goswell-road. 
Genuine. 
7th Sample. 
| Purchased—of Glucken and King, Oilmen, 17, Mount-row? 
Islington. 
Genuine. 
8th Sample. 
Purchased—of C. Young, Oilman, 8, High-street, Islington. 
Genuine. 
9th Sample. 


grown, Oilman, 12 


| Purchased —of W. I. High-street, 


Islington. 
Genuine. 
10th Sample. 
Purchased—of H. Davis and Co., Oil and Italian Warehouse- 
man, 23, High-street, Is lington. 
Genuine. 
| It thus appears that we have at length the rare satisfaction 
of meeting with an article not subject to adulteration. Inas- 
much as turmeric enters largely into the composition of 
curry powder and some other condime nts, it was necessary to 
| ascertain whether it was liable or not to sophistication. 
The cheapness of turmeric powder, and the comparatively 
small quantity of it used,explain the reason of its having 
hitherto escaped the hands of the adulterator. 


CINNAMON. 
| Cinnamon is the bark of the Cinnamomum Zeylanicum 
one of the Lauracere, or Laurel family, to which also belong 
| Cassia and C amphor, as well as some “other plants possessing 
medicinal properties, especially Clove-bark. 
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Cinnamon is cultivated principally in Ceylon. 


“The cinnamon-bark of Ceylon is obtained by the cultiva- 
tion of the plaut. The principal cinnamon gardens lie in the 
neighbourho xl of Columbo. The bark peelers or choliahs, 
having selected a tree of the best quality, lop off such 
branches as are three years old, and which appear proper for 
the purpose. Shoots or branches, much less than half an 
inch, or more than two or three inches in diameter, are not 
peeled. The peeling is effected by making two opposite, or 
when the branch is thick, three or four longitudinal inci- 
sions, and then elevating the bark by introducing the peeling- 
knife betweenit. When the bark adheres firmly, the separa- 
tion is promoted by friction with the handle of the knife. 
In twenty-four hours the epidermis and greenish pulpy 
matter (rete mucosum) are carefully scraped off. In a few 
hours the smaller quills are introduced into the larger ones, 
and in this way a congeries of quills formed, often measuring 
forty inches long. The bark then dried in the sun, 
and afterwards made into bundles with pieces of bamboo- 
twigs. 

“Cinnamon is imported in bales, boxes, and chests, princi- 
pally from Ceylon; but in part also from Madras, Tellicherry, 
and rarely from Java and other places. 


is 
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| other; they generally contain a few starch-corpuscles. 


“In order to preserve and improve the quality of the bark, | 


black pepper is sprinkled amongst the bales of cinnamon in 
stowing them at Ceylon (Percival.) Mr. Bennett states that 
ships are sometimes detained for several weeks, through the 
want of pepper to fill the interstices between the bales in the 
holds. 

“When cinnamon arrives in London, it is unpacked and exa- 
mined; all the mouldy and broken pieces are removed from 
it. It is then re-made into bales. These are cylindrical, 
three feet six inches long, but of variable diameter, perhaps 
sixteen inches on the average. These bales are enveloped 
by a coarse cloth called gunny. The cinnamon in boxes and 
chests is usually the small, inferior, and mouldy pieces. 

“Four kinds of cinnamon are distinguished in the London 
markets; namely, Ceylon, Tellicherry, Malabar, and Java cinna- 
mon. The latter, however, is rarely met with. A fifth kind, 
called Cayenne, occurs in French commerce. 

“1. Ceylon cinnamon.—This is the most esteemed kind. The 
fasciculi or compound quills, of which the bales are made up, 
are about three feet six inches long, slender and shivery, 
and are composed of several smaller quills, inclosed one 
within the other. The bark is thin, (the finest being scarcely 
thicker than drawing-paper,) smooth, of a light yellow-brown, 
or brownish-yellow colour, moderately pliable, with a splintery 
fracture, especially in the longitudinal direction. The inner 
side, or liber, is darker and browner, and contains, according 
to Rees, small medullary rays filled with a red juice, and which 
he regards as the peculiar bearers of the aroma. The odour 
of the bark is highly fragrant. The flavour is warm, sweetish, 
and agreeable. Inspection and tasting are the methods 
resorted to for ascertaining the qualities of cinnamon. 

“ Ceylon cinnamon is characterized by being cut obliquely 
at the bottom of the quill, whereas the other kinds are cut 
transversely. In the London market, three qualities of 
Ceylon cinnamon are distinguished; viz., first, ‘“onds, and 
thirds. Inferior kinds are thicker, darker, browner, and have 
a pungent, succeeded by a bitter, taste. 

2. ‘herry, or Bombcry Cinnamon, is grown on one estate 
only, at Tellicherry, by Mr. Brown, and is wholly consigned to 
Messrs. Forbes & Co.; only 120 or 130 bales are anmually im- 
ported. In appearance, it is equal to the Ceylon kind; but 
the internal surface of the bark is more fibrous, and the 
flavour is inferior. It is superior to the Malabar variety. 
Madras, or Malabar Cinnamon, is of inferior quality. It 
is grown, I am informed, on the Coromandel coast. It is 
coarser and inferior in flavour to the other kinds. In thick- 
ness, it approximates to cassia lignea. Its quality has annually 
deteriorated since its introduction into the market. It does 
not meet with a ready sale, and it is expected that its im- 
portation will cease. 

“4. Java Ci rmon.—This is said to be equal in quality to 
the Ceylon 

“5. Cayenne m.—This is unknown in the London 
market. Its vol il is more acrid and peppery than the 
oil from Ceylon cinnamon.” 


8¢ 


“oa 


sort. 
Cinnam 


itile 


Cinnamon, under the microscope, presents a complicated 
and very distinct organization, which is best seen in longi- 
tudinal sections carried through the thickness of the bark. 

On the outer or external surface of the section are observed 
numerous stellate cells, separable readily from each other, and 
similar to those which we have so often before described as 


| the appearance of a central depression. 











occurring in other vegetable structures. These cells lie one 
upon the other in several layers, and form a considerable part 
of the thickness of the bark. They are situated in the inter- 
vals between the woody fibres; they are of a quadrangular or 
ovalform, having the long axes placed usually transversely tothe 
bark; their breath being greater than their depth. In what- 
ever position they are viewed, both the central cavities and 
the rays which procced from them are visible. Occasionally, 
though not usually, a few starch-granules may be seen in the 
cavities of these cells. Preceeding from without inwards, 
these cells are succeeded by others, which are distinguished 
from the first by the absence of rays, by the thinness of their 
walls, and by the firmness with which they adhere to each 
These 
cells, which form several series, complete the thickness of the 
bark. 

Interspersed between both the first and second kinds of 
cells are numerous woody fibres, which are rather short, 
pointed at either extremity, and furnished with a central 
canal. It is these which impart the fibrous character to 
cinnamon, particularly observable in fractures of the bark. 

The starch-corpuscles of cinnamon are small, moré or less 
globular, and furnished with a very distinct hilum, which has 
They usually occur 
singly, but sometimes united in twos or fours. 

The quantity of starch in cinnamon is so small, that the de- 
coction of the bark does not become blue on the addition of 
iodine. 

Lastly, lying in the cavities of the most external of the 
second order of cells, are frequently to be observed deep 
cinnamon-coloured masses of granular texture. Some of the 
active principles of ciunamon no doubt are located in these 
little masses. r 

The above structural particulars are all shown in the follow- 
ing engraving:— 


Longitudinal section of cinnamon carried transversely through 
the bark, magnified 140 diameters. 

a a, stellate cells; 46, woody fibre; ¢ ¢, starch-cells; dd, 
starch-grauules; ¢e¢, granular cinnamon-coloured cells, 


In ground cinnamon the several structures are disunited and 
broken. The stellate cells occur singly, or in groups of two, 
three, or more. The woody fibre is disengaged, and is scat- 
tered about, resembling somewhat in form and appearance, 
the hairs which occur on many plants; the starch-corpuscles 
are set free from their cells; and lastly, the cinnamon-like 
masses may be seen in the field of the microscope, dispersed 
here and there. (See fig. 8.) 
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Fia. 8. 


Genuine cinnamon powder, magnified 220 diameters. a a, 
stellate cells; 54, woody fibre; cc, starch-granules, 


ADULTERATION OF CINNAMON. 


But little precise information has been obtained hitherto in 
reference to the adulteration of cinnamon., It is known that 
the bark, after the abstraction of the greater part of its 
active principles, as by the distillation of cinnamon-water and 
oil of cinnamon, is re dried and offered in the market as ordi- 
nary cinnamon. But nocertain means have, up to the present 
time, been pointed out for the detection of this fraud, although 
it may be discovered in a very ready and simple manner. 








The starch-corpuscles of all vegetables, when subjected to | 


the action of boiling water, enlarge considerably in size, and 


undergo a great change in form. 
In order, then, to ascertain whether the cinnamon has been 


tampered with in the manner above described, nothing more is | “yas 
| somewhat from that of the President. 


necessary than to powder a portion ofthe cinnamon in a mortar, 
and to examine carefully with the microscope the condition of 
the starch-granules. If these are larger than natural, have 


lost their proper form, and appear distorted and irregular, the | 


cinnamon has unquestionably been subjected to the action of 
boiling water, which only could have been for the purpose of 
extracting its essential oil. If the cinnamon has been sub- 
jected to the prolonged action of the water, the starch-granules 
will have become so broken up and dissolved that they can no 
longer be detected. 

We have ourselves made trial of the above method, with 
the barks of both cinnamon and cassia, with complete success. 

A very common practice, as we shall see hereafter, is to 
substitute cassia for cinnamon, either in the bark or in 
powder. 


Not to anticipate, however, the results of the analyses to be | 


iven hereafter, we omit for the present to refer to several 
. I 


other adulterations of cinnamon which we have detected in | 
| . 
| day, the gums were observed to be affected, and the mercury was 


the course of our investigations. 
Since cassia is so frequently substituted for cinnamon, it 
becomes necessary, before we shall be able to undertake the 


examination of the latter, that we should acquaint ourselves 


intimately with the nature and structure of cassia bark, and 
to the consideration of which we will next proceed. 


The Report of the Commission on 
SPICES 
AND THEIR 
ADULTERATIONS 


Will be continued in Tae Lancer of February 28th. 


Royat Acapemy.—On Tuesday, the 10th instant, a 
general assembly of the academicians was held at the Royal 
Academy of Arts, in Trafalgar-square, when Professor Richard 
Partridge, of King’s College, was elected Professor of Anatomy, 
in the room of Mr. Joseph Henry Green, resigned. 


SHM*Pedical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Fes. 7, 1852.—Dr. Murpny 1n tue Cuarr. 


DISCOLORATION OF THE HAIR AFTER RINGWORM OF THE SCALP. 


Dr. Crisp exhibited a child, aged nine years, who, twelve 
months since, was affected with porrigo scutulata. She was 
treated at two public institutions in London, without apparent 
benefit. Her mother then took the case under her own care, 
and applied burnt batter, which was obtained by heating butter 
in an iron spoon. The head was likewise shaved. About five 
months since, when the hair began to grow on the porriginous 
patches, it was of a snow-white colour, and has remained so up 
to the present time, the hair being long and of its normal thick- 
ness. The child has generally been healthy, and she presents no 
appearance of anwmia. Dr. Crisp had referred to several authors 
on skin diseases, but had not found a description of this dis- 
coloration. Would the use of the burnt butter account for the 
whiteness of the hair? 


TWIST AND ADHESION OF THE UMBILICAL CORD. 

Dr. Crisp also exhibited a portion of an umbilical cord, in 
which two loops were firmly adherent—a union that must have 
taken place at an early period of growth. The mother, a patient 
of Mr. Skegg, of St. Martin’s-lane, was thirty-three years of age, 
and generally healthy; the labour (the first) was protracted, the 
child’s face being towards the pubis; delivery was effected by 
means of the forceps. The child was well formed, and of the 
average size; it lived about half an hour, the death probably 
being occasioned by the pressure of the head. 

Dr. Murpuy said the specimen was rare, if not unique, and 
requested Mr. Streeter to favour the Society with his opinion of 
the specimen which had been exhibited by Dr. Crisp. 

Mr. STREETER considered it as a rare, if not unique, specimen, 
for he had neither seen nor heard of one like it. He trusted Dr. 
Crisp would first inject the vessels of the loop, and then examine, 
even with the microscope if requisite, the nature and the extent 
of the agglutination of the fold. ‘This was necessary to deter- 
mine whether the two amniotic and the two proper thecal layers 
were simply adhering, or whether the four had coalesced and 
become one inseparable membrane at the point of apposition. 
The explanation that he would offer as to the cause differed 
It consisted in supposing 
that the natural coil which the funis forms at an early period of 
its existence, had been subject to such a degree of pressure be- 
tween the body of the fetus and the wall of the uterus as had led 
to adhesion of the opposing surfaces and some modification in 
their after-growth. Mr. Streeter then entered at some length 
into the cause and final purpose of the coiling of the funis ; and 
said that he had now become convinced that this coiling was a 
frequent, if not a sole, cause of preternatural presentation at 


| birth; and then gave some reasons for having arrived at that 


conclusion. 
PECULIAR INFLUENCE OF MERCURY AT THE PRESENT TIME. 


Mr. Henry Lee brought under the notice of the Society the 


very peculiar influence which he had observed to be produced by 


| Severity. 
| anything could be given. 


the action of mercury upon patients during the last four or five 
weeks. Mr. Lee introduced the subject by relating the particulars 
of a patient of his own in the Lock Hospital. In this, a drachm 
and a half of mercury only had been rubbed in. On the fourth 


discontinued. It was not till a week afterwards that Mr. Lee’s 
particular attention was drawn to the case: the patient’s mouth 
and throat were then greatiy swollen; a continued stream of 
saliva issued from the mouth; the tongue was so swollen that it 
could scarcely be moved; the pulse was smail and weak, and the 

On the following days, the affection increased in 
The effort at degiutition was so painful, that scarcely 
This patient was removed from the 
ward into a separate room. She was ordered wine and whatever 
fluid nourishment she could take; she was also directed to use an 
alum gargle, and to take ten grains of the chlorate of potassa 
three times a day. Mr. Lee observed, that had this case occurred 
alone, he should have regarded it as dependent upon some pecu- 
liarity in the patient’s constitution. But several other cases, not 
under his own care, had occurred in the Lock Hospital. Mr. Lee 
had also observed the peculiar depressing effects of mercury in 
private ; and mentioned, that the previous day he had remarked 
a patient, (a man of colour,) who was admitted into King’s Col- 
lege Hospital, with his mouth and tongue so swollen that he was 
quite unable to speak. (This man had taken some purgative 


skin cold. 
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pills which contained mercury, and had rubbed in a small quantity 
of mercurial ointment.) These peculiar effects manifesting them- 
selves in different parts of London, and treated by different 
medical men, clearly pointed to some general influence, which, 
for want of a better term, must be called atmospheric. The 
cases observed had almost exclusively occurred among women 
of those whose constitutions were weak. It appeared to Mr. Lee, 
that as there were certain times and conditions of the atmosphere 
when patients were peculiarly susceptible to depression from loss 
of blood or from surgical operations, so were there periods in 
which mercury was apt, instead of producing its medicinal effects, | 
to act as a poison upon the system. In the case which fell under 
Mr. Lee’s own care, the patient very rapidly recovered, much 
more so than patients do after severe salivation. Whether the 
medicine employed in this case (the chlorate of potash) contri- 
buted to this result, or whether the affection reached its natural | 
termination, Mr. Lee would not undertake to say. 

Dr. Wessrer said that this action of mereury was dependent | 
upon the wind being in the south-west, accompanied by damp. 
He had published his opinions upon this point. 

Mr. Lex, in answer to an inquiry, said that he had noticed the 
effects of mercury to be more severe chiefly during the last three | 
or four months. The cases he had previously alluded to amounted 
in all to about half a dozen. 

Dr. WiLtsu1re said that his experience respecting mercury 
was diametrically opposite to that of Mr. Lee. He had, in two 
eases of endocarditis in particular, the greatest possible difficulty in 
producing salivation, though in one of these cases the mercurial 
roseola, a very rare affection, had presented itself, but no saliva- 
tion; but the gums, however, had become ulcerated. Sometimes, 
atthe Infirmary for Children, the specific effects of mercury were 
very easily produced—even purgative powders, containing only a 
small quantity of calomel, causing salivation and its effects. 

Mr. Henr had lately found the same difficulty as the last 
speaker in producing salivation: his patients were chfefly adults. 

Dr. Wictsutre said that his patients were about equally 
divided between adults and children. 


Mr. LANGLey read a paper on 


BLOODLETTING IN CONGESTION AND INFLAMMATION. 


The chief object of the author was to inculcate the necessity of 
copious abstractions of blood in cases of inflammatory disease, 
threatened apoplexy, &c. He first enumerated the various ob- 
jections which had been from time to time raised against the 
use of the lancet; and having given what he considered sufficient 
reasons to show that these objections had no real validity in prac- 
tive, he proceeded to argue that, as a rule, the employment of 
venesection failed to do so much good as it might otherwise do, 
in consequence of the practilioner not carrying the bleeding to 
a sufficient extent. He considered the growing disposition 
amongst us to dispense with the use of the lancet was dan- 
gerous, and urged his views in its favour with much ability and 
earnestness. Finally, he related five cases of threatened apoplexy, 
pleuritis, &c., in which depletion had been carried to a very 
great extent, but with the best results. In one ease, that of 
threatened apoplexy, 130 ounces of blood were abstracted in a | 
very few days; and in the case of a child, of twenty-one months 
old, suffering from hydrocephalus, about twenty-one ounces of | 
blood, from leeches and venesection, were taken. In none of the 
eases related, which were only a few out of many, had any 
ill effects followed the depletion. ¢ 

A discussion of considerable length ensued, in which Dr. 
Semple, Dr. Camps, Mr. Dendy, Dr. Crisp, Dr. Lankester, Dr. 
Webster, Mr. Clarke, and Dr. Hare, took part. As might have 
been expected on such a questio verata, the opinions advanced 
were opposing and various. Mr. Langley having replied, the 
Society adjourned. 





EPIDEMIOLOGICAL SOCIETY. 


Monpbay Fess. 2, 1852.—Dr. BaBineron In THE CHATR. 
Arrer the announcement that many works on medical and 
sanitary matters had been presented by their respective authors, 
and the election of numerous gentlemen as ordinary and corre 
sponding members, a paper was read by Dr. Bryson, R.N., on 


EPIDEMIC DYSENTERY IN CHINA. 


After laying down the locality of various epidemic diseases, 
the writer proceeded to state that at present no known facts 
existed to show that maladies of this class had yet been traced to 
their primitive source, that many causes had been brought forward 
to account for the deadly and fatal effects, such as the nature of | 
the soil, its elevation or depression, marshy, swampy situation, &c. 


In this particular instance much was attributed to the deadly | . 





EPIDEMIOLOGICAL SOCIETY: EPIDEMIC DYSENTERY IN CHINA. 


| diminished as soon as it changed from the land to the sea. 


| they thus hoped to get rid of their enemies. 








' emanations from the swamps and paddy fields, for in ascending 


the Canton river in 1841, the men were healthy while kept on 
board, even partial landing only causing slight disease. On the 
6th July, however, when a large number were landed at Chusan, 
which is badly built and ventilated, surrounded by numerous 
swamps and paddy fields, filled with carcases of dogs and every- 
thing wretched and filthy, the disease commenced, and although 
a squadron left here and ascended the river within a week after 
thus being exposed, many cases occurred without landing. In the 
milder cases it began with slight purgings of a dirty-white fluid, 
thin and watery, easily arrested at first, but terminating in many 
cases in chronic dysentery. In more acute cases the purgings 
were like dirty chalk-mixture, bloody, and were attended with 
cramps. These sometimes occurred without purgings. Some of 
the medical officers thought that the south-west monsoon caused 
the disease; others the epidemic constitution of the atmosphere ; 
others, again, the bad water from the paddy fields, which the men 
drank (unlike the Chinese) without boiling. One fact was worthy 
of especial notice, however: while the south-west wind blew from 
the sea to the land, the disease kept up its virulence, _ 
n 
three regiments, numbering 2000 men, there were 1700 cases of 
diarrhma and dysentery, of which 308 were fatal. There were 
470 deaths in all, but the rest were from fever. Out of 4000 
men landed, only 1700 were fit for duty. There was no doubt 


| that the very bad rations supplied to the troops made the 


mortality greater among them than the sailors, for the salt meat 
supplied to the former (obtained from Calcutta) was putrid and 
badly cured, whereas that supplied to the navy, coming from a 
better souree, did much to preserve the health of the men. The 
intoxicating liquors used among the Chinese were very bad, and 
were largely drunk by the troops, who were much exposed at 
night in guarding dismantled forts, and heavily worked in the 
day under a scorching sun, with rain and thunder-storms ; 
indeed, so manifold were the depressing causes, that it seemed 
hardly necessary to look for more. Accordingly, after the 
capitulation of Canton, Ist June, when the troops moved down the 
river to Hong Kong, 1000 men were down with the disease. The 
Chinese had a belief that the causes were atmospheric, for they 
foretold an unhealthy season, and did not hesitate to say that 
Some of those 
attacked had dysentery and then fever, and vice versd ; where the 
last, depletion was required, and when the fever was cured b 

quinine or arsenic, the dysentery came on again and again, until 
the patients were worn out ; indeed, many of the deaths occurring 
in the navy years afterwards had their first attack in China. In 


| these cases of dysentery the tongue was yellow, the body exhaled 


a fetid, cadaverous odour, the discharges were mucous, and con- 
tained portions of membranes, and there were, in every third or 
fourth case, worms, both round and thread ; some—indeed, man 
of the former—were from five to fifteen inches long, and as thic 
as a goose-quill. Emetics were used to dislodge them from the 
stomach, and calomel, followed by castor-oil and turpentine, ex- 


| pelled them per anum, without increasing the dysenteric 


symptoms. When in the stomach, they caused nausea, disgust, 
and attempts at vomiting, until they were got rid of. The 
ascarides were passed in bunches sometimes as large as nutmegs, 
containing from 60 to 200. It was supposed that the ova 
of these disgusting parasites were conveyed into the system 
by means of the water drunk ; worms were found in it, which, 


} although only half an inch long, had the same character under 


the microscope. When the duties of the troops became light, and 


| fresh provisions were obtained, the men became once more 


healthy. In the march to Nankin, such was the intense heat, 
and the men were so heavily loaded, carrying even their great- 
coats with them, that no less than 60 died of coup de soliel, falling 
out of the ranks delirious, more than were killed by the cannon 
of the enemy; after this mareh, in going down the river, the 
disease again broke out. In the naval force, containing 6000 
men, although there were 3000 cases, only 81 were fatal, although 
the sickness was so bad at one time that there were hardly men 
to raise the ships’ anchors. The native Indian troops suffered 
very much, as, upon religious grounds, they refused to eat meat, 
From an account kept on board the Cornwallis, it appeared that 
when diarrhea was rife, the dysenteric attacks were few in 
number, and that the dysentery was worse in cold weather. The 
remarkable fact that dysentery was worse in the Chinese rivers 
than in any other parts of the world, seemed to indicate that some 
special cause must exist, as yet undiscovered, certainly not ex- 
plained by any of the ordinary causes. Dr. Bryson then entered 
into an elaborate and interesting history of dysentery, and its 
different localities, for which we have no space. 

In the discussion that followed the reading of Dr. Bryson’s 


aper, 
Dr. M‘Wutx1am said that nothing would be more valuable 
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than a map of the world, marked with the different diseases 
peculiar to their various localities. In the expedition up the 
Niger, no dysentery was found to exist, although fever prevailed 
much ; but months afterwards, dysenteric attacks came on in the 
fever patients. He (Dr. M‘William) thought that the phrase 
“epidemic state of the atmosphere,” or even “ marsh miasm,” 
had done much harm by arresting inquiry, especially hygrometrical 
surveys, &c. He did not mean to say that such terms were right 
or wrong, but he thought they served to prevent experiments, 
which, if constantly repeated in all parts of the world, might do 
much towards discovering the causes of epidemigdiseases gene- 
rally. 

Dr. Lewis said surely that after such a statement of melancholy 
facts as Dr. Bryson had read, the Government were morally re 
sponsible for not taking the advice of the very able medical 
authorities, both military and naval, respecting climate, clothing, 
and food of the soldier, &c. More of our best troops were de- 
stroyed by diseases, and by being badly accoutred, overloaded by 
knapsacks, &c., even now at the Cape, than from the bullets of 
the Caffres. 

Dr. Sisson hoped that this Society would map out the habitat 
of all diseases. He trusted that he might be allowed to explain 
that Sydenham, in using and giving us the phrase “ epidemic 
constitution of the atmosphere,” only meant, that when one par- 
ticular disease was more prevalent than others, it gave to 
them its peculiar type. He should much like to know why 
dysentery should be so peculiarly a disease of camps, independent 
of climate almost, at the summer and autumnal seasons, in such 
assemblies. He hoped that something would be done by Govern- 
ment to clear up these matters, and to remedy them, if possible. 

Dr. Mitroy knew of no means so good as the publication of 
the valuable details sent by the medical officers of the army and 
navy to the Government ; these ought to be published annually, 
and not kept hidden in the offices for years. He did hope that 
the Society would represent this to the proper authorities; he 
believed that all these valuable documents could be published at 
an expense of about £300 or £400 per annum. 

Dr. James Brrp said, that from his experience in India, he 
would draw the following inferences: Ist. That the men had bad 
food. 2nd. That they drunk hard; were exposed to great vicis- 
situdes of temperatare between night and day. 3rd. That the 
nature of the individual did much towards modifying the disease; 
for instance, a nervous, delicate man would have fever, a strong 
one would have dysentery—nature’s effort, through the aggre- 

ted and solitary glands of the intestines, to expel the disease. 
So much did dysentery prevail at one station in India where he 
was four years, that Government were compelled to abandon it, 
although well adapted for the men in every other respect, build- 
ings, &e. 

Dr. Beattie remarked, that in 1824 and 1825, it fell to his lot, 
while serving with the naval and military forces at Arrakan, in 
India, to witness the intractable and fatal nature of a disease 
exactly similar to that so well described by Dr. Bryson as having 
prevailed daring the campaign on the coast of China. Th 
mortality at Arrakan was most melancholy. In the light infantr 
regiment, of which he had medical charge, (a native corps, ) 28 
men died the three months of August, September, and October ; 
nor was it possible to do anything satisfactory for the relief of the 
sick, so | 
of the pestilence 
had, he (Dr. Beattie) came to the conclusion that the fever and 
dysentery did not depend on any one cause, but on a combination 
of several—such as exposure to the influence of great heat dering 
the daytime, lamp, chilly air at it, tainted by emanations 
from swamps, jungles, and animal and vegetable matter in a state 
of putrefaction, which had been exposed to the powerful influence 
of a tropical sun during the daytime; profuse perspiration during 
the day, checked during the chilly nights; improper clothing, 
bad water, inaction, and languor of spirits, &c. These he (Dr. 
Beattie) believed to be the canses of the fatal disease. Dr. Bryson 
had alluded toa state of inaction pred'sposing soldiers and satlors 
for the reception of disease. Of this there cau be no doubt, there 
are so very many examples confirming the fact. During the 
Burmese war at Arrekan, there was but little sickness while the 
troops were actively engaged; but so soon as the town and 
country were taken, and the men were encamped, and had nothing 
of an exciting nature to do, fever and dysentery spread among 
them to a dreadful extent. A like effect took place at Athens 
during the second Peloponnesian war, so well described by 
Thucydides; and Prince Eugene, in his campaign in the be- 
ginning of the seventeenth century, was so well aware of the 
fact, that he was in the babit of exercising his men and horses 
within the camp, to preserve their health, when he could not 
carry on active operations against the enemy; and it would be 


y 
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From the observation and experience he then 
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well if our modern generals, whether in camp or in garrison, 
would act in like manner. 

Dr. Snow would throw out a ‘hint as to the communicability 
of the disease. He once saw a man have dysentery, who slept 
with his child in the same bed. This last had scarlet fever; 
after which it was attacked with dysentery. He merely put it 
before the Society as a curious coincidence. 

Dr. Bryson, in reply, said that the question for inquiry was 
the reason for the remarkable fact, that dysentery should prevail 
so much in the Chinese rivers, and so little, for instance, in the 
Niger. Did the filthy state of the former, the enormous use of 
human excrement there for manure, make the difference? Did 
the virgin state of the soil up the Niger conduce to fever? These 
were points thrown out for the consideration of the Society, and 
which could only be decided by the collection of a vast amount 
of experience. 

After a vote of thanks to Dr. Bryson, it was announced that 
Dr. Gordon Latham would read a paper upon the Epidemics of 
the Second and Third Centuries, at the next meeting. 





Correspondence. 


** Audialteram partem,.”’ 


THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Tar Lancet. 


S1r,—For the strictures contained from time to time in your 
widely circulated journal, upon the subject of adulterations of 
articles of food, &c., you are entitled to the deepest national gra- 
titude. 

One only regret has occurred to me in the perusal of those 
admirable and useful essays. It is, that in recording the fact of 
the existence of obnoxious principles in the staple commodities of 
life, it is impossible to distinguish, on the one hand, between the 
actual perpetrators of the villanies thus practised and the mere 
dispensers of the products of their eupidity; and, on the other 
hand, between the enlightened and intentional, and the more 
innocent but careless compounders of poisonous viands and con- 
diments. 

To these remarks I am more particularly led by the perusal of 
your article upon “ Pickles and their Adulterations,” especially 
as my attention had been almost simultaneously attracted to the 
means of preventing the accidental occurrence of such fearfal 
realities. 

There cannot exist a doubt upon the minds of intelligent per- 
sons that, even with the most carefully conducted manipulations, 
there is always a certain amount of risk of the formation of a 


| eupreous salt when acids are boiled or otherwise treated in vessels 


of copper; it is also equally well known that all salts of this 
metal are poisonous—the injurious nature of pickles so prepared 
being, therefore, only a question of degree, according to the 
amount of care exercised by the manufacturer. Hitherto, I 
believe, the great difficulty has been to obtain an unexceptionable 
substitute for copper in the construction of boilers and pans—a 
diffienlty which could hardly be considered fairly surmounted 
until the introduction of the utensils manufactured by Messrs, 


the regiment remained surrounded by the sources | Selby and Johns, of Birmingham, under Paris’s patent. These 


consist of iron vessels, of any recuired form, coated completely, 
j ally, with glass, some presenting a beautiful 
coloured vitreous appearance within. The glass, as I have in- 
contestably proved by a series of carefully conducted experiments, 
resists the action of a very intense heat, many degrees higher 
than required in any culinary process, and is perfectly unaffected 
by contact with all vegetable acids, amongst which the acetic 
acid acts the most important part in the preparation of pickles, 

Whilst to confectioners and manufacturers of pickles this ware 
peculiarly recommends itself by this feature, it may be further 
referred to as possessing the desiderata of excessive cheapness, 
durability, and cleanliness, a conductibility inferior to any 
metal, and non-action upon colours. In domestic economy, 
vessels of this construction will doubtless, ere long, supply the 
place of many of those which now adorn the well-appomted 
kitchen. 

Your accredited character for fair play will, I am sure, permit 
me to add one word in exoneration of even those amongst whom 
a less justifiable excuse than ignorance or carelessness must be 
made for the cupreous re-action, in reply to your tests upon the 
late oceasion. 

Whilst the public demand a regard to appearance as well as 
taste or flavour, it cannot be a matter of surprise that manu- 
facturers should seek to gratify this sense. In the instance of 
pickles, it is consulted to a degree sufficient for the most 
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fastidious. With the vast majority of purchasers of pickles, 
viridity is the criterion of merit, and every means, legitimate or 
otherwise, is employed to secure this object. ‘The question 
remains, how can this appearance be permanently communicated 
without an appeal to the mineral kingdom, by the employment 
of halfpence, bell-metal, or verdigris, or the not less questionable 
auxiliary, the copper pan? To this subject I shall be glad, with 
your permission, to return hereafter. 
I am, Sir, your obedient servant, 
W. Wurre, 


Consulting- Chemist. 


THE CASE OF MRS. 





Strand, Feb. 1852. 


CASE OF MRS. CUMMING. 
To the Editor of Tue Lancer. 


THE 


Sir,—My attention having been drawn to a statement in THe | 


Lancet, published on the 14th inst. in which you, on the 
authority of Mr. James’s speech, describe my proceedings against 
Mrs. Cumming as a false accusation, will you allow me to state 
that I had the opinion of an eminent counsel that perjury had 
been committed by Mrs. Cumming in the denial of my employ- 
ment as her agent, and also that there had been a subornation of 
perjury, in the affidavit of such statement. I had no course left 
open to me but to take proceedings; and although I was desirous 


that Mr. Haynes should have a fair trial by a jury of his country, | 


et I discontinued the same at the urgent request and solicita 
tion of Mrs. Cumming’s family, whose feelings I did not desire 
towound. Mr. Haynes could not be reached without proceeding 


against Mrs. Cumming for the principal charge, or I should most 


certainly have gone on with my indictment against him. 
May I request of you to give this explanation in your next 
number, as the statement to which I have referred amounts to an 
accusation against me of having improperly taken proceedings 
agaiost Mrs. Cumming. 
I am, Sir, your obed'ent servant, 
” Esenezer Jones, of Abergavenny. 


n¢ 
nt 


Castle Hotel, Falcon-square, Feb. 1852. 





E HYSTEROTOME. 
To the Editor of Tue Lancet. 

Srr,—Will you do me the favour to insert in the next number 
of your journal the following letter from Dr, Scott? 


Tu 


Iam, Sir, your obedient servant, 


February 10th, 1952. Rosert LEs. 


13, Stratton-street, February 9th, 1852. 

Dear Dr. Les,—I am sure you will be gratified to hear that 
the twelve //ysterotomes which were reported to you to have been 
sent to India in 1850, are the only set which have been demanded 
by the medical authorities or sanctioned by me. If any further 
demand had been forwarded, I should have replied, not approved, 
in consequence of the very kind and friendly manner in which 
you communicated your abhorrence of the instrument to me. 

Yours most sincerely, 


To Robert Lee, M.D. Joun Scort. 





BATTLE AT LAGOS.—NOBLE CONDUCT OF 
ASSISTANT-SURGEONS IN THE NAVY. 
To the Editor of Tus Lancer. 

Srr,—In the following extract from the official dispatch of 
Commodore Bruce, respecting the late severe affair on the African 
coast, (in which twenty-five or thirty of our men were killed,) is 
another testimony, not only to the personal devotion and bravery 
of our brethren in the service, but also to the duties which that 
service requires of them, and of the estimation in which they are 
held by “ their brave companions in arms.” 


“* Penelope, off Lagos, Jan. 2nd, 1852. 
* Nothing could exceed the devotion of the 
officers of the medical staff to the exigencies of the day: Mr. 
Richard Carpenter, surgeon, Mr. Walling and Mr. Sproule, | 
assistant-surgeons, of this ship; Dr. Barclay, acting surgeon of 
the Sealark ; and Mr. Morgan and Mr. Pendrith, assistant- 
surgeons of the Sampson. Wherever a man was struck in the 
boats, a medical officer was immediately by his side, setting their 
own lives at nought when compared with the wants of their brave 
companions in arms. Mr. Walling and Mr. Sproule landed at 
the charge with their comrades under Captain Lyster. . « 

“R. W. Bruce, 


** Commodore, and Commander-in-Chief.” 


“ * * - * * 


* 


And these are the men, and these their functions, so long | 
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| deemed unworthy of military rank and honours, and to rescue 
| whom from the insults and degradation they received from the 
Board of Admiralty, the House of Commons was at length 
obliged to interfere, but whose order is even now pertinaciously 
evaded and resisted by that board! Shame! Shame on it! 
Yours obediently, 
Hi. lL. Fornersy, M.B. 


Trinity-square, Feb. 17th, 1852. 





MEETINGS OF THE MEDICAL SOCIETIES 
LONDON DURING THE ENSUING WEEK. 


IN 


| Nors.—When the day of the month is not specified, no meetings take place, 


Days of 


Societies. Meeting. 


Mon. 8} p.m. 
Mon. 8 p.m. 
Tuesday. 
Tues. 8} P.M. 





Epidemiological, 53, Berners-street 
Chemical, 5, Cavendish-square...... 
Medico- Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Bermers-st. 
Pathological, 33, George-street, } 
Hanover-square ........++ see” 
Hunterian, 4, Bloomfield-street, 
FIM MUry 000 ipsconcsccdeccodsees 
Pharmaceutical, 17, Bloomsbury-sq. 
Harveian, 64, Edgware-road - 
Western Medical and Surgical, } 
44, Sloane-street ... 


Feb. 24 


Tues. 8 P.M. 


Wed. 
Wed. 9 p.m. 
Thurs. 8 P.M. 


8 P.M. 


Fri. 8 p.m. 


Medical Society of London, 32a, 


. Sat. 8 p.m. 
George-street Hanover-square Sat. 3 p.m 


HM*ievical Melos. 


Arvotnecarirs’ Hatt.—Names of gentlemen who 


| passed their examination in the science and practice of medi- 


cine, and received certificates to practise, on 
Thursday, Feb. 12th, 1852. 
31GGs, JAMes STRANGE, Devizes, Wilts. 
Burman, Wiiu1amM Maxwe.t, Wath-upon-Dearne. 
Spenper, Jonn Kent, Bath. 


New Mepicat Couiitece.—It affords us much 
pleasure to state that the first sermon in aid of the funds of the 
College was preached on Sunday last, at St. Mary’s, Brompton, 
by the Rev. J. Swale, the Incumbent, and that the proceeds re- 
sulting therefrom were highly satisfactory. The eloquent manner 
in which the reverend gentleman spoke of the claim which the 
profession had upon the public, and the very able way that claim 
was substantiated, showed him to be well acquainted with the 








public services of medical men. Other sermons, we are informed, 


| will follow in quick succession; and now that an opportanity 


is afforded the public to testify their acknowledgments to the pro- 
fession, it is hoped that medical men will not hesitate to exercise 


| their influence, and induce parties to contribute towards the 
| funds of an institution which is every way deserving of public 
| support, 


House or Commons, Fes. 12.—Sir William Jolliffe 


| moved for a select committee. to inquire into the contracts for the 
| supply of preserved meats to the Royal Navy in the years from 


1847 to 1852; and in doing so, took occasion to recapitulate the 
facts, which proved a considerable portion of these meats unfit 
for food, and which, of late, have obtained to much notoriety.— 
Mr. Jacob Bell obtained leave to bring in a Bill to regulate the 
qualifications of pharmaceutical chemists, 


Navat Aprrointments.—Mr. David Lyall, M.D., 


| has been appointed to H.M.S. Assistance, and Mr.W. T. Donvyille, 


M.D., has been promoted from Greenwich Hospital to the 
Resolute ; Frederick M. Rayner (1851), surgeon, to the Herald ; 
A. M‘Donald (1841), assistant-surgeon, to the J'orch. 

Free Cancer Hospirat.—The generous proposition 
of Mrs. Wolrige, of Reading, to give fifty guineas to the funds of 
this hospital, on or before the 31st of March next, provided that 
nineteen others would do the like, has been most kindly and 
promptly responded to by nine benevolent persons; and thus 
half of the proposed amount has been realized. We therefore 
sineerely trust that the sympathizing public will rally round 
this noble-minded lady, and assist in carrying out her philan- 
thropic intentions. There are upwards of 100 cases in the 
hospital of the most distressing nature, and more than three- 
fourths are female sufferers.— A dvertiser. 
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Royat Westminster OputTHatmic HospiTaL.— 
Mr. Canton, on the 30th of January, delivered an address, 
introductory to the annual course on the Anatomy and 
Diseases of the Eye. He stated that it had always been the 
aim of the philanthropic founder of the institution, not only 
to benefit those who made application to it for relief, but, by 
throwing open the doors to the inquiring student, and by oral 


instruction imparting the information which experience had 
| 
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| 


gathered, he thereby still more widely diffused knowledge | 


which would further benefit mankind. An account of the 
normal anatomy of the eye, it was remarked, naturally pre- 
ceded a description of its pathological conditions; and whilst 
we carefully investigate this masterpiece of Omnipotence— 
this delicate organ, so exquisitely contrived and admirably 
adapted—we find ourselves anxiously engaged upon a task, 
where the pleasure of inquiry is heightened by its continuance, 
as we trace the fine fibril, display the close network, follow 
the minute canal, expose the thin expanse, exhibit the glass- 
like envelope, and lay bare the wondrous lens. Function 
owes its perfection to integrity of structure: the thickening 
of a vocal cord impedes intonation; the yielding of arterial 
coats embarrasses the circulation; the death of a bone impairs 
its stability; the compression of nerves annihilates sensation; 
and disease of the eye obscures the sight. How thoroughly 
versed, then, should we become in the anatomy, physiology, 
and pathology of the body, before we treat its disorders; how 
intimate should be our acquaintance with this little organ, 
before we minister to its maladies. In speaking of histological 
anatomy, it was observed, that though you may have traced 
in their grosser anatomy the component parts of the muscular, 
osseous, nervous, and other systems, and have found much to 
please and delight, more to admire and wonder at, yet greater 
pleasure and admiration sueceed, when, in minute detail, you 
gaze upon accumulated beauty, and under magnifying power 
display more intricate excellence. Nowhere can a more 
apposite illustration be found than in the eye; and its micro- 
scopic examination, whilst it tends to increase our knowledge 
of structure, and amplify our acquaintance with function, 
serves also to augment our reverence for Ilim who can form 
with a word—perfect with a thought—and who scans inter- 
minable creation at a glance. The position of the eye, in 
respect of the other organs of sense, was thus spoken of:—It 
is planted highest in position, thereby securing a more lofty 
and comprehensive range of function than an inferior locality 
could supply it with. As the sea-boy gaining the mast-head 
descries land from his elevated post,so the eye, upraised above 
its compeers, more efficiently scans and appreciates distance. 
The eye,as the host at a banquet, raised in position, and over- 
looking all, takes cognizance of what the tongue is about to 
taste, and the nose first judges of. The dictum of the eye 
outweighs the estimation of the nose and the anxiety of the 
tongue. Though the lips of friendship may wag with words 
of bland profession, the ever-watchful and all-faithful eye— 
guarding, too, the porches of the ear—with scrutinizing gaze, 
detects in the facial impress lineaments which gainsay sounds 
—utterance of words, which are falsified by the utterance of 
the face, and hollow-heartedness stands confessed: 
** Sounds which address the Ear, are lost, and die 

In one short hour; while that which strikes the Eye 

Lives long upon the mind: the faithful sight 

Graves on the mem’ry with a beam of light.” 

In alluding to the position and office of the lids, the lecturer 
remarked:—Nowhere is the providence of nature more 
strikingly exemplified than in the care bestowed upon the 
protection of this delicate organ, thus curiously elaborated— 
the eye. The ready lids are separated as the light is shed; 
and when darkness falls, they once again unite: these gentle 
curtains, drawn together o’er the dormant eye, are slowly 
parted as the day is sought. Protective by position, their 
strength assists to guard, and ever-watchful at their outposts, 
take quick alarm at coming danger, avd now, as trusty body- 
guards, o’ershield the threatened eye, preserving as they close. 
Nor are these alone the means conservative: bulwarks, as it 
were, planted around, and framed by nature out of blood, are 
hardened into bone, and so a strong, unyielding tenement pro- 
tects the eye inclosed. The bounteous care of Him who made 
us, is cast, with lavish hand, on all we stand composed of; and 
not alone has the eye been sought out for special preservation. 
We find the delicate fibrilla of the olfactory nerve lengthened 
and outspread on turbinate supports, and all enclosed by bone; 
the fine expansion of the nerve acoustic, overlaying labyrinthic 
parts, lies deep within its osseous case; the tongue, too, in a 
bony cavity, is held secure from outward injury; whilst nerves 
upon the general surface, to warn and guard the parts they 
cover, are universally diffused; and so that kind protection 














which the eye receives, the body also knows. Completeness 
stamps Omnipotence: 
“God never made His works for man to mend.” 

With a general description of the eye, and its semblance to 
a camera-obscura being pointed out, remarks on the necessity 
of an acquaintance with the diseases of this organ, both to the 
surgeon and physician, closed the lecture, which was very 
numerously attended. 

New Tetecrary in Sr. Georce’s Hospirat.— 
Messrs. Thomson and Grafton’s telegraph for hospitals, prisons, 
and similar public institutions, has been in operation for severab 


| months, and continues to give great satisfaction. It bas nothing 


whatever in common with the electric telegraph, is liable to 


| none of the derangements of the latter, and costs absolutely 





nothing to keep it in work. It was constructed to convey orders 
and intelligence from the entrance hall to every ward in the hos- 
pital. In the hall there is a column about three feet high, having 
on its topa dial on which there are engraved a number of signals; 
on the walls of the wards throughout the hospital, there are 
similar dials similarly engraved, but of a much larger size, that 
they may he sven from the remotest parts of the wards. On the 
dial in the hall there is an index or pointer, which can be moved 
by a handle to point to any of the signals on the dial. All the 
indices throughout the hospital are connected by mechanieal 
arrangements with the index in the hall, so that when it moves 
all the others move precisely in the same way. If, for instance, 
it is desired to intimate to visitors that it is time to leave, the 
index in the hall is made to point to “ Visitors out,” and not onl 
will every index throughout the different wards of the hospital, 
point to the words “ Visitors out,” which are painted in large 
characters on the dials, but at the same time a little hammer on 
the index will fall on a small bell, to draw attention to the fact 
that the index has moved. Iu this manner a vast number of 
signals are transmitted to the wards of the hospital, without the 
least noise or confusion. Formerly, when orders had to be con- 
veyed to the nurses and attendants, the hall-porter rang a great 
bell in the hall, until it drew al! the nurses into the corridors, and 
then, with stentorian voice, shouted out the orders he had to 
transmit to them. It is obvious that all this noise must have 
been a source of discomfort to the patients. Since the adoption 
of the telegraph, upwards of fifty signals, amounting, for 
the twenty wards, to 1000 signals, are transmitted daily 
without the least noise, or any possibility of error. The adop- 
tion of this invention by the Governors of St. George’s Hospital, 
is an additional proof of their unceasing care for the comfort of 
the patients in that excellent institution. 


APPLICATION OF THE THERMOMETER.—Dr. Spurgin 
has formed a neat little instrament for ascertaining the amount 
of increase of temperature of the various internal organs of the 
body under inflammation, as compared with those that are not; 
aud the like in fever, where different organs are hotter than 
others. As far as he has tried it, the results are curious and 
valuable, It is merely a thermometer fixed in a hollow cone, so 
that the bulb can rest on the part of the body nearest to 
the inflamed organ, and the heat collected all around it; and 
the Doctor has even detected one part of the brain hotter than 
another under fever, and applied leeches accordingly with good 
effect in reduction of the fever in general.— The Builder. 

Tue Lonpon Fever Hospirat. — The annual 
meeting of the governors of this institution was held, on the 13th 
inst., at the Freemasons’ Tavern. ‘The Earl of Devon presided, 
It appeared from the report that 877 patients had been admitted 
into the hospital in 1851, of whom 740 had been cured, 83 had 
died, and 103 remained under treatment. The audited accounts 
set forth that the income for the same year was £1609 and the 
expenditure £2259. This deficit had been partly made up by the 
circumstance of three small legacies, amounting together to 
£509. As it may not happen again that legecies may come in 
so opportunely, the benevolent will see the necessity of being 
liberal in support of this charity. The appointment of chaplain 
having been referred to a committee, and some other business 
gone through, the meeting broke up. 

A deputation, consisting of Mr. John F. South, 
President of the Royal College of Surgeons, Mr. Cesar 
Hawkins, Vice-President of the College, and Mr. Arnott, had an 
interview, on the 14th inst., with Sir George Grey. 


Mr. Armoner, of Newcastle, a young surgeon who 
had attained considerable distinction in his profession, in makin, 
a dissection, about a week ago, accidentally inflicted a woun 
upon his finger, with the instrument he was using, and although 
every attention was paid to it, death has been the result, 
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Tue Honrertan Oration.—On Saturday last, the Tue Nava Porson Strores.—Last Monday, the 
14th of February, the annual oration was delivered at the Royal | board appointed to report upon the preserved (?) meats supplied 
College of Surgeons, by Mr. Luke, V.P. The orator, whilst | to the navy by Mr. Goldner, resumed their revolting duty. 
eulogizing the great anatomist and physiologist whose name is | Dr. McKenzie, Royal Naval Hospital, Hasler, Mr. John Davies, 
perpetuated by this anniversary, urged upon his hearers the | master-attendant, and Mr. John Pinhorn, store-keeper, were 
advantage of a good preliminary education and classical know- | present. Of 300 canisters from the Cormorant and Hecla, 110 
ledge, which Hunter was without, and the absence of which | were so offensive that they were committed to the deep. Several 
rendered many parts of his valuable writings obseure and inex- | canisters when opened emitted a disgusting odour, and were it 
pressive of his real meaning. The cultivation of the modern as | not for Sir William Burnett’s deodorizing fluid, the examiners 
well as the dead languages, was also advocated by Mr. Luke, who | could not have performed their duty. A large quantity of the 
next very properly criticized books which “ issue from the press | canisters not condemned were declared to be unfit for use after 
with the pretension of experience, yet contain little or nothing to | forty-eight hours. 


support this pretension,” and which consume our time and waste Mepicat CHARITIES Brit.—By a circular from the 
our money, while they cumber our shelves and literature | po. Law Board. the expenses incurred under the Medical 
with unnecessary repetitions. Mr. Luke paid a high tribute to Charities Bill are to be charged upon the poor-rates. It is also 
the qualifications of the late Mr. Vincent, both as a surgeon | |p joreq by the same circular to build dispensaries to suppl 
and as a surgical author, which he became at a very late period | 1 aaical stores, and appoint medical officers in each district a 


in his career; recalled to the memory of the audience the the least possible delay. The salaries of the surgeon and apothe- 
industry and important works of John Hunter, and concluded r 


- : ; : 4 a | cary average £80 and £30 each. 
his address by commenting, in terms of appropriate severity, on ~ “aie ? 
the quackeries of the day. | Correr in V INEGAR.—A girl, aged twenty-five, 

After the Oration, the annual dinner of the Council of the Col- | named Marceline Loubade, residing at Gratefeuil, was engaged 
lege of Surgeons, took place in the spacious library of the Col- | to a young man, a carpenter, to whom she was to be married on 
lege, Mr. South, the President, in the Chair, A large number of | his return from making the usual working tour of France. The 
gentlemen were assembled, including the members of the Council, | young man, having gained 5000 francs in the lottery of the 
and the officers of the College. Among the visitors were the | lingots d’or, refused to fulfil his engagement. She was in great 
Bishop of London, Lord Enniskillen, the Lord Chief Baron, | despair at learning his determination, but still hoped that he would 
Generals Sir De Lacy Evans and Sir Howard Douglas, Sir | change his mind. The young man having lately sent home for 
James Graham, M.P., Sir William Burnett, Sir Benjamin Brodie, | his papers, in order to get married to a girl at Lyons, the fe 
Sir James Clark, Captain Boldero, Dr. Paris, Dr. Francis Haw- | woman to whom he was first engaged took the matter so muc 
kins, Dr. Ogle, Dr. Sutherland, Dr. Tyler Smith, &c. &c. The | to heart, that, a few days ago, She committed suicide by 
honours were done by Mr. South, with his usual ability, and ad- swallowing a quantity of vinegar, in which she had immersed 
mirable speeches were made in the course of the evening, by the | Some copper money.—Lyons Paper. 
Chairman, the Bishop of London, Sir Howard Douglas, Sir James | DEATH OF Sir ALEXANDER MACKENZIE DownleE, 
Graham, the Orator, Mr. Luke, Professor Owen, and Professor | yy 1) This gentleman died on the 3rd inst., at Frankfort-on- 

aget. the-Maine, aged forty-one years. The deceased received the 

Marspen’s Patent VentTiItatinc Boot.—This is | honour of knighthood in 1840, from the Queen, for his atten- 
an invention for the purpose of allowing the perspiration and hot | #100, as physician, to her late Royal Highness the Landgravine 
air that are generated, to pass out through certain apertures in | Of Hesse Homberg. During the same year, he was appointed 
the boot. It consists of three external openings on the inner physician in ordinary to his Royal Highness the Duke of 
side, connected with various tubes that pass around the sole. Cambridge. Latterly he acted as surgeon to the British 
There are innumerable small perforations emanating from these Legation at Frankfort. Sir Alexander edited some work, 
tubes, which gradually permit the egress of the hot air, and also | Telating to medicine, Xc., of repute. The father of the de- 
allow the ingress of the pure and cold. By such an arrangement, | Ceased was a minister of the Scotch Church. The deceased 
the foot, without great exertion, is kept at the proper temperature. married, in 1840, the niece of Sir John Hare, of Bristol. 


In a sanitary point of view, this invention is really valuable, and Curious Discovery. — ImMporRTANCE OF THE 
oo — it bho be a — — of comfort to persons | \fycroscopr.—In making a grave, last month, in Greenhill church- 
who are afflicted with hot and tender feet. yard, Lichfield, for the remains of the late Mr. Henry Cato, of 
Marruew v. Harty.—In this case Mr. Hartley, this city, the workmen discovered a small portion of a very much 
a ew “ : decayed elm coffin, and, strange to say, an old fashioned Dutch 
Q.C., informed the Court of Exchequer, Dublin, that no : : 
‘ leg - - stig. | Quart bottle, which lay rather below the middle of the grave. 
further steps would be taken in this transaction, as a satis- Demealiah eae 
— . ‘gen erceiving that the Dutchman was full of liquid, they tap 
factory arrangement had been made between the parties. It | }; : : , : 
- “wr - tee 6p¢ | Bim by drawing the cork, and were immediately made sensible 
will be remembered that the defendant is Dr. Harty, of “lige - ea 
; - PR 8 agg ce oF AP of a strong smell issuing from the disturbed “spirit.” The 
Dublin, against whom the plaintiff, his illegitimate child, asteve of dhe Machhuben cumed ashe we. f th 
obtained £1000 damages for false imprisonment, under a plea | jean polite rN it +4 aren: teaien ane — paveee  h ” 
of insanity. The matter is settled by the defendant securing | 29* — 8 os ee oe ee 
an annuity to the plaintiff. it was porter; and some that it was catsup, on account of its 
smell and colour; but others maintained that it must have been 
A New Cure ror Ecrrorium.—This consists in | of @ yet stronger nature than any of these things. As the 
causing adhesion of the lids or symblepharon, having previously | ¢Xeeutor, Mr. Harris, happened to arrive just at this juncture, he 
liberated them by means of circular incisions; they are left united | took the bottle to his neighbour, Dr. Rawson, for the purpose of 
for several months, until the space above and below has quite | ¢Mdeavouring to solve the mystery. This gentleman accordingly 
cieatrized, when the lids are again separated. This new opera- | lost no time in repairing to the grave; where having washed and 
tion is devised by M. Mivault, and mentioned, with cases, in the soma 2 7 por lege aw notin seg - —_ 
Revue Medico-Chirurgicale.— Prov. Jour. een those of a middle-aged man, above the average height; the 
: ‘ | skull indicating that when the bones were not marrowless, they 
Potice Mepicat Sratistics.—According to the | formed the framework of a person of no ordinary character. 
report just furnished by Dr. Ireland and Sir Arthur Clark, | In general shape the cranium was remarkably globular, and yet 
medical officers in chief to the Dublin police, there were during | without entering into details, it may be stated that the right 
the last year 1226 under treatment—viz., 67 cutaneous diseases, | frontal and left parietal bones projected considerably more than 
3 Asiatic cholera, 295 diseases of the digestive organs, 32 fever, | those of the opposite sides respectively. The right parietal bone 
308 febrile cases, 14 ophthalmia, 71 rheumatic, 91 pulmonic, and | moreover, had suffered from disease. It was soon ascertained 
175 cases of accidents and wounds, besides dropsy, epilepsy, | that the fluid just discovered was highly charged with ammonia; 
heart disease, varicose veins, &c. and hence the great probability, though not absolute certainty, of 
Dr N; — : This fri . : its having been an animal secretion, and probably urine either 
BATH FROM HypRorHopia.—This frightful disease | coloured by blood or some other agent. But after various expe- 
has been fatally prevalent in France of late. Last week, as a | riments and researches, Mr. Morgan, of Lichfield, by means of 
respectable woman with her child in her arms was walking in | his powerful microscope, set the question at rest ; this instrument 
Nantes, a large dog rushed furiously at the child. The mother, | showing the presence of a salt peculiar to the animal secretion 
in defending her infant, was severely bitten by the infuriated | just named. The very beautiful specimen which he eventually 
brute, which proved mad. The poor woman was conveyed to | succeeded in obtaining, is that known as foliaceous crystals of 
the hospital, where she died from hydrophobia, after enduring the | basic salt; “a variety which cannot generally be regarded in 
most excruciating agony. any other light than as a secondary product of urine taking place 
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out of the body,” and this slowly. So high an authority as Dr. 
Golding Bird acknowledges that the salt is very difficult of detec- 
tion; and that consequently it often “escapes notice altogether.” 
The soil of the grave, in which the fragments of the coffin and 


bottle were found, is a loam retentive of moisture; but Mr. | 


Harris has lately ascertained that in the immediately adjoining | 


| 


graves, made in the years 1828 and 1829, the coffins are in a | 


perfect state of preservation. The small remnant of the coffin, 
therefore, which contained the bottle, must have lain in the 
earth for a considerable time, probably for more than a 
century. 





Kent Orutuatmic Hosrirar.—A. J. B. Hope, 
Esq, M.P., has presented a donation of £100 to the Kent 
Ophthalmic Hospital at Maidstone. The alterations for the ex- 
tension of this hospital have commenced, and the new building is 
to be completed on or before the 20th of September. There are 
to be beds for twenty-four in-patients, with apartments for a 
house-surgeon and matron, with other offices. 


Heattu or Lonpon During tHe WEEK ENDING 
SaturpAy Fepruary 14. 
rose to 1100 deaths in the first weeks of the year, has gradually 
declined, and in the week ending last Saturday the number was 
only 970. Taking the ten corresponding weeks of 1842-51, it 
appears that last week’s amount was less than previous returns 
in six instances, and greater in four, and that the average of 
corresponding weeks was i048. If this average be corrected for 
increase of population, it becomes 1153, compared with which, 
the present return shows a decrease of 183. The mortality from 
diseases of the respiratory organs exhibits a trifling increase on 
that of the previous week, but is still considerably below the 
average, the number of fatal cases last week having been 185, 
while in corresponding weeks of the last five years they ranged 
from 199 to 330. In the tubercular class the deaths from phthisis 
or consumption were in the previous week 147, in the last they 
were 122, which latter amount is also below the average. The 
total number of cases ascribed to zymotic or epidemic diseases 
was in the previous week 201; it is now 191. Of the latter sum, 
29 (about the same as in the former week) are referred to small- 
pox, 9 to measles, 30 to scarlatina, 33 to hooping-cough, 3 to 
croup, 3 to thrush, 22 to diarrhea, 3 to dysentery, 3 to cholera, 
4 to influenza, 42 to typhus and other fever, 7 to erysipelas, and 
3 to syphilis. Last week, the births of 803 boys and 798 girls, 
in all 1601 children, were registered in London. In seven corre- 
sponding weeks of 1845-51, the average was 1402. 

For tue Week ENDING Saturpay, Fesruary 7.—The total 
number of deaths registered last week, is 1016, being 
nearly the same amount as in the previous week. In the ten 
corresponding weeks of the years 1842-51, the average number 
was 1060, which, if increased in a certain proportion to the 
growth of population, will become 1166. Last week, there- 
fore, there was a decrease of 150 on the corrected average. 
The returns of the last two weeks are not only similar in the 
aggregate number of deaths, but approach nearly in the 
results referred to some of the leading classes of disease. In 
the previous week, 215 deaths were caused by epidemic 
diseases, in the last the number was 201; in the previous 
week, the nnmber ascribed to diseases of the respiratory 
organs was 176, now the number is 171. “ Diseases of uncer- 
tain seat”—viz. dropsy, abscess, Kc.—numbered respectively 
39 and 40; and amongst these are 15 cases of cancer in the 
former week, and 18 in the latter. Tubercular diseases pro- 
duced in the two weeks successively 189 and 206; diseases of 
the nervous system, 105 and 117; those of the heart, 35 and 
46; and complaints of the digestive organs, 71 and 53. It will 
be observed that the mortality from diseases of the organs of 
respiration, is still considerably under the average, and that 
the decrease is most decided in pneumonia or inflammation of 
the lungs, which was fatal last week in only 53 cases, while in 
corresponding weeks of the last ten years, it ranged from 69 
to 129. In the preceding week, the deaths registered as 
caused by small-pox were 43, the number has declined to 30; 
measles was fatal last week in 10 cases, scarlatina in 32, 
hooping-cough in 38, croup in 10, thrush in 4, diarrhoea in 
13, dysentery in one, scurvy in one, ague in one, remittent 
fever in 2, infantile fever in one, typhus in 43, puerperal 
fever in 5 (besides other 5 deaths of women after childbirth), 
rheumatic fever in one, erysipelas in 7, syphilis in one. At 
present, though small-pox prevails considerably, the amount 
of mortality produced by zymotic diseases generally is not 
widely different from the average.—Last week, the births of 
860 boys and 806 girls, in all 1666 children, were registered 
in London. In the corresponding weeks of seven previous 
years (1845-51), the average was 1484. 


The mortality of London, which | 
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A Ratepayer, (St. Paul’s, Covent-garden.)—The pamphlet published by Mr 
Painter, of the Strand, respecting the “ Strand Union Pauper Children at 
Edmonton,” shall be noticed in the next Lancer. The opinion of a lawyer 
on complications of disease is certainly not to be put into competition 
with that of an experienced surgeon. The question is a medical one in 
some particulars ; but with the party squabbling of the Board of Guardians 
of the union we can have nothing to do. The “statement of facts,” we 
regret to observe, is written in an offensive party spirit, and is highly 
discreditable to the taste of the persons who drew it up 

Observer.—The communications that we have received on the subject from 
a great variety of quarters induce us to believe that the remark of our 
correspondent is perfectly correct when he states that ‘‘the death of the 
two periodicals, entitled the Medical Gazette and Medical Times, has 
produced a general feeling of satisfaction throughout the profession. 
Both publications,’’ says Observer, ‘“‘ were known chiefly for their oppo- 
sition to Tas LAncrt, and one of them for odious attacks on the cha« 
racter of the projector and editor of that journal. Thus from the outset 
it was quite clear they were doomed to destruction, Had these journals 
taken a differeut course, they might have accomplished some good; but 
it was not to be expected that the profession would encourage periodicals 
that assailed their best and only public friend.’”” We thank our corre- 
spondent for the expression of his favourable opinions. The hostility of 
the knaves to whom he refers is a source of gratification to us. 


THE LATE ACCIDENT IN THE DERWENT. 
To the Editor of Tus LANcRT. 

Sitr,—In Tas Lancer for January 24th, page 109, you feelingly noticed 
the death of Mr. Cumming, surgeon, of Buxton, by drowning, while vainly 
endeavouring to save the life of his son from the same awful fate. The 
public papers have since made known to us the destitute state of his poor 
widow and fatheriess children, of whom he left seven behind him, and 
another in expectation. The public, with a generosity truly British, have 
already subscribed a handsome sum for this bereaved family ; but what, 
Sir, can a few hundred pounds do for so many? Absolutely nothing. I 
can fancy the widow’s heart ache as she parts for ever with each single 
sovereign, knowing that in afew years the end must come to her little 
stock, and then her treasured little ones must meet the world as they best 
can, with nothing to comfort them but a knowledge that their situation, 
however miserable, has not been brought upon them by the profligacy of 
their parents, but by one of those decrees of Providence to which we must 
all bend. Our profession, as a body, is not a rich one, bat still collectively 
we can do great things. Let us then try what we can do, for bere we have 
a noble object to carry out. My proposal is, that 200 per annum be sub- 
scribed, by the profession, for the next twenty years, to enable this poor 
lady to educate her numerous family ; this sum to be raised by annual sub- 
scriptions of ten shillings each: that three trustees be appointed to apply 
the same to the use of this family—viz., Mrs. Cumming, the Clergyman of 
her parish, and Mr. Wakley, M.P.: that every gentleman wishful to become 
a subscriber shall transmit his name to the Lancer Office. 

1 am, Sir, your obedient servant, 
A LANCASHIRE SURGEON. 
I enclose my card. 


February, 1852. 


A. B., (Cheltenham.)—The Cheltenham Chronicle was duly received, and 
the unjust treatment to which Mr. Dalton has been subjected to noticed 
in detail. 

An Old Subscriber.—The “ Provident Midwifery Society.” The prospectus 
is not calculated to advance the respectability of the profession. 

Ww. C. N.—There is no doubt that the cause is mental, and not arising from 
any physical defect. It would be much better to consult some qualified 
surgeon on the matter. 

A Young Practitioner.—The “ office,” we believe, is one of those which 
refuse to do justice to medical referees. Our correspondent should have 
refused to sign the certificates until the office had promised payment. 

Alpha.—\. Any person can bring the action, which must be one for 
penalties.—2. For each case proved against the defendant, the penalty is 
twenty pounds. The judge has no power to increase or to decrease the 
amount of fine.—3. The counsel would have no right to compel the pro- 
duction of the ledger.—4. The sanction of the Apothecaries’ Company 
must be procured. 

Mr. Fow.er’s CAse OF PNEUMONIA TERMINATING IN ABSCESS, 
To the Editor of Tus LANCET. 

S1r,—In your report of my case of “‘ Pneumonia,” in your last, there is 
an omission, (probably my own in the manuscript,) which renders the pre- 
sent sentence rather vague. In the history of the symptoms, about Nov, 
20th, the paragraph should read thus :—** And this view was favoured by my 
being able distinctly to hear the cardiac sounds also under the right nipple, 
though weaker than when the stethoscope was applied under the left 
nipple, where the apex of the heart was felt beating.’ : 

Again, in the post-mortem examination, it should be, instead of “‘ one 
section,”’ ‘‘ and on section presented very much the appearance and colour 
of a nutmeg.”’ ‘ 

I am, Sir, your obedient servant, 

Dispensary, Loughboro’, February, 1852. Ropeat FowLer. 
Dr. George Miller.—The indenture of apprenticeship would, no doubt, be 

accepted by the authorities at Apothecaries’ Hall. 

Mr. William Masters, (Lezaut, Cornwall.) —Assuming that all the facts hav 
been stated, the coroner unquestionably should have had the assistanc 
of a medical witness on the inquest. 

Z.—There is no invariable rule of etiquette, but the new comer generally 
makes the first call. 
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A. B.—The preposition of our correspondent is highly commendable; but 
we fear that it would be difficult to carry it out. The scheme has before 
been attempted, but without success. 

Enquirer.—Yes. There are a great number of impostors who assume the 
names of some of the most gifted and talented members of our profession, 
for the purpose of deluding and defrauding the public. The greater part 
of these extortionists practise in what they term “secret diseases.” 
Certain parts of the metropolis are infested by them, which may be 
termed the ‘‘quacks or swindlers’ rookeries.”” Let Enquirer beware: 
for once in the snare of these adventurous cheats, he will find it very 
difficult to escape from it, 

We will endeavour to publish Mr. Bullock's interesting paper next week. 

X. Z.—In vol, ii. p. 52 of this journal for 1850. 

A Surgeon,—“ A reasonable and fair charge’’ is two guineas. 

A CORRESPONDENT has addressed to us, under the signature of Common 
Sense, a communication respect'ng the injury caused by the use of garters. 
He proposes that ‘the fairer sex should adopt a modification of the 


” 





** Bloomer costume, 

A Student.—The institution does sti!l exist, but without any favourable 
prospect. 

Tak paper of 
number. 

Q. ¥.—We have heard it repeatedly stated that roasted chicory is not unfre- 
quently “‘nibbed” in such a manner as that the fragments should re- 
semble somewhat in size and appearance coffee berries. We hare, how- 
ever, no certain information on this point. We can scarcely conceive that 
such a deception, if ever practised, could long escape detection. 


Mr. Gilmour (Liverpool) shall be published in an early 


An Ivterestine Cass oF MALFORMATION. 
To the Editor of Tux Lancet. 


Str,—Should the following curious case of malformation be thought 
worthy of notice, in reference to the discussion which I have recently 
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X. Y. Z.—Were it in our power to supply our correspondent with a recipe 
for “ turning” hair of a light toa dark colour, such dye being “‘ impervious 
to the use of water, and permanent,”’ we should be in possession of infor- 
mation which would be certain to realize both our own and our corre. 
spondent’s fortune. 

Proh Pudor! is evidently a disappointed person, who, being found out in 
doing that which is wrong, has, like many others under the same cir- 
cumstances, put himself into a passion. 

Egrostis.—Our attention bas been repeatedly directed to the article referred 
to by Zgrostis. We have not as yet, however, submitted it to analysis, 
but we shal), no doubt, do so on some future occasion, 

Pharmacopeia,—We agree with our correspondent, that there ought to be but 
one Pharmacopeeia for the whole kingdom. The differences in many ofthe 
formularies given for preparations with the same name in London, Edin- 
burgh, and Dublin, are often very great, and calculated not only to puzzle 
the physician, but in some caseseven to lead to serious consequences. These 
discrepancies are admirably pointed out and contrasted in the work of 
Mr. Squire, which we reviewed some time since, and which has attracted 
much and well-merited attention. 


PICKLES AND THEIR ADULTERATIONS. 
To the Editor of Tak Lancer. 


Sim,—My attention has been drawn to an article in your valuable journal , 
under the head of ‘‘ Pickles and their Adulterations,” in which my name 
with others in the trade are mentioned. 

The public owe you a dee» debt of gratitude for your unwearied labour in 
detecting and exposing the adulterations practised in the various articles of 
food; in so doing you are not rendering a greater service to society at 
large than to the manufacturer and tradesman of integrity and honesty. 

l observe with much gratification that of the twenty sampies of pickles 
recently analyzed by you, mine are the most favourably distinguished in 
your report, as *‘ contaminated with a very small quantity of copper, as 


| shown by a very slight deposition of metal on the bar of iron.”’ 


(remember I am 16,000 miles distant from your office) read in your columns, | 


on the subject of ‘‘ mother’s marks,” it is at your service, 

I have never been a believer in the reputed effects of maternal imaginings; 
and the case now sent, although at first sight giving apparent conntenance 
to the theory, will, I think, be seen to prove (if anything) far too much. 

Mrs. li——, a strong, healthy young woman, attended by me in her 
second accouchement. The first child, now about twenty months old, has 
no deformity. On the present occasion, no sooner was the child (a female 
born, than she anxiously inquired “if it was marked?” I replied that I had 
not yet had time to see, and asked what mark she expected. She requested 
me to look at its mouth. I did so, and assured her that it was all right 
there. In answer to further inquiry, she told me that when about three 
months pregnant she was sitting on the door-step, when a child with 
hare-lip, which had recently been operated on, passed. She thought little 
of the circumstance at the time ; but a day or two afterwards she aga'n saw 
the child through the open window. She felt uncomfortable, mentally 
wished the child away, and fainting, to which when pregnant she was occa- 
sionally liable, came on, and she fell from her chair to the floor. For along 
time afterwards the circumstance recurred to her mind; she felt very 
uneasy, Was constantly fancying that something was wrong with her own 
lip, applying her hand frequently to it, and felt convinced that ber child 
would be born with some deformity about the mouth. Hence her hasty in- 
quiry at the moment of its birth 

On removing the child, however, the right leg presented a very singular 
malformation, which I found to consist in the entire absence of fibula and 
os cuboides, and (par consequence, I suppose) of the metatarsal bones and 
phalanges of the two outer toes connected with the latter; there was con- 
sequently a depression in the situation of the external malleolus, and the 
foot was narrower than the other, and had three toes only. In addition to 
this, the leg was shortened about an inch by an abrupt curvature forwards 
in the lower third of the tibia, over which the integument presented @ linear 
depression about an inch long, exactly resembling the cicatrix of a newly- 
healed incision ! 

On seeing this, the mother said that when she first saw the child with 
the hare-lip she must have been sitting with her hand grasping her leg. 
This, however, was so evidently an ex post facto reminiscence, that no im- 
portance can be attached to it. 

You will oblige me by answering the following queries :—Ist. Is there on 
record a case of similar malformation? And 2nd. Has the deficiency of the 
bones in this case any bearing on the theory (Professor Owen's, I believe) 
of the ** homologies of the skeleton” ? 

I must be excused for asking these questions, since it takes so long a time 
for the rays of light from our professional stars to reach this distant portion 
of the earth’s surface. 

I am, Sir, your obedient servant, 
Isaac AARnon, M.R.C.S. of England. 

Sydney, New South Wales, October, 1851. 

Aborigines.—The qualification of the Apothecaries’ Company would be 
sufficient to ensure the recovery of the debt. It would be unadvisable to 
communicate with the friends of the patient respecting his illness. The 
letters would be taken as collateral evidence of attendance. 

Enquirer.—The endorsements on the back of the indenture would be suffi- 
cient. 

Philo Scientia,—No such articles have appeared in Tue Lancer. Some 
advice to trainers would be found probably in Pierce Egan’s “‘ Boxiana.” 
The first of the formule sent appears to be the best. 

Amicus.—The namber of patients contained in the asylum we believe to be 
about 400, 

Dirricutty or Procurtne Vaccine Lyra. 
To the Editor of Tas LANCET. 

Sir,—I have suffered inconvenience from the impossibility of procuring 
vaccine lymph from the Small Pox Hospital for the last six months, and there 
seems to be no probability of an alteration in this unsatisfactory state of 
things. Could you obligingly give me any information as to how long this 
public privilege is likely to be denied, and for what good reason, to 

February, 1952, A Pusiic VACCINATOR ? 


My object, Sir, in troubling you is, first, to inquire whether my pickles 
were at all inferior in quality to the other samples, since, if that is not the 
case, it confirms my conviction that the use of copper you allude to is not 
necessary to produce the fine green colour; and secondly, I beg leave to 
state that I never employ copper or any other agent beside that of fire and 
vinegar in the process of ** greening pickles.” I am utterly at a loss to 


| account for the presence even of the very small quantity of copper which 





you have discovered, unless it has arisen from the vessel used in heating 
the vinegar, which is always kept clean and perfectly bright, and if so, the 
slight contamination of copper would be the result of accident, and not that 
of adulteration. I shall esteem it a great favour if you will give me your 
opinion on these points, having always understood hot vinegar would not 
act upon copper. 
With apologies for intruding upon your valuable time, 
1 am, Sir, your obedient servant, 
Moor-street, Soho, February, 1852. W. G. Nrxey. 

*,* Vinegar, whether hot or cold, and especially when hot, acts energetically 
on copper, however clean and bright it may be kept ; and in proportion to 
the length of time during which the metal is allowed to remain in contact 
with the vinegar, so will the extent of impregnation be greater. The 
use of the copper vessel, as described by Mr. Nixey, conclusively accounts 
for the presence of the small quantity of copper detected in the pickles 
purchased at his establishment. In other respects the pickles seem of 
good quality.— ANALYTICAL COMMISSIONER. 

F. B.—At present we shall refrain from noticing the subject. 

A City Man.—The disease mentioned gencrally attacks persons of intem- 
perate habits. In such maladies it is dangerous to abstain entirely from 
stimulating drinks. Our correspondent would do well to consult a re- 
spectable practitioner 

Erratum. — In our acknowledgmcnts of communications, letters, &c., 
second line, in last week's Lancet, for ‘* Mr. Gilmann (Liverpool),” read 
“* Mr. Gilmour (Liverpool).” 

Communications, Letrens, &e., have been received from—Mr. J. Hilton ; 
Mr. William Masters, (New Launceston, Cornwall ;) Mr. Jas. Blackwood; 
Messrs. Salt and Son, (Birmingham;) Mr. Neville; F. B.; A City Man; 
Amicus; A Constant Reader, (Lynn;) Mr. Isaac Aaron, (Sydney, New 
Scuth Wales ;) Philo Scientie; Mr. F. W. N, Wilson, (Newcastle-upone 
Tyne ;) Pur; A Pablic Vaccinator; Agrostis; J. L., (Newburgh, Fife ;) 
Mr. Fowler, (Loughboro’ Dispensary;) A. B.; Enquirer; Common 
Sense; Mr. Bullock; X. Z.; Mr. Henderson; A Reader of Fifteen Years’ 
Standing; Dr. Henry Bennet; A Student; Observer; Mr. J. 8., (Edin- 
burgh;) Mr. Gilmour, (Liverpool;) A Surgeon; Mr. Harper; Mr, 
Graham; A Licentiate; An Assistant Physician; Mr. J. G. George; 
Q. Y.; Aborigines; X. Y. Z. ; Proh Pador ; Pharmacopeeia ; Mr. G. Nixey; 
Mr. James Williams; Mr. John Craven, (York;) Mr. J. A. Stephenson, 
(Sheffield, (with enclosure ;) Mr. H. Sterry, (Southwark ;) Mr. J. Butteris, 
(Dartmouth ;) Mr. Charles Hart, (Liverpool, with enclosure;) Dr. Tilt; 
Mr. Guthrie; L. T., (Peel, Isle of Man;) Professor Scoffern; Mr. G. R. 
Bush, (Ilminster, with enclosure ;) Messrs. A. Kinder and Co., (Worcester, 
with enclosure ;) Mr. T. Hutchinson, (Camborne;) Mr. J. Holroyde, 
(Halifax, with enclosure ;) Mr. W. Sands Cox, (Birmingham ;) Mr. R. 
Welding, (Church Stretton ;) Mr. H. C. Wigg, (East Dereham;) Mr. W. 
Carruthers, (Halton;) Mr. R. Nickleson, (Loughboro’ Dispensary ;) Mr. 
Tuson, (Preston ;) Mr. H. Payne, (Sheffield ;) Dr. Williams, (Dublin ;) 
Mr. T. Alderton, (Mistley;) Messrs. Vallance and Vallance; Alpha 
M.R.C.S.; W.C.N.; Mr. Dalton, (Cheltenham ;) Z.; A Young Practi- 
tioner, (Manchester ;) Dr. G. Miller, (Emsworth ;) Mr. B. J. Armstrong 
Dr. J. Challice; A Constant Reader, (Tring.) 
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Ucttsomian Wectures. 
Delivered before the Medical Society of London. 


By HENRY HANCOCK, Esq, F.R.C.S,, 


LETTSOMIAN PROFESSOR OF SURGERY TO, AND PAST PRESIDENT OF, 
TWE MEDICAL SOCIETY OF LONDON; SURGEON TO THE CHARING-CROSS 
AND ROYAL WESTMINSTER OPHTHALMIC HOSPITALS, ETC. 


LECTURE II. 

A PREVAILING error connected with strictures of the urethra, 
is, that of whatever form or character they may be, they must 
inevitably depend upon some substantive and mechanical 
morbid impediment or obstruction to the flow of urine. We 
are told, for instance, that in permanent stricture, the urethra 
is thickened, fibrin is deposited without the canal, pushing it 
in, diminishing its calibre, until at length some accidental 
cause, producing increased flow of blood to the part, or spasm 
of the acceleratores or other inorganic muscles, gives rise to 
complete retention. Have we spasmodic stricture—we are 
told that it is for the most part inflammatory, accompanied 
with congestion or thickening and consequent closure of the 
canal ; or that from sudden excitement of the erectile tissue 
causing unusual distention, by an increased flow of blood to 
the part, spasm is induced, and the tube for the time being 
is closed. Indeed, Mr. Bransby Cooper, at page 544 of his 
work, appears to measure the extent of obstruction by the 
quantity of blood present, since he observes, “ A partial de- 
termination of blood to the part produces, therefore, a certain 
amount of obstruction, and constitutes what I consider 
spasmodic or irritable stricture.” I would not for one 
moment deny the existence of actual obstruction or morbid 
change of structure in the permanent stricture; nor would I 
deny that many cases of spasmodic stricture are accompanied 
by congestion or inflammation; but what I would submit is, 
that there are frequent cases of impeded micturition, wherein 
patients are incapable of passing their water, except with the 
greatest difficulty, and then only by drops, not in a stream— 
and even where micturition is completely prevented—without 
any organic lesion or actual organic obstruction of the canal. 

We cannot limit the vital functions of the body to laws, 
however scientific, comprehensive, or definite those laws may 
be, however desirous we may be—and it is a very laudable and 
natural desire, and one exerting a most beneficial influence 
over the welfare of suffering humanity—to trace cause and 
effect, and to sift them by the ordeal of certain and approved 
rules; still, in the study of parts endowed with vitality—with 
life—there is a point at which the most anxious thought and 
subtile reasoning are arrested, and we are obliged to admit 
that we are but mortals, incapable of fathoming or unveiling 
the wonderful designs of our Maker. 

Were the bladder and urethra a mere cistern and pipe, 
made of metal or any other material or inanimate substance, 
the pipe bearing the same relation to the cistern as the urethra 
to the bladder, not a drop of water would be retained beyond 
a given quantity or elevation, unless a tap were added to the 
pipe, or it were plugged up by artificial means. Yet the 

ladder shall be full, and the urethra free, and not a drop of 
urine will escape. 

A man in the full vigour of life and health, with every 
function unimpaired, receives an injury to his spine, producing 
concussion or compression of the spinal marrow; up to a 
certain point he has complete retention of urine—not a drop 
escapes. We passa catheter, and draw off several ounces— 
sometimes two or three pints. There is no stricture, no im- 
pediment to the escape of urine; but still we know, that so 
surely will the fluid remain in the bladder, and there become 
decomposed, that we are forced to draw it off by artificial 
— to prevent destruction or disorganization of the bladder 
itself. 

It may be urged that the bladder, in this case, is paralyzed, 
and deprived of that assistance it would, in the healthy state, 
derive from the abdominal muscles. But we shall find the 
influence exerted over the bladder by these muscles is much 
more limited than is commonly supposed; and I shall be 
able to prove to you, that, under some circumstances, these 
— 4 far from favouring micturition, actually prevent 

0. ° 


the flow of urine—a point to be considered in the manage- 
ment of retention of urine. The bladder must be unusually 
distended before it is sufficiently raised above the pubis for 
the parietal abdominal muscles to exert any direct force or 
pressure upon it; whilst the influence exerted by these 
muscles in front—the diaphragm above, and the levatores ani 
below—through the medium of the intestines, is much less 
than is usually ascribed to these parts. Were the bladder 
placed in the pelvis, unprotected by any arrangement for its 
safety, the pressure made by the intestines upon it would 
doubtless ina great degree affect the passage of the urine; 
but this pressure is very much modified by the reflexions of 
the peritoneum and pelvic fascia, forming what are called the 
ligaments of the bladder, which spread out laterally, and 
shelter it, as it were, from this pressure, diminishing its power. 
The intestines are neither solid nor stationary; they are elastic, 
buoyant, and gliding, and are therefore bad conductors of 
force or pressure; and fortunate is it that this arrangement 
obtains; were it otherwise—were the bladder subservient to 
the influence of these parts—it would no longer be capable of 
acting as a reservoir, but the urine would constantly dribble 
away; for when we consider the relative strength of the 
different parts, we can scarcely imagine the bladder and 
urethra capable of offering any effectual resistance, even when 
assisted by the perinzeal muscles, particularly under circum- 
stances requiring the employment of great muscular exertion. 

But the truth of what I am now asserting—that the abdo- 
minal muscles have little if anything to do with healthy 
micturition, bayond probably the raising of the bladder by 
the levatores ani, to enable it to get rid of the last drops—is 
proved by what so often obtains in disease. A man has re- 
tention of urine succeeded by incontinence: we introduce @ 
catheter; we do not find the bladder empty, although the in- 
continence has persisted for a considerable time, amply suffi- 
cient to have emptied the bladder over and over again. On 
the contrary, we find it more than ordinarily distended, and 
draw off more than the usual quantity of urine. Now, in 
these cases, although the muscular fibres of the bladder may 
for the time have lost their power of acting, the abdominal 
muscles have not; and we cannot say that these latter muscles 
are opposed by the stricture or urethral impediment, what- 
ever this may be. For if this were the case, how would the 
urine dribble awayat all? If the abdominal muscles did possess 
the great degree of influence over micturition which is com- 
monly ascribed to them, how is it that this large quantity of 
urine remains in the bladder? But the fact is, their influence 
is only to a certain extent, and that a very limited one. It is 
only when the bladder is over-distended that they act upon 
that viscus, and then they cannot do so effectually; they can- 
not empty it, and hence the reason why in these cases any 
sudden impulse, such as coughing, sneezing, or any other 
sudden and violent effort, produces a flow of urine. 

Again, we are sent for to cases of retention of urine: we 
find the patient straining and exerting the abdomins 
muscles to the utmost to empty the swollen bladder, but in 
vain. The catheter is introduced with ease, without meeting 
with any mechanical or organic impediment, or any other 
appreciable obstacle capable of resisting the force exerted by 
the patients, in their violent efforts at ome the reten- 
tion, if in reality these muscles did act decidedly upon the 
bladder. oe . 

I was consulted by a gentleman for inability to urinate. 
He told me that he was in the greatest misery, for his desires 
were so sudden and so violent, that he was obliged instant! 
to leave whatever he was at the time engaged upon, and oe 4 
to the urinal; but when arrived there he would have to stand 
for nearly an hour straining so —— that, as he said, the 
perspiration streamed from him before he could get the water 
to flow, and then it would merely come by drops, or in a very 
small stream; yet this gentleman had no urethral obstruction; 
at all events I never passed an instrument for him, and he 
soon got well, - 

But although I do not attribute much assistance to the 
| abdominal muscles in micturition, I am much more inclined 
| to believe that in many instances they add to the difficulty in 
producing the straining and undue efforts of the patient. In- 
deed, I am in the habit of warning my patients suffering from 
stricture or enlargement of the prostate gland against exer- 
| cising the voluntary muscles at all, if they can possibly avoid 
| doing so, as I have so frequently found that when, by violent 

straining, patients could not pass a drop, by ee quiet 

they could micturate with comparative comfort. I am in- 

clined to attribute the benefit accruing from opium and the 

| muriated tincture of iron, as much to allaying these efforts as 
K 
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MR. HANCOCK ON NORMAL MICTURITION. 








to any specific influence which they may exert upon the stric- } These were Mr. Hunter’s views, and they have more or less 


ture or urethra; for having narrowly watched many cases of | prevailed since his time; but when we consider the nature of 
retention of urine where the efforts of expulsion have been | the muscular fibres which surround the urethra, when we 
' recollect that they are not only similar to, but continuous 
flow or dribble until these efforts had subsided, and the | with, the muscular fibres of the bladder itself, when we trace 


most violent and uncontrollable, I have never seen the urine 


patient had become tranquillized. 


the analogy which the bladder and urethra bear to some other 


Whilst engaged upon this lecture I met with a case in| parts of the body, not merely in structure, but also in fune- 


point. A gentleman, a captain in the navy, with enlarge- 


tion, we can scarcely admit the soundness of these views, even 


ment of the prostate gland, said to me one morning: “ Doctor, | though emanating from so high an authority. 


how is it when I first get out of bed I have great pain, and 
although I try as much as I can, my urine flows with difficulty 
and by a very small stream; but in about ten minutes I try 
again, and although I make no effort, the stream of urine 1s 
much larger, and is unattended with pain?” I said, “Sir, the 
reason is obvious; your straining only impedes your water in- 
stead of assisting it. Avoid straining in future, and you will 
be much more comfortable.” He followed my advice, and 
derived great benefit from it. 

I will now endeavour to explain how in retention of urine, 
where the bladder is distended, the abdominal muscles by 
their action tend to maintain that retention, and oppose the 
flow of urine. It is a circumstance arising from the anatomy 
of the part, and one which has not met with that attention 
from authors which I believe its importance deserves. The 
urethra is attached to the body and ramus of the pubis 
by strong and dense fascia, and by the suspensory liga- 
ment of the penis, so that it is an error to imagine that it only 
becomes fixed where it passes through Cowper’s ligament. 
A careful examination shows that an equal length is attached, 
to that which is pendulous, so that if a man has four inches 
and a half of pendulous urethra, he will have four inches and 
a half of attached, a point of considerable importance in the 
manipulation of instruments. The result of this arrangement 
is, that where the bladder is distended so as to be raised out 
of the pelvis beyond its usual limits, it forms, with that portion 
of the urethra behind the suspensory ligament of the pelvis, a 
species of inverted cone, the apex of which is formed by the 
membranous portion of the urethra, as it lies beneath the sub- 
pubic ligament. Hence, when the patient strains or makes 
undue efforts at micturition, the posterior and middle fibres 
of the levatores ani muscles tend to raise the bladder, and tilt 
it still more forwards; whilst the anterior fibres, drawing up 
the prostate gland, must compress the membranous portion of 
the urethra against the unyielding sub-pubic fascia and liga- 
ment, and thus obliterate the canal for the time being. Under 
these circumstances, if we attempt to introduce a catheter, 
we should always do so with the patient lying on his back, 
and not in the upright position. And this, moreover, explains 
how it so frequently occurs, in case of stricture, that the greater 
the efforts, the greater will be the pain and difficulty of 
micturition, and the smaller the stream. 

Ordinary micturition may be considered to be performed 
by the bladder and urethra combined, not by the bladder 
alone, or by the urethra alone, but by the two together, 
assisted to a certain extent by the abdominal muscles. From 
ignorance of the existence of muscular fibre, opposing actions 
have been ascribed to the bladder and urethra, that of the 
former being expulsive, that of the latter retentive, or 
merely passive. The bladder has always been considered a 
species of reservoir, capable in health of retaining urine, and 
by its contraction of expelling it when required to do so; 
whilst the urethra has been looked upon asa kind of passive 
tube, capable of expansion merely, but exerting no direct 
influence upon the expulsion of the urine. But these organic 
muscular fibres point out to us that the urethra is not a tube 
of this passive character—that it does exert considerable 
influence over the function of micturition; whilst the con- 
nexion of these fibres with those of the bladder would suggest 





With the exception of its proper glands, the structure of 
the stomach differs but little, if at all, from that of the 
bladder; with the same exception, the urethra differs but little 
in structure from that of the small intestines: these latter have 
their folds; so has the urethra, arranged longitudinally, it is 
true, but constituting the folds of Sir E. Home, or what have 
been more recently denominated rugee by Quekett. The 
small intestines have their papilla; so has the urethra. The 
intestines have their epithelial scales; so has the urethra: 
and, lastly, the intestines have their muscular coats; so we 
now find has the urethra. Nor does the analogy end here: the 
stomach has its pylorus, joining it to the duodenum; so has the 
bladder its neck, surrounded by a mass of elastic and non+ 
elastic tissue, and joining it to the urethra. 

With such similarity of structure, we cannot be surprised 
at having similarity of action or function, and so long as the 
parts possess their integrity, their functions proceed with 
regularity; but interfere with this integrity, produce ‘atony, 
irritation, or inflammation, and this regularity no longer 
obtains. Irritate the mucous membrane of the intestine, and 
diarrhcea comes on; irritate the mucous membrane of the 
urethra, and the patient is constantly called upon to void his 
urine; but deprive the muscular coat of its usnal stimulus on 
the one hand, or excite or inflame it on the other, and in the 
one instance we have constipation—in the other, retention 
of urine. And here is a point which we cannot explain. In 
inflammation of the intestines we have no closing of the canal; 
a patient may take as much fluid as he pleases, but not a drop 
will he void per anum, however he may try or feel inclined to 
do so. The stomach and a portion of the intestines may con- 
tain fluid; whilst other portions of the intestines, continuous 
though they may be, and the canal through which is uninter- 
rupted by any mechanical barrier or impediment, may remain 
empty or over-distended by flatus. 

Desault and Richter have remarked that inflamed muscles 
are not prone to contract; for, in examining the bodies of 
those subjects who die of enteritis, we find the intestines 
preternaturally distended, not contracted. It may, Iam aware, 
be objected that the contraction, if any did exist, would cease 
when death took place; that therefore it would not be disco+ 
vered by post-mortem examination. But the distention of 
the intestines is frequently so great and so forcible, that it is 
capable of overcoming or counteracting the action of the 
abdominal muscles. We can therefore scarcely imagine 
that the muscular fibres of the intestines would be capable of 
resisting a force of such a powerful character. 

A man,a patient of the late Mr. White’s, in the Westminster 
Hospital, whilst I was house-surgeon to that institution, had 
scirrhus of the rectum, extending some three or four inches 
into the gut. It was not ulcerated, but indurated, and so con- 
tracted the gut that Mr. White deemed it requisite to introduce 
a bougie, which he did with the greatest gentleness, pressing 
the instrument just beyond the constricted parts. The 
patient complained of no pain at the time, nor indeed of much 


| afterwards; but towards evening his abdomen began to swell, 


and it continued to do so until his death, which took place 


| three days after the introduction of the bougie, during which 


combined instead of opposed action of the parts, and tend to | 


controvert existing theories upon the subject. 

Mr. Hunter says the urethra is naturally passive whilst the 
bladder is acting, and further on he adds:— 

“ It is to be understood, that in a sound state of parts, these 
two parts—the bladder and the urethra—the contraction of 
one produces a relaxation of the other, and vice versd ; so that 
their natural actions are alternate; and they may be con- 
sidered as antagonist muscles to one another. Thus, when the 
stimulus of expulsion of the urine takes place in the bladder, 
which immediately produces contractions in it, the urethra 
relaxes, by which means the urine is expelled from the 
bladder, and allowed to pass through the urethra; and when 
the action ceases in the bladder, the urethra contracts again, 
like a sphincter muscle, for the purpose of retaining the urine 
which flows into the bladder from the kidneys, till it gives the 
stimulus for exulsion avain,” ; 


| could be discovered. 


{ 






time nothing passed per anum, his complaint being not of 
pain, but of the excessive distention. After death, beyond the 
local mischief, no morbid anatomical traces of inflammation 
The intestine was not injured or perfo- 
rated; but the whole canal was blown up by gas, whilst the 
fluid he had taken before death remained in the stomach and 
part of the small intestine. 

The intestines are not antagonists to the stomach; neither 


| are the arteries antagonists to the heart; nor are they mere 


passive tubes; on the contrary, by the muscular contractili 

they assist the passage of their contents along them, and in 
this way aid their propelling organs, to which they assimilate, 
by being, like them, propulsive, although in a minor degree. 
And it is somewhat surprising that so acute an observer as 
Mr. Hunter should have overlooked the fact, that so far from 
the condition of the urethra and bladder being that of o i- 
tion to each other, during repose and action, it is, in point of 
fact, identical. When the urethra is said ty become con- 
tracted, it is when the bladder, having expelled its. contents, 
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has become contracted also. And it is only when the bladder 
again becomes distended, that it calls upon the urethra to 
become distended also, and to assist in the function of mic- 
turition. And the degree of distention of the urethra appears 
to be greatly regulated by the degree of distention of the 
bladder; as, when from abnormal condition of the urine, the 
bladder and urethra are called upon to act more frequently, 
the quantity passed each time being small, the size of the 
stream will be less than natural; the same cause which 
irritates the bladder at the same time influencing the muscular 
fibres of the urethra: and therefore I am inclined to believe 
that in many cases of difficulty of micturition the cause is not to 
be looked for in the urethra alone, but should equally be 
sought in the bladder itself. When we amputate the penis, 
removing the pendulous portion, the patient can still retain 
his urine, but he has no longer the power of ejecting it 
away from his person, down which it dribbles and drains 
each time he voids it,a fact strongly disproving Hunter’s 
theory of the passive condition of the urethra during the per- 
formance of that function; whilst the idea that the urethra 
acts in opposition to the bladder, serving as its sphincter, is 
also much weakened, if not altogether negatived, by the 
perinzeal operation for stricture; for here the opening in the 
urethra is made sometimes as far back as the front of the 
prostate gland, but incontinence of urine is a very rare result. 

Whilst, on the one hand, I deny that the urethra is merely 
@ passive organ, or if active that it opposes the bladder, alter- 
nately acting with that organ and serving as its sphincter— 
whilst, on the contrary, I urge that the actions of the two are 
sympathetic and combined, I must endeavour to explain how, 
according to this view, the urine is retained in the bladder, 
what prevents it from continually dribbling away, and how it 
is expelled. 

To enable me to do this the more satisfactorily, I would in 
the first place endeavour to point out the analogy which the 
functions of the bladder and urethra bear to those of the 
other hollow viscera of the body; and in so doing, to direct 
your attention to the no less interesting fact, that organic 
muscular fibre is especially devoted and restricted to hollow 
viscera and their tubes, ducts, or canals: to those parts, in 
fact, whose office it is to contain, retain, modify, or expel their 
contents, whether fluid or solid. The heart and arteries, trachea 
and bronchi, stomach and intestines, kidneys and ureters, 
bladder and urethra, uterus and its appendages, and the various 
ducts for the conveyance of fluids and the secretions, are those 
parts to which the organic muscular fibres are confined. Inno 
other parts of the body do thesefibres obtain, for the fibres lately 
discovered by Rainy, in the eye, do not militate against this 
position. With this coincidence in structure between these 
several parts, all destined to perform analogous functions, we 
may observe a similarity of arrangement of the muscular fibres 
pervading the whole, whilst a similarity of action and direc- 
tion of that action is perceptible throughout. 

In all hollow viscera the longitudinal muscular fibres are 
disposed in greatest quantity at that point most remote from 
the orifice of exit or ejection; whilst the circular, transverse, or 
oblique, are more concentrated and arranged around or nearer 
to this latter opening. And although there may be peculiar 
adaptation, according to the peculiar requirements of each 
organ, we find, as a system, that this arrangement invariably 
obtains. 

In the stomach, where actions peculiar to itself are carried 
on, where the food is not merely retained but is reduced to 
pulp and mixed with the gastric juice, some peculiar appa- 
ratus is required to counteract the gastric muscles, and prevent 


the food from entering the duodenum before chymification is | 


complete. Hence we find a distinct valve at the pylorus, but 
the longitudinal fibres are principally at the larger extremity, 
whilst the circular, transverse, or oblique, arrange themselves 
nearer to the pylorus. 

The heart, on the other hand, has nothing to do with reten- 
tion. Its sole and constant duty is to receive and propel the 
blood: it therefore is made up of longitudinal fibres, strong 
bands of which, in the ventricles arranged spirally, extend 
from the apex to the base of these cavities; and as both are 
required to act synchronously, we find a very beautiful though 
simple contrivance, in the spiral fibres enclosing both of the 
cavities in their embraces, more particularly towards their 
bases. Another very beautiful arrangement also strikes us 
when we compare the functions of the heart with those of the 


stomach, bladder, uterus, &c. The ventricles of the heart have | 


to expel their contents at once, and by one contraction, not by 
a prolonged series of vermiform or rhythmal contractions, as is 
the case with the latter organs. In the former, therefore, the 
muscular fibres are not generally spread out in short lengths, 


& 
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and having independent action. But although short fibresare 
to be met with, they are but accessories to the majority, which 
are long, and arranged in strong bands, the fibres extending in 
one continuous and uninterrupted length, in a spiral directio 
from the apex to the base, and around the two cavities. An 
that there should be no interruption to their action, no impe- 
diment to the eseape of the blood, there is also a general 
absence of cellular tissue, whether elastic or non-elastic. 

In the auricles likewise the fibres are longitudinal as regards 
the direction of their action, commencing from a given poin 
the annulus of the vene cave and pulmonary arteries; an 
the same arrangement to secure harmony of action obtains 
as in the ventricles. 

These are the two principal organs destined to receive and 
expel their contents to circulate within the body. Let us now 
turn to those organs whose duty it is to receive, retain, and 
finally to eject their contents from the body altogether. Of 
these the principal is the uterus, which receives the ovu 
allows it to germinate, accommodating itself to its ee 
development, but retaining and sheltering it, until that develop- 
ment is completed, when it sends it forth into the world. I 
will not here pause to inquire why the muscular fibres of the 
uterus admit of distention for nine months before they contract, 
whilst those of the heart will not submit to distention fora 
period even less than a second of time; that is a fact beyond 
the power of man to explain. All I would attempt to do, is 
to examine the arrangement of these muscular fibres, and 
inquire what similarity they bear to those of other organs 
endowed with analogous functions, although in a somewhat 
different degree. 

Dr. Murphy has beautifully demonstrated this muscular 
arrangement in his valuable Lectures on Parturition. He has 
shown that the fibres on the external surface form two 
broad fan-shaped muscular layers, spreading from the round 
ligaments over the fundus uteri. Here, then, are the longitu- 
dinal fibres. On the external surface there are three sets of 
fibres, two around the orifices of the Fallopian tubes, the third 
around the body of the uterus; whilst Sir C. Bell adds a 
fourth, which passes in a vertiginous direction from the fundus 
to the mouth of the womb. 

Again, in the colon and rectum, the fibres are almost entirely 
longitudinal, until we approach the orifice of expulsion, when 
we find circular and transverse fibres, which have been de- 
scribed as an internal sphincter muscle. 

And so likewise in the bladder: the longitudinal fibres are 
more developed and stronger towards the fundus, whilst to- 
wards the middle and neck we find circular and transverse in 
greater abundance. But I am not inclined to consider either 
these, or the analogous fibres round the lower part of the 
rectum, in the light of sphincter muscles. 

The functions of the uterus are entirely beyond the control 
of the will, but not so those of the bladder and rectum. We 
have the power of controlling the latter by arresting their 
expulsive faculties for a shorter or longer time; in some in- 
stances, in fact, until we overcome the organic efforts, and 
suspend their functions altogether for the time being; for 
Nature, jealous of our coraforts as well as of our actual neces- 
sities, has endowed these parts with special sphincter muscles 
of the voluntary class, to enable us to retain our urine or faeces 
| until it is convenient to us to eject them. 

Having thus endeavoured to trace this analogy of the mus- 
| cular arrangement in the several organs endowed with a simi- 
larity of function, let us in the next place extend our inquiries, 

and endeavour to ascertain what analogy exists in the mode 
in which these several organs perform their particular fune- 
tions. 

In all, the process of expansion or reception may be con- 
| sidered as passive, as far as the organs themselves are con- 
| cerned. The power of retaining is regulated very much by 
| the especial duties of the particular part. We have seen 
| the stomach hag to act and to retain at the same time; we 
| have, therefore, an especial and indisputable sphincter musele, 
| The heart has not to retain at all; here consequently we find 
| every arrangement in the fibrous margin of its orifice of exit, 

as well as in the course of its muscle, to ensure speedy and 
| uninterrupted passage. In the uterus and rectum, the con- 
tents of which may for the most part be looked upen as solid, 
the liquor amnii being contained within its proper membrane, 
we must have a certain degree of distention before the mus- 
| cular fibres receive their wonted stimulus; whilst in the 
rectum, retention is to a certain degree regulated by the ex- 
ternal sphincter muscle. In the bladder, where the normal 
| contents are entirely fluid, where the position of the organ, 
| upon superficial examination, may be deemed as — 
| favouring the escape of its contents, some surgeons, c. 
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Bell, Meckel, Boyle, &c., have endeavoured to explain the 
normal retention of urine by endowing the neck of the bladder 
with a special sphincter muscle; others, as Guthrie, Tyrrel, 
&c., by the existence of a particular tissue, endowed with 
vital elasticity, but non-muscular; whilst others again ascribe 
this office to the verumontanum and uvula of the bladder. 
Mr. Harrison, for instance, ascribes this office to these parts, 
and allots bands of muscular fibres especially to depress the 
uvula, and thus to open the vesical orifice of the urethra; 
whilst Mr. Liston says that the neck of the bladder in its 
normal condition is closed by a quantity of cellular tissue, 
arranged under the mucous lining, and also by the collapse of 
the sides of the prostate; and that, on the other hand, the 
passage is opened by the action of the fibres of the levatores ani 
muscles inserted into the gland, the “ compressor prostatis,” as 
it is termed. 

It is extremely doubtful whether either of these explanations 
is the correct one. Anatomy does not demonstrate any dis- 
tinct sphincter muscle; and although the sub-mucous cellular 
tissue at this region may be very abundant, the microscope | 
does not disclose any distinguishing features between it and | 
the elastic tissue met with at any other part of the body. 

The verumontanum can scarcely exert any influence in its 
situation in the widest part of the prostatic urethra, while the 
expansion of the urethra on either side, and the mode in which 
it tapers towards the orifice of the bladder, indicate provision 
against impediment rather than the function of closing the 
vesical aperture. The uvula of the bladder, when enlarged by 
disease, doubtless impedes micturition, but in that state we have 
not to deal with it at present. In its healthy condition, it is 
not of sufficient magnitude to exert much influence, except 
secondarily through the action of the muscular fibres surround- 
ing the parts, and then in no greater degree than would be 
exerted by the cellular tissue and mucousmembrane of the part. 

I believe that the normal or healthy retention of urine in the 
bladder is partly involuntary, partly voluntary. That it is 
maintained or carried out, under ordinary circumstances, by 
the peculiar arrangement and organic muscles of the part, 
uninfluenced by any mental control; or where the retention 
is more urgent and forced, although healthy, then by the 
assistance of the voluntary or inorganic muscles of the urethra : 
precisely in the same way that we find the function of respira- 
tion, when normal, is carried on without any effort, and imper- 
ceptibly to ourselves, by certain arrangements destined for 
that purpose; whilst in forced respiration we are obliged to 
call in the aid of other muscles more immediately under the 
control of our will, to carry out the function of the part. The 
normal retention of urine may be explained in the following 
manner :—The bladder, like the uterus and the rectum, re- 
uires a certain volume of contents before its efforts at ex- 
pulsion will be stimulated. Mr. B. Phillips says that the 
quantity of fluid which that organ ordinarily contains, without 
inconvenience, is from a pint to a pint and a half, but the cor- 
rectness of this assertion may reasonably be questioned. Mr. 
Guthrie has pointed out that the bladder in the healthy state 
of the viscus, when moderately distended, sinks downwards 
and backwards on to the rectum, so that the neck or orifice 
of the bladder being fixed, and incapable of shifting, is higher 
than the fluid, which cannot consequently escape, were 
there no other provision to prevent its doing so. And, in 
the next place, where the quantity of urine is greater, I be- 
lieve that its retention is due to the bladder itself, rather than 
to an especial sphincter muscle or to any peculiar vital elas- 
ticity. To make myself more clearly understood, I would 
remind you that the bladder, like the stomach, has its inter- 
vals of action and repose,that after expelling its contents, 

its muscular fibres are drawn together. I would also remind 
you of the shape of the bladder, its attachment to the 
prostate gland, and the arrangement and direction of | 
its muscular fibres; some being longitudinal, others 
oblique, others circular, whilst others, again, are more 
or less transverse. The shape of the bladder also is pecu- 

liar, unlike any other viscus in the body, excepting, 
perhaps, the gall-bladder. It is triangular, round, ovoid, 
or pear-shaped, according to the degree of its distention, 
its'sides being drawn together at its neck, like a bottle 
made of india-rubber. With the exception of its serous, its 
coats invest it pretty equally on all sides. Its mucous coat | 
lines it, and its muscular surrounds it. But we have seen that 
these muscular fibres become more aggregated towards the 
prostate gland, those of the outer layer surrounding the gland, 
whilst those of the inner become still more drawn together, 
and pass forwards through the gland surrounding the urethra, 
to invest that canal in the remainder of its course. Now, I 


believe it is the contraction of this circle of fibres,—which is 






































not, recollect, a distinct sphincter, but part and a continuation 
of the inner coat of the bladder,—acting upon the pad of elastic 
and non-elastic cellular tissue which surrounds the neck of 
the bladder, combined with the consent of the other muscular 
fibres of the bladder to remain quiescent, which retains the 
urine under ordinary and healthy circumstances. But if, when 
the desire to micturate is induced, it be not convenient to in- 
dulge it, we are then obliged to call the voluntary muscles of 
the perinzeum to our assistance, and thus resist and arrest 
the natural functions. This leads us in the next place to in- 
quire how micturiticn is effected, and how is the urine ex- 
pelled from the bladder?’ We must here bear in mind the 
modus operandi of organic or involuntary muscles. With 
voluntary muscles, the action of their fibres is combined and 
synchronous; in involuntary, though harmony exists as to the 
result to be obtained, the action to produce that result is not 
so harmonious, but independent and consecutive, so that the 
whole of the organic fibres of a vital organ are not thrown 
into action at one and the same time, but separately and con- 
secutively in rhythms or undulations, one portion succeeding 
another, so as to propel their contents towards a given point. 
This is the case in most, if not all, of the hollow viscera. 
Were it otherwise in the bladder, it is evident that the 
same degree of contraction which goes on at the fundus would 
take place at the neck of the organ, and at the same time, 
and thus the passage of the urine would be entirely pre- 
vented. 

They differ also from voluntary muscular fibres, in being 
most contracted at the time when the organ they supply is 
most in a state of repose. When the stomach is empty and 
at rest, it is diminished in size by the contraction of its mus- 
cular coat, and still more marked is this condition in the 
uterus: and so it is with the bladder. When these fibres are 
not resisted by substance, they persist in contracting to their 
utmost, and thus diminish the cavity of the viscus to its 
smallest limits. Indeed, the involuntary muscular fibres may 
be also said to differ from the voluntary, in being endowed 
with an additional period of contraction, in having, in point of 
fact, two periods of contraction—one being passive, the other 
active; the former succeeding the latter, persisting whilst the 
viscus is empty, and preceding the period of relaxation; the 
latter succeeding the period of relaxation, and perenne, £2 
long as anything remains to be expelled from the organ. But 
we shall now see how they act upon the contents of their 
organs, and how they are now enabled to expel that which 
their previous state of passive contraction had enabled them 
to retain. Those authors who endow the neck of the bladder 
with an especial sphincter, opposed in action to what they 
denominate the detrusor urinz muscle, attribute to this de- 
trusor the power of dilating the sphincter, at the same time 
that it presses the urine forwards. Mr. Harrison, in describing 
the longitudinal fibres of the bladder, observes:—“ This tunic 
must have the effect of compressing the bladder towards the 
ossa pubis, and of course urging the contents of the cavity in 
that direction; while at the same time some of its fibres will 
expand the orifice of the urethra by drawing out the sphincter 
above and on either side, and below by depressing the veru- 
montanum and uvula.” Very little consideration will prove 
the incorrectness of this theory; for were it the true one, how 
could normal or healthy retention of urine exist at all? 
If by their contraction these longitudinal fibres acted 
directly upon the neck of the bladder, immediately drawing 
upon it and expanding its orifice, the same would obtain 
when the bladder was empty as when it was full, though 
in the former instance the expansion would be greater, 
the longitudinal fibres being then in a state of forced con- 
traction. But as I shall endeavour to prove, the contractions 
of these fibres in the empty organ, or when the organ is full, 
in what I have noticed as the passive or the active states of 
contraction, are entirely distinct, and bear no analogy one to 
the other; and it will be better to banish the idea of a sphincter 
muscle altogether. That circular fibres do exist, has been too 
clearly demonstrated to admit of doubt; but to consider them 
as mere sphincters—to limit their duties to the mere office of 
closing the neck of the bladder—is to detract from their im- 
portance to a very unjust extent. We have seen that these 











| circular fibres are limited, for the most part, to the neighbour- 


hood of the orifice of exit, which is at the most contracted 
| part of the organ; and although elastic, the cireumference of 
| this orifice is the most dense and firm; this holds good in all 
instances excepting the heart, where the cavities not being re- 
| taining, have the orifices of exit at their bases or largest ex- 
| tremities. Dr. Murphy has very clearly shown the mode in 
which the fibres of the uterus act to expel the contents. He 

has shown how the uterus is raised and fixed by the longi- 
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tudinal fibres; how its contents are propelled and directed 
towards the os uteri by the muscular fibres of the fundus and 
those around the Fallopian orifices; how the forces of these 
latter converge to and cross at a given spot towards the upper 
and middle point of the uterus; how these forces are antago- 
nized and resisted by the circular muscular fibres of the organ; 
and how the contents of the viscus thus placed within and 
subjected to the — of action of these circular muscular 
fibres, are assisted by them towards the orifice of the womb, 
and finally expelled therefrom. We have seen what takes 
place when the muscular fibres of these hollow viscera contract, 
when these latter are empty, the same contraction which 
obliterates or diminishes their cavities, at the same time closing 
their orifices of expulsion. We have now to account for the 
manner in which these orifices are opened to admit of the ex- 
pulsion of the contents. This we find is effected, not by any 
especial muscle or muscular arrangement, but simply by the 
pressure and expansive force exerted by the contents them- 
selves in every direction from within outwards upon the neck 
or orifice of the organ; for as Dr. Murphy has justly observed, 
the forces exerted by the fundus and sides of the uterus upon 
the contents, rendered elastic by the presence of the liquor 
amnii, are in the same degree reflected from the contents upon 
the os uteri, and in this way tend to dilate its mouth. What 
takes place in the uterus, I believe to be the true explanation 
of what occurs in the bladder to expel the urine. The fluid is 
compressed and directed towards the neck by the longitu- 
dina! fibres; but the contents being entirely elastic, the sides 
of the viscus would bulge, and the power of these fibres be 
proportionably weakened, were it not for the assistance de- 
rived from the circular fibres, which likewise, by preventing 
lateral bulging at or within the neck of the bladder, not only 
prevent any impediment to the flow of urine, but have a de- 
cided and marked effect in directing it on its proper course 
towards the orifice of the urethra—a tendency which is 
constant, even after operations for lithotomy. So far, there- 


fore, from considering these circular fibres as sphincters, we 
observe that they exert considerable influence in aid of the 
expulsion of the urine, by strengthening and supporting the 
longitudinal fibres of the bladder, thus preventing the bulging 
of the sides of this organ, and preserving its shape of an in- 


verted cone. 

The difficulty attending this part of our subject has arisen 
partly from ignorance of the continuation of the muscular 
fibres of the bladder along the urethra, but principally from 
the practice of regarding the bladder as a single hollow muscle, 
endowed merely with the functions appertaining to an ordinary 
muscle—viz. a single synchronous contraction, sueceeded by 
relaxation, more or less influenced by the will or volition. 
The oldest anatomists, with Sir C. Bell, naming the muscular 
fibres of the bladder the “ detrusor uring muscle,” opposed it 
in action to the muscles of the perineum, and this opinion has 
more or less obtained ever since. Entertaining such opinions, 
it is not surprising that surgeons were obliged to seek for 
direct sphincter muscles or vital contractility or elasticity to 
support their views. Sir C. Bell did not distinguish sufficiently 
between voluntary and involuntary muscle, in his views of the 
bladder and urethra. He does not appear to have had the 
most remote idea that involuntary muscle could exist in these 
parts: he introduced a small ivory ball into a man’s urethra, 
and desired him to use his utmost endeavours to force it out; 
and because he could not do so, he at once came to the con- 
clusion that the urethra could not be muscular, and he ridiculed 
the idea accordingly. 

No voluntary action can with truth be ascribed to the 
bladder; its muscular fibres are of the organic or involuntary 
class, and so are its actions. Whatever control we may be 
capable of exerting over micturition is due to the influence we 
possess over the voluntary abdominal muscles, and those sur- 
rounding the membranous portion of the urethra. I would 
again repeat, what I have just been endeavouring to explain, 


as simple contraction, followed by relaxation of the entire 
viscus, as of a single muscle, but rather as a series of contrac- 


tions and relaxations of its independent muscular fibres, sym- | 


pathetically combining with or succeeding to each other, and 
so propelling the urine forwards, at the same time exerting a 
force upon that fluid, which force is, in its turn, reflected from 
the fluid upon the fibres beyond, thus producing relaxation 
and expansion of the neck of the bladder. As the food is pro- 

elled from the stomach into the duodenum, and so along the 
intestines, so is the urine propelled from the bladder along 
the urethra, and so likewise is the foetus expelled from the 
womb. 

I have dwelt thus at length upon this part of my subject, as 














I have felt that, without such consideration and explanation 
of the structure and functions of the bladder and urethra, we 
could scarcely approach the more difficult questions of the 
lesions of function of these organs with any hope of giving a 
satisfactory explanation, or of arriving at any definite conclu- 
sion upon the point. 

We have seen how the normal retention and expulsion of 
urine are effected; we have also observed, that in the healthy 
state a certain ue of urine must have collected in the 
bladder before that viscus receives its wonted stimulus; but 
under irritation either of the urethra or of the mucous 
membrane of the bladder, the irritability of the latter becomes 
greatly exalted, and it will no longer retain any urine, but 
will eject it as soon as it flows from the ureters—and this not 
with the usual effort at expulsion, but with sharp, irregular, 
and spasmodic contractions. Prolong this excitement, convert 
this irritation into actual inflammation of the muscular fibres, 
or, on the other hand, induce atony, or over-fatigue, or divert 
or interfere with the nervous influence over the part, and 
then, so far from having increased or exalted action, we get 
no action at all; the functions of the part are arrested for the 
time being, and complete retention is the result. 
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LATE PHYSICIAN-ACCOUCHEUR TO THE WESTERN GENERAL DISPENSARY, 
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Merrrhagia. 

By menorrhagia is meant profuse, prolonged, and too fre- 
quent menstruation, and uterine hemorrhage generally in 
non-pregnant females, when not occasioned by the existence 
of uterine tumours, or by malignant disease. 

From this definition it will be perceived that the forms 
under which menorrhagia may manifest itself are varied. 
Thus, it includes menstruation normal as to duration and 
periodicity, but hsemorrhagic in quantity; menstruation 
normal as to periodicity and the amount of blood lost durin 
a given time, but haemorrhagic from its being prolong 
beyond the physiological duration; and menstruation normal 
as to quantity and duration, but too frequent in its return, 
Again, all these modes of hzmorrhagic manifestation may be 
combined, and menstruation may be too profuse, too prolonged, 
and too frequent; or the hzemorrhage may be continuous, with 
irregular or periodical exacerbations denoting the menstrual 
nisus. Ina word, a marked increase in the quantity of blood 
usually lost during the menstrual flux by the individual in 
question constitutes menorrhagia. It must, however, be borne 
in mind, that, as we have already seen, there is no general 
standard by which the menstrual flux can be measured, and b 
which the normal state can be separated from the abnormal, 
What is normal in one woman would be hemorrhagic in 
another, and vice versd. The only standard for each individual 
female is her own condition, when indisputably in health. 

Menorrhagia is geverally considered to be the result of an 
active or passive state of congestion of the uterus, existing 
independently of local disease, and connected with or oc- 
casioned by general conditions of the economy. This, the 
opinion of both ancient and modern pathologists, is founded 
on ignorance of the facts elucidated in my work on Uterine 
Inflammation. In reality, the quantity of blood lost during 
menstruation is seldom increased so as to constitute hamor- 
rhage, and the menstrual periods are seldom morbidly 
approximated, for a continuance, (apart from tumours, polypi, 
and cancer,) unless there exist some chronic inflammatory 
disease of the cervix or of the body of the uterus, or unless 
menstruation be finally disappearing. Idiopathic menor- 
rhagia, except at the change of life, is as rare as hemorrhage 


that the contractions of the bladder should not be regarded | from the lung under the influence of mere congestion, 
| apart from any organic disease, tubercular or other. In 


the uterus, as in the lung, there is nearly always some 
organic lesion which produces the congestion that precedes 
hemorrhage. This assertion is not the result of theory, 
but of scrupulous observation, and must become equally 
evident to all practitioners who will accurately investigate 
the state of the uterine organs of patients so affected. Conges- 
tion of the uterus exists, it is true, in confirmed menorrhagia, 
but it is all but invariably, with the exceptions above made, 
the result of uterine inflammation, and assumes an active or 
passive character, according to the natural constitution of 
the patient, and to the amount of reaction produced by the 
disease and by the loss of blood on the system at large. If 
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the uterine inflamm u 
had time sympathetically to debilitate the patient, the hzmor- 
rhage is considered active or sthenic. If, on the contrary, the 
local disease has long existed, and has produced great anzemia, 
and been attended with great haemorrhage, the haemorrhage 
is said to be asthenic. 


Accidental Menorrhagia.—The above remarks, however,apply | 


only to confirmed menorrhagia, and not to those cases in which 


menorrhagia appears in a easual and evanescent form, under | 
the influence of some accidental and temporary cause, such as | 


mental emotions or violent exertion. Under such influences 
the menstrual flux is not unfrequently increased in quantity, 
prolonged in duration, or morbidly approximated, in the 
absence of loeal disease. This is more especially observed in 
those females who are habitually menstruated profusely, and 
with whom menstruation presents the extreme physiological 
duration. These casual hemorrhagic manifestations, how- 
ever, very rarely become permanent, ceasing without treat- 
ment; the function, as it were, soon righting itself. 5 
Inflammatory Menorrhagia. — Menorrhagia originating in 
chronic inflammation of the cervix or body of the uterus, 
occasionally persists after the removal of the morbid condition 
which at first occasioned it. "When this is the case, its per- 
sistence is generally the result of a torpid, languid state of 
uterine circulation, giving rise to obstinate congestion; a not un- 
frequent sequela, as I have elsewhere stated, of long-neglected 
uterine disease. This congested condition of the uterine 
circulation may or may not be connected with chronic enlarge- 
ment or hypertrophy of the body of the uterus. I have, how- 
ever, met with such enlargement in most of the cases of 
menorrhagia which have obstinately persisted after the 


subdual of local inflammatory @isease. In these cases, the | 


uterine hypertrophy did not appear to be connected with 
actually existing inflammation of the body of the uterus, but 
to be traceable to a previously diseased state of the cervix or 
uterus, which had prevented the latter organ returning to its 
normal size after parturition. 


inflammation in the tissue of the body of the uterus, generally 
diminishes the menstrual flux, and retards its appearance, 
whilst inflammation of the cervix renders it more profuse and 
more frequent than usual. 
brane lining the uterine cavity, on the contrary, is often a cause 
of hemorrhage. 

A congested state of the portal circulation, connected with 


hypertrophy and passive congestion of the liver, or with other | 


abdominal lesions, has occasionally, in my experience, given 


rise to obstinate uterine hemorrhage, especially in cases in | 


which the tone and contractile powers of that organ had been 
simultaneously weakened by chronic inflammation. 
Menorrhagia from Ovaritis.—Sub-acute inflammation of the 
ovaries mey no doubt sympathetically re-act on the uterus, 
and produce menorrhagia. Notwithstanding, however, the 
intimate physiological connexion between the ovaries and the 


function of menstruation, I have not often been able to trace, | 


clinically speaking, menorrhagia to such disease, unaccom- 
panied by uterine lesions. At the same time, it is quite 
possible that the irritable state of the ovaries, which inflam- 
matory disease of the uterus so very frequently induces, may 


re-act on the menstrual function, and contribute to exaggerate | 


and pervert it. In these cases, however, the uterine lesion 
is generally, according to my experience, the primary and 
principal cause of the menorrhagia; on its removal the ovarian 
uritation disappearing along with the menorrhagia. 

Menorrhagia at the Dawn and Close of Menstruation —Men- 
orrhagia is occasionally met with at the dawn and close of 
menstruation, from mere uterine congestion, apart from any 
local inflammatory disease. 

Thus, the first manifestation of the menses may be charac- 
terized by a severe attack of hemorrhage, the subsequent 


periods being physiological; or the menses may continue to | 
appear hzemorrhagically at irregular intervals for several | 


months. This latter type of menorrhagia, however, is much 
less frequently met with than the first. When, also, the 
menses are about to cease definitively, and become physiolo- 

ically irregular, protuse menstruation, amounting to flooding, 
is not unusual, as a result of mere congestion. Thus the 
menses will disappear for two or more months, and then re 
turn with excessive abundance. It is very seldom, however, 
even at this period of life, that hamorrhagic menstrual 
fluxes occur frequently, and assume a continued character, 
in the absence of tumours or malignant disease, unless there 
be inflammatory ulceration of the cervix. In nearly all the 
instances of very obstinate haemorrhage at the change of life 
which I meet with, I find, on examination, that the congestion 


Indeed, I think I may state, as | 
the result of observation, that the actual existence of chronic | 


Inflammation of the mucous mem- | 


AND MORBID MENSTRUATION. 


ation is of an active nature, and has not | and hemorrhage are kept up by inflammatory and ulcerative 


| disease. Indeed some of the very worst instances of pro- 
| tracted and severe haemorrhage that I have ever seen, have 
| been cases of this description; and what satisfactorily proves 
that the inflammatory affection is the cause of the continued 
haemorrhage is, that when it is cured the hemorrhage generally 
ceases. This is not, however, invariably the case. I have occa- 
| sionally met with females at the critical period of life, in whom 
| hemorrhage obstinately persisted after the removal of the 
inflammatory and ulcerative disease of the cervix, which had 
probably in the first instance given rise to it. In several of 
these cases, however, time or dilatation of the cervix has sub- 
sequently proved that the hemorrhage did not proceed from a 
sound uterus, but was connected with the presence of a polypus, 
or of a fibrous tumour, so small and obscurely situated as not 
to have been recognised at first. 

Menorrhagia during Pregnancy.—The periodical haemorth 
which occasionally occur during pregnancy, are considered 
some writers to be of a menstrual character. Without deny 
ing the possibility of a true menstrual flux taking place from 
the cervical canal during pregnancy, I would mention, that 
in nearly all the cases of this form of hamorrhage—not 
merely temporary, and not proceeding from separation of the 
ovum—that have come under my observation, I have dis- 
covered inflammatory ulceration of the cervix. This fact cers 
tainly offers the most natural explanation of the presumed 
menstruation of pregnant women, at least in the niajority 
of instances. On examining these patients, I have generally 
found blood escaping from the ulcerated uterine neck, the 
ulcerations presenting the peculiarly turgid and luxuriant ap- 
pearance which I have elsewhere described as characterist 
of such lesions during pregnancy. When a pregnant female 
| suffering from ulceration of the cervix is instrumentally 
| examined, the ulcerated surface bleeds freely on the slightest 

touch, and women in whom abortion or premature confine- 
| ment is brought on by such disease are very frequently found, 
on inquiry, to have experienced repeated hemorrhagic flaxes 
during the pregnancy, which are often mistaken for men- 
strual periods. 

Menorrhagia after Parturition—The continucd and obsti- 
nate hemorrhage which is often observed after parturition, 
both before and after the return of menstruation, is nearly 
always complicated with and occasioned by inflammatory 
ulceration of the neck of the uterus, with or without disease 
of the body of the uterus. This form of menorrhagia may be 
protracted for months after the labour, until the patient be re- 
duced to the last stage of anzemia, if the real cause is not dis- 
covered and efficiently treated. 

In the various forms of menorrhagia occurring in the non- 
pregnant female, and accompanied by ulcerative lesions, does 
the blood escape from the lining membrane of the uterine 
cavity, as in ordinary menstruation, or from the ulcerated 
surface? I believe that both these surfaces are often simul- 
taneously the sources of the hemorrhage, although sometimes 
it may proceed from one only. I have frequently seen the 
blood oozing from the diseased surface under all the cireum- 
stances mentioned, and have often checked it instantaneously 
by freely cauterizing with the solid nitrate of silver the entire 
ulcerated surface, both internally and externally to the os uteri. 

Treatment.—The views and facts which I have above 
developed are of extreme practical importance. Not 
only do they render unnecessary, in the immense majorit 
of cases, the hair-drawn distinctions of pathologists wit 
reference to the constitutional state of the patientS suffering 
from menorrhagia, but they also greatly simplify treatment. 
The hemorrhage being in reality nearly always the result of 
local disease, the latter is, in most cases, the real element to 
be attacked and subdued. Instead, therefore, of an intricate 
| and complex system of therapeutics, founded on a host of 
indications, the practitioner has, generally speaking, merel 
to bring to light and treat the disease which causes the mischief. 
By so doing, he removes the morbid condition which keeps up 
the hamorrhagic state, and menstruation spontaneously returns 
to a natural state. 

In those forms of menorrhagia in which the absence of any 
local disease is evident, or at least to be presumed,—at the 
beginning and termination of the menstrual function, for 
instance, or when the hemorrhage occurs in an accidental 
manner from some easily-assignable cause, mental or bodily,— 
very little medicinal treatment is, generally speaking, required. 
| If the patient is kept at rest in a horizontal posture, and the 

cause be removed, the heemorrhage will generally subside of 

itself, without leaving any trace in the general health beyond 
| temporary debility, which quiet and a moderately nourishing 
. dietary soon remove. 
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This is not, however, always the case; the hemorrhage may, 
eyen under these circumstances, be so severe and so prolonged, 
that it would be imprudent to trust to the aaiiane efforts of 
nature. When such is the case, the indications are, to moderate 
the activity of the circulation by the means of sedatives, such 
as opium, hyoscyamus, digitalis, hydrocyanic acid, Indian hemp, 
and other medicinal agents similar in their action; to modify 
the plasticity of the blood by the administration of vegetable 
and mineral acids; and to exercise a revulsive action on the in- 
testinal canal by the means of saline purgatives. The applica- 
tion of cold to the lower abdominal region, and the injection 
of cold astringent injections into the vagina, may also be 
resorted to, should these means fail. It is as well, however, 
to wait, unless the hemorrhage be excessive, until the normal 
duration of the menstrual flux in the patient have passed, lest 
the impression of cold should suddenly arrest the excretion of 
blood, whilst the physiological flux towards the uterus is still 
in force, as extreme congestion, and even inflammation, might 
ensue. This appears to me a desirable precaution, and one 
which I usually adopt, although the direct impression of cold 
to the uterine organs during menstruation does not appear to 
be in reality as dangerous as it is usually considered. 

In this the most simple form of menorrhagia it is seldom 
necessary to resort to those medicinal agents which have a 
direct influence upon the uterus, such as ergot of rye and 
savine. It must not, however, be forgotten that they are very 
valuable anti-menorrhagic remedies, and often succeed when 
all other medicinal means fail to arrest the haemorrhage. As 
a last resource, we can resort to plugging the vagina; but this 
isa means of treatment which may be said to be scarcely ever 
necessary in mere accidental menorrhagia, and which may be 
kept in reserve for the more formidable forms of haemorrhage, 
of the treatment of which we have yet to speak. 

Should the antecedents of the patient, carefully scrutinized, 
reveal the existence of any decided uterine symptoms, or 
lead to the impression that uterine disease may exist, as soon 
as the haemorrhage has stopped or has been temporarily 
arrested by the means above-mentioned, the state of the uterus 
and of its cervix ought to be investigated—firstly, by the 


touch, and secondly, by the speculum, should the finger detect 
disease, or a suspicious condition of the uterine neck and of 


its cavity. In those cases in which the haemorrhage is con- 
tinuous, or all but continuous, it is not necessary to wait for its 
entire subsidence to examine the patient. When the exacer- 
bation which corresponds to the menstrual epoch in the 
patient has passed, and the hemorrhage has abated, the 
state of the uterine organs should be ascertained without 
delay. 

When inflammation, and more especially inflammatory ulce- 
ration of the neck of the uterus is discovered, and the absence 
of cancerous lesions, or of fibrous growths, has been ascertained, 
the practitioner may consider that, in nineteen cases out of 
twenty, he has found the key to the menorrhagic state, and that 
the most efficacious and prompt means of treating it is to treat 
the disease he has discovered. From that moment he may look 
upon all medicinal anti-hzemorrhagic agents as mere adjuvants 
—useful no doubt, but of very secondary importance compared 
with the treatment of the local disease. Very often the 
hemorrhage stops as soon as the irritability of the inflamed 
surface is modified and long before the disease is cured. 

The menorrhagia, however, may persist with more or less 
intensity, notwithstanding the gradual improvement of the 
local disease. It is with such patients more especially that great 
advantage may be derived from the administration of ergot 
of rye in substance or infusion, of savine in powder, of gallic 
acid, and of the other medicinalagents mentioned. I generally 
begin with secruple doses of the ergot or savine two or three 
times a day, gradually increasing the dose if required. 

In those cases in which, as we have seen, the hamor- 
rhage persists after the entire removal of local disease, 
owing to enlargement of the uterus, to the presence of 
asmall unrecognised polypus or uterine tumour in the cavity 
of the uterus and its neck, or from the mere hsemorrhagic 
habit, 1 have of late resorted, with encouraging success, to 
plugging the os uteri itself, instead of the vagina. It occurred 


to me that the usual plan of filling up and distending the | 


vagina by pieces of sponge or a handkerchief, was a very 


clumsy, painful, and inefficient mode of opposing mechanical | 


resistance to the exit of blood from the undeveloped uterus, 
when its orifice could be so easily breught into sight. Acting 
on this idea, I have, in several instances, brought the cervix 
uteri into view, and passed inside the os two or three small 
pieces of cotton, tied to a piece of thread, which I wedged in 
firmly, covering the whole cervix with two or three larger 
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the instrument. In most of the cases in which I have 
resorted to this plan, I have easily arrested the hemor- 
rhage. Indeed, this modification of the ordinary prac- 
tice appears to me so simple and so consonant with 
common sense, that I cannot but think it will be adopted in 
severe cases. In the ordinary operation of plugging the 
vagina, that canal has to be distended by a large mass of 
sponge or linen, soaked with clotted blood, which often inter 
feres with the functions of the bladder and rectum, is always 
a source of great discomfort to the patient, and is not always 
efficient; whereas, by the plan I describe, the end proposed is 
much more effectually encompassed with scarcely any annoy- 
ances to the patient beyond that which the use of the 
speculum occasions. 

Owing to the natural contractility of the cervical canal, and 
the pressure of fluids from behind, if the cotton is not well 
pushed in, it is soon forced out. The plug may be left without 
renewal twenty-four or even thirty-six hours; but in the latter 
case it is generally expelled spontaneously. A small piece 
of sponge may be used, and is more likely to remain in situ, 
owing to its expansion; but as it must necessarily be ver 
small, it is more likely to be permeated by the blood. If 
sponge is used, great care should be taken to extract the 
piece passed into the os, to which a small piece of thread 
should always be tied, as the os uteri might not be able to 
expel it alone, owing to its great expansion. 

In the class of cases of which we are now treating, I have 
occasionally found that a few leeches applied after menstrua- 
tion to the cervix uteri, have arrested the hamorrhage. 

I need searcely add, that any disease of the abdomina 
viscera that appears to favour the hemorrhage should be 
treated, and that the debility occasioned by menorrhagia 
must be met, during the intervals of the attacks, by as 
nourishing a diet as the patient will bear, and by those tonics 
which are suited to her state. It must, however, be borne in 
mind that when the beemorrhage is accompanied or occasioned 
by inflammatory uterine lesions, the stomach is generally 
epeepeteatinelly affected, and unable to digest much food, so 
that a free dietary may be positively injurious and increase 
the mischief. 

I have not spoken of the bawemorrhage that is observed in 
fibrous tumours and polypi of the uterus, and in cancer, because 
it is so much a symptom of these diseases, that it can only be 
properly treated of in connexion with them. 

Cambridge-square, Hyde-park, Feb., 1852. 

(To be continued.) 





CASE OF A FOREIGN BODY (A HORSE-BEAN) 
ACCIDENTALLY SWALLOWED, GETTING 
INTO THE LEFT BRONCHUS. 

DETECTION OF IT BY THE STETHOSCOPIC EXAMINATION OF THE 
LUNGS, DEATH IN SIX WEEKS, AND POST-MORTEM EXAMINA- 
TION. 

By M. J. MAC CORMACK, MLD., M.R.C.S.L., Shirley, near 

uthampton. 


On Thursday, February 5th, I was requested to visit the child 
of a person named Charles W , aged two years and a half, 
residing at this place. Before entering the house, I casually in- 
quired how long the child had been ill, and being informed by 
the grandfather that it had been so for five weeks, I asked, had 
any other medical gentleman attended him? The answer was, 
that Mr. Baker, surgeon, also practising here, had done so, when 
I at once declined having anything to do with the case unless:in 
consultation with Mr. Baker. Both the mother and grandfather 
assured me that he had ceased his visits for better than three 
weeks, avd had sent in his bill, alleging for so doing that he 
could do nothing more for the child. Under these circumstances, 
I felt myself at liberty to take charge of the patient. On entering 





the room where the child was, I was forcibly struck by. its 
appearance as it sat before me on its mother’s knee. On inquiry, 
I learned that about five weeks previously the child had been, at 
play in the garden with its brother, and was carried in to the 
mother by a neighbour, who accidentally found him apparently 
suffocating; and his little brother, four years and a half old, said 
he had swallowed astone. Mr. Baker was immediately sent for, 
| and he was of opinion that the foreign substance was 
| large and rough, which had passed down the esophagus 
lacerated the throat in passing. He was led to this conclusion by 
| finding blood on bis finger, and feeling, as he said, a hard sub- 
stance when he introduced it into the child’s throat. Beyond 
this, and administering an emetic, he seems not to have done 


pieces left in close contact with it on the withdrawal of | much; never examining the chest by means of percussion or 
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auscultation. Thus seventeen days passed, at the end of | 
which period Mr. Baker withdrew, telling the parents that 
he could do nothing more for the child, which would very | 
likely get well after the substance had passed through the 
bowels. He advised the mother to rub the abdomen several 
times a day, and to administer a warm bath three or four 
times daily, to relax the system, and assist the passage of the 
foreign body. The child, however, getting worse every hour, 
with constant and harassing fits of coughing, and wasting of the 
body, I was asked to visit him. As I before said, I was forcibly | 
struck with his appearance: it was that of a person labouring 
under hectic fever; and whilst I sat looking at him for a few 
moments, before proceeding to examine the chest, as I at once 
surmised that it was there I should find the cause of all his 
symptoms, he was seized with three or four fits of very distressing 
cough, and my attention was arrested by a peculiar whistling or 
cooing sound in the chest, and which I remember once before 
hearing in a similar case. On stripping the chest and making 
percussion over it, I found a dull sound pervading a space about 
four inches in diameter, an inch or two below the left clavicle, 
and a little to the same side of the sternum; on applying my ear 
directly to this part (which I did for two reasons: first, that I had 
forgotten my stethoscope, and secondly, that from the restless 
state of the child, it would have been almost impossible to apply 
it accurately), I heard most distinctly, not only the cooing sound 
before mentioned, but also a peculiar rough, rasping sound, as of 
air passing a foreign substance which had almost blocked up the 
tube. On applying my ear posteriorly, directly opposite this 
lace, the same sounds were heard. I then examined the right 
ung, in which I detected puerile respiration and moist crepitus, 
and at once informed the parents that the substance was lodged 
just at the bifurcation of the bronchi, rather more in the left one; 
and from the debilitated and wasted state the child was in, 
my prognosis was very unfavourable. In answer to the mother’s 
inquiry, whether anything could be done, I explained to her the 
possibility of recovery by having recourse to the operation of 
tracheotomy ; that in all probability the admittance of cold air 
into the lungs would bring on a fit of coughing, and that the 
substance, whatever it was, might be expelled; if not, I would 
advise inverting the child, and applying percussion between the 
shoulders. Being urged to invert the child without this opera- 
tion, I at once pointed out its danger; stating that unless a counter- 
opening existed, there was risk of suffocation. The father not 
being at home, I recommended them to wait and consult with 
him. I said that even before I would undertake the operation, 
I should wish for a second opinion, and I also warned them that it 
was not at all unlikely that death might ensue suddenly, should 
the foreign body become loosened in the bronchus, and be 
coughed up into the trachea or larynx. 

The parents could not make up their minds to the step I 
recommended, and the result was, that on Sunday morning, 
February 8th, the father came for me in a great hurry, saying 
he was afraid I should not reach his house before the child was 
dead. Having nearly a mile to go, the result was as I had fore- 
told: a violent fit of coughing had come on after the child bad 
breakfasted, and the mother stated that she heard the substance 
come up into the throat, when the child fell back in her arms, 
became biack in the face, and after one or two gasps for breath, 
ceased to breathe. When I arrived, life had been extinct for 
about five or ten minutes. I had no hesitation in giving a 
certificate of death, considering an inquest unnecessary ; but it 
was thought otherwise, and on Thursday evening, February 12th, 
an inquiry was held, and the following evidence adduced :— 


At an inquest held in the case, before J. H. Todd, Esq., on the 
12th of the present month, it appeared that about five weeks pre- 
viously, towards dusk in the evening, one of the neghbours had 
seen the child in the garden, and on being alarmed at his appear- 
ance, found he was very cold, and saw there was something the 
matter with his throat; she put him on her lap, and struck him on 
the back between the shoulders; she thought the child would have 
fainted, as he kept coughing and was almost gone. She called 
his mother, who took him into the house, and sent for Mr. 
Baker. The child was, as stated by the witnesses, never well 
after this time, but progressively wasted and lost strength, suf- 
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fered much pain, and coughed continually. In order to ascertain 
the precise cause of death, a post-mortem examination was insti- | 
stated. Mr. Dayman, surgeon, of Millbrook, was appointed to 
perform the examination, and at my suggestion, (feeling as I did, 
that the more delicate course would be, that neither Mr. Baker nor | 
myself should be present) a friend was appointed by each of us 
to accompany him. I nominated Mr. Norcott, residing here, and 
neither Mr. Baker, Mr. Laurence, of Southampton. After about an 
hour, these gentlemen returned, and Mr. Dayman, in his ex- 
amination, stated that he knew nothing of the case, except through 








the post-mortem, made in conjunction with Mr. Laurence and 
Mr. Norcott. They had made a careful examination of the 
trachea, the larger bronchi, and the root of both lungs, and had 
found impacted within the two upper rings of the trachea, 
a horse-bean, now produced. At the root of both lungs, 
were evident marks of recent inflammation; there was purulent 
infiltration on the left side, and a considerable quantity of pus 
issued from the bronchus on the right side. There was a rough- 
ness on the surface of the upper portion of the left bronchus. 
Mr. Dayman and his coadjators stated their opinions that the 


| inflammation had been caused by the presence of the bean, and 


that death ensued immediately on its impaction at the spot 
where they had found the bean. 

Remarks.— As such cases are rare, this one cannot but be instrue- 
tive and satisfactory to the profession. The physical signs led 
me to diagnose the presence of the bean in the left bronchus; and 
that these signs were infallible, (at least in this case,) the appear- 
ances after death leave no doubt. The roughness of the surface 
of the left bronchus was, I have no hesitation in asserting, pro- 
duced by the bean remaining so long fixed in that position, and 
the ulceration which occurred no doubt loosened it, and hurried 
the fatal termination. We learn also, by this case, the importance 
and necessity of making an early exploration of the chest wher- 
ever we are called to a similar case, as on this much of the 
success of our treatment depends. I have little or no doubt 
that had it been discovered, in the first instance, by Mr. Baker, 
that the bean was lodged in the bronchus, the operation of 
tracheotomy, early performed, would have been attended with the 
happiest results. But I confess that I now feel rather pleased 
than otherwise, that the parents did not consent to my suggestion 
that that operation should be performed. We might have suc- 
ceeded in causing the expulsion of the bean; but from the dis- 
organized state in which the lungs and air tubes were found, it 
must be but tooapparent that life would only have been protracted for 
a limited time, and the operation might have fallen into discredit, 
and become charged (especially by ignorant people) with the 
death of the child. 


Shirley, near Southampton, Feb., 1852. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—Moreacni. De Sed. et Caus. Morbd., lib. 14. Proemium, 


GUY’S HOSPITAL. 
Vesical Calculus in a little Girl, two years and a half old; 
Enlargement of the Urethra by Incision; Lithotrity. 
(Under the care of Mr. Potanp.) 


Tue hospitals of a large metropolis must necessarily present 
a great many stone cases in children, these being principally 
of the male sex; and as such patients are well known to bear 
lithotomy perfectly well, we have frequently opportunities of 
witnessing operations of this kind. Lithotrity is but seldom 
resorted to with boys; still, we can recollect one or two cases, 
where the results were pretty favourable. As to little girls, 
it would appear, if we can trust our own statistics, that they 
are considerably less liable to calculous concretions than boys, 
for it happens but very seldom that very young patients of the 
female sex, thus affected, are brought into our hospitals. We 
have, however, of late noticed two cases of this kind—one 
treated by Mr. Poland, at Guy’s Hospital, and the other by 
Mr. Ward, at the London Hospital. In both instances it was 
found necessary to crush the stones; but the preliminary steps 
were somewhat different, as will appear from the account 
below. 

Before entering into details, we would just direct the atten- 
tion to the fact, (to which we have alluded in a former 
“ Mirror,”) that the children of the labouring classes are 
much more liable to stone in the bladder than the offspring of 
the middle or upper sections of society. This circumstance is 
well known, and it is very natural that we should inquire into 
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the causes of this difference. Herein we shall be greatly 
assisted by the investigations of Sir Benjamin Brodie on this 
subject, the results of which are consigned in the Lectures on 
Urinary Diseases. Sir Benjamin, after pointing out that when 
the urine contains a superabundapt acic. the red or lithic-acid 
sand is precipitated, and that in this manner the lithic-acid 
diathesis is established, goes on to say, “ [n what are called 
the better classes of society, you will find the deposition of 
red sand to exist chiefly ia adult persons; but in the lower 
classes, you will see it among children. These circumstances 
are easily explained. Adult persons who ire possessed of 
much property, for tie most part lead a more luxurious and 
indolent life tan their children; while among those of lowér 
condition, the diet of the children is frequent'y unwholesome, 
and comparatively little attention is paid to the various de- 
rangements of the digestive organs to which they are liable.” 

The contrast between the upper and lower classes, with 
respect to calculous concretions, is thus satisfactorily ex- 
plained; though it still remains to be shown, why one sex, 
among poor children, should be more frequently affected than 
the other. With regard to this fact, it might perhaps be 
stated, that the “red sand” escapes more readily with girls 
than with boys. We now turn to Mr. Poland’s case, the 
details of which, as collected by Mr. W. H. Moon, run as 
follow :— 

Emma R , axed two years and a half, was admitted into 
Guy’s Hospital in October, 1851, under the care of Dr. Golding 
Bird. She is astrumous, stout, florid-looking child; her parents 
and seven brothers and sisters are quite healthy. It appears 
that this little patient enjoyed good health until she was a 
twelvemonth old, when she began te suffer from partial incon- 
tinence of urine and pain in micturition. These symptoms 
increased in frequency and severity up to three months before 
admission, when she became an out-patient under the physi- 
cian. At that period the signs of disease were incontinence, 
much mucous and phosphatic deposit in the urine, and great 
pain on passing water; she also had excoriation of the genitals. 
The child had been under treatment with little or no benefit 
until her reception into the hospital. 

She now had an attack of varicella, unaccompanied by fever 
or any particular constitutional derangement, and was also 
still suffering from her other complaints. Under mild saline 
medicines the varicella partly subsided, when Mr. Poland 
was requested to see her respecting the urinary symptoms. 
She had then constant pain in the bladder, at times excru- 
ciating, causing her to scream and pull herself about; she 
could not hold her urine, which was constantly dribbling from 
her; when passing her motions she suffered greatly, and 
alvine evacuations were always accompanied with more or 
less prolapsus. There was also much thick mucous deposit in 
the urine. i 

Some chloroform was administered, and the child sounded, 
when a calculus was distinctly felt. It was determined not to 
dilate the urethra, so as to risk the evil of a permanent incon- 
tinence, but to extract the stone by incising the urethra 
upwards and to the left side, so as to allow the calculus to 
pass, if of small dimensions, and make it practicable to draw 
it through the neck of the bladder. Should these measures 
fail, it was proposed to crush the stone with a strong pair of 
forceps at one or more sittings; and if the calculus were found 
to be of too hard a consistence, it was determined to use a 
female lithotrite made by Mr. Bigg.* ; 

On October 31st the child was put under the influence of 
chloroform, and held in the position for lithotomy. There 
was no water in the bladder, and some little prolapsus of the 
rectum ensued. A short grooved sound was passed into the 
urethra, and that canal slit upwards and to the left side, 
when a strong pair of dressing forceps were readily intro- 
duced, and a calculus, of the size of a bean, seized without any 
difficulty. Extraction was attempted with some degree of 
force, and persisted in for a short time, as the size of the 
stone seemed to warrant this course, but these efforts were 
unsuccessful. The stone was now with some force crushed, 
and the fragments broken up by successive applications of the 
forceps. The debris were extracted in large quantities by 
the instrument, which was introduced seven or eight times. 
Mr. Poland then passed an elastic catheter into the bladder, 
and the latter was thoroughly washed out. A great deal of 
the calculous matter being collected, it was found to consist of 
uric acid, urate of ammonia, and phosphate of lime. 

The child had a comfortable night, and did not seem to 


* This instrament is similar to the common male lithotrite, with its shaft 
shortened to six inches, and the angles of the jaws set at 140°, instead of 
the usual angie, so as to facilitate its introduction into the femaie bladder. 
There is also a slight modification in the beak. 


























suffer in the least; no untoward symptom arose, and all her 
former complaints subsided. 

Six days after the operation, the patient was again put under 
the influence of chloroform, and sounded with the dressin 
forceps, when a small fragment was detected, crushed, an 
removed. 

From this time she perfectly recovered, suffered no pain 
whatever, and obtained complete control over her urine, 
which she sometimes held for more than six hours, the renal 
secretion becoming clear and natural. 

A fortnight after the second crushing, the child was again 
sounded, and the bladder found perfectly free from any 
fragments. 

The patient was presented cured at the end of four weeks; 
two months after her discharge, she was in good health, and 
had not the slightest urinary difficulties. 

Mr. Ward’s patient is considerably older than the last, bein 
about ten years of age. The symptoms were here well marked, 
and Mr. Ward detected a rather large stone by sounding the 
child whilst she was under the influence of chloroform. It 
was now resolved gradually to dilate the urethra to an extent 
sufficient for the passage of the stone. This plan was per- 
severed in for three weeks, with the assistance of chloroform; 
but it was found impossible, when the dilatation had been 
carried as far as was thought safe, to extract the calculus. 
Mr. Ward was therefore obliged to have recourse to lithotrity, 
which operation was performed several times with the aid of 
chloroform and the common polypus forceps. The crushin 
proved now and then a little troublesome, as the urine woul 
suddenly escape on the introduction of the instrument. The 
bladder was several times washed out, and a few fragments 
passed with the urine, but the greater portion was removed 
with the forceps. It was now clear that the stone must have 
been very large, as the fragments on being collected weighed 
no less than five drachms. They were principally composed 
of phosphate of lime, and being very light, almost filled a flat 
ounce phial. This little patient suffered from incontinence 
for a few days; but this symptom soon disappeared, and she 
can now retain her urine very satisfactorily. 

It is evident, from these cases, that lithotrity is by far pre- 
ferable to forcible dilatation and extraction, when the stone is 
of large size. A small stone may be easily removed with- 
out crushing; but it then becomes a question, whether it is 
more advisable to incise the meatus, than make gradual dila- 
tation. That course ought certainly to be chosen which is 
least likely to produce incontinence, and here the incision 
would perhaps have the preference; but it should be recol- 


| lected that the wound is sometimes long in healing, from the 
| irritation of the urine. However this may be, it is satisfacto 


to notice how sey | both the preceding cases have ended, 
sufficient data being thus obtained regarding lithotrity in 
young subjects of the female sex. 


ST. GEORGE’S HOSPITAL. 
Hip-joint Disease ; Removal of the Head of the Femur. 
(Under the care of Mr. Czsan Hawk1ns.) 


We had occasion to mention, but a very short time ago, that 
Mr. Stanley had removed the head of the femur, at St. Bartho- 
lomew’s Hospital, for scrofulous disease of the hip-joint in a 
little girl, (Tue Lancer, vol. i. 1852, p. 172.) The same opera- 
tion was performed, Feb. 12, 1852, by Mr. Hawkins, on a little 
patient of the same sex, and about ten years of age, who had 
been suffering from hip-disease for the last four years. It may 
well be supposed that during that period the best efforts were 
used to obtain anchylosis, but it would appear that no favour- 
able results were obtained. 

Mr. Hawkins made a longitudinal incision over the 
joint, which brought the trochanter into view; and when 
the dissection had fully laid bare the latter process, a portion 
of the shaft, and the head of the bone, which was lying upon 
the dorsum ilii, Mr. Hawkins sawed through the shaft about 
one inch below the trochanter; the latter, with the head and 
neck of the bone, were then easily removed. Portions of the 
acetabulum had now to be cut off by the common bone forceps, 
and a few vessels were tied. The shaft was so soft, that a few 
splinters were removed with the ordinary scissors. 

Mr. Hawkins stated that the little emaciated patient was 
so situated, that even had she recovered, which event had ap- 
peared doubtful, the limb would have been completely useless, 
He did not consider that the removal of the head of the bone 
was justifiable, as long as anchylosis was likely to occur; and 
that the success of this case depended mainly on the state of 
the acetabulum. Mr. Hawkins had found that cavity, after 
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the removal of small portions of its rim, covered with lymph, 
and of a pretty healthy aspect, and he hoped that a soft sub- 
stance would be thrown out between the acetabulum and the 
shaft, to facilitate the movements of the part after recovery. 
He had removed some part of the shaft, in order that no 
obstacle should be offered to such movements. Mr. Hawkins 
further stated, that diseased action might nevertheless go on 
in the acetabulum, but the patient had certainly at present a 
better chance of recovery than before the operation. 

In examining the parts which had been removed, it was 
found that a great portion of the head of the bone had been 


destroved by caries; there was no actual necrosis, but the | 


cancelli of the process had evidently undergone the changes 
usually effected by a slow ulcerating process. A little hamor- 
rhage took place after the child’s removal into the ward; but 
this was easily arrested, and the progress was pretty favour 
able for a couple of days. Still it would appear that the little 
patient’s strength had been so materially diminished by the 
long-continued diseased state of the hip, that she could not 
withstand the shock of the operation, as she died on the third 
day after it. 

The post-mortem examination did not reveal any facts of 
importance, except as regards the state of the acetabulum. 
This cavity was filled, as had been stated by Mr. Hawkins, 
with a fibrinous mass, which oceupied almost the whole area 
of the acetabulum. As this product was not firmly adhering 
to the bone, the finger could easily be insinuated under it. 
By this examination, it was found that the bottom of the 
cavity was in a carious condition, the centre being completely 


perforated, so as to allow the index-finger to impinge on the | 


fascia lining the iliac fossa. 

It is thus evident that the reparative process would here 
have been of hardly any avail, and it was not without good 
reason that Mr. Hawkins stated, after the operation, that the 
final result depended mainly on the state of acetabulum. One 
cannot help thinking, in considering all the facts connected 
with the preceding case, that perhaps a time will come when 
this operation will be resorted to somewhat earlier in the 
eourse of hip-joint disease. Anuchylosis is certainly a very 
desirable termination, but it must remain clear that instances 
may spring up where this consolidation of parts is not likely 
to take place, however long it may be waited for. The 
difficulty would, therefore, seem to lie principally in the dis- 
crimination of the cases which should be operated early, and 
those where anchylosis may be looked forward to with a 
reasonable prospect of favourable results. 

We have found, in the post-mortem records of St. Thomas’s 
Hospital, two examinations, which will illustrate in a very in- 
structive manner the state in which the hip-joint is sometimes 
found after long-continued disease. 

The first case is that of a girl, aged sixteen, who was ad- 
mitted Oct. 22, 1850, under the care of Mr. South, with hip- 
joint disease of long standing. The autopsy took place 
April 8,1851. The right hip was dislocated on the dorsum of 
the ilium, and a large irregular sore existed on the inner and 
front part of the joint, laying bare the body of the right 
pubis, and partly that of the left. The exposed bone was in a 
carious state; the sore communicated with the joint, and the 
cellular and muscular tissues between them were blackened 
and partially disorganized. 

On examining the joint itself, the capsular ligament was 
found to be almost entirely destroyed, a small band only 
remaining at the lower part. The head of the femur was 
entire, and covered by cartilage, to which here and there a 
thin layer of false membrane adhered; but on cutting through 
the cartilage it was found to be separated from the bone, 
which was roughened and softened beneath it. The neck of 
the bone, as well as portions of the trochanter major, was 
denuded and carious. The dislocated head rested merely 
amwong the glutai muscles, and had formed no socket. On ex- 
amining the acetabulum, its lips were found to be carious, and 
the cavity, which was of the natural size, was nearly filled 
with an organized substance which had an almost gelatinous 
appearance. The cartilage was but loosely attached to the 
bone, the latter being much more vascular and soft than 
natural. There were several abscesses in the lungs. 

In the second case the disease had likewise been existing 
for a long while in the right hip-joint. On opening the 
abdomen, it was found that in the right lumbar region, 
the external surface of the ascending colon was connected 
by rather recent adhesions with the peritongal lining of the 
abdominal parietes. In this situation was an irregular abscess, 
which opened externally, and also into the aseending colon by 
@ small round ulcer, having smooth cicatrized edges; this 
abscess communicated directly with the right hip-joint, pass- 


| ing across the iliac muscle, which was partially destroyed. 

The matter had escaped from the coxo-femoral articulation, 
and then passed upwards along the border of the psoas and 
iliacus tendons, then partly through the iliacus muscle, toa 
little above the crest of the ilium. 


LONDON HOSPITAL, 
Amaurosis probably depending on Concussion. 
(Under the care of Mr. Cur.tye.) 


Mr. Corurne has for the last few weeks had under his care 
a youth, aged thirteen, who suffers from amaurosis of the 
right eye, the cause of which is rather obscure. The boy was 
admitted January 19, 1852, and it appears that about two 
months before that date, whilst walking by the side of a 
hedge, he received in his face a charge of shots, fired, doubtless 
inadvertently, by a person on the other side. 

The patient was not knocked down by the blow, though he 
bled much from the face, which was considerably ecchymosed. 
The parts around the left eye swelled immediately; the globe, 
however, remained uninjured, for the boy says that by raising 
the cedematous lid he could see very well. The right eye 
suffered a little more, some conjunctival inflammation.(as it 
would seem) occurred, and some shots lodged in the maxillary 
bone, just below the inferior lid, where they can now be felt. 
But the inflammation did not run high; by simple means the 
patient was pretty well in a week, with good sight on the left 
side, but loss of vision on the right. 

When admitted for this latter symptom, the globe of the 
| right eye presented no abnormal appearances, except a small 

clot under the conjunctiva, which clot was being rapidly 
| absorbed. The pupils of both eyes acted pretty equally, 
}and though somewhat sluggish, answered the stimulus 
of light. When the left eye is closed the patient endea- 
vours to obtain some vision on the right side by forcing 
the globe of the eye towards the inner canthus; but this 
effort, though it gives him a slight perception of light, 
does not allow him to distinguish any object. When he 
attempts to walk towards a given part of the ward, with the 
| left eyelid held down, he takes the proper direction, but slants 
| gradually away from the place which he is trying to reach. 
Mr. Curling ordered small doses of mercury with opium, so as 
to bring the patient under the influence of the metal, but this 
measure had no influence on the amaurosis. Blisters on the 
temple were also used, but no improvement took place. It 
may here be asked, Which part of the apparatus of vision was 
affected? Is it likely that one of the shots has found its way 
to the retina, without materially injuring the conjunetiva, 
sclerotic, iris, or lens? This is not probable; and as for injury 
to the globe, there was none. It might perhaps be surmised 
that the concussion resulting from the discharge of the gun into 
the face, may have either excited inflammation in the retina, 
and subsequent insensibility of one determined point of this 
nervous expansion; or that the same concussion deprived the 
retina of sensibility in all points except directly inwards, 
whither the patient directs the pupil, when he makes an 
effort at distinguishing objects. This case brings to our recol- 
lection an instance of sudden amaurosis, the subject of which 
was some time ago under the care of Mr. Lawrence: we shall 
| just adduce a few particulars. 


ST. BARTHOLOMEW’S HOSPITAL 
Sudden Amaurosis preceded by Hamatemesis. 
(Under the care of Mr. Lawrencsg.) 


James P , aged forty-nine years, was admitted into 
| Henry VIII. ward, Oct. 8, 1851, under the care of Mr. 
| Lawrence, with complete amaurosis. The patient is a 
strong, healthy-looking man, a cabinet-maker by trade; he is 
married and has several children. His habits were not very 

intemperate, but he used to drink pretty large quantities of 
| malt liquor up to the time of the present attack. No blow or 
fall on the head can be remembered, but there was at the 
| scrobiculus cordis, about a fortnight before the loss of vision, 
a sense of sinking and gnawing; these symptoms did not, how- 
ever, prevent him from working at his trade. 

After this uneasiness at the stomach had lasted about two 
weeks, the patient felt, at four o’clock in the morning, when 
getting up, a great depression of spirits; at six, after taking 
some coffee and an aperient pill, he felt suddenly sick, and 

| threw up about a quarter of a pint of florid red blood. Up to 


| 
| 
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this time, the sight had been extremely good, though it was 
sometimes much tried by reading. The man became 
naturally alarmed; he took some brandy and a little exercise; 
but at ten o’clock he threw up about the same amount of 
blood, but much darker than on the previous occasion, and 
looking very much like coffee-grounds. Some medicine was 
now obtained at the London Hospital; but at four o’clock in 
the afternoon of the same day, he vomited about three 
pints of clotted blood, which was so firm, that it looked, 
as he terms it, like pieces of liver. Much debility naturally 
ollowed this loss of blood. The patient was now attended by 


a surgeon, and went on for several days, throwing up now and | 


then a little blood, and becoming very weak. Questions were 
carefully put to him, to avoid confusion between haematemesis 


and hzmoptysis; but it remained clear that the blood was all 


this time coming from the stomach. 


On the sixth day after the onset of these symptoms, the | 


patient experienced towards the evening a sensation in the 
left eye, as if the setting sun were surrounded by a brilliant 
circle. 


this sudden amaurosis, he had had a sensation in his head as 


if he heard a steam-engine working noisily and regularly, the | 
sounds being louder and more distinct when his head lay on } 
the pillow; but there was no actual cephalalgia, nor had there | 


been any flying pains in the head. 


This state of complete loss of vision lasted for about three | 
weeks, after which tlie power of distinguishing light from | 
relief 


ained. The patient sought 
at different hospitals, among which was the Ophthalmic 
Institution in Moorfields. The treatment was mostly of the 
tonic kind; but no improvement was obtained; and when 


darkness was reg now 


admitted under the care of Mr. Lawrence, the total blindness | 


had lasted eleven weeks. No vomiting of blood had occurred 
since the attack of amaurosis, nor had the patient lost the use 
of any of his limbs. 


On admission, the pupils were found motionless, the cacity 


complete, but no visible alteration had taken place in the 
structures of the eyes, which presented the usual fixity so 
characteristic of amaurosis. Mr. Lawrence ordered good 
diet, steel, and blisters behind the ears. A very slight im- 
provement was at first noticed; the general health continued 
very good; the man became even very stout; but no actual 
change in the state of vision took place; and the patient was 
discharged six weeks after admission, in about the same con- 
dition as he was when first received into the hospital. 

This is certainly one of those cases which are calculated to 
excite speculation concerning two questions: 1. What was the 
cause of the heematemesis! 2. Is there an immediate connexion 
between the latter symptom and the sudden amaurosis! The 
vomiting of blood can hardly have been owing to an ulceration 
of any kind, for neither the previous symptoms nor the sub- 
seqtent complete cessation of the heamatemesis would warrant 
such a supposition. If, therefore, the blood came really 
from the stomach, we are driven to look upon the 
hemorrhage within this viscus as depending on previous con- 
gestion, and subsequent exhalation or transudation. The un- 


easiness at the pit of the stomach complained of some time | 


before the attack, would tend to support the view that conges- 
tion, either from an abuse of stimulating fluids, or from other 
causes, was the origo mali. But even conceding this point, 


which is far from being proved, it would still remain to be | 
discovered whether the loss of blood had any direct influence | 


on the amaurotic attack. It would certainly appear, from the 
sequence of the symptoms, that such has been the chain of 
pathological changes. But how is it that an anemic state of 
the encephalic mass should have acted solely on the optic tract, 


nerve, or on the retina? Why were the cerebral symptoms, as | 


usually manifested by muscular disturbance, entirely absent ? 
How is it that the intelligence remained perfectly unaffected ? 
Whence the persistence of the amaurosis! It would perhaps 
be allowable to throw out the idea that there might have been 


previous softening of certain portions of the cerebral mass, | 


which softening had suddenly increased along a determined 
set of fibres by the withdrawal of much blood. That the loss 
of the vital fluid, by lowering the action of the heart, and ren- 
dering the supply to the brain very scanty, causes swimming 
of objects and indistinctness of sight, is well known; but it is 
equally ascertained that these symptoms quickly disappear as 
soon as the encephalic mass is again properly nourished; so 
that the likelihood of the brain having been previously some- 
what affected in the case before us, gains much strength. We 


shall not any further indulge in mere surmises and hypotheses, | 


but leave our readers to give the case whatever attention they 
feel inclined to bestow. 


He went to bed, and on rising the next morning, he 
was completely blind. During the whole week which preceded | 


SU RGERY.— FOREIGN DEPARTMENT. 


#oreiqn DWepartment. 


Physiological Investigations regarding the Salivary Glands 

in Man and Animals. 

M. CL. BERNARD very recently read a paper on this subject 
before the Academy of Sciences of Paris; his deductions are 
very important, and resumed as follows :—From the facts brought 
forward in my paper it may be inferred, Ist, that anatomical ob- 
servation presents to us the group of salivary glands as an 
homogeneous apparatus, the parts of which bear by their texture 
a perfect analogy to each other. 2nd, That physiological 
analysis and experiments, on the contrary, by pointing out the 
diversity of the secreted fluids, and by causing the observer to 
notice the nervous force which regulates the secretions, teach us 
that each gland presides over one special act, and that its functions 
are performed by the agency of distinct and independent influ- 
ences. There is no doubt that, althongh the different kinds of 
saliva are poured into the mouth simultaneously, their use re- 
mains, nevertheless, distinct; we are thus taught by experience 
that the principal function of the parotid gland is to secrete a 
fluid which is to favour mastication, that of the sub-maxillary 
gland to secrete for gustation, and of the sub-lingual gland and 
buccal follicles for deglutition. 

It is only by the assistance of these physiological data that the 
modifications which the salivary organs undergo in the different 
classes of vertebrated animals can be studied and understood 
according to their true meaning. The characters of salivary 
glands are not to be deduced from their anatomical structure, 
their volume or form, but from the nature of the function with 
which they are connected. It would, therefore, be a physiolo- 
gical error, ss has been committed by some anatomists, among 
whom is J. F. Meckel, to look for parotid and sub-maxillary 
glands in birds, as those organs cannot exist, since the two cor- 
responding functions, mastication and gustation, are generally 
| wanting with this class of animals. It is thus evident that the 
use of all the salivary g'ands which exist in birds should 
be looked upon as ministering to the only function which with 
them accompanies the ingestion of food—viz. deglutition. The 
thick and viscous liquid which is secreted by the glands 
of birds, has nothing in common with the saliva of the 
parotid and sub-maxillary glands, and is perfectly analo- 
gous to the fluid secreted by the sub-lingual gland and buccal 
follicles of the mammalia. The parotid is found in its greatest 
degree of development, with such of the mammalia which 
habitually chew dry and hard substances, whilst it becomes 
atrophied with those which live in water, and feed upon moist 
food, though the other salivary glands preserve their norma! 
development with reference to the functions with which they are 
| connected. 





The Efficacy of the Tannate of Quinine. 

A report was read before the Academy of Medicine of Paris on 
the 17th of February, 1852, by M. Bouvier, in the name of a 
committee, composed of MM. Orfila, Bussy, and himself, touching 
a paper of M. Barreswil on the therapeutic properties of tannate 
of quinine. The committee having instituted investigations on 
the subject, have come to the conclusion—1. That the tannate of 
quinine is an anti-perodic agent. 2. That it possesses, the weight 
being the same, an activity equal but not superior to that of the 
| officinal disulphate of quinine, for the cure of ague. 3. That 
it does not shield from relapse any more than the sulphate of 
quinine. 4, That it presents hardly any bitterness, which cir- 
cumstance renders its administration easy, even with very deli- 
cate persons and children. 5. That by clinical experiments it 
has been proved that the tannate of quinine acts less on the 
organs of digestion, and especially on the nervous system, than 
the disulphate of quinine. 6. That whilst it bears analogy with 
the Peruvian bark by its constituent principles, and with the 
disulphate of quinine by the fixity of its composition, it is also 
very like these two substances by its therapeutical action. The 
reporter stated finally that the tannate of quinine acts in ague as 
the Peravian bark or the disulphate of its alkaloid, and that it may 
in certain cases take the place of the latter substance, though it 
has the disadvantage, as an amorphous salt, of being very liable 
to adulteration. He also added that it should be borne in mind that 
the tannate has not been tried in pernicious intermittents. Thanks 
were voted to the author, and he was requested by the Academy 
to continue bis investigations, and report their results to the Society. 


Tue Dear anp Dums.—Mr. Toynbee, F.R.S., has 
recently been elected consulting aural surgeon to the Deaf and 
Dumb Asylum in the Old Kent-road. ‘his is the first appoint- 
ment of the kind ever made, it is believed, in this country. 
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In his excellent speech, on medical military honours, pub- 
lished at page 223, Sir Howarp Dovetas dwells emphatically 


on the circumstance that much still remains to be done before | 


this subject can be considered as settled upon a satisfactory 
basis. It is true the military surgeon may now aspire to the 
honours of the Bath, but it must not be believed that he can 
aspire to them on equal grounds with his military comrades. 
In making the concession of the honours of the Bath, dero- 
gatory conditions were still attached to the military surgeon, 
from which he must, if possible, be set free. Much has indeed 
been gained, but there still remains a great deal for which he 
may rightfully contend. 

It is well known that military officers may possess brevet 
rank, beyond their actual rank in the army. On certain occa- 
sions, promotion by brevet takes place on a large scale. The 
man who is really only a captain, becomes a brevet-major, and 
certain privileges as regards pay, position, and other important 
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allowed to enter the Club. Before he can become eligible for 
election to this society of army and navy officers, he must have 
reached the rank of inspector-general. Instead of being per- 
mitted to enter when he is on a par with the brevet-major, he 
must rise to the level of a brigadier-general before he is worthy 
of the ballot into this voluntary society of military gentlemen. 
It might be supposed that no medical officers of the rank of 
inspector-general would belong to this Club; but such is not 
the fact. If the military surgeons knew, however, what was 
due to themselves and their profession, they would either 
| withdraw in a body, or they would obtain the removal of such 


Boks ai we . 
| odious restrictions, With such men as Sir Howarp Dovatas, 





| Sir De Lacy Evans, and Captain Botpgro in their favour, 
military and naval surgeons ought to contend successfully for 
the removal of all disabilities, and obtain the rank and emolu- 
ments which of right belong to them as military officers. 


— 


Resumine the subject of French provincial asylums for the 
insane, which was adverted to in a late number of Tus 
Lancet, when speaking of Dr. Webster’s recent notes on these 
institutions, we observe, according to the facts reported, 
that 546 patients were admitted during 1850, into the four 
public establishments he has described, the majority being 
males. Only 143 were discharged convalescent during the 
same period, of whom the largest number were likewise male 
patients ; whilst the deaths recorded greatly exceeded the 





points are attached to this brevet rank, so that it isto a certain | 
extent a real and much-coveted promotion. For instance, | 
in the army, the captain who is brevet-major may receive the | 
decoration of the C.B. Now, among military surgeons, quitea 
different rule obtains both as regards brevet rank, and the 
eligibility to the Companionship of the Bath. The full sur- 
geon has the rank of the captain, but as he cannot take brevet 
rank, no surgeon can by possibility acquire a position parallel 
with that of the brevet-major in rank. He must slowly arrive 
at the rank of staff-surgeon, and then only is he on a level 
with the brevet-major. But when he has obtained a rank 
equal to that of the brevet-major, is he in the same position 
as regards the honours of the Bath? Far otherwise! The 
staff-surgeon cannot, like the brevet-major, obtain the C.B. 
He must, on the contrary, toil on till he has acquired the rank 
of inspector-general before he can become a Companion of the 





Bath. Nay more, he must not only be an inspector-general, 
but he must on some occasion have served as the head of a | 
department. To make this mark of inferiority more striking, 
we may observe, that the inspector-general is on a par, as 
regards rank, with a brigadier-general. So that really if the 
rank of one department be reduced into the rank of the other, 
the simple soldier may, as a captain, become C.B., but the 
soldier-surgeon must be a brigadier-general before he can hope 
to aspire to that honour. Here then are two grievances, in- 
timately combined, from which military surgeons suffer 
grievous wrong—first, in the deprivation of brevet rank, and 
second, in the onerously high qualification required of them 
before they can aspire to military honours. The military 
surgeon suffers under disadvantages quite as obvious in their 
character, when compared with naval officers. 

The same marks of inferiority are put upon military surgeons, 
even without the official pale of the army. In the regulations 


of the United Service Club, a brevet-major may, we believe, 


become a candidate for admission, but the staff-surgeon is not | 


proportion of recoveries, the fatal cases having been 254, or 
46°52 per cent., if calculated according to the admissions; 
those actually cured being a little more than half that amount, 
or 26°19 per 100 lunatics then received. These statements 
are interesting, as they clearly indicate the inveterate types of 
the mental affections under which ordinary inmates of French 
public asylums usually labour. This feature is more deci- 
dedly proved by the circumstance that, amongst the 2016 
insane residents of the institutions enumerated, upwards of 
two-thirds, or 1423 patients, were classified as incurables. 
Having that kind of population, it cannot, therefore, appear 
surprising that so few persons were cured, or the deaths became 
numerous. 

Another characteristic peculiarity noticed was, the number 
of epilepticand paralytic patients recently under treatment in 
the different asylums. Thus, of the former malady, 169 cases, 
or one-twelfth of the whole, were recognised; whilst, of the 
latter complaint there were 121 examples, only eleven being 
females; thereby showing that paralysis much oftener attacked 


| insane men than women. This opinion coincides with uni- 


versal experience, and physicians may conclude, when insanity 
is followed by the above physical disease, it almost invariably 
terminates fatally. 

The occupation and amusement of the inmates of French 
lunatic asylums are often assiduously promoted by the official 


| authorities, and always with beneficial consequences: the pre- 


vailing principles acted upon being to induce patients to work 
through persuasion rather than force, and certainly never by 
menaces of punishment. The systein of mutual instruction 
has also been recently introduced, for instance, into the 


| asylum of Lille, where ignorant maniacs are instructed in 


reading, writing, and keeping accounts, which frequently the 
patient never knew before; and in this way, attention being 
roused, dormant faculties often become so awakened, that the 
patient’s mental condition is not only ameliorated, but ulti- 
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mate recovery promoted. Besides the good effects thus pro- 
duced upon individuals, as more advanced lunatics usually 
acted in the capacity of monitors, they also derived benefit 
by such occupations. The plan pursued seemed most meri- 
torious, and ought to be adopted in other establishments; 
especially as various patients will thus become improved, some 
by teaching, and others by learning, so that the condition of 
all parties is much ameliorated. 

As an instructive illustratign of the beneficial results ob- 
tained by avoiding restraint, and employing insane patients, 
Dr. Wesster alludes to the case of a lunatic in the Clermont 
asylum, who had been confined to his chair by a camisole, 
when residing at another establishment, during eighteen years 
consecutively, on account of acting very violently, and hence 
considered dangerous. After his admission into the above- 
named institution, the restraint having been removed, this 
poor maniac was put to some occupation. In a short time he 
became quiet, conducted himself as an industrious, orderly 
workman, and was so much improved by this mode of pro- 





ceeding, that the straight-waistcoat was never applied after- 
wards. Were similar judicious measures adopted for the 
management of analogous cases, doubtless quite as gratifying 
effects would often supervene in every asylum. 

On the present occasion, we can only notice another patient 
resident at Chalons, whose case appeared interesting, not 
only on account of being the oldest inhabitant, but from 
having served as an officer in the army of Italy, when 
commanded by Napoteon, under whom he fought at the 
battle of Marengo. This veteran soldier of the Empire had 
attained his ninety-second year, and judging from outward 
appearances, Dr. Wesster ventured to prophesy that he 
might yet survive so long as to constitute one of the last 
links connecting the former with the existing republic. “ Nay 
more,” to quote the writer’s own words, “having formerly 
“served the first Emperor, perhaps the old lieutenant may yet 
“become the subject of a second imperial sovereign, sprung 
“from the same stock, and governing the country.” 

> - — 

Ir is the especial province of the medical profession to 
defend the poor and needy, the sick and the maimed, against 
the influenc\s which may be brought to crush them, even in 
these days of charity and civilization. This duty medical 
men have neyer shrunk from, either collectively or 
individually A short time since, Mr. J. F. Cranke was 
sent down t) Edmonton by the guardians of the Strand Union, 
to report Won the state of the pauper children in that esta- 
blishment. {js searching examination revealed a most lament- 
able state « the children, as regards their physical con- 
dition. Mr. yarxe’s report to the guardians dealt only with 
matters of ict; but a section of the guardians of the Union 





made @ rep: at about the same time upon the moral manage- 
ment and geeral state of the children, sufficient to arouse 
indignation ‘herever it may be read. To palliate the 
statements Cjtained in these reports, the guardians have | 
attempted to Jify both Mr. Clarke and their own committee. 
A report hatheen obtained from Mr. Brvpis, the medical | 
officer of tl asylum, which, though explaining some 
of the circu'tances under which the inmates of the, 
Asylum were jffering from an epidemic of measles, sub- | 
stantially con4ns his statements. The Poor-law Com-! 
missioners, only jo willing to shelter poor-law guardians, most | 


absurdly sent down Mr. Haut, a legal gentleman, we believe, 
to inquire into the medical condition of the Asylum, and he 
showed his fitness for the task by declaring, on the 16th, that 
he could find no cases of “complicated disease”—a point to 
which two of the children, then dangerously ill, gave a very 
emphatic contradiction, by dying, one on the 17th, and the 
other on the 23rd! This matter deserves the attention of the 
public press, and should be thoroughly investigated. The 
Poor-law Commissioners state that they have, even upon 
Mr. Hatt’s showing, evidence that “the establishment is not 
in a satisfactory state,” and that which is not “satisfactory” 
even to poor-law officials, must indeed be a dreary condition 
for the poor sick pauper children of one of the most important 
districts of this huge metropolis. 

We had intended to have noticed, somewhat in detail, a 
pamphlet circulated by one of the guardians, but as it is 
evidently a wretched attempt to make the subject at issue a 
mere party question, it is unworthy of any lengthened notice, 
The unbiassed report of Mr. CLanke remains unimpugned in 
all its essential particulars. 

ae en 


Tuoss who would deny to the assistant-surgeons of the Navy 
the common comforts of a separate cabin, must have blushed 
on reading the account of the noble conduct of the surgeons 
and assistant-surgeons at the battle of Lagos. The most into- 
lerant and antiquated of the opponents to the just rights of 
the assistant-surgeons, must accord to these brave members of 
our profession their most unqualified approbation. And shall 
it be tolerated that men who can act so nobly, should be 
treated in the future as they have been in the past? Shame 
upon those in power, who would willingly do injustice to such 


men! 





SPEECH OF GENERAL SIR HOWARD DOUGLAS, 
BART., K.C.B., 
AT THE DINNER OF THE ROYAL COLLEGE OF SURGEONS, 
FEBRUARY 14, 1852. 


Tue health of the army and navy was proposed, in suitable 
terms, by the president, Mr. South, coupling with the toast the 
names of Sir ovens Douglas, Sir De Lacy Evans,and Capt. 
Boldero, whereupon Sir Howard Douglas, having, as the senior 
officer, returned thanks for the army, and acknowledged the 
reference which the chairman was pleased to make to the 
services stated by the chairman as having been rendered by Sir 
Howard, and his gallant friend Sir De Lacy Evans, to the medical 
officers of the army and navy, in another place, spoke as 
follows:— 

“If indeed he (Sir Howard) could flatter himself that he had 
contributed, in any degree, to obtain for the medical officers of 
the army and navy, that act of justice and of consideration, which 
conferred upon them those badges of distinction to which, in 
common with every other description of persons who serve on 
the battle field, they are so justly entitled, and, in their p: culiar 
calling, so highly deserving, Sir Howard had been amply 
rewarded by seeing at length a general, though somewhat tardy 
concession of their rightful claims; and he (Sir Howard) 
received the acknowledgments made by the chairman as 


| to his (Sir Howard's) co-operation, with the greatest satis- 


faction. It appeared, however, to him (Sir Howard) that more 
remains to be done. But in touching upon this delicate subject, all 
he (Sir Howard) would permit himself to say was, that consider- 
ing those badges of military distinction which had been so well 
earned by medical officers in battle, as titles to the acquisition 
of honorary insignia of a high order, as in other classes of the 
naval and military professions, it might be hoped that a more 
extensive distribution of those honorary distinctions might here- 
after be conferred on medical officers, in a manner better caleu- 
lated to mark the sense entertained of the value and importance 
of their services, and the consideration in which, as a class, they 


are held.” 
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CASSIA. 
Since cassia —Cinnamomum Cassia— belongs to the same 
genus of plants as the true cinnamon, it is not very surprising 
that they should resemble each other so closely as they do. 


Notwithstanding their striking resemblance, there are cha- | 


racters, however, by which they may be discriminated. 
The bark of cinnamon is scarcely thicker than drawing 


paper, and breaks with an uneven and fibrous margin: each | 


stick consists of eight, ten, or more pieces or quills of bark 
inserted ohne within the other. 

Cassia bark is much stouter, being often as thick as a 
shilling; it breaks short and without splintering. By these 
characters alone it is easy to distinguish cinnamon from 
cassia when in the whole state, as shown by the following 
drawing. 

Fria. 9. 


4, Stick of cinnamon of the natural size and appearance, 
showing the thinness of the bark and the manner in which 
the layers are enclosed one within the other; «, cross 
section of same, exhibiting more completely the number of 
the layers, and their disposition. 

B, Stick of cassia of the natural size and appearance, showing 
the thickness of the bark and the manner in which the 
layers are enclosed within each other; 4, cross section of 

same, exhibiting the disposition of the layers. 
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But these barks differ also in colour and taste. Cinnamon 
is paler and browner than cassia, which is usually redder and 
brighter. The taste of the one is sweet, mild, and aromatic, 
leaving no unpleasant impression on the tongue, while that of 
the other is less sweet, stronger, and is followed by a bitterness, 

These characters, however, vary in different samples, so that 
it is impossible by these means alone to distinguish cinnamon 
from cassia when in powder, and we are not aware that an 
| certain means have been pointed out for effecting the discrimi- 
nation, especially when the two are mixed in different pro- 
portions; but here again, as in so many other cases, the mieros- 
cope affords us invaluable assistance. 

Sections of cassia bark, viewed under the microscope, bear 
a close general resemblance to those of cinnamon, but differ in 
their greater width and the relative proportions of the several 
structures, particularly in the size aud number of the starch- 
corpuscles. 
| We observe on the outer surface, as in cinnamen, the 

peculiar stellate cells, the eavities of which, however, much 
more commonly than those of cinnamon, are filled with well- 
developed starch-corpuscles. 

Lying next to these, we notice what may be termed the 
proper starch-cells, usually crammed quite full of starch- 
corpuscles, which, while they have the same general form ag 
those of cinnamon, are yet two or three times larger, as well 
as many times more numerous. 

The woody fibre occurs, as in cinnamon, interspersed 
between both descriptions of cells, and it does not appear to 
| differ appreciably from that of cinnamon. 

Of the entire thickness, about one-fourth is formed by the 
stellate cells; the remaining three-fourths being made up of 
the starch-bearing cells. 





Fig. 10. 


Longitudinal section of evssia, carried transversely through 
the bark, magnified 140 diameters, 3 

aa, Cells of epidermis; 6 6, stellate-cells; dd, starch-cells ; 
ee, starch-granules; f/f, granular, cinnamon-coloured 
masses. 





In powdered cassia, therefore, as contrasted with powdered 
cinnamon, the stellate cells and woody fibre are much less 
abundant, while the stareh-granules are at the same time 
much larger and far more numerous, 
| Powdered cassia may then at all times be discriminated 
from powdered cinnamon by the size and abundance of 
granules of starch, the amount of which is so considerable, 

that iodine turns the decoction of a blue colour: 
| The several kinds of cassia are thus described in Pereira’s 
| “ Materia Medica:”— 

“1. China cassia-lignea, (sometimes called China cinnamon) 
is the best kind. It is usually imported from Singapore, rarel 
from Canton direct. Mr. Reeves says vast quantities of bo 

| cassia buds and cassia-lignea are annually brought to Canton 











| 
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rom the province of Kwangse, whose principal city (Kwei 
Pp ) 


Lin Too), literally the city of the forest (or grove) of cassia | 
trees, derives its name from the forests of Cassia arcund it. | 

“The Chinese themselves use a much thicker bark (which | 
they call Gan Kwei Pe), unfit for the European market. Mr. 
Reeves informs me that they esteem it so highly as to pay 
nearly ten dollars per pound for it. A very fine quality is 
occasionally met with, and commands the enormous price of | 
100 dollars per catty (one pound and three-quarters). A | 
specimen of it, with which he has kindly furnished me, is 
straight, semi-cylindrical, eleven inches long, rather more 
than an inch wide, and about one-sixth or one-eighth of an 
inch thick. Externally it is warted, and covered with crus- 
taceous lichens. Internally, it is deep brown; its odour and 
flavour are those of cassia. Mr. Reeves also informs me that 
the best cassia-lignea is cut in the third or fourth moon, the 
second sort in the sixth or seventh moon. 

“2. Malabar cassia-lignea.—This is brought from Bombay; 
it is thicker and coarser than that of China, and is more sub- 
ject to foul-packing; hence each bundle requires separate in- 
spection. It may, perhaps, be coarse cinnamon; for Dr. 
White states that the bark of the older branches of the 
genuine cinnamon plant is exported from the Malabar coast 
as cassia. 

“3. Manilla cassia-lignea.—This, I am informed, is usually 
sold in bond for continental consumption. I have received a 
sample of bark ticketed ‘ Cassia vera, from Manilla,’ the epi- 
dermis from which was imperfectly removed. 

“4, Mauritius cassia-lignea.—This is occasionally met with.” 


Fis, 11. 


Genuine cassia powder, magnified 220 diameters; a a, stellate 
cells; b 5, woody fibre; ec, starch-cells; dd, starch-granules ; 
e ¢, granular masses, 


Resutts or tue Microscopic Examination or THIRTY-ONE 
SampLes or Cixnamon, Purcuasep or various Lonpon 
Trapesmen, IraLiAN WaAREHOUSEMEN, GRocERS, AND OIL- 
MEN. 

Wuote Cinnamon. 
1st Sample. 


Purchased—of Alexander Braden, Grocer, 13, High-street, 
Islington. 8d. per oz. 
Genuine. 





Qad Sanple. 


Puschased—of Gluckner and King, Oilmen, 17, Mount-row, | 
Islington. 6d. per oz. 
Genuine. 
8rd Sampl:. 
Purchased—of Pye and Co., Tea-dealers, 37, Little Pulteney- 
street, Soho. 8d. per. oz. | 
All cassia. | 
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4th Sample. 


Purchased—of J. Waltham, Oilman, Edward-street, Soho. 
8d. per oz. 
Consisting entirely of cassia. 


5th Sample. 
Purchased—of S. Austin, Grocer, 3, Old Compton-street, Soho. 
8d. per oz. 
Consisting entirely of cassia. 
6th Sample. 
Purchased—of Cooper and Co., Moor-street, Soho. 


oz. 
Nothing but cassia. 


6d. per 


7th Sample. 


Holloway, Oilman, 56, Poland-street. 


Purchased — of E. 
ls. per oz. 
Nothing but cassia. 
8th Sample. 
Purchased—of Mr. Harris, Oilman, —, Poland-street. 
oz. 
Genuine. 


ls. per 


9th Sample. 
Purchased—of Waller and Co., Grocers, 5, Berwick-street. 
1s. per OZ. 
Genuine. 
10th Sample. 
Parchased—of J. Way and Co., Grocers, 272, Oxford-street, 
ls. per 02. 
Genuine. 
11th Sample. 
Purchased — of W. Owtram, Oilman, 7, Wardour-street. 
8d. per oz. 
Genuine. 
12th Sample. 
Purchased—of Jones and Co., Grocers, 166, Oxford-street. 
8d. per oz. 
Genuine. 
Powprrep CINNAMON. 
13th Sample. 


Purchased — of Brocksopp, Sons, and Co., Grocers, 234, 
Borough. 6d. per oz. 
Nothing but cassia. 
14th Sample. 
Purchased — of J. Rose and Co., Grocers, 213, Borough. 
8d. per oz. 
Genuine. 
15th Sample. 
Purchased — of Harrington and Lucas, Grocers, 113, High- 
street, Borough. 8d. per oz. 
Genuine. 
16th Sample. 


Purchased—of Russell and Co., Grocers, 72, Borough. 


6d. per 


oz. 
Adulterated.—Containing an enormous quantity of baked 
wheat-flour, together with some sago-powder. 


17th Sample. 


Purchased—of Newsom and Williams, Grocers, 50, High- 
street, Borough. 6d. per oz- 
Adulterated.—Consisting of cassia, and containing a portion 
of sago-powder. 
18th Sample. 
Purchased—of R. Jones, Grocer, 16, Borough. 6d. per oz. 
Adulterated. — Powder becoming thick and viscid when 
wetted, from the presence of an enormous quantity of 
baked sago-powder. 
19th Sample. 


Purchased — of Mitchell and Co. 17, Blackman-street, 


Borough, 6d. per oz, 
Genuine. 
20th Sample. 
Purchased—of Dannan and Co, Grocers, 2, Walworth-road. 


8d. per 0Z. : 
Adulterated.—Containing a small quantity of potato-flour. 
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21st Sample. 


Parchased—of W. P. Moore, Grocer, 4, Crown-row, Walworth. 
8d. per 0z. 
Adulterated—Containing an enormous quantity of Last 
India arrow-root. 
22nd Sample. 
Purchased—of W. M. Nicholson, Grocer, 86, Upper-street, 
Islington. 10d. per oz. 


Consisting entirely of mixed spice, sold probably by mistake. 


23rd Sample. 


Purchased—of R. Rowton, Grocer, 46, Chapel-street, Islington. 
8d. per oz. 
Adulterated.—Admixed to a very large extent with sago- 
powder and baked wheat-jlour. 


24th Sample. 


Purchased—of J. Barber, Grocer, 14, Rufford’s-buildings, 
Islington. 8d. per oz. 
Genuine. 
25th Sample. 
Purchased—of Roberts and Arnold, Grocers, 1, Rosamon- 
buildings, Islington. 4d. per oz. 
Adulterated.—Made up of cassia and baked wheat-flour. 


26th Sample. 
Purchased—of W. Young and Son, Grocers, 27, High-street, 
Islington. 8d. per oz. 
A dulterated.—Consisting of cassia and much baked wheat- 
flour. 
27th Sample. 
Purchased—of Alex. Braden, Grocer, 13, High-street, Isling- 
ton. 8d. per oz. 
Consisting entirely of cassia. 


28th Sample. 


Parchased—of C. Young, Italian Warehouseman, 8, High- 
street, Islington. 1s. per oz. 
Genuine. 
29th Sample. 
Purchased—of Beckett and Young, Grocers, 3, High-street, 
Islington. 8d. per oz. 
Consisting entirely of cassia. 


30th Sample. 


Purchased—of G. Budd, Grocer, 86, Goswell-road. 8d. per oz. 
Adulterated.—Powder when wetted becoming thick and 
viscid, from the presence of a large quantity of baked 
wheat-flour. 
31st Sample. 


Purchased—of J. Woolmer, Grocer, 80, Goswell-road. 8d. 
per oz. 
Adulterated.—Containing a large quantity of baked wheat- 
Jlour and some sago-meal. 


32nd Sample. 


Purchased—of C. Legg, Grocer, 18, Wardour-street. 6d. 

per oz. 

Genuine. 

From an examination of the above table of analyses, it 

appears— 

Ist. That of the whole cianamons, seven were genuine, and 
that five consisted of nothing but cassia. 

2nd. That while the prices per ounce for the whole cassias 
varied between sixpence and one shilling, one being 
charged sixpence; three, cightpence; and one, a shilling; | 
those for the cinnamon also varied between sixpence and | 
one shilling; one being charged sixpence; three, eight- | 
penee; and three, one shilling. } 

3rd. That out of the nineteen samples of ground cinnamon, 
three consisted entirely of cassia. 

4th. That ten of the samples, more than one-half, were 
adulterated, the articles most frequently employed being 
either baked wheat-flour or sago-meal, separately or in 
combination; but Hast India arrow-root and potato-flour 
were likewise detected, each in one instance. 

5th.—That of the above adulterated samples, three con- 
sisted of cassia, adulterated; and seven of cinnamon, 
adulterated. 

6th.—That six only of the nineteen samples were genuine. | 
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7th.—That the prices given per ounce for the powdered 
cassia, substituted for cinnamon, were sixpence and eight- 
pence, one being sixpence and two eightpence. 

8th.—That the prices paid for the genuine powdered 
cinnamon were sixpence, eightpence, and one shilling 
per ounce, two being sixpence, three eightpence, and one 
a shilling. 

9th.—That the prices charged for the adulterated articles, 
whether cassia or cinnamon, were fourpence, sixpence, 
and eightpence per ounce—viz., one at fourpence, three 
at sixpence, and six at eightpence per ounce. 

It thus appears that in the prices charged for cassia and 
cinnamon, whether whole or in powder, and whether genuine 
or adulterated, no constant difference is to be observed, and 
consequently that the public suffer great loss by the substitu- 
tion of cassia, which is so much cheaper, for cinnamon, and a 
still greater loss by the other sophistications. Further, it 
appears that, contrasting the prices of genuine whole with 
those of genuine ground cinnamons, for some reason unknown 
to us, the latter are sold at a cheaper rate than the former. 

It will be observed that the wheat-flour and sago-powder 
used for the adulteration of ground cinnamon are stated in the 
analyses to have been baked; the purpose of this is obvious— 
namely, that they may assimilate in colour to either cinnamon 
or cassia, and thus the better escape detection. 


From M‘Culloch’s “Commercial Dictionary,” under the 
head of “ Cinnamon Monopoly,” we meet with the following 
observations: — 

“Down to 1833, the cultivation of cinnamon in Ceylon was 
restricted to a few gardens in the neighbourhood of Colombo, 
the production and sale of the article being wholly mono- 
polized by government. Upon the transference of the island 
from the East India Company to the King’s government, the 
former agreed to pay £60,000 a year for 400,000 pounds, or 
4342) bales of cinnamon: it being stipulated that if the 
quantity collected exceeded this amount the surplus was to be 
burned! 

“But this agreement was afterwards broken off, and the 
cinnamon was sent to England by government and sold, on its 
account, at quarterly sales. The nett revenue derived from 
the cinnamon monopoly, in 1831, is said to have amounted to 
£127,961. As the monopoly could not be enforced, except by 
confining the culture of cinnamon to certain districts, it 
necessarily led to the most oppressive interferences with the 
rights of individuals, to the creation of numberless imaginary 
offences, and the multiplication of punishments, forming a 
heavy drawback on the prosperity of the island. A sense of 
these disadvantages led at length to the abolition of the 
monopoly system in 1833, when we ceased to be amenable to 
the charge of upholding, without improving, the worst part of 
the Dutch policy, and restored to the natives their right to 
cultivate cinnamon anywhere, and in any way they think 
fit.” 

On the abolition of the monopoly system, the exorbitant 
duty of 3s. per pound was imposed on all cinnamon exported, 
without distinction of quality; the result of this policy was, 
that the exports declined considerably below what they were 
during the period of the monopoly; and, notwithstanding a 
further reduction of duty, in 1841, to 2s. per pound, the 
exports in that year amounted to only 323,461 pounds, pro- 
ducing a revenue of £33,111; this result being attributable 
partly to the high duty, partly to the culture of cinnamon in 
other places, but principally by the duty encouraging the use 
of cassia and other substitutes in place of the genuine article. 
Since 1841, however, the export duty has been still further 
During the three years ending 1842, the cinnamon 
entered for consumption, and the duties, were:— 


Quantities. 
1842. 
eee 17,009 Ibs. 


1840. 184). 


16,432 Ibs. ... ... 15,625 Ibs. ... 


Duties. 
1840. 1841, 1842. 
£410 128. 10d. ... 1. £415108.10d. ... ... £327 2s. 11d. 


The duty on cassia in 1825 was reduced from 2s. 6d. to 1s., 


| and in 1829 to 6d. per pound. Owing partly to these reduc- 


tions, and partly to the heavy duty on cinnamon, the con- 
sumption of cassia, says Mr. McCulloch, has more than trebled 
since 1820. 

The quantities of cassia returned for home consumption in 
the United Kingdom, and the amount of duty received 
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thereon in the three years 1840, 1841, and 1842, were as 


follows :— nt 
Quantities, 


1841. 
+» 83,034 Ibs. ... 


1842. 
.-- 119,470 Ibs. 


1840. 
74,050 lbs. ... 


Duties. 
1841. 
ag» MDs, cnn 


1842. 
ee £1692. 


1840. 


£1933. ... 


The import duty on cassia at present is, per cwt., 9s. 4d., and 
five per cent., and on cinnamon, 6d. per pound, and five 
per cent. 

Taking into consideration the great difference in the import 
and export duties on the two articles, and the consequent high 
price of cinnamon, we perceive how strong the inducement is 
for substituting cassia for cinnamon, and also for adulterating 
it with wheat-flour, sago-meal, &c., in those cases in which 
cassia is not employed. 

The present ey duty on cinnamon, it will be observed, 
is the same as that on pepper, notwithstanding which fact, 
and the frequency with which cinnamon is adulterated, we do 
not remember that we have ever heard of a prosecution for 
this common infraction of the excise laws. 


In consequence of the great importance of the subject, and 
the interest attached to it, more especially at the present 
time, we propose to defer for a week or two the further con- 
sideration of “ Spices, and their Adulterations,” and that the 
next report of the Commission shall be on 


PRESERVED PROVISIONS. 





{Miedical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Fes. 14, 1852.—Dr. Murpny in tHe Cuair. 


VARIOLA AND VACCINIA, 


Dr. Camps called the attention of the Society to a paragraph 
n the Report of the Registrar-General for Jan. 30, in which it 
was stated that small-pox and vaccinia were co-existent in the 
same person; and stated that he thought this case went far to 
show that vaccinia and variola were one and the same disease. 


FIVE CALCULI REMOVED BY LITHOTOMY, EACH CONTAINING A 
FIELD BEAN FOR ITS NUCLEUS. 


Mr.Haynes Wa.Ton exhibited some calculi, containing beans, 
that were taken from the bladder of a man by the operation of 
lithotomy, by Dr. R. Mackenzie, of the Royal Infirmary of Edin- 
burgh. David S——, a labourer from the county of Kiuross, 
aged forty-six, admitted under Dr. Mackenzie into the hospital, 
September 17, 1851, suffering from the usual symptoms of vesical 
calculus, which had been more or less urgent for six months 
previously. The lateral operation was performed on the 13th of 
October, and five stones were removed. The prismatic shape 
and uniform size of the calculi were remarked at the time as 
being curious; but the presence of a foreign body as a nucleus 
was not suspected till some days afterwards, when the stones and 
their nuclei having been deprived of their moisture by evapora- 
tion, it was accidentally discovered that one of them rattled. The 
history of the origin of the patient’s symptoms was very imperfectly 
obtained at the time of his admission into the hospital; but ona 
more strict investigation, after his recovery from the operation, 
the following account was obtained :—About the end of March of 
the present year, after a carousal with two fellow-labourers, with 
whom he lodged in a barn attached to his master’s farm, a quarrel 
arose, in which he was knocked down and overpowered by his 
two companions. From the injuries he received, and his state of 
intoxication, he was rendered senseless, and while he was in this 
condition, the following cruel trick was perpetrated on him by 
his assailants :—He was stripped of his clothes, and a quantity of 
beans (the common field or horse-beans, used for feeding cattle) 
were thrust into his mouth, aod into the rectum, and several were 
introduced into his urethra. The manner in which these found 
their way into the bladder is unknown; but it is probable that 
several were introduced, one after another, into the orifice of the 
urethra, and then pushed back along the canal by pressure of 
the fingers on the penis and perineum. On the following morn- 
ing he was found in a state of insensibility, with his genitals 
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covered with blood. His companions had made off, and have 
ever since escaped detection. A number of beans were vomited, 
and passed per anum, on the day following the assault, and during 
this and the subsequent day he suffered great pzin in voiding his 
urine, which was mixed with blood, and contained several frag- 
ments of broken beans. He was confined to bed for several days, 
but at the end of a week he had nearly recovered from his in- 
juries, and his urinary symptoms had considerably abated in 
severity.—The patient made a speedy recovery, and left the hos- 
pital in perfect health on the 27th November, the wound having 
been quite healed for ten days previously to his dismissal. 

Mr. Canton brought before the fellows of the Society, a beau- 
tiful specimen of 

COMPLETE OSSIFICATION OF THE RETINA AND CAPSULE 
OF THE LENS, 

which he had removed, after death, from the eye of an elderly 
map, An accident had, many years previously, destroyed the 
sight, and the eyeball by degrees had become atrophic. Cal 
eareous material had been deposited in the cornea at the site of 
the injury by which vision was lost; and the specimen was 
shown which demonstrated this point. Mr, Canton stated that 
the so-called ossification of the retina he believed to be a deposit 
of bone-salts exterior to the membrane, and that the retina itself 
underwent absorption in consequence of the pressure thereby 
exerted upon it. Though similar instances had been recorded, the 
extent of the deposits in the present example might be regarded as 
rare, 

Dr. WaGsTAFFE read a paper 


ON TOPICAL MEDICATION IN THE TREATMENT OF DISEASES OF 
THE PHARYNGO-LARYNGEAL MEMBRANE. 

After remarking upon the value of topical medication in the 
treatment of many local affections of the mucous membrane, he 
gave a history of the introduction of the plan of treating diseases 
of the pharyngo-laryngeal membrane by local applications by Sir 
Charles Bell, in 1816, and of its adoption by many physicians, 
awarding to Dr. Horace Green, of New York, the merit of having 
furnished to the profession irrefragable proof of the harmlessness 
and efficacy of this therapeutical measure. But while he thus 
accorded to Dr. Green great praise for the energy and talent 
which he has displayed in the development of this important 
branch of practice, his experience obliged him to state, that he 
could not agree with the assertion made by Dr. Green, of the 
facility of introducing a sponge-pointed probang through the 
rima glottidis into the trachea, and down even to its bifurcation, 
After several years’ experience in the use of this remedial 
measure, he (Dr. Wagstaffe) had arrived at the positive conclusion, 
that an instrament cannot be passed with facility, and without 
danger, below the rima glottidis. But he was equally decided in 
the opinion, that a practised and skilful manipulator will seldom 
find a case in which he will be unable, after a suitable education 
of the parts, to pass the sponge-armed probang into the cavity of 
the larynx down to the chorde vocales. He thought that much 
of the opposition that existed against this valuable plan of treat- 
ment had arisen from the assertion of the ease which attends the 
passage of an instrument to the bifurcation of the bronchia, and 
also from the exaggerated claims for its almost universal efficacy 
and applicability. Dr. Wagstaffe then exhibited the instruments 
which he employs for effecting an entrance into the larynx. 
These, he said, varied but slightly from those used by Dr. Horace 
Green, and consisted of a bent spatula, fixed in a handle, slightly 
concave on the under surface, so as to conform somewhat to the 
convex'ty of the tongue, and a whalebone probang, variously 
curved to suit the different conformations of the mouth, to the 
end of which a small, rounded piece of fine sponge is firmly 
attached. By pressing the tongue firmly down, and drawing it 
forward from its base with the spatula, the laryngeal surface of 
the epiglottis may be exposed; when this organ is in view, its 
posterior base being insensitive to touch, it may be used as a 
guide for the introduction of the sponge into the larynx. Dr. 
Wagstaffe also exhibited an instrument for introducing powders 
into the larynx and trachea—the process of insufflition. He has 
found a combination of nitrate of silver with sugar, in the pro- 
portion of one part of the former to six of the latter, triturated 
to an impalpable powder, a useful application in some chronic 
alterations of the mucous membrane of the trachea and bronchia. 
| He applies the crystallized nitrate of silver, dissolved in water, in 
strengths varying from twenty to eighty grains tothe ounce. In 
passing the sponge into the back of the mouth, much care should 
be taken to avoid a contact with the pillars or the pharynx, as 
the moment these are touched a more or less violent retching 
| action is produced, by which the larynx is elevated to a contact 
with the epiglottis, and thus the possibility of entering it is for a 
time entirely precluded. He observed, that, in the short space of 
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time allotted to the reading of a paper, it would be impossible to 
give a detailed account of the various affections in which he had 
found topical medication with a solution of nitrate of silver effi- 
eacious ; he would therefore confine himself to a brief statement 
of the diseases, and the manner in which the application might, 
in his opinion, be employed with the greatest prospect of success. 
He then gave an account of the method in which he employs 
these topical medications, and their value, in acute and chronic 
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catarrbal affections of the pharyngo-laryngeal membrane, and | 


the organic alterations which result from these, as well as from 


acute and chronic inflammations of this organ; also of its use in | } e 
| the recurrent nerve, induced contractions of the muscles of the 
| larynx. 


those various forms of chronic laryngeal disease which have been 
usually spoken of as one affection, termed “ clergyman’s sore- 
throat.” He likewise remarked upon its use in laryngismus 
stridulus, hooping-cough, and true membranaceous croup. 

Dr. Corron remarked that the operation to which the paper 
had reference was a very important one; it would be difficult at 
first, but would be facile after a few attempts. He had found 
a spatula for pressing upon the tongue, somewhat in the 
form of a horse-shoe, better than the one employed by Dr. 
Green. By depressing the tongue with this, the epiglottis might 
be seen distinctly; he had seen the sponge enter the glottis. He 
had found the application of nitrate of silver of much use in cases 
of loss of voice, in hawkers, and others who called their goods; in 
hysterical aphonia, and in laryngeal phthisis, when the pulmonary 
disease was not far advanced. He saw no use in passing the 
sponge beyond the larynx, because when the sponge was passed 
into the larynx, a spasm came on and squeezed the sponge, the 
fluid from which trickled down the trachea. He had never 
passed the sponge beyond the rima glottidis, though he had seen 
Dr. Green pass it to the bifurcation of the trachea. 

Dr. HALLEY mentioned a case of cut-throat in University 
College Hospital, in which great difficulty was experienced in 
passing an ordinary probang intothe trachea. He had found it 
difficult to pass the epiglottis in a child. 

Mr. Harvine said that the passage of the sponge was easy 
enough: the idea of difficulty had arisen from the fear of spasm, 
consequent upon the irritation which would arise. He had been 
the subject of laryngeal disease, and could pass the sponge into 
bis own larynx, with the greatest facility, at least fifty times. 
There was by no means the irritation produced which some had 
asserted, by passing the sponge into the larynx, The irritation 
was vot distressing. He had retained the sponge for fifteen 
seconds at atime. He had not fourd the sponge pressed upon 
by the sides of the larynx in the manner mentioned. The pass- 
ing of the sponge was easy both in adalts and children; in the 
latter the pressure of the finger was alone sufficient. He could 
not believe that the instrument had been passed down to the 
bifurcation of the trachea. He had never succeeded in passing 
it beyond the larynx. There was no pain from the application 
of the solution of the nitrate of silver of a drachm to the ounce. 
He believed that the solid nitrate might be used without suf- 
fering. He deprecated its use in the early stages of hooping- 
cough, in which he had seen it do great injury, producing 
chronic irritation of the larynx of a permanent character. In 
acute inflammatory diseases, he thought its use was question- 
able. 

Dr. Corton said that the irritation differed in different per- 
sons. He had not seen dangerous spasms in his own practice; 
but had seen instance in which almost fatal effects 
resulted from an attempt to pass the sponge violently down the 
larynx; and in another case severe cough and hemoptysis 
followed the use of the sponge. He had employed it in about 


one 





100 cases, and in nineteen out of twenty with such benefit that | 


the patients wished for its repetition. 

Mr. Hirp remarked that no one would deny the value of the 
application of the nitrate of silver to diseases of the mucous 
surfaces. He was at a loss to understand how it could do good, 
however, in hysterical aphonia. He had had some experience in 
applying this remedy to the larynx, and he could not believe 
that Dr. H. Green had passed the sponge to the bifurcation of 
the trachea; there was no necessity, in many cases, to pass it 
even into the larynx, for when the tongue was pulled forward 
and depressed, the epiglottis could be seen, and the sponge 
might be squeezed by means of a forceps, and the fluidwould pass 
into the larynx. He had seen unpleasant effects from too much 
fluid having been used, but they soon passed off. In cases of 
local inflammation, he thought we shou'd apply the nitrate 
before the inflammation had arrived at its climax. 

Dr. Corron had merely mentioned the fact of the remedy 


afiording relief in hysterical aphonia, without attempting to ex- | 


plain it. 
Mr. Denpy had not applied the solution of caustic to the 








larynx, but had found no difficulty in using the solid stick in cases 
of tonsillitis, &c., without any spoon or spatula. The. nitrate 
of silver might do good in cases of hysterical aphonia, by acting 
as a powerful astringent on the relaxed mucous membrane of 
the larynx. 

Dr. HANDFIELD Jones said that the glosso-pharyngeal was 
the incident nerve to the par vagum, and thus the pharyngeal 
contractions were brought about when the foreign substance was 
in the neighbourhood of the epiglottis ; and that, when such sub- 
stance was in the upper aperture of the larynx, or in the rima, 
the stimulation of the saperior laryngeal, which was incident to 


Mr. Harvey, having thanked the author of the paper, ex- 
pressed his regret that no case in detail had been related. Were 
the local applications the only means employed in these cases? 
Had the author of the paper observed, in follicular disease of the 
throat, that there was occasionally noise in the ears, &c., from the 
extension of the disease to the Eustachian tube and tympanum? 
He had found cases like many of those alluded to in the paper, 
connected with cachexia, and requiring tonic treatment. When 
Dr. Horace Green’s book appeared, he (Mr. Harvey) had gone 
fully into its merits, and agreed with the pathological views 
which had been advanced by that author. He questioned, how- 
ever, whether the treatment advocated would be found so gene- 
rally efficacious as Dr. Green had stated. 

Mr. I. B. Brown had cured a case of crowing spasm by two 
or three applications of the solution of the nitrate of silverto the 
epiglottis. He had used no medicines exeept aperients. The 
solution of the nitrate of silver should be applied in the active stage 
of the inflammatory sore-throat; in scarlet fever it prevented 
the spread of the disease to the deeper tissues. 

Dr. WacstAFFes, in reply, said he had been much pleased to 
find that no fellow of the Society doubted the possibility of per- 
furming the operation which he had recommended in his paper. 
He thought the spatula which he had exhibited, had one advan- 
tage over that of Dr. Cotton, inasmuch as the handle was out of 
the way. He must express his doubt of Dr. Green having 
passed the sponge down to the trachea; he thought it must have 
passed down the csophagus—a mistake, he believed, often made. 
He had not seen cases like Mr. Harding’s, in which the instru- 
ment was allowed to remain for any time, for almost immediately 
on its introduction it gave rise to an expulsive effort. Notwith- 
standing the fact that in Mr. Harding’s case no trickling from the 
sponge occurred in consequence of the spasm, still this was a com: 
mon result, He had found the application to the larynx useful in 
cases of hooping-cough, but it was most difficult in young sub- 
jects to use the remedy continuously and assiduously. With regard 
to its use in hysterical aphonia, he had known one instance in 
which it appeared to do good in that affection, a‘ter an uterine 
disease connected with it had been treated with success. He 
thought it should be used early in cases of inflammation of the 
mucous membranes. Constitutional treatment was also of 
course necessary in cases in which the local treatment wags 
adopted. He had not seen any cases in which follicular disease 
of the mucous membrane of the throat had been associated with 
noises in the ears, ‘or in which the glands of the Eustachian tube 
had become enlarged. He had used the nitrate with success in 
a large number of cases of true croup. 





Correspondence, 


**Audi alteram partem.”’ 
THE CASE OF MRS. CUMMING. 
To the Editor of Tur Lancer. 

Srr,—As one of the witnesses in the late inquiry into the 
sanity ef Mrs. Cumming, I cannot allow the impudent letter of 
Mr. Turner, published in your journal of the 14th inst., to pass 
without comment. 

Mr. Turner has the impertinence to accuse “ several of the 
witnesses” who gave evidence in favour of Mrs. Cumming of 
“ prevarieation.” Against whom is this foul charge leve ? 
Dr. Conolly? Dr. Winslow? Dr. Barnes? the Rey. Mr. Williams, 
the Chancellor of the Duchy of Llandaff? Dr. Hale? Dr, Ashwell? 
the Mayor of Newport? Mr. W. Bryant?—Mr. Turner should be 
compelled to specify the names of the “several witnesses” in- 
cluded in this his wholesale condemnation. 

Mr. Turner has the assurance to censure the “ demeanour” of 
those who appeared on Mrs, Cumming’s behalf, asserting that it 
was of such a character as to “ justly expose them to remark and 





SICKNES 





well-merited condemnation.” The flippant, indecorous, and un- 
professional “ demeanour” of Mr. Turner, as manifested during 
the whole of the painfully protracted proceedings, will not easily 


AUPER CHILDREN OF THE STRAND UNION. 


aie 


“an eminent counsel” could hardly authorize him in insisting that 
an invalid and paralyzed lady, seventy-four years of age, should 
be dragged out of her house to a station-house; and such a course 


be forgotten by those who witnessed it. Oa more than one occa | of conduct would seem somewhat inconsistent with Mr. Jones’s 
sion, Mr. Sergeant Wilkins was under the necessity of directing | desire not to wound the feelings of Mrs. Cumming’s family ; and 


the attention of the Court to it. 

A pretty person this to criticise the “demeanour” of the medical 
and other witnesses who had the effrontery to hold opinions | 
adverse to those entertained by this luminary of the law! 

Mr. Turner informs us that, in the fulness of his heart, he has 
paid Sir F. Thesiger jifty guineas; and adds, “ that so far from 
insisting on the refreshers being paid every other night, they have 
not yet been paid.’ Poor Sir Frederick! I have no doubt the 
learned gentleman would feel it remarkably refreshing, if Mr. 
Turner would transmit to him the remainder of his fees. If Sir 
F. Thesiger waives his just right to the large balance in his 
favour for fifteen days’ hard work, on the gronnd of the “ im- 
portance of the case for society,” &c., he will exhibit to the 
world a degree of patriotism, generosity, and self-denial, rarely 
manifested by the members of his profession. Mr. Turner, lay 
not that “ flattering ointment to your chest,” as Mr. Hume 
would say. Sir F. Thesiger will not be satisfied with your 
fulsome adulation. His fees must be paid. 

May I ask whether Sir A. Morison, Dr. Monro, Dr. King, &c., 
have received cheques? As Mr. Turner was on the subject of 
Jees, he might have informed us what our medical brethren on 
the other side were paid for their Christian zeal, devotedness, and 
attention to the case. Is our friend Dr. Davey, of Colney Hatch, 
to be permitted to sacrifice himself for nothing? Mention it not 
at the Eyre Arms! whisper it not in the Lord Chancellor’s Court! 
Surely this mesmerist and contributor to the Zoist is entitled toa 
liberal slice out of the estate, for the enormous self-immolation of 
which he was guilty? Is there nothing for our sprightly, gay, 
and facetious friend, who glories in the euphonious name of 
Vesalius Pettigrew —the gentleman who declared superstition 
to be insanity, and who said all our forefathers who believed in 
the ordeal by touch, were of unsound mind? Is he to thus 
expose himself to the scornful and derisive laughter of every 
man who has any pretensions to knowledge and just diserimina- | 
tion, merely fur the pleasure of meriting the gracious and con- 
descending smile of the illustrious “ John Turner, Solicitor for 
the Commission”? Is the agile Dr. King to be satisfied with the 
mere consciousness of “ having done the state (estite?) some 
service”—for all his saperhuman exertions at Brighton? Never 
did a man do his work with greater zeal and zest than did this | 
said Dr. King. He was ubiquity itself. Like Mercury, he flew 
from the apartments of Mrs. Cumming to the residence of the 
lawyer; from the lawyer he rushed to the police station ; from 
the police office to the inspector; from the inspector to the fly- 
man, and off again to the railway station: and so eager was this 
learned physician to bring matters to a successful issue, that he 
actually assisted policemen, nurses, fly-man, aud the asylum keeper, 
in pushing the poor infirm old lady into the carr'age engaged to 
take her forcibly to the railway station! Will Dr. King tell us 
what this generous Mr, Turner has paid him for all this work, | 
inclusive of his fortnight’s residence in London, in attendance | 
upon the trial! ? | 

Dr. Monro! you enjoy the enviable reputation of asserting your | 
right to the full honorarium. May an humble individual like | 
myself deign to ask whether your application to Mr. Turner has 
been responded to in a manner at all commensurate with your | 
own pecuniary estimate of the value of your evidence in the | 
Cumming case ? | 

May I ask Dr. Diamond, who worked with Mr. Turner so | 
zealously during the whole of the trial, aud who rarely was from 
his side, assisting both solicitor and counsel witb, I have no doubt, 
most valuable suggestions, whether he has received a cheque with 
the name of Turner, Ince, Hooper, or Ebenezer Jones, at the 
bottom? Surely Mr. Turner cannot be so monstrously un- 
grateful as to overlook the claims of this zealous partisan—this 
model mad-doctor. 

With the other portions of Mr. Turner’s letter, [ have nothing 
todo. I have no doubt you will do ample justice to his remarks 
in the analysis you propose publishing of the interesting case in 
a futare number of your journal. 

I remain, Sir, your obedient servant, 
WITNESS IN THE CUMMING CASE. 





Loncon, Feb. 16, 1852. 
P.S.—I inclose my card. 


To the Editor of Tus Lancer. 


| to accompany me.” 


| to make some such arrangement. 





Stz,—In reply to a letter from Mr. Ebenezer Jones, which 
appeared in tle last number of your journal, I have only to 
observe that the opinion Mr. E. Jones may have obtained from | 


the existence of such a motive is rendered still more doubtful, by 
the fact that, so far from discontinuing the proceedings, Mr. 
E, Jones, in the month of March, 1851, presented, at Monmouth, 
an indictment for perjury against Mrs. Cumming, and for saborh- 
ation of perjury against myself, both of which indictments were 
then ignored. 

Apologizing for the length of this explanation, which you will 
perhaps be good enongh to insert in the next number of your 
paper, 
[ am, Sir, your obedient servant, 
Orchard-street, Portman-square, Feb., 1852. Rosert Haynes. 





SICKNESS AMONGST THE PAUPER CHILDREN OF 
THE STRAND UNION, 
To the Editor of Taz Lancet. 


Srr,—I perceive by an answer to a correspondent in the last 
number of Tue Lancet, that you intend to notice in your next 
impression, a pamphlet, printed and published by Mr. Painter, 
entitled “* The Strand Union Pauper Children at Edmonton,” 
Will you allow me the privilege of making one or two comments 
on that production, as it involves some points of interest to 
the profession? Let me premise by informing you that the 
printer and publisher is one of the guardians of the poor of the 
Strand Union. On Thursday evening, the Sth of January last, 
I received an official notice from the clerk of the Union, inform- 
ing me that the board of guardians had appointed me to proceed 
to Edmonton, to institute an examination into the condition of 
the children of the Union at that place, and to report thereon to 
the board. I was also requested to attend at the board-room, on 
the following morning, at ten, to confer with the “com- 
mittee.” Shortly after my arrival, two of the members of the 
committee came in, and I was then informed that various grave 
statements had been made respecting the condition of the children 
at Edmonton, the particulars of which I should be furnished with. 
A “report” was then put into my hands, on glancing at which I 
perceived that great d fliculties would attend any such inquiry by 
a person totally unacquainted with the place; and I said, “ But 
surely the guardians have appointed one or more of their body 
I was informed such was not the case; and 
I then requested the gentlemen present, Mr. Hughes and Mr. Cull, 
Eventually it was arranged 
that some of the members of the committee should introduce 
me to the place, and point out any subject which might require in- 
vestigation. My report is contained in the pamphlet. 1 wish to 
state most emphatically that that report is entirely my own ; for 
after Mr. Hughes and Mr. George had introduced me, and showed 
me the various places, aud requested the officials to give me in- 
formation, they took no part whatever in the inquiry, and were, 
during almost the entire time, in other parts of the establishment 
to myself. No one, with the exception of the copier, one 
of my assistants, ever saw, or knew the contents of. that 
report until it. was in the hands of the board of guardians, 
I regret that it should be necessary for me to make this 
avowal, but an insinuation has been made against my pro- 
fessional honour, in the “ statement” that I bad been assisted 
in my report by the gentlemen who had accompanied me to 
the house, for the unworthy and unjustifiable purpose of making 
it agree with theirs, for some party «hject. To those who know 
me, it would have been unnecessary for me to reply to such an 
insinuation; but the pamphlet hes been circu'ated amongst the 
public, and my silence on the point might be misconstrued, 
‘The insinuation is the more extraordinary, as it is well known 
that I have never taken any part whatever in party straggles in 
the Union. During the many sears I have resided in the parish of 
St. Ann's, I have attended on'y three vestry meetings, and these 
had no relation whatever tc party politics; and have only given one 
vote on any subject. It is still more extraordinary, when it is 
observed, that whilst the publisher of the pamphlet points to 


| what he calls the “ similarity” of the reports, Mr. Biddle quotes 


mine against the other, in one case at least. It is still more ex- 
traordinary, when, out of the thirty guardians of the Union, I 
know only four, and two of these but cursorily ; and it is still 
more extraordinary, when it is stated I was elected unanimously 
by the Board to visit Edmonton. 

To the report I adhere as strict/y and entirely correct, Not- 
wi hstanding the “remarks” made upon it by Mr. Biddle, the 
medical officer of the house. The statement made by the 
poor-law inspector, Mr. Hall, that he could find “none of 
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those cases of complicated disease” contained in my report, 
is to me perfectly incomprehensible; for I am informed 
that his visit was made to the house on the 16th, and that 
“Maypole” or “ Maple” died on the following day, and Black 
on the 23rd, of the most “formidable” of these “complications, 
as will be seen on referring to Mr. Biddle’s report. 


I have no right to quarrel with the “ opinions” expressed by | 
Mr. Biddle, when they do not impugn my statement as to matters | 


of fact; for upon subjects connected with hygiene and the treat 


ment of disease he may be a better authority than myself; but to | 


the opinions expressed in my report I strictly adhere, or 
t } 


sincerely as I do that they are founded upon just grounds. 
may not be out of place to observe that one of the guardians of 
the union, I find, is a member of our profession, and visited the 
house three or four days before I did; and in regard to the points 
of difference between myself and Mr. Biddle respecting certain 
cases of scalp disease, on referring to the report, I observe that 
he entirely agrees with me as to their nature. p 
to the assertion of Mr. Biddle, that my r.port contained 


“exaggerations,” I am grieved to say that the cases of the poor | 


children were too severe to require any addition. The way in 
which my report has been attempted to be answered may be 
jadged of by the following simple fact :—A pauper nurse, named 
Mary Powell, who could neither read nor write, had the sole, entire, 
unassisted charge of the infirmary. } 
curing the names of the various children, many of them being mere 
infants. It appears that one of the names in my report is not the 
correct one, the Christian name of the child being given instead 
of the surname. This case is thus disposed of in the remarks on 
my report :—“ Oliver. No such person in the house!” 

I shall now leave the case in your able hands, and have to 
apologize for the length to which my letter has extended; but 


though much of it refers to myself, it was necessary to make you | 


acquainted with the facts herein stated before you could com- 
ment upon a pamphlet in most important aspects of interest to 
the profession. 

In conclusion, I would beg to say that I rejoice to hear that 
the poor children are now very much better attended to, and I 
trust that the part I have taken in this most painful matter will 
be regarded as reflecting no dishonour on that profession to 
which I helong—a profession whose greatest privilege has eve 
been to range itself on the side of the suffering and the distressed. 

I am, Sir, your obedient servant, 


Gerrard-street, Soho, Feb. 1852. J. F. CLARKE, 





SEARCH FOR SIR JOHN FRANKLIN. 
To the Editor of Tur Lancet. 


Srr,—You are probably aware that a private expedition is now 
being organized, and isin a few days to start for Behring’s Strait, 


in search of Sir John Franklin. It is under the command of the 
projector, Mr. Donald Beatson, a captain in the merchant service, 
who devotes to this purpose the whole available amount of his 
small funds, as well as his own energies and experience. The 
expedition requires a medical officer, and I have been asked by 
Lady Franklin to aid her in obtaining one for this service. 
Since the quslifications required for such a duty are rare, I have 


ventured to trouble you with this communication, since by giving | 


publicity to the facts contained in it the most suitable person 
would be more certainly met with. Captain Beatson contem- 
plates devo'ing no less than five years, if necessary, to the search 


for the lost navigators, although he has the strongest confidence | 


that within that period he sball fall in with them, or solve the 
intolerable mystery of their fate. 
To any one of scientific taste and a love of research, a more 


interesting field could not be presented, since it is but little known. 


There is, perhaps, no department of science which could not be 


enriched, not even (according to Russian tradition) the study of | 


mankind. In addition to such a taste and the love of enterprise, 
there must be a hardy temperament, fitted for a residence in such 
latitudes, and an active, muscular, and sanguine constitution. 
is the more necessary to lay stress upon scientific inducements 
and the spirit of enterprise, since pecuniary emolument must, 
from the circumstances of the case, be regarded as secondary. 
The means at Mr. Beatson’s disposal are very restricted; he 
himself makes the greatest personal sacrifices, devoting not only 
his unpaid services, both in the equipment and conduct of the 
expedition, but also all the private resources he has at command. 
It is, however, to be remembered that, in addition to the terms 
he proposes, the Government reward of £20,000 is still held 
out, and that this expedition is not unlikely to make a title to it, 
or at least a part of it, by ascertaining the fate of our missing 
countrymen, 

To be medical officer of such an expedition is to fill a post of 


With regard | 


I had great difficulty in pro- | 


It | 


| high honour, and he who with intellectual and physical capa- 
bilities for the task volunteers to accept the appointment, will 
| deserve a rank amongst the best and noblest examples of heroism 
of which our profession can boast. 
I am, Sir, your obedient servant, 
Finsbury-square, Feb. 1852. Witiram W. Gui. 





THE HUNTERIAN ORATION. 
To the Editor of Tas Lancer. 


Str,—There is a sort of mental obliquity to which members of 
Parliament are subject on passing from one side of the house to 
| the other, and which seems to attack members of the College 
also when they pass to the governing body from that which is 
governed. This struck me particularly on a recent occasion, 
and gave origin to the following letter, addressed 


To James Luke, Esq., Vice-President of the College of 
Surgeons, dc. 

My pear Srr,—Some twenty-six years since, when you were 
demonstrator at the London Hospital, and I a pupil, I should 
have been surprised to have heard you utter such language as 
| you are reported to have done, in the Times of the 17th inst., in 
your Hunterian Oration. 

Your prognostic of my fate was realized, and I was admitted a 
member of the College of Surgeons—an honour I have ceased to 
| appreciate, since the Council of the College, under the authority 

of their new Charter, have named men, my juniors in the profes- 
| sion by many years, fellows of the College, and refuse me the 

title unless I submit to a second examination, and pay a con- 
| siderable fee. 
| You may regret “that either folly or avarice has withdrawn 
many persons from the legitimate paths of the profession;” but 
have you no regret for those who have thus been unjustly stig- 
| matized as inferior, who have been cast as it were into the second 
| rank, while their juniors have been carried over their heads into 
| the first ? Might not this act of the Council be quoted as “ another 
| example which serves to make manifest to what a depth of degra- 
| dation the mind can and will descend when not upheld by the 


A | dictates of moral rectitude”? ‘ Godlike though our profession 


be, when properly used, how fallen from that high similitude 
when perverted to the ignoble purposes only of an absorbing 
avarice.” And what other name can be ascribed to an act which 
does not find a single advocate out of the ranks of those who 
directly benefited by it? 
I am, my dear Sir, 
Brussels, Feb. 19, 1352. Your Former Popit. 
If you think the above worthy a place in your valuable journal, 


you will oblige, 
ONE WHO HAS WITHDRAWN FROM THE PROFESSION. 





Medical Pres. 





Royat Cottece or Surcrtons.—The examination 
of candidates for Fellowships, in classics, mathematics, and 
French will be held in the first week in March, and the profes- 
| sional examination for Fellowships in the first week in April. 
The following will be the subjects of examination :—In Classics 
—Either of the following Greek and Latin authors—Herodotus, 
book 3; The Iliad, book 6; Virgil’s Eneid, book 8; and Livy. 
| In Mathematics—arithmetic, algebra, as far as to include the 
| doctrine of proportions and simple equations, with one or two 
unknown quantities; Euclid, books 1, 2, and 3; hydrostatics, 
acoustics, and optics. In French—translations into English of 
| passages from one of the French classical writers. 


Arotuecaries’ Hatu.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Feb. 19th, 1852. 
Brown, Tuomas Joun Eames, Dorchester, Dorset. 
Ruopes, Gzorce Samvg., Dewsbury, Yorkshire. 


Resumption or Lectures or M. Orrira.—The 
eminent toxicologist, M, Orfila, had of late been seriously indis- 
posed, to such an extent indeed as to alarm his friends. But the 
worthy professor resumed his lectures a few days ago, and his 
re-appearance gave rise to a demonstration of respect and attach- 
ment from the pupils, who received him with loud acclamations. 
M. Orfila addressed a few grateful and affectionate words to the 

| young men, and the scene was of a kind which had not been 
| witnessed for some time at the faculty. 








Royat Ortnopmpic Hosrirat.—Last Thursday, 
the annual meeting of the governors of this hospital was held in 
the board-room, Bloomsbury-square, Jacob Bell, Esq., M.P., in 
the chair. Mr. Masken, the secretary, read the report, which 
stated that although the funds had improved, yet they were 
inadequate to the demands upon the institution. During the year, 
1433 patients had been admitted, and since its opening 12,003. 
The receipts for the year amounted to £2418, and the expenditure 
left a balance of £190 14s.7d. Amongst the sums subscribed 
were one hundred guineas from J. Cramp, Esq., a governor. The 
report was adopted, and thanks were voted to the chairman and 
to the officers of the institution, which closed the day's pro- 
ceedings. 

University Cotiece, Lonpox.—On Wednesday 
last, the annual general meeting of the members was held in the 
College, the Right Hon. Sir J. Graham in the chair. From the 
Report, it appeared that the total number of pupils for the Session 
1850-51 had been 747, and the total income from all sources 
£17,272. Several legacies were enumerated, which had been 
received, and among items paid, the large sum of £468 6s. 8d., 
being the duty on foreign books, paid on the legacy of Chinese 
books bequeathed to the College by the late Dr. Morison. Among 
otber contributions during the year, one was the orrezy, con- 
structed for his own use by the ceiebrated self-taught astronomer, 
James Ferguson, which was now in the museum. The income 
for fees from pupils was £3250, and the ordinary expenses were 
about the average of preceding years, or £3800; the general 
result being a deficiency of income, as compared with expenditure, 
to the extent of £550. To meet this deficiency, the Council had 
borrowed £3500, ‘The Report stated that the students of this 
College had carried off a very large proportion of the honours 
awarded by the London University. Out of twenty-seven in all, 
the stadents of University College had obtained twelve. The 
general library now contained 38,056 volumes, the medical 
library 11,699 volumes, making a total of 49,755 volumes. 

The Right Hon. the Lorp Mayor moved the thanks of the 
meeting to the sister-in-law and execu'rix of Flaxman, for her 
gift to the College of the works constituting the Flaxman 
Gallery. 

Mr. JoserpH Hume seconded the motion. In his address, he 
stated he should have liked to hear a better account of the funds 
—(a laugh)—yet he thought they might look forward to a steady 
increase of the prosperity of the College. The establishment 
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of that College had led to the institution of King’s College and 
others, of which he would say they felt no jealousy; but, on the 
contrary, rejoiced that they had been the stimulus to such an 
increase of educational facilities. He looked upon the improve- | 
ments which had been introduced at Oxford and Cambridge | 
Universities as a result of the establishment of that College. 

On the list proposed by the Council for election to the offices 
to be vacated, 

Mr. Yates complained that Lord Brougham did not attend to 
the active duties of president. They ought not to be dazzled 
by the rank or brilliant talents of any man, but to have efficient 
officers, and he considered the re-election of the noble lord as an 
evasion of the law, which required that the president should be 
the acting and ac‘ive head of the College. 





Mr. Home concurred in thinking that every officer in the esta- 
blishment ought to be efficient. He would take the opportunity 
of communicating to his noble friend what had passed. 

The Cuarrman hoped the meeting would not hastily think, | 
that because one, two, or three members should express an opinion 
similar to that of Mr. Yates, Lord Brougham should withdraw. 
(Hear.) That would be an ungrateful return for his great and | 
manifold exertions in former years. 

The list of officers as reported by the scrutineers, was then 
confirmed. 

Mr. Quan then moved, that this meeting is of opinion, that 
the time has arrived for re-constituting the University of London, 
on the basis of the admission of the graduates to a recognised 
position in the corporate body. In support of this motion, the 


speaker, in a very forcible and able address, explained the con- | 


stitution of the London University, and the necessity there was 
for popularizing the governing body. 
was peculiarly called upon to take the initiative, as the oldest of 


the affiliated Colleges. 
Mr. Mackenzie seconded the motion, which was carried in 
the affirmative by a very large majority. 


It was then resolved—‘ That the Council be respectfully | 


requested to transmit the above resolution to the Home Office, 
and Senate of the University.” 
Sir J. Granam, in concluding the business of the day, compli- 


mented his old and faithful friend, Mr. Hume, on his long | 


He thought that College | 


pe 


gratification he had experienced from the moderate and lucid 
speech of the honourable gentleman who had introduced a 
subject of great importance, and whose resolution had been 
almost unanimously affirmed. The Senate, as at present consti- 
tuted, contained the names of men who were an honour to their 
age and country, but undoubtedly it was framed for a different 
state of affairs. He remarked that the University of London 
was growing, and he could not but look forward to the time when 
it might be placed on the same footing as the elder Universities 
of Oxford and Cambridge, and send representatives to Parliament 
to watch over their interests. (Cheers.) His honourable friend, 
(Mr. Hume,) had told them reforms were slowly effected in this 
country, but if slow they were sure. (Cheers.) When once 
public opinion had achieved any great change there was no 
retrogression. 


Cuarinc-cross HosrrraLt.—The usual anniversary 
festival of this excellent institution was celebrated on Tuesday 
evening at the London Tavern by a dinner presided over by the 
Marqu's of Salisbury, who was supported by Lord Robert 
Grosvenor, Viscount Castlereagh, the Dean of Manchester, Sir 
Fitzroy Kelly, Mr. Hankey (governor of the Bank of England), 
Mr. Sheriff Cotterell, the Rev. Mr. Mackenzie, Mr. Serjeant 
Adams, and other well-known personages. About 150 gentle- 
men partook of the excellent dinner provided by Mr. Bathe, after 
the discussion of which, and after the disposal of the usual loyal 
and patriotic toasts, the toast of the evening was, “ Prosperity to 
the Hospital,” proposed by the noble chairman. From this and 
other speeches made during the evening, it appeared that the 
funds of the institution, though managed with the strictest 
economy, do not suffice to provide that accommodation which the 
extent of the building will readily permit. There is ample space 
for the establishment of fifty beds, in addition to the one hundred 
already in use. The necessity of establishing an infants’ ward 
was also strongly urged, and energetic appeals were made to the 
benevolence of the meeting and of the public in general to enable 
the authorities of the hospital to carry out the desired enlarge- 
ment. In the course of the different addresses, a high eulogium 
was passed on the untiring devotion of Dr. Golding to the 
services of the hospital, to whose energies it owes its existence, 
The subscription lists of the evening reached the sum of £800, 
amongst the contributors to which we noticed the names of the 
Marquis of Salisbury, for £20; the Dean of Manchester, £25; 
Mr. Serjeant Cotterell, £10 10s; Lord Robert Grosvenor, 
£10 10s.; Sir Fitzroy Kelly, £10 10s,; F. T., £50; Lord Dudley 
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| Stuart, £5; Mr. T. Hankey, £5 5s; Mr. Serjeant Adams, £5; 


and Sir Thomas Maryon Wilson, £5. The annual statement, 
which was circulated round the table, shows that during the past 
year there have been received into the hospital 1200 in-door 
patients, 16,795 out-patients, altogether 17,995 patients, out of 
which 2238 were cases of accident. The total cost of the hospital 
during the year was £2490 Lls. 2d. 


Brompton HospitaL ror Consumption AND Dis- 
EASES OF THE Cuest.— On Sunday last his Grace the Lord 
Archbishop of Canterbury preached a sermon on behalf of the 
above institution, at the parish church of Clapham, His lordship 
had previously visited the hospital, and having gone over the 
several wards, together with the inspecting of the chapel erected 
by Sir H. Foulis, Bart., expressed himself highly gratified. The 
progress of the eastern wing of the hospital, now in course of 
erection, was observed with marked attention, At the conclu- 
sion of a most eloquent discourse, in which allusion was re 
mate to the necessities of the charity, the sum of £68 15s, 4d. 
was collected. 


New Mepicat Cottece. — Among other liberal 


contributions forwarded, this week, in aid of the funds of this 


much-needed Institution, is one from the Archbishop of Canter- 


| bury, the Archbishop of York, and the Bishop of London, as 


trustees of the Cholmondeley charities, for £100. 

Sr. Luxe’s Hosrrtat.—On Wednesday, the 18th 
inst., the annual court of governors was held, Henry Francis 
Shaw Lefevre, Esq., in the chair. George Mence, Esq., read the 
report. During the year, 196 patients were admitted, and the 
per-centage of rec-~veries was 74°01, being a higher per-centage 
than in any previous year. The recoveries of male patients were 
in the proportion of 63 per cent., and those of female 80 per cent. 
Since the opening of the hospital in 1751, upwards of 18,285, 
exclusive of 669 patients re-admitted as incurables, had been 
recipients of the benefits of the hospital. The receipts amounted 
to £10,082, including £2048, the nett receipts of the Centenary 
£1000, the legacy of Jeremiah Olive, Esq.; and 


Festival ; : 
The expenditure 


£180, the legacy of Miss Elizabeth Brown. 


and valuable services to the country. He also expressed the | figured £9896, including new buildings and the purchase of 








232 
exchequer bills. The report was adopted, Lord Overstone was 
re-elected president, the six vice-presidents and the remaining 
officers were also re-elected, and thanks were voted the chairman, 
which concluled the day’s business. 

Crr or Loxypon Hosprrat For DiskAses OF THE 
Cuest.—During the last few days, great progress has been made 
in the erection of the new hospital at the Victoria Park. The 


works are nearly ready for roofing, and when completed the hos- | 


pital will be an ornament to the neighbourhood, 


Socrety ror Re.rer or Wipows AND ORPHANS OF 
Mepicat Men rs Lonpon anv rrs Vicrnrry—An extraordinary 
general court of this Society was held in Berners-street on Wed- 


nesday evening, the 18th inst., to ratify an agreement entered | 


into, by the Court of Directors, with the Royal Medical and 
Chirargical Society, for the hiring of apartments at their house, 
No. 53, Berners-street. The Chairman, Martin Ware, Esq., 
V.P., explained the object of the meeting, as stated in the sum- 
mons sent to each member. ‘The Society, founded in 1788, had 
gradually increased in its income, expenditure for relief, and 
general business, till some fixed place for transacting its affairs 
had long ago become necessary. It might be expected that the 
obtaining offices in the house of the first Medical Society in the 
metropolis, would tend to make the Society better known to 
the profession, and to extend its usefulness, ‘The Secretary, Mr. 
Walsh, read the details of the negotiation which had been 
entered into. ‘The members present then adjourned from the 
library to inspect their proposed rooms, which gave general 
satisfaction. They consist of a room for the meetings of directors, 
committees, &c., and an office for general business, where attend- 
ance will be given at stated times, with power to hold general 
courtsin the library when required. Mr. Propert moveda resolution 
to ratify the agreement entered into. Mr. Walne moved a vote 
of thanks to the Committee for the pains they had taken, and 
Mr. Stone a vote of thanks to their respected chairman, mention- 
ing, also, the part taken in the negotiation by Dr. William 
Merriman, the acting treasurer. All these resolutions were 
carried unanimously. The annual dinner was announced to 
take place on Saturday, April 17th, and the services of several 
gentlemen were offered as stewars. 

Tue German Hosprrat at Datston.—The sixth 
anniversary dinner of this excellent charity was held on Friday 
evening, the 20th inst., at the London Tavern, His Excellency the 
Chevalier Bunsen in the chair. After the usual loyal toasts had 
been drunk, the chairman appealed to the company to enlist their 
active co-operation on behalf of the hospital, in a very able 
speech ; and after an impressive appeal to their charity and muni- 
ficence, concluded with an honourable testimony to the skill, 
devotion, and disinterestedness of the medical officers attached to 
the hospital. Donations to the amount of £1400 were subscribed in 


the course of the evening, while the additions to the annuals ub- | 


seription-list amounted to £75, 

Curest Prorectrors.—Several complaints have been 
addressed to us on the subject of articles under this name, which 
are distinguished by the further epithet “impermeable.” These 
articles are rendered waterproof by a thin layer of india- 
rubber on the back. The waterproof quality is extremely 
effective in condensing the perspiration which arises from the 
surface of the chest, and consequently this surface is covered with 
a cold moisture, capable of producing rather than protecting 
against cold. One of the physicians at one of the large hospitals 
states that he has “seen some cases painfully suggestive of the 
great evil resulting from wearing these articles.” Respirators 
constructed of the same material appear utterly inconsistent in 
their structure with the object for which they are proposed. 


Wotvernameton District County Court. — 
FRAUDULENT Use or Sir James Murray’s Name.—Baker v. 
LanocMan.—Mr. Rupert Kettle, in stating the plaintiff’s case, 
said that Thomas Baker was the plaintiff, and Mr. F. Langman, 
who carried on the business of a chemist and druggist in this 
town, was the defendant ; and although the action was brought to 
recover a very small sum of money, (2s. 9d.,) being the price 
paid'to Mr. Langman for certain boxes of pills, purporting to be 
* Sin. James Murray's Concentrated Cod Liver Oil Pills,” yet the 
question was.of very greht public importance. He read from a 
small handbill (in which the pills were wrapped up)—“ Under 
Royal patronage. Consumption curable, by the use of Sir James 
Marray's Concentrated Cod. Liver Oil Pills.” Now, Mr. Langman 
sold these pills. It had been ‘found that they contained prussic 
acid in the shape of bitter oil of almonds, a small quantity of 
liquorice, aramoniacum, and magnesia, but not the smallest por- 
tion of cod liver oil, 
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| Thomas Baker stated that on the 15th of November last he 
| went to Mr. Langman’s shop, and asked for “ Sir James Murray’s 
| Cod Liver Oil Pills,” when he received the box produced, for 
which he gave 44d. He went again on the 28th of November, 
and purchased two boxes. He saw Mr. Langman on that ocea- 
sion, and asked him whether the cod liver pills were as efficacious 
as the cod liver oil itself. Mr. Langman replied “ Quite as much, 
and more palatable to take.” He (witness) said to him, “ I sup- 
pose you sell a great many of them.” He replied “ Oh yes; we 
can't make them fast enough.” (Loud laughter.) He bought 
some other boxes of the same pills on the 19th of January, in the 
present year. He had paid 2s, 9d. altogether for the boxes he 
had purchased. 

Sir J. Murray stated that he resided at Monks Town, Dublin, 
and was a physician and a licentiate in pharmacy and chemistry. 
He was also the original inventor of the process of making fluid 
magnesia. He (witness) bad never concentrated cod liver oil 
into pills. It was impossible to do so. It was a monstrous fraud 
to say that it could be done. He had never given instructions to 
any one to use his name as the manufacturer of such pills. He 
had submitted these pills to analysis, and had seen them analysed. 
The result of the experiments showed that they contained no 
cod liver.oil, but an oil which was very fatal to human life— 
the oil of bitter almonds. The makers of these pills knew that 
they were cheating the public as much as if they were issuing 
forged hank notes. 

Mr. Joseph Turner, chemist, said he had analysed the pills 
in question, and found that they did not contain the slightest 
quantity of cod liver oil. They contained a quantity of oil of 
bitter almonds, liquorice, and gum ammoniacum. Ultimately a 
verdict was given for the plaintiff, with costs.— Wolverhampton 
Chronicle, Feb. 25. 

Appointment. — To the Arctic Expedition: — 
Assistant-Surgeon Robert Scott, (1847,) from the cellent, 
gunnery ship at Portsmouth, to the Jntrepid, screw steam 
tender, to the Assistance—Promotions: Assistant-Surgeons 
Walter Lawrence, John Bernard, (b,) W.G. Goldin, William 
Webber, and Lawrence Carey, to the rank of surgeons. 

Cork Fever Hosprrat — Last week the annual 
meeting of the subscribers to this hospital was held. During the 
year, £1256 8s. 1ld. had been received, and £1573 14s. 7d. ex- 
pended, leaving a balance of £317 5s. 8d against the hospital, 
being £100 less than the preceding year. 

Heattu or Lonpon Durinc THe WEEK ENDING 
Saturpay, Fen. 21.—In the week ending last Saturday (Feb. 
14), the deaths registered in the metropolitan districts were 1072, 
showing an increase of 102 on the return of the previous week, 
in which the number was 970. In the ten corresponding weeks 
of the years 1842-51 the average was 1085, which with a correc. 
tion made for increase of population becomes 1194, The return 
of last week exhibits a mortality, therefore, less than the corrected 
average by 122. 

The increase ou the preceding return arises principally from 
| diseases of the respiratory organs, which were fatal in the former 
| week to 185 persons, inthe latter to 203. Phthisis or consumption 
| (in the tubercular class) destroyed 122 and 155 lives in the two 
| successive weeks. It will be observed also, that while the deaths 
| from pneumonia rose in the same peried from 54 to 74, those 
| from bronchitis decreased from 98 to 93. In connexion with 
| these facts, it seems necessary to remark that the mean weekly 
| temperature, which in January was generally above 40°, and 
in the first week of February rose to 47°, declined in the second 
week to 38°8°, and last week it was 39°8°, Last weele 21 children 
and 4 adults were carried off by small-pox. 

The births of 765 boys, and 824 girls, in all 1589 children, 
were registered last week in London. In the seven correspond- 
ing weeks of 1845-51, the average number was 1447. 

At the Royal Observatory, Greenwich, the mean daily reading 
of the barometer was above 30 in. on Sunday, Friday, and 
Saturday, and the mean of the week was 29°871 im. 














TO CORRESPONDENTS. 

A Constant Reader, (Tring.)—The Apothecaries’ Company would, no doubt, 
interfere if a case or cases were properly supported by evidence. To 
obtain such evidence, and to act upon it, is clearly the duty, as well as 
the interest of those who reside upon the spot. It is scarcely to be ex- 
pected that the Society should institate inqu‘rics. 

Non-Mediens, (Notting-hill.)—Our correspondent ‘sends some document, 
circulated by Dr. or Mr. Rawson, residing in this neighbourhood, and in- 
tended to attract patients or customers. It needs no great amount of 
delicacy to declare such a procecding unbecoming, aud very *‘ unworthy 








of sanction” or imitation. 
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LECTURE III. 

24. In some very rare cases, an intense deep-seated inflam- 
mation supervenes after some days, almost suddenly, and with- 
out any obvious cause. The skin is scarcely affected, although 
the limb,—and this complaint has hitherto been observed 
only in the thigh,—is swollen, and exceedingly painful. If 
relief is not given, these persons die soon, and the parts beneath 
the fascia lata appear after death softened, stuffed, and gorged 
with blood, indicating the occurrence of an intense degree 
of inflammation, only to be overcome by general bloodletting, 
even to syncope; and by incisions made through the fascia 
from the wound, deep into the parts, so as to relieve them by a 
considerable loss of blood; and by the removal of any pressure 
which the fascia might cause on the swollen parts beneath. 
25. Erysipelatous inflammation is marked by a rose or 
yellowish redness, tending in bad constitutions, to brown, or 
even to purple, in all cases terminating by a defined edge on 
the white surrounding skin. It frequently spreads with great 
rapidity, so that the limb, and even the whole skin of the 
body, may be in time affected by it; the redness subsiding, and 
even disappearing in one part, whilst it extends in another 
direction. When this inflammation attacks young and 
otherwise healthful persons of apparently good constitutions, 


it should be treated by emetics, purgatives, and diaphoretics, 
in the first instance, with perhaps, in some cases, bleeding. 
When the habit of body is not supposed to be healthy, 


bleeding is inadmissible; and stimulating diaphoretics, 
combined with camphor and ammonia, will be found more 
beneficial after emetics and purgatives; and these remedies 
may in turn be followed by quinine and the mineral acids, 
with the infusion and tincture of bark. Little reliance can 
be placed on large doses of cinchona in powder, which nau- 
seate and therefore distress. 

When the inflammation extends deeper than the skin, into 
the areolar or cellular tissue, it partakes more of the nature of 
the healthy suppurative inflammation commonly called 
phlegmonous, is accompanied by the formation of matter, and 
tends to the sloughing or death of this tissue at an early period. 
The redness, in this case, is of a brighter colour, although 
equally diffuse, and with a determined edge; the limb is 
more swollen, tense, and soon becomes quagmiry to the touch. 
The skin is then undermined, and soon loses its life, becomes 
gangrenous in spots, and separates. giving exit to the slough 
and matter, which now pervade the whole extremity affected. 
If the patient survive, it is probably with the loss of the whole 
of the skin and cellular substance of the limb. 

As soon as the inflamed part communicates the springy 
fluctuating sensation approaching to, but not having arrived 
at the quagmiry feel alluded to, an incision should be made 
into it, when the areolz or cells of the cellular tissue 
will be seen of a light leaden colour, and of a gela- 
tinous appearance arising from the fluid secreted into 
them .now nearly in the act of being converted into pus. 
The septa dividing the tissue into cells have not, at this period, 
lost their life, and the fluid hardly exudes, as it will be found 
to do a few hours later, when the matter deposited has be- 
come purulent. When this change has taken place, the 
patient is in danger, and if relief be not given, he will often 
die under the most marked symptoms of irritative fever of a 
typhoid type. Nature herself sometimes gives the required 
relief, by the destruction of the superincumbent skin; but this 
part is tough, offers considerable resistance, and does not 
readily yield until the deep-seated fascia is implicated, and 
the muscular parts are about to be laid bare, 
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| should not be divided in the first instance, gives relief. 


} 





An incision made into the inflamed part, through the 
cellular tissue, and down to the deeper-seated fascia, which 
One 
of four inches in length usually admits of a separation of its 
edges to the amount of two inches, by which the tension of 


| the skin, which principally causes the mischief which follows 


the inflammation, is removed. As many incisions are required 


| as will relieve this tension, according to the extent of the 


inflammation, which is also relieved by the flow of blood, which 


| requires attention, as it is often considerable, particularly if 


| the deep fascia be divided, on which the larger vessels are 





found to lie. 

If the necessary incisions are delayed until the quagmire 
feeling is fully established, the skin above it is generally under- 
mined and dies, 

The following case is given as the first known in London in 
which long incisions were made for the cure of this disease; 
and their effect in relieving the constitutional irritation is so 
strongly marked as to need no further explanation. 

Thomas K——, aged forty, a hard drinker, was admitted 
into the Westminster Hospital, under my care, on the 21st of 
October, 1823, having fallen and injured his left arm against 
a stool four days previously. On the 30th,the skin being very 
tense, the part springy and yielding the boggy feel described, 
pulse 120, mind wandering, I proposed, in consultation with 
my colleagues, to make incisions into the part; but which 
were considered to be unusual and improper. On the 31st, 
the pulse being 130, and everything indicating a fatal termi- 
nation, I refrained from any further consultation, although 
directed by the rules of the hospital; and, after my old Penin- 
sular fashion, made an incision eight inches long into the back 
of the arm; and another of five, on the under edge, in the line 
of the ulna, down to the fascia, which was in part divided; and 
one vessel bled freely. The next day, Nov. 1, the pulse was 
90; the man had slept, and said he had had a good night. 
The incision on the back of the arm was augmented to eleven 
inches; and from this time he gradually recovered. 


This case has been the exemplar on which this most suc- 
cessful practice has been followed throughout the civilized 
world. 

When this kind of inflammation attacks the scrotum, 
which it sometimes although rarely does, as a sporadic 
disease, and independent of any urinary affection; incisions 
into it should be made with great caution and of small extent, 
in consequence of the loss of blood which will ensue from the 
great vascularity of the part. They should be confined to, and 
not extend beyond, the parts obviously falling into a state of 
slough or of mortification. 

26. Mortification is the last and most fatal result of inflam- 
mation, although it may occur as a precursor of it in the 
neighbouring parts, and not asa consequence. The essential 
distinction is, between that which is idiopathic or constitutional 
and that which is local, and has not existed long enough to 
implicate the system at large, or to become constitutional. 
Idiopathic or constitutional mortification, sphacelus or gan- 
grene, may be humid or dry. Humid when the death of the 
part has been preceded by inflammation and a great deposition 
of fluid in it, followed by putrefaction and decomposition, as 
after an attack of erysipelas following an injury. It may then 
be said to be acute. Dry when preceded by little or no depo- 
sition of fluid in it, and followed by a drying, shrivelling, and 
hardening of the part, nearly in its natural form and shape, 
unless exposed to external causes usually leading to putre- 
faction. This, when it occurs in old persons, or in those who 
have lived on diseased rye or other food, may be called chronic. 
The gangrene which follows wounds has been termed trau- 
matic, which explains nothing but the fact of its following an 
injury. 

"Beant mortification may be the effect of great injury applied 
direct to the part, or of an injury to the great vessels of the 
limb. It may occur from intense cold freezing the part, or 
from intense heat purning or destroying it. : Y 

27. It sometimes happens that a cannon-ball strikes a limb, 
and without apparently doing much injury to the skin, so 
completely destroys the internal textures, that gangrene takes 
place almost without an effort on the part of nature to prevent 
it. This kind of injury was formerly attributed to the wind 
of a ball; but no one who has seen noses, ears, &c., injured or 
carried away, and all parts of the body grazed, without such 
mischief following, can believe that either the wind, or the 
electricity collected by it can produce such effect. 

The patient is sensible of having received a severe blow on 
the part affected, which does not show much external sign of 
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| 
injury, the skin being often apparently unhurt or only grazed; | 
the motion of the part is lost, and it is insensible; the bone or 
bones may or may not be broken, but in either case the sufferer, 
if the injury be in the leg, is incapable of putting it to the 
ground. After a short time the limb changes colour in the 
same manner as when severely bruised, and the necessary 
changes rapidly go on to gangrene. The limb swells, but not 
to any extent, and more from extravasation between the 
muscles and the bones than from inflammation, which, although 
it is attempted to be set up, never attains to any height. The | 
mortification which ensues tends to a state between the humid 
and the dry, and rather more to the latter than the former. 
These cases are not of frequent occurrence, and are not com- 
monly observed until after the blackness of the skin, and the 
want of sensibility and motion, attract attention; for the 
patient is generally stupified at first by the blow, and the part 
or parts about the injury feel benumbed. I made these cases 
an object of particular research after the battle of Waterloo, 
but could find only one among the British wounded. The | 
man stated that he had received a blow on the back part of | 
the leg, he believed from a cannon-shot, which brought him 
to the ground, and stunned him considerably. On endea- 
vouring to move, he found himself incapable of stirring, and | 
the sensibility and power of motion in the limb were lost. 
The leg gradually changed to a black colour, in which state 
he was carried to Brussels. When I saw it, the limb was 
black, apparently mortified, and cold to the touch; the skin | 
was not abraded; the leg was not so much swollen as in cases 
of humid gangrene; the mortification had extended nearly 
as high as the knee; there was no appearance of a line of | 
separation; and the appearances of inflammation were so 
slight, that amputation was performed immediately above the 
knee. On dissecting the limb, I found that a considerable 
extravasation of bloody fluid had taken place below the calf | 
of the leg, and in the cavity thus formed some ineffectual 
attempts at suppuration had commenced. The periosteum | 
was separated from the tibia and fibula; the popliteal artery 
was, on examination, found closed in the lower part of the 
ham by coagulated lymph, proceeding from a rupture of the 
internal coat of the vessel. Two inches below this the posterior 
tibial and fibular arteries were completely torn across, and 
gave rise, in all probability, to the extravasation. The opera- 
tion was successful. The proper surgical practice in such 
cases is to amputate as scon as the extent of the injury can be 
ascertained, in order that a joint may not be lost. It is 
hardly necessary to give a caution not to mistake a simple 
bruise or ecchymosis for mortification. To prevent such an 
error leading to amputation, the Baron Larrey has directed 
an incision to be previously made into the part, and to this 
there can be no objection. 

27. When a large shot or other solid substance has injured a 
limb to such an extent only as admits of the hope of its being 
possible to save it, this hope is sometimes found to be futile, 
at the end of three or four days, from a failure of power in 
the part below the injury to maintain its life for a longer time: 
mortification is obviously impending. In military warfare, 
uncontrollable events often render amputation unavoidable in 
such a case. Under more favourable circumstances, the sur- 
geon should be guided by the principle laid down of constitu- 
tional and local mortification; and although the line cannot 
perhaps be distinctly drawn between them at the end of three, 
four, or more days, it will be better to err on the side of ampu- 
tation than of delay. If the limb should be swollen or in 
flamed to any distance, with some constitutional symptoms, in 
a doubtful habit of body, the termination will in general be 
unfavourable, whichever course be adopted, more particularly 
if the amputation must be done above the knee. The con- 
sideration of the circumstances in which the patient is placed, | 
his age, and his habit of body, should have great weight in 
forming a decision, in the first instance, as to the propriety of } 
attempting to save the limb. 

28. Whenever the main artery of a limb is injured bya | 
musket-ball, mortification of the extremity will frequently be 
the result, particularly if it be the femoral artery; and it will 
be of certain occurrence if both artery and vein are injured, 
although they may not be either torn or divided. There may 
not then, be such a sudden loss of blood, in considerable 
quantity, as to lead to the suspicion of the vessel being 
injured. The fact is known from the patient’s soon complain- 
ing of coldness in the toes and foot, accompanied by pain, felt 
especially in the back part or calf of the leg, together with an 
alteration of the appearance of the skin of the toes and instep, | 
which, when once seen, can never be mistaken. It assumes 
the colour of a tallow candle, and soon of mottled soap; | 
although there may be little loss of temperature under ordi- 
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nary circumstances of comfort, there is a feeling of numbness, 
but it is only at a later period that the foot becomes insensible, 
This change marks the extent of present mischief. The tem- 
perature of the limb above is somewhat higher than natural, 
and some slight indications of inflammatory action may 
observed as high asthe ham, and the upper part of the tibia in 
front; and it is at these parts that the mortification usually 
stops when it is arrested. The general state of the patient, 
during the first three or four days, is but little affected, and 
there is not that appearance of countenance which usually 
accompanies mortification from constitutional causes. In a 
day or two more, the gangrene will frequently extend, when 
the limb swells, becomes painful,and more streaked or mottled 
in colour; the swelling passes the knee, the patient becomes 
feverish, anxious, delirious, and dies. 

An extreme case will best exemplify the practice to be 
pursued. A soldier is wounded by a musket-ball at the be 
part of the middle third of the thigh, and on the third day 
the great toe is clearly gangrenous. What is to be done? 
Wait with the hope that the mortification will not extend. 
Suppose that the approaching mortification has not been 
observed until it has invaded the instep. What is to be done? 
Wait, provided there are no constitutional symptoms; but if 


| they should present themselves, or the discoloration of the 


skin should spread, amputation should be performed forthwith, 
for such cases rarely escape with life. 

Where in such a case should the amputation be performed? 
I formerly recommended that it should be done at the part 
injured in the thigh. I do not now advise it to be done 
there at an early period, when the foot only is implicated, but 


| immediately below the knee, at that part where, if mortifica- 


tion ever stops and the patient survives, it is usually arrested; 
for the knee is by this means saved, and the great danger 
attendant on an amputation at the upper third of the thigh is 
avoided. The upper part of the femoral artery, if divided, 
rarely offers a secondary hemorrhage. The lower part, thus 
deprived by the amputation of its reflex blood, can scarcely do 
so; and if it should, the bleeding may be suppressed by a com- 
press. The blood will be dark-coloured. If the upper end 
should bleed, the blood will be arterial, and by jets, and the 
vessel must be secured by ligature. 

29. When from some cause or other amputation has not 
been performed, and the mortification has stopped below the 
knee, it is recommended to amputate above the knee after a 
line of separation has formed between the dead and the living 
parts. This should not be done, The amputation should be 
performed in the dead parts, just below the line of separation, 
in the most cautious and gentle manner possible; the 
mortified parts which remain being allowed to separate by the 
efforts of nature, a joint will be saved, and the patient have a 
much better chance for life. 

30. A wound of the axillary artery rarely leads to mortifica- 
tion of the fingers or hand. If it should do so, the principle of 
treatment should be similar, although the saving of the elbow 
is not so important as that of the knee; neither is the amputa- 
tion in the axilla, below the tuberosities of the humerus, as 
dangerous as that above the knee. 

31. Mortification, after the sudden application of intense 
cold or heat, is to be treated on similar principles. 

32. When a nerve, or plexus of nerves, conveying sensation 
and motion, and going to a part or an extremity of the body, 
is divided, the part or limb is deprived of three great qualities— 
motion, sensation, and the power of resisting with effect the 
application of a degree of heat or of cold which is innocuous 
when applied in a similar manner to the opposite or sound 
extremity. In other words, it will be scalded by hot water and 
frost-bitten by iced water, which are harmless when applied to 
another and a healthy part. 

An officer received, at the battle of Salamanca, two balls, 
one underneath the left clavicle, which was supposed to have 
divided the brachial plexus of nerves, as the arm dropped 
motionless and without sensation to the side. The other ball 


| passed through the knee-joint, which suppurated. The left 
| side of the chest became affected; he suffered from severe 


cough, followed by hectic fever, and was evidently about 
to sink. As a last chance, I amputated his leg above the 


| knee, after which he slowly recovered. Fourteen years after- 


wards, he showed me his arm in the same state, and told me 
he had been indicted for a rape, but that the magistrates, 
seeing the wooden leg and the useless arm, in admitting the 
attempt, would not assent to the committal of that offence. 
33. When one nerve only of several going to an extremity, 
such as the arm and hand, is divided, the loss sustained is con- 
fined to the part more immediately supplied by the injured 
nerve. Thus, if the ulnar nerve only is divided, the little 
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finger and the adjacent side of the ring-finger suffer, perhaps 
in some degree the inner side of the thumb; if the median 
nerve, the thumb and other fingers; if the radial, the back of 
the hand, next the thumb. In some instances there seems to 
be a kind of collateral communication, by which a degree of 
sensibility is after a time recovered. 

34. If any foreign substance should lodge in, and continue to 
irritate the nerve, the wounded part often beeomes so extremely 
painful as not to be borne. The nerve at that part forms a 
tumour of a most painful character, requiring removal, or in 
extreme cases even the amputation of the extremity. 

35. After an ordinary amputation, the extremity of a nerve 
enlarges so as to resemble a leek, and if this should adhere to 
the cicatrix of the wound, painful symptoms, referred to the 
toes and other parts of the removed leg, are experienced often 
to an almost unbearable degree, when it must be treated in a 
similar manner to obtain relief. The pain apparently felt in 
and referred to the toes is merely the effect of irritation of 
the extremity of the nerve. 

_36. Wounds or injuries of nerves, which do not entirely 
divide the trunk or a principal branch given off from a plexus 
of nerves, may give rise to general as well as local symptoms— 
that is, by sympathy, connexion, or continuity of disease, 
other nerves and organs of the body are affected. This applies 
also to the spinal marrow, when the injury does not destroy at 


once. General Sir James Kempt was wounded at the storming | 


of the castle of Badajos, on the inside of the left great toe, by a 
musket-ball, which from the appearance of a slit-like opening 
was supposed to have rebounded from the bone, but was dis- 
covered a fortnight afterwards, flattened and lying between this 
and the next toe. Inflammation had ensued, followed by great 


irritability and numerous spasmodic attacks,appearing torender | 


locked-jaw probable. The spasms soon became more general, 
extending from the foot to the head, but tetanus did not take 
place; on his return to England, they gradually subsided, 
but he did not sleep at night for a year. h 


attacking the muscles at the back of the neck and throat, 


causing considerable anxiety. The attack was often traced | 
to exposing the foot to cold or to undue pressure, and fre- | 
quently to derangement of stomach, although he was most | 
After the lapse of six or seven years these | 
severe symptoms subsided, but he now, at the end of forty | 


regular in diet. 


years, suffers occasionally from them. 


Admiral Sir Philip Broke received a cut with a sword on | 
boarding the Chesapeake, on the left side of the back of the head, | 
which went through his skull, rendering the brain visible, | 


which wound healed in six months, although splinters of bone 
came away for a year. 
penetrate the bone. 

side, he recovered with a loss of power and a disordered sen- 


sation in the second, third, and little fingers of the right hand, | 


aggravated by cold weather and by mental anxiety. 


Seven years afterwards he fell from his horse and suffered | 


from concussion of the brain, which added to his former sen- 
sations, by rendering the left half of his whole person incapable 
of resisting cold, or of evolving heat. Ina still atmosphere 
abroad, at 68° Fahr., he said, the left side requires four coatings 
of stout flannel, which are augmented as the thermometer 
descends every two degrees and a half, to prevent a painful 
sense of cold; so that when it stands at the freezing point the 
quantity of clothing on the affected side becomes extremely 
burdensomé. When exposed toa breeze, or even in moving 
against the air, one or even two oilskin coverings are necessary 
in addition, to prevent a sensation of piercing cold driving 
through the whole frame. 

Moderate horse exercise and generous diet improved the 
general health; the warm-bath caused a distressed effect; the 
shower-bath, cold or tepid, increased the paralytic affection. 
Frictions with remedies of all kinds increased it also, and so did 
sponging with vinegar-and-water, as well as any violent stimu- 
lating quick excitement, or earnest attention to any particular 
subject. The admiral died unrelieved, twenty-six years after 
the receipt of the injury, of disease of the bladder. 

37. Brigade-Major Bissett was wounded, on horseback, in 
the Kaffir war, by a musket-ball, which entered on the 
outside of the lower part of the left thigh, passed upwards 
across the perinzeum, wounding the rectum within the anus— 
from which part he lost a quantity of blood—and came out 
through the pelvis on the opposite side. The course of 
this ball was accounted for by the fact that he saw the 
Kaffir who shot him standing some yards below him when he 
fired. The ball, in its passage upwards and across the thigh, 
injured the great sciatic nerve, and the consequence is con- 
tinued pain in the toes, instep, and foot, with contraction of 


. I After the battle of | 
Waterloo the spasms became more frequent and troublesome, 


A second cut on the right side did not | 
After a temporary paralysis of the right | 
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the muscles, and lameness, together with the usual incapabilit 
of bearing heat or cold, particularly the latter, against whic 
| he is peculiarly obliged to guard. The skin shows no sign 
of discoloration or derangement. Position gives the explana- 
tion why the ball took such a peculiar course; the symptoms 
po the nature of the injury. From other effects he has 
Sagas recovered, but his leg is comparatively as useless to 
| him as an artificial one, whilst it is a constant source of 
| suffering, sometimes aggravated to that of misery. 
38. The cases related elsewhere, of mortification takin 
| place in the foot and leg, after the division of the wriedeal 
| artery in the thigh, show that the maintenance of the life of a 
part depends on the blood. The cases now related show that 
neither an injury nor the division of the principal nerve, nor, 
| perhaps, all the nerves going to a part, will destroy that life. 
The complete failure of the circulation in a part such as the 
foot, impairs, but does not totally destroy, the sensibility im- 
parted by the nerves, until some hours—nay, days—after the 
loss of life has taken place, nor until decomposition is about 
to occur. An injury then to the nerve causes great pain in 
the parts supplied by it; some loss of the power of motion, 
some deprivation of its ordinary sensibility, as shown by a 
feeling of numbness; and an incapability, to a certain extent, 
of resisting heat or cold. When all the nerves are divided, the 
power of moving the limb is lost, as well as its sensibility in 
a general sense. The temperature remains at a natural 
standard under ordinary circumstances, but no extra evolution 
of heat can take place by which cold is resisted, nor any 
absorption of it which perhaps renders the application of a 
high temperature, particularly when combined with moisture, 
harmless. The circulation is capable of maintaining the 
ordinary heat of a part although it is deprived of the in- 
fluence of the special nerves of sensation and of motion, 
but a greater evolution of heat appears to depend on some- 
thing communicated by the nerves in a state of integrity. 
In the case of Sir P. Broke, this something appeared to be 
derived from the brain, on which part the wound was inflicted, 
| and the transmission of which was interrupted by the injury. 
The evolution of animal heat has of late been supposed to 
dependent on electricity, from the resemblance which exists 
between it and the nervous power, although the attempts to 
identify them have not been successful. That the evolution 
of heat is the result of nervous power, appears to be indis- 
putable; in what that power consists, physiologists have yet 
to ascertain. 
39. The best means of mitigating the pain, independently of 
the application of heat—and cold rarely does “ae which the 
sufferer soon finds out—is by the application of stimulants to 
the whole of the extremity affected, followed by narcotics. 
The tinctures of iodine and lyttz, the olenm terebinthe, the 
oleum tiglii, the liquor ammoniz or the veratria, in the form of 
an embrocation, of such strength as will cause a good deal 
of irritation on the skin, short, however, of producing Few | 
serious eruption. After the parts have been well rubbed, 
opium, belladonna, or henbane should be applied in the form 
of ointment; or the tinctures of opium, henbane, or aconite 
| may in turn be applied on linen. Great advantage has been 
derived in many neuralgic pains from the application of aconi- 

| tine carefully prepared, in the proportion of one grain toa 
drachm of lard, at which strength it will sometimes irritate 
almost to vesication, as well as allay pain. 

When the pains return from exposure to cold, particularly 
| in the lower extremity, great advantage has been derived 
| from cupping on the loins, from purgatives, opiates, and the 
| warm bath. Benefit has been obtained occasionally from 
| quinine, belladonna, aconite, and stramomium, administered 
| internally. 
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J. S——, aged thirty-eight, married, a tobacco-pipe maker, 
was admitted into St. Mary’s Hospital, under Mr. Coulson, at 
ten a.m. on the 6th November, 1851. He stated that ever since 
a boy he had had a rupture in the right groin, which had 
always been reducible. He had worn a truss, which he was 
in the habit of leaving off during the night, up to about ten 
days ago, when, owing to the spring having broken, he left it 
off for about two hours, during which time he was walking 
about; soon after this he complained of pain in the groim 

















i 
| 


a 




















236 MR. BULLOCK ON A CASE OF CONGENITAL STRANGULATED HERNIA. 


which extended to the loins. The rupture, he said, had not 
come down. At two a.m. on the 4th of November the bowel 
came down, and could not be returned, since which, up to the | 
time of his admission, he had suffered great pain, not being | 
able to sleep; the bowels had not acted since the morning 
previous to the coming down of the bowel. From this time 
everything he took had made him sick, and on that morning 
the sickness had increased; he vomited without taking 
anything into his stomach, and the vomited matter had be- 
come stercoraceous; he had also had hiccup since the 4th, 
which had increased up to the 6th. On the 5th a surgeon had 
tried to reduce the bowel, but without success, and subse- 
quently applied six leeches. On his admission, which he had 
donot as long as possible, there was a tumour on the right 
side of his scrotum, somewhat soft and elastic, and tender to 
the touch, extending up the inguinal canal; the scrotum was | 
red; a very slight impulse on coughing could be detected. 
The abdomen was rather distended, but not very tympanitic; 
he complained of pain in the epigastric region, which was in 
creased by pressure; there was more pain and tenderness below 
and to the right of the umbilicus. His countenance was rather 
anxious; he complained much of thirst; his tongue was coated 
with a dry, brown fur; pulse 86, small, and rather hard; face 
flushed; skin hot. At twenty-five minutespast ten, hewas placed 
in a hot bath until he felt rather faint, when the taxis was gently 
applied for a few minutes; some flatus apparently passed into 
the abdomen, but the intestine could not be returned. Just 
before the bath he vomited about three-quarters of a pint of 
brownish fluid of a very unpleasant odour. At half-past 
eleven a bag of ice was applied to the tumour, and at half- 
past two p.m. Mr. Coulson performed the operation. On 
reaching the sac, it was found to be distended with fluid, and 
on puncturing it a large quantity of dark-coloured liquid 
spurted out. The sac was found to be composed of the tunica 
vaginalis, and contained a knuckle of what appeared to be 
small intestine, of a very dark colour, having however nearly 
a uniform hue; the stricture, which was very hard and re- 
sisting, and formed by the conjoined tendons of the transversalis 
and internal oblique, was easily divided,and the intestine care- 
fully returned, the testicle and cord being then exposed. The 
edges of the wound were broaght together by sutures, except 
at the lower part, which was left open, to allow any matters 
which might otherwise collect to escape; a pad of lint was placed 
over the wound, and the patient was put to bed with the thighs 
flexed on the pelvis; and ordered a grain of opium directly, to 
be repeated every four hours, and to take nothing but a little 
bland fluid. The operation was performed whilst he was 
under the influence of chloroform. Quarter-past four P.M.: 
He felt easy, and there had been no bleeding; there was 
a little smarting about the wound; no tenderness of the abdo- 
men; the feet had been rather cold; the tongue was moister, 
and not so brown as before the operation; the pulse was 89, 
rather fuller than before; the skin nearly cool. At half-past 
seven P.M. the pulse was 100,and harder; the tongue moist; 
he had pain and tenderness of the abdomen on pressure being | 
made, especially on the right side below the umbilicus. He 
was ordered twelve leeches, and two grains of calomel and a | 
grain of opium every four hours. At half-past nine he vomited | 
about a pint and a half of brown-coloured fluid, not having, } 
however, a distinctly feecal odour. At twelve p.m. the pulse | 
was still 100, but softer, the tenderness had diminished, and 
he had had a little sleep. 

7th.—Quarter-past ten a.m.: He had slept several times 
during the night, for two or three hours at a time, and ex- 
pressed himself better; the skin was rather hot; the tongue 
still brown; the pulse 104, rather less compressible; there was 
some little tenderness on making firm pressure below the 
umbilicus on both sides; the abdomen was somewhat 
tympanitic. Ordered, calomel three grains, with opium 
quarter of a grain, every three hours. Beef-tea, one pint.— 
At ten p.m., the bowels had just acted after one or two 
attempts; the motion was small, and very fluid; the pulse was 
110, skin cool, and the tenderness much the same. 

On the Sth, the pulse was 100, the skin cool, and there was 
less pain and tenderness; the wound was looking healthy, and 
a great part of it appeared to be healing by the first intention; 
he had been sick once early in the morning. To take his pill 
every six hours.—At twelve p.m., he had been twice sick since | 
the morning, but the vomited matter was less offensive; the 
pulse was quiet, and the tongue cleaning; there had been no 
further action of the bowels. 

9th.—He had dozed during the night; the pulse was 98; the | 
skin cool; tongue furred, but not so dark and moist; abdomen 
still tympanitic; he had been sick once in the night, and the 

bowels bad not acted; the vomited matter was of a dark-green 








colour; there was a thin, dark-coloured fluid oozing from the 
lower part of the wound; the upper part was healing; there 
was still very slight tenderness of the abdomen on makin, 
firm pressure; he said that he felt faint.—Ten p.m.: Ha 
passed a copious healthy motion per anum; had been sick 
once during the morning; pulse was 86, soft; skin moist; com- 
plained of sore-throat. To continue the pill night and morning 
only. 


10th.—He had been once sick during the night; had passed 


another (fluid) motion; the pulse was 86; the tongue cleaner. 
The sutures were removed from the wound, which still had 
the same character of discharge oozing from it. Ordered, 
three grains of mercury-with-chalk, with five grains of Dover’s 
powder, and some arrowroot. 


On the 11th, he was free from pain, and the bowels were 


open; the pulse 80, soft. 


12th.—In the night, some fiecal matter began to pass through 


the wound, the quantity increasing in the morning; pulse 84; 
tongue rather brown; no tenderness of abdomen. Ordered, 
beef-tea a pint and a half. 


On the 14th, rather less faecal matter passed through the 


wound; pulse was 84; the tongue cleaner; he had no pain; 
slept well; and had good appetite. Ordered an egg, boiled 
| soft. 


On the 15th,a large quantity of feecal matter, very fluid, 


passed through constantly. Ordered, ten minims of tincture 


of opium every four hours; two eggs, and two ounces of port 
wine, 

18th.—The bowels were still in the same relaxed state; the 
pulse was weak. Ordered, half a drachm of tincture of 
catechu, ten minims of tincture of opium, and one ounce of 
chalk mixture, every four hours. 

19th.—The bowels were rather less relaxed; he was very 
weak, with feeble pulse. To take the mixture every three 
hours, with the addition of half a drachm more of tincture of 
catechu; a mutton-chop, four ounces of port-wine, and simple 
diet. 

20th.—The diarrhoea had been better for a time, but was 
now again increased. Ordered ten grains of compound pul- 
verized kino, every three hours.—At ten P.M. he suddenly 
became collapsed, and died in about a quarter of an hour. 


Post-mortem examination forty-two hours after death.—The 
body was thin but well formed; the abdomen was somewhat 
tympanitic; there was a wound in the right inguinal region, 
about three inches long, extending from about the external 
abdominal ring down the scrotum; it contained and was dis- 
coloured by fecal matter. The lungs were healthy; the heart 
was rather large and flabby, all its cavities containing dark- 
coloured blood in clots. The liver and kidneys were healthy. 
There was central contraction of the stomach. The intestines 
were more or less coated with recent lymph; the descending 
colon was connected by recent adhesions to the anterior wall 
of the abdomen; the adhesions were very easily broken down. 
The small intestines contained a considerable quantity of gas; 
their vessels were much injected, causing a dark-red appear- 
ance; the convolutions of the ilium were agglutinated together 
by adhesive matter. The portion of intestine which had been 
strangulated had apparently, after its return, become adherent 
to the edges of the wound, and outside of it other convolutions 
had become adherent to the anterior abdominal wall. The 


| whole of the strangulated part had become sphacelated 


and separated from the rest of the intestine; a portion 
had remained adherent to the edges of the wound, having 
an aperture in it through which the faecal matter was dis- 
charged into the wound; its cavity was also laid open, com- 
municating with a cavity into which opened the two mouths of 
the intestine from which the dead part had been separated, 
one belonging to the portion of intestine above, and the other 
to the portion below, the seat of strangulation. This cavity 
was formed by the agglutinated convolutions and adhesive 
matter, and contained a portion of sphacelated intestine which 


| was connected slightly with the mesentery only; there was an 
' aperture below, through which the fzecal matter had escaped 


into the pelvis, and which was connected more especially with 


| another opening in the intestine, above the strangulated part. 


The neck of the sac, and part of the conjoint tendon of the trans- 
versalis and internal oblique, had apparently been divided by 
the knife; the neck of the sac did not appear to have been 
much thickened. The cord and tunica vaginalis testis were 


| coated with semi-purulent lymph. 


Remarks.—The points which appear to me of greatest in- 


| terest in this case are—1. The fact of its being congenital, the 


sac being in this case formed by the tunica vaginalis, and not, 
as is usually the case, by a fresh protrusion of peritonzeum; 
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1g filled up with granulations, and the hernia radically 
For this important fact I am indebted to Mr. Haynes 
1, who has kindly furnished me with the leading facts 
of the fc 4 owing case in support of it. : 

In 18- 7, he was called to operate on a publican, aged 
seventy, for strangulated congenital inguinal hernia. At 
the age of . fifteen, the hernia first obliged the wearing of a 
truss; sever \al times during his life there had been strangula- 
tion, and thf t#xis had been successful. The operation was 
performed ts elve hours after the commencement of the 
symptoms of « trangulation; small intestine alone had come 
down; there w: ‘8 Stricture at both rings; extensive suppura- 
tion ensued, ana ' the spermatic cord, which was exposed for 
several inches, ¢ Tanulated, and coalesced with the healing 
surfaces of the s. "rounding parts, and completely closed up 
the abdominal apc. ‘tture. A truss was never worn afterwards. 
The last time Mr. W alton saw the patient, three years after, 
with Mr. Hutchins ™, Of Farringdon-street, he was well, and 
had not the least ‘neasiness from his former complaint. 
When the communi: cation between the abdomen and the 
tunica vaginalis is not obliterated, a hernia may occur without 
the abdominal ring be ing abnormally large, or the muscles 
lax; consequently, by juc licious treatment, there is, I think, a 
greater chance of a con, Zenital hernia being radically cured 
by the constant pressure , °f 4 truss, than any other form of 
hernia. In the case befc ‘Te us, a large quantity of fluid 
escaped when the sac was 0 pened; this again is a circumstance 
demanding our attention: it may give rise to difficulty of 
diagnosis and embarrassmen t during the performance of the 
operation. In this case, how ever, the symptoms were so well 
marked, that no doubt could b @ entertained; but it accounted 
for the impulse on coughing, a: ‘d the comparative softness and 
elasticity. The sac, when disi ended with fluid, at first sight 
gives the idea that one is look ing on the gut itself. Closer 
examination will soon correct t:''is- I am inclined to think, 
that in cases of congenital st: angulated hernia, a larger 
quantity of fluid is generally fo. md in the sac than in hernia 
not congenital. My experience, i !owever, has not been suffi- 
ciently extensive for me to state ‘t asa fact. In congenital 
hernia, too, the corse! is often adherent to the testicle, 
requring delicate manipulation. , 

gndly-—The artificial anus, toge ther with the state of the 

t at the time of the operation. In spite of the various 
rules laid down in books, to enable us to determine the state 
of the intestine when the sac has .»een laid open, it is very 
difficult, in many cases, to do se; ai “d it is much better, in 


cases where any doubt exists, to retur.” the gut into the abdo- | 


men, rather than subject it to var.‘ous manipulations in 
order to ascertain its precise condition. In the case before us 
the intestine was of a uniform black c‘olour, not having the 
mottled appearance usually said to Le characteristic of 
gangrefie; neither did it give way under the fingers: so that it 
was returned into the abdomen with the hope, though not 
without considerable doubt, that it might recover itself. This 
it did not do, having reached a state which rendered it unable 
to recover, if gangrene had not actually commenc’ed; though 
the time that elapsed before an artificial anus forme, proved 
that the return of the gut had been correct, and tht there 
was a chance of its recovering. 

$rdly.—The flabby state of the heart is, I think, a point of 
great interest, being a clue to the state the gut was in at tire 
time of the operation; it is nothing more than we shoulda 
expect, that in a person with enfeebled circulation from | 
diseased heart or other cause, gangrene should more speedily 
take place than in a person with a vigorous and healthy 
circulation; and even if the intestine had not quite reached 
that point previous to its return, it is an additional reason for 
its becoming so, and not recovering afterwards; thus being an 
undoubted argument in favour of early operation. 

And lastly, the question of giving calomel. If given alone 
it would undoubtedly be injurious, being irritant in its action 
on the intestines; but I think, combined with opium, and not 
given for too long a period, its irritant action does not take 
place, and we have the constitutional effects alone. In this | 
ease there were no symptoms of irritation, and it apparently 
allayed the peritonitis. If it is injurious in these cases, it is 
from its lowering a system already enfeebled by the constitu- | 
tional effect of the strangulation. Still, had it not been given | 

| 


in this case, it is most likely that the patient would have 
succumbed to the peritonzal inflammation. 
Feb. 1852. 


ON A CASE OF PLACENTA PREVIA. 
By JOIN T. WALLER, Esq, M.R.CS. Eng. 

On the evening of the 18th December, 1851, about five 
o’clock, I was sent for to a Mrs. G——, of the parish of 
R-—, aged forty-nine, about three miles from my house. 
When I went up stairs, I found her lying on the bed, with 
little or no pain, flooding having been going on some time. I 
immediately made an examination; found the os uteri well 
dilated, with placental presentation; and when contraction 
did occur, which was very slight, the haemorrhage was fearful. 
In these trying circumstances, the remarks of your corre- 
spondents came to my mind. I gave the patient directly half 
an ounce of the tincture of ergot of rye, passed my hand into 
the os uteri, intending, if possible, to go through the placenta, 
but found that a very difficult affair. I continued my efforts 
for about a quarter of an hour, and it is just possible I might 
have got my hand through, but when I was making an extra 
effort, I felt one edge of the placenta becoming detached from 
the uterus. I then passed my hand up along the wall of the 
uterus, turned the fetus, and in bringing down the legs 
through the os uteri, the placenta came also, and the labour 
finished in about an hour from the time I saw her. The child 
of course was dead. Mrs. R—— did as well as usual. Her 
eldest child is about twenty. She then went eight years to 
her next child, had three in quick succession, and when I at- 
tended the present case, had not been pregnant for seven years. 

Flegg Burgh, Norfoik, Feb. 1852. 








A CASE OF 
TENIA TREATED BY MALE-FERN OIL. 
Bry ROBERT MOLLOY, Esg., M.R.C.S. 


A. W.,an iron-moulder by trade, living in Lambeth, had 
long been troubled with tape-worm; for the last three or four 
| months, indeed, the symptoms had become so annoying, 
that he was frequently compelled to leave off work for 
a time, to remove the joints from the anus, as well 
as those which had accumulated in his trousers. On 
the 5th ult., I directed him to take, on retiring to bed, a 
powder composed of four grains of calomel and two of ipeca- 
cuanha, together with a strong draught of concentrated com- 
pound aloes decoction; at six o’clock on the following morning, 
he had a drachm of fern-oil, obtained from Morson’s. By the 
action of the draught and powder, a copious evacuation took 
place at four a.m., bringing away a large quantity of joints 
| and other debris of the worm, and at twelve at noon, just six 
| hours after taking the oil, the whole of the worm was ex- 
| pelled. It measured more than two yards in length, was 
very perfect, and had twisted itself into two knots; the first 
| eight inches below the head was remarkably complicated, 
| and cost me some time and patience to unravel; the second 

eighteen inches lower down presented nothing peculiar. The 
| interest of this case is materially increased by the fact that 
this patient’s wife was greatly afflicted with tape-worm, about 
seven years ago, and one of the children has now anomalous 
symptoms which are probably referable to this cause. I 
have long had a suspicion that tape-worm is more common on 
the other side of the river than it is here, and certainly much 
may be due to the impure state of the drinking water, which 
is greatly complained of. If some of your numerous corre- 
spondents who are thoroughly conversant with that district 
and its diseases, would communicate the result of their expe- 
rience on this subject, through Tue Lancet, they would con- 
fer a great obligation upon myself, and, I believe, on the pro- 
fession generally. 
Amwell-street, Feb. 1852. 











MorrTatity in THE Lonpon Hospitats.—In the 
an.nnal table published by the Registrar-General, of the deaths 
in thae metropolitan district, the following is given as the 
Ann ual Mortality Per Cent. of the Average Number of Inmates 

of the Different Metropolitan Hospitals. 


University College se eve 13488 
King’s College ove ove ove 113°21 
St. (George’s ... ol eco eee 92°73 
Wesi}minster a ose eee ied 90°84 
Guv/'s oe ose see os 89°26 
Ba. rtholomew’s re ott ise 85°06 
Lor idon ése o— ee o0 83°77 
Ch aring-cross vin ose dee 79°00 
Ro yal Free... aad ace ood 70°18 
Middlesex... a ie asa 67°84 

“homas’s ... ade one tt 63°01 
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LONDON HOSPITAL | MEDICINE 4 AND § SURGERY. 
Within the last five »weeks the patient has lost th 
right eye, being only able to recognise the light wi ‘thit. The 
vision of the left eye is likewise impaired, and 












— 


e sight of the 


there is an 


aspect of heaviness in both organs. The pupils (\ vhich are 
MEDICINE AND SURGERY | always somewhat dilated) act sluggishly to the sti. nulus f 
aie | light; the boy’s intellect is quite | but his gait to: aie 
ee 2 : - ste ady, and he walksas if his head were too heavy ‘ or him. 
HOSPITALS OF LONDON. | Pulse 80, soft; tongue clean and moist; bowels regu r; appe 
iT; \- 
| tite good. 
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et After the Pp atient had rested a few days, Mr. Stan! ey ordered 


dissectionum historias, tum aliorum proprias, ere habere et interse the scalp to be she ived, and a poultice e to be applic 


De Sed. et Caus. Mord., lib. 1 Proemium, 


-d over the 


»,—MORGAGNI. 
comparare.—Moroaoni } tumour. Internally ‘the boy was given thre e grains of 
iodide of potassium, in decoction of sarsaparille ., three times 

BARTHOLOMEW’S HOSPITAL. daily. 


Medullary Disease of the Skull. 


(Under the care of Mr. Stan ey.) 


lively interest, not only from the unusual pathological pheno- | 
Mena manifested, and the obscurity with which the diagnosis 
which gave rise to the affection. These causes seem to in- 
know whether ill-treatment, followed at a distant period by a 
very serious disease which leads to a premature end, should 
not render those who wantonly resort to such treatment liable | 
to certain penalties. 
vaded both tables of the skull, it 
development of encephaloid disease in a locality but very | 


rarely thus affected. Another circumstance which renders 





the head. This at once leads to a train of thought relative to 
the intimate nature of malignant growths, which subject we 
shall just touch upon after presenting, from the notes of Mr. 
Bellin, a rapid sketch of the case. 


William B 


placed. This man was in the habit of striking the poor boy | b 


on the head with the handle of the pitchfork or butt end of | (without any perforation) 
the whip. This shameful treatment was continued for nearly | portion of the disease s 
nine months, when one day, being struck a more than usually | inches thick at its wider 
severe blow, which stunned him at the time, he fled from the | and closely connected w 
It should be added, to complete the | inner table (about twe 
chain of brutal deeds, that the unfortunate sufferer was more | substance of the he mi 
than once taken by the heels, held with the head downwards, | which was connected 


farm and his torturer. 


and the latter brought violently in contact with the ground. ci 
About a month after the patient left his master’ 
small lump appeared at the top of his head; this tumour gra- | ol 





somewhat more rapidly within the last 
which time it assumed a purple colour. The patient was | it 
treated, at the onset of the affection, in a provincial hospital, 
where by various applications the swelling diminished to a 
small extent; but this impro 
and the tumour became afterwards so large that the boy came | uy 


to town. viol 


On admission the head pres nted the following appearances: | ix 
A large, firm, somewhat oblong tumour (situated in t part 





above the ears) extends upwards and backwards, looking 


like an additional skull-cap placed upon the vertex; the 


scalp appears much thickened, and the growth beneath 
feels as hard as bone. The occipital protuberance is v: 





prominent, the superior portion of the scalp of a blue ce! an 
and covered with athick y How crust, from whence a t! ol 
seanty discharge is issuing. The occipital and tem oe 
arteries are very large and be: ngly; the veir ces 
sealp are turgid and of great At its wid Pl mi 

ference the head measures tw ; » inches and a “if ic 
across from the upper part of one ear to the oth m pcan 
inches and a half. The tumour, by rising vertic cy vatcie 
the vertex to the size of a Dutch cheese, I roduces a Sifformity 
of a peculiar character, as the distance from the e — niieaan 


either to the chin or the top of the head has become t 
The boy complains of severe pain in the forehead a 
more especially the right, and for the last fortnight 
experienced much uneasiness in the head when he att 
to lie down. 


he same. 
ud eyes, 
he has 
»mpted 


after admission, when about noon the patier 
excited, and complained of great suffering 
We lately observed a case in this hospital which created a The house-surgeon applied eight leeches to t 
the boy a mercurial] purge. 
hi f “7° 3 > Ted 2S A 
behind the left ear, some more leeches w ere placed on that 
7 E 3 region a few days afterwards; and mer 
was necessarily surrounded, but also on account of the causes | ordered to be taken ni: ght and morning. 


on, the poor boy was 
and on the thirty-eighth day he beca 


As to the malignant tumour which in- | the scalp, and an oblong excavation 
affords an instance of the | threein breadth, formed ‘onthe topo 
the same being very fetid. On the 
was seized with a convulsive fit, 

: : a consciousness and distortion of 
the case extremely valuable, is the fact that the disease was, | ¢,.51 this he became rapidly we 
in some degree, called into existence by repeated blows on | few hours, and died six weeks a 


the scalp (which was not tl 
morbid growth immediately 
scalp was adherent, the veir 

| skull was now horizontally sawn through just above the 
, aged fifteen, a farmer’s boy, of interesting | orbits, and attempted to b » removed, but as it was found 
features, and whose family is healthy, was admitted Oct. 15, | to be adherent above, a v < 
1851, under the care of Mr. Stanley. The patient says that | tumour, skull,and brain. O 
about three years before admission, when in service, he used | ing from the section, the 
to be treated very roughly by a waggoner under whom he was | growth which sprung fron 


r’s service, a | involved in the dis 
jliterated; the 
dually increased for the space of two years, but it had grown | ease, as well 
twelvemonth, during | slough of the » 


vement was of short duration, | enceph 


The pain in the head fluctuated until the sixteenth day 


it became much 
: in the tumour. 
mn , - he head, and gave 
The pain bei vg mostly situated 
ury with chalk was 
Three weeks after 


admission (the pain in the head havi: : persisted all the 
volve a medico-legal question; for it is of some importance to while) the patient lost the s sight of the 
pupils continued to act slightly. Gre 


left eye also; but the 
at weakness now came 
h the agony in his head, 

me suddenly deaf. 
he same time going on in 
1, five inches in length, and 
fthe head,thesecretion from 
: forty-third day, the patient 
in which there was loss of 
features. After recovering 
aker, sank in the space of a 

fter admission. 

the head. On cutting through 
iickened) and reflecting it, a 
came into view, to which the 
s being empty and small. The 


always crying wit 





An unhealthy suppuration was at 1 


The inspection included only 


‘tical cut was made through the 

1 examining the two surfaces result- 
disease proved to be a malignant 

\ both tables of the skull, the bone 
mits of the disease, and expanded 

it the centre of the tumour. That 
tuated externally was about three 

t part, of a whitish colour, firm feel, 
ith the bone. The growth from the 

» inches in depth) projected inte the 
spheres, and differed from that portion 
vith the out r table both in colour and 

y som a..°"d reddish. The dura mates was 
ise, and the | longitu. ‘inal sinus compietely 
substance of the brains urroundy th. »,dis- 
the remainder, was perfects, '"-hithy. ‘sigfhe 
calp extended to the surface of the growth, andy \ 
ved in sawing the bones that they were very thin ~ 


ing thickened at the li 


nsistence; being ve 


was perce 


and soft. 


It wou! 1 thus appear, that in this ease the growth of an 
loid tumour was excited by frequently-repeated blows 
on the skull; and it may justly be asked, whether ‘such 

ence may produce the disease in a previously healthy sub- 
ct, or whether malignant germs must have existed in the 
patient, to allow of the development of the medullary tumour, 
The latter supposition would accord best with the generally 
adopted no’ ions; but it will be allowed that the exciting cause 
in Mr. Gualsy's patient is of a more important nature than is 
the case in the generality of malignant growths. In the 
history of most tumours of that kind, a slight blow or pressure 
is € ymmonly mentioned as having given rise to the disease; 
but here we have a continuance of ‘harsh tre atment, and this 
circumstance will bably contribute in making pathologists 
pay more attention to the exciting cause, especially as the 
subject of the prece ding case was extremely young. 

It the perp ‘trator of these brutal acts were brought before 
a court of justice, a question, perhaps somewhat puzzling to 
our medical jurists, and having a direct bearing on the patho- 
logical importance of the case, might be raised —viz. whether 
the mortal affection of which the boy fell a victim was or was 
not wholly and solely to be attributed to the ill treatment 
which he had endured ? 

The present ease should likewise be viewed with respect to 


the phenomena which are generally supposed to arise from 
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pressure on the cerebral mass. We find that that pressure 
was principally borne by the hemispheres, and the symptoms 
were amaurosis, deafness, and only one convulsive fit. We 
must therefore suppose that the optic nerves and the origin 
of the seventh were interfered with, though the pressure was 
mostly exerted on the convexity of the hemispheres. This 
might of course be explained by the congestion to which the 
pressure must inevitably give rise; but we would venture to 
remark, that with the fact of such compression exerted on 
the brain, either paralytic, or at least epileptic, symptoms, 
might, according to received notions, have been expected; 
these, however, were almost completely absent. These facts 
should be borne in mind by those who have endeavoured to 
explain the intermittent phenomena of epilepsy by intermit- 
tent pressure of some point of the cerebral mass, and who 
think that the disease depends more frequently on tumours 
acting on the external than on the internal surface of the 
cerebral matter. We must not conclude without mentioning 
that the disease in the present case was suspected to consist 
in the expansion of the diploé, as this pathological change 
had been observed before, on the autopsy of a subject some- 
what similarly affected. 





Aneurism of the Femoral Artery ; Deligation of the External 
Iliac ; Recovery. 
(Under the care of Mr. Lioyp.) 

With cases like the present, no difference of opinion can 
exist, as there is but one course of practice; the merits and 
demerits of deligation or simple compression require no dis- 
cussion, and the only means of arresting the progress of the 
disease is to tie the vessel above the tumour. This operation, 
when performed upon the external iliac artery, appears at first 
sight rather formidable; but success has now so often attended 
this measure, that it does not create much apprehension among 
practical surgeons. 

Mr. Lloyd tied the external iliac successfully, some months 
ago, upon a patient suffering from femoral aneurism. The 
case presents the following features:— 

e is a man about twenty-five years of age, who, 
four months before the operation, had a bubo in the left 
groin, which took on a phagedeenic action; haemorrhage oc- 
curred several times, and seemed to increase with each attack. 
The bleeding generally stopped of itself, but was in the last 
instance so profuse, that he was extremely alarmed. The de- 
structive ulceration began now to diminish, the haemorrhage 
did not recur, and the bubo healed perfectly. But it would 
appear that the plug which had prevented the further bleeding 
from the ulcerated opening which had probably occurred in 
the femoral artery, gave way after the cicatrization was com 

pleted; or that a sac was slowly and gradually formed during 
the healing process; for about one month after the cicatrix 
had been formed, a pulsating tumour, of the size of a walnut, 
was noticed in the groin. 

The patient was admitted, Oct. 20, 1851, the tumour being 
rapidly increasing, and situated in front of the thigh, and 
above Poupart’s ligament. Mr. Lloyd, with the full concurrence 
of his colleagues, proceeded, on October 24, to tie the external 
iliac artery. The operation presented some difficulty, as the 
tissues were somewhat thickened, and the subject very fat. 
When the peritoneum had been pushed aside, the incision 
having run in a straight line from a little above Poupart’s 
ligament to the anterior-superior spinous process of the ilium, 
the vessel was found so deeply situated, that Mr. Lloyd could 
not take hold of it with his finger and thumb, but was obliged 
to press it against the brim of the pelvis. 

Mr. Lloyd stated, after the operation, that he anticipated a 
certain amount of trouble, as the patient had latterly been 
affected with syphilis and phagedzena; and these fears were 
not idle, for severe secondary hzemorrhage occurred about five 
weeks after the tying of the vessel. This was stopped by 
timely compression; and on Feb. 19, about four months after 
the deligation of the artery, the wound was quite healed up, 
and the patient on the point of going into the country. The 
pulsations had ceased immediately after the securing of the 
vessel, and the sac had been emptied of its clots a few days 
afterwards. 





GUY’S HOSPITAL. 
Epilepsy and Insanity in a Little Boy; Recovery. 
(Under the care of Dr. Bastnerton.) 
Ir is very natural that, in our visits to the hospitals of this 
metropolis, our attention should be especially directed to the 
diseases whose nature is but imperfectly known, the cure of 


which is uncertain, and where the pathological manifestations / 
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are of a very changeable character. Epilepsy is of this 
number; and we have more than once had an opportunity of 
recording cases of this disorder which strongly illustrated some 
interesting point respecting its nature or treatment, or which 
tended to arrest attention upon phenomena not frequently 
observed. We alluded some time ago tothe maniacal violence 
which sometimes accompanies the fits, (Tae Lancet, vol. ii, 
1851, p. 372;) it is now our intention to dwell for a few 
moments on a case wherein insanity was manifested after 
epileptic seizures in a very young subject. 

It may safely be asserted, that with children epilepsy is 
more centric than eccentric, or, in other words, that it 
depends more on irritation conveyed to the brain from some 
portion of the body, as the liver or intestine, than from any 
derangement of the encephalon itself. It is not difficult to 
agree in this respect with the authors who have written on 
the disease; but when insanity occurs in.a very young epileptic 
patient, we find existing theories insufficient; for it is 
generally held that the mental derangement is the con- 
sequence of repeated attacks through a series of years, that 
permanent congestion thus occurs in the brain, and that 
fatuity, followed by complete aberration of mind, gradually 
sets in. 

These gradual changes are thus described by Dr. Watson:— 

“ Doubtless, a single paroxysm does often leave the patient 
in a worse condition than that in which it found him; but this 
does not become perceptible to an ordinary observer until 
after the alteration has been rendered apparent by repeated 
fits and repeated small additions to the permanent injury. 
The friends of the patient remark that his memory is en- 
feebled in proportion to the number of the attacks; that his 
mental power and intelligence decline. His features even 
assume, by degrees, a peculiar character, and too often he 
sinks into hopeless fatuity, or confirmed imbecility or insanity. 
It is this tendency which renders epilepsy so sad and fearful 
a disease.” 

Being acquainted with these views, we were not a little 
astonished in seeing, in Dr. Babington’s wards, a little boy giving 
evident marks of insanity, and whose derangement was 
ascribed to epilepsy. It is well known that the latter complaint 
may attack patients of any age, but among the most common 
periods, Dr. Bright mentions seven or eight years, being the 
time of the second dentition; and this is just about the age of 
our little patient. But besides the irritation of the teeth, 
other sources of disturbance may also exist with young 
patients, as stones in the bladder, worms, &c., so that very 
careful inquiries respecting these circumstances should always 
be instituted when we are desired to prescribe for children 
suffering from epilepsy. The case under consideration runs 
as follows :— 

Thomas C , aged eight years, a remarkably handsome, 
stout, healthy-looking, and apparently intelligent child, was 
admitted into Job ward in March, 1851, under the care of 
Dr. Babington. He is one of four children, who are all in 
good health; the patient himself has hardly ever been ill, but 
his father states that about four months before admission the 
child suffered from a very severe attack of hooping-cough, and 
swelling of the cervical glands. He recovered, however, in a 
short time, and during his convalescence he had an epileptic 
fit while in bed. This fit commenced with violent screaming; 
he then jerked his legs up and down, lost his consciousness, 
&e. At first he had but one or two attacks per night, and one 
in the day; but the frequency of these had gone on increasing, 
and just before his admission he had twenty or thirty fits in 
one night, but not more than four or five in the day. These 
numerous fits probably belonged to that class which has by 
the French been called “ petit mal; they had latterly, how- 
ever, increased in severity, and were accompanied by 
twitching of the right side of the face. 

When the patient was first taken by these fits, he was 
quite sensible after each attack, but as they increased in 
number and strength, he lost all power of reasoning, and his 
intellectual faculties gradually went astray. He occasionally 
complained of pain in his stomach, but this usually dis- 
appeared in a very short time. As the boy continued to get 
worse, he was brought to town, and during a space of six 
days, which he spent in London before entering the hospital, 
he had but very few fits, which circumstance would tend to 
imply that the change of scene and the journey had acted 
favourably on the nervous system. 

On admission he was found a well-formed boy, with large 
development of head, especially on the posterior part; dark 
hair and eyes, and of a very handsome and interesting counte- 
nance. He is constantly jumping out of bed, eluding the 








nurse’s watching, and rez; up and down the ward. He is 
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always in some mischief, ever talking concerning subjects unfit 


NOTICES OF BOOKS. 


to gehe to the volume. We notice, however, the omission “a 


for his age, and using shocking language, which forms an un- | some new remedies, which probably Dr, Beck had omitted from 


pleasant contrast with the regularity of his features and the 


beaming intelligence of his looks. He is very quick at answer- | 


ing, and puts to the physician and those who accompany him 
the strangest questions, which he repeats with great rapidity, 
until attention is paid tothem. All the functions are normally 
performed, and there is no evidence of the existence of cal- 
culus in the bladder or intestinal worms. 

The boy was at first well purged with jalap and rhubarb, and 
Dr. Babington then commenced a tonic treatment by the 
agency of sulphate of zinc, the dose for the beginning being | 
two grains three times a day in mint water. On the next day | 
the nurse reported that he had had four fits in the night, 
which she thus describes: He first sits up in bed, then gives 
utterance to a kind of bark, the legs and arms become rigid, 
and subsequently convulsed, and after about ten minutes’ 
struggle he falls into a profound sleep. 

The doses of sulphate of zinc were gradually increased up to 
six grains three timesa day; the fitsdid, however, not vary much 
in number or intensity for several weeks, but after that 
period, the health being still very good, they gradually 
diminished, the propensity for talking and mischief became 
less, the intelligenc e cleared up, and about three months after 
admission there were no more fits, and the little patient left 
the hospital well in mind and body. 

The subject of the preceding case did certainly not look 
scrofulous, (epilepsy has by some authors been coupled with 
the scrofulous diathesis,) nor could the convulsive affection be 
traced to heredity; we may, therefore, suppose that the 
patient’s naturally very excitable nervous system had been 
somewhat affected by the severe attack of hooping-cough, soon 
after the disappearance of which the epileptic seizures had 
begun. The fact of alienation of mind having subsequently 
taken place in so young a patient is, however, ‘difficult of ex- 
planation. The sulphate of zinc can of course not be regarded 
as a specific, but the success which accompanied its use in this 
case will serve as an additional proof that the mineral tonics 
act very favourably where any portion of the cerebro-spinal 
axis is suffering from debility or derangement. 





Rebiews and Notices of Books. 


Lectures on Materia Medica and Therapeutics. Delivered in 
the College of Physicians and Surgeons of New York. By 
Joun B. Beck, M.D., late Professor of Materia Medica and 
Medical Jurisprudence. Edited by G. R. Gutman, M.D. 
New York: S. and W. Ward. London: Delf and Tribner. 
8vo, pp. 581. 


Tue chief merit of this posthumous work of the celebrated 
author of “ Medical Jurisprudence,” consists in the lucid and 
systematic manner in which he arranged his materials, It differs 
from all works on the subject with which we are acquainted, by 
entering more fully into the action of remedies. The author's 
mode of treating the subjects which come under his review, will 
be best understood by the following epitome of a portion of his 
chapter on Sialogogues :— 

“ Definition. Mercury: account of it. PHysroLocicaL 
EFFECTS: local and remote; in small, in large, doses. Symptoms. 
Remote effects on the mucous system ; on the glandular system ; 
on the cutaneous system ; on the nervous system; on the vascular 
system; on the blood and fluids. Circumstances modifying these 
effects—age, sex, temperament, and constitution; climate and 
temperatare; habit; hospital or private practice; actual state of 
the system as to disease; croup. PATHOLOGICAL EFFECTS: 
erythysmus mercurialis; eczema in states of the system un- 
favourable to the use of mercury. Modes of introdacing mercury : 


by the stomach; friction; fumigations; inhalation. Mode of 
judging whether the system is affected by mercury. The abate- 
ment of the disease for which the medicine was given. Mode in 


which it proves curative. Modus operandi. Practical applica- 


tion of mercury in the treatment of diseases.” 


He then enumerates the various diseases in which mercury 
may be given with advantage; each section containing valuable 
remarks on the practice of medicine. He devotes another part 
to the preparations of mercury, into the particulars connected 
with which he fully enters. The plan is original and well con- 
ceived, and affords great facilities to the reader who may wish 






| the circumstance of his not having had an opportunity of per- 
sonally testing their value as therapeutic agents. 


A WEEKLY periodical, under the above title, has lately 
started into existence. The leading object of the paper, as 
expressed in the opening number, is to advocate those 
reforms in the law which are now so loudly demanded by the 
public; but it also devotes one portion of its columas to the 
consideration of medical jurisprudence, a subject that has 
never yet possessed any regular organ in this country. In 
the introductory article on this subject, the plan which is 
intended to be followed, is thus traced out:— 

“We have resolved to appropriate a portion of our space, 
under this head, to the reception of all species of informa- 
tion calculated to advance a knowledge of this science; to 
reports of circuit cases of a medico-legal nature; of pro- 
ceedings at coroners’ inquests, when bearing on the same 
subject; of inquisitions under writs de lunatico inquirendo; and 
of any appropriate medical or surgical cases which may be 
communicated to us. We shall also devote one of our 
leading articles, every week, either to a notice of such cases 
as may call for observation, or to some general remarks on 
the science, and on those classes of society who are interested 
in its elucidation.” 

After referring to the medical profession, whose aid it 
solicits, the article proceeds to allude to coroners:— 

“Sincerely desirous, as we feel assured they are, of dis- 
charging, with the utmost zeal, the duties of their office, we 
trust they will feel the advantages of a periodical through 
which they can communicate with each other—in which they 
can peruse cases similar to those which may, perhaps, here- 
after come under their own notice—by which their know- 
ledge on all medico-legal points may be extended —and 
where they will find their rights vindicated, and their position 
defended against assault.” 

We have no doubt that should this paper continue to be con- 
ducted with the spirit and energy evinced in its first numbers, 
it will be duly appreciated, both by coroners and by the 
medical profession; the want of some channel for communica- 
tion on the subject of medical jurisprudence has long been 
felt, and knowing, as we do, the importance of such a work, 
we sincerely wish it all the success it deserves to obtain. 


} 
The Legal Examiner, and Journal of Medical Jurisprudence. 
| 
| 





Pathological Anatomy Considered in its Relation to Medical 
Science. By Tuomas 8. Hotxanp, M.D., &c. Cork. 1852. 
pp. 31. 

Tue writer of this address proposes to himself a most useful 
duty. He has observed the neglect of minute pathological 
research in some of the Irish schools of Medicine, and makes. 
an endeavour to supply that defect by giving a systematic 
course of lectures, to which this address forms an introduction, 
in one of the principal cities of the sister country. Dr. Hol- 
land appears to have acquired his just appreciation of the 
importance of his subject in the Edinburgh school, but un- 
fortunately he seems to have at the same time imbibed such 
an estimate of the importance of some of his teachers there, 
as to limit, much to his disadvantage, his capability of esti- 
mating the merits of other pathological teachers and workers; 
consequently the historical commentary constituting the 
greater portion of this address is very poor: that it is so 
cannot be more strikingly illustrated than by the fact that 
Hasse is the only author named who has “added to our 
knowledge of pulmonary lesions.” 

Still, confident that the writer’s object is good, his will 
earnest, and his capabilities not deficient, we anticipate his 
success. 





Mepvica, Benevotent Funp. — We have great 
pleasure in stating that the Right Honourable the Earl of Carlisle 
has consented to preside at the dinner in behalf of this excellent 





fund for the relief of distressed members of the profession. 
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REMARKABLE SUCCESS OF THE NEW EQUITABLE LIFE ASSURANCE COMPANY. 
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LONDON: SATURDAY, MARCH 6, 1852. 





On Friday, the 27th ult., the first annual general meeting 
of the policy and shareholders of the New Equitasie Lire 
Assurance Company, took place at the offices of the Company, 
West Strand, when the position and prospects of the Company 
were submitted to a full meeting by the Directors. The 
Balance-sheet of the Company up to the end of 1851, and the 
Report of the Directors up to the 31st of January, 1852, were 
read, and unanimously adopted, the retiring Directors ‘and 
Auditors re-elected; and the meeting separated, after evincing 
the most perfect unanimity in its approval of the principles of 
the Company, and the manner in which its business has been 
conducted during the past year. A majority of those present 
were medical men, who, as shareholders or policy-holders, 
have united together to support the principles upon which 
the New Eguitasz has been founded. The Report, which is 
printed at page 242, is abundantly encouraging; and among 
some of the gratifying incidents of the meeting, it is worthy 
of mention, that Mr. Bice, the able actuary of the Medical, 
Legal, and General Assurance Company, testified, in the 
handsomest manner, to the comparative smallness of the pre- 
liminary expense in the establishment of the New EquitaBLg, 
which is very low, considering the magnitude of the plan upon 
which the office is based. We beg to entreat the attention of 
the profession to the Directors’ Report. In that document, 
the principles and progress of the infant institution are fairly 
chronicled, and it evidences a success which we do not 
hesitate to say is unparalleled in the history of Life Assur- 
ance. The facts and figures of this Report contain the proof 
that the New Egurtasie has been cordially received and 
zealously supported by the profession; and they furnish the 
best answer to the slanderous opposition which the Directors 
have,as a matter of course, received from the quacks, the 
enemies of the profession, and those of the Offices who are 
bigotedly attached to the old system of slighting the medical 
profession. That such a powerful engine of service to medical 
men should be maligned in some quarters, constitutes one of 
its strengest claims for the support of the profession. 

The New Equitas_e may certainly court a comparison with 
the most successful Life Assurance Offices in the kingdom. 
The Directors have, it appears, issued, during the first year of 
the eperations of the Company, no less than 355 policies. 
These policies cover insurances to the extent of £168,765 
The annual income upon these policies amounts 
Taking the number of policies and 


sterling. 
to £6025 per annum. 
the sum assured into consideration, there are very few offices 
indeed in which, during the past year,a larger or even an 
equal amount of business has been transacted. From the 
published account of the Old Equitable, the richest assurance 
company in the world, we learn that in 1850 the income 
upon the policies issued in that year amounted to £5900. 
Thus the infant exertions of the New EqurtaBe have at once 
outstripped the exertions of its great progenitor. This alone 
is an extraordinary result, particularly when it is considered 
that for several months after the commencement of the New 
Eguitasia, the direction was not filled up, and that the 
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company started without the previous appointment tof ac a single 
agent. Take another office, the Scottish Equitable, which, 
from the first, transacted an enormous amount of business. 
That company had been established, as we learn from a 
The 
amount it had then assured was £325,611, and its annual 
The New 
both as regards the sum assured and the annual revenue, 
transacted business, in one year, amounting to more than the 
half of the business of the Scottish Equitable in the first four 
The New 


EquitaBLe may therefore claim to have been twice as success- 


recent report, four years, on the Ist of March, 1835. 


income was £11,364. EguitaBLe has already, 


years of the existence of the latter company. 


ful as the Scottish Equitable at the commencement of its 
Take again the Clerical, Medical, and General, the 
This company has 
recently made a quinquennial Report to its policy and share- 
holders. It was also stated at the meeting of the society, in 
reply to a question by Mr. Srreerer, that the number of 
policies issued during the five years included in the Report was 
18,993, or 378 policies annually. The increase of income during 
the same five years was £19,800, or at the rate of £3960 per 
annum, Thus, taking the number of policies and the annual 
income together into consideration, the New EquiraBLe may 
claim to have fairly rivalled at once the success of the first medi- 
cal life office ever established, and one that has been in success- 
ful operation for nearly thirty years. It will be seen that the - 
increase of annual income in the Clerical and Medical is con- 
siderably less than the first year’s income of the New EquiTaBLg. 
There is another medical office—the Medical, Invalid, and 
General—with which the New EquitaBLe may fairly be com- 
pared. During the first year of the Medical, Invalid, and General, 
that office issued 130 policies; the second, 208; the third, 197; 
the fourth, 258; the fifth, 199; the sixth, 315; the seventh, 
412; so that it had been in existence seven years, before it had 
done an extent of business equal to the first year of the New 
EguitaBie. We do not mention these facts with the slightest 
intention of depreciating the success or importance of the 
older medical offices. We cordially desire the success of all 
the medical life offices, and we are convinced there is not one 
of them but must in the end derive benefit from the successful, 
career of the New EquiTaBLe. 

The interest and honour of the profession in all that relates. 
to life assurance are largely connected with the well-being of 
the New Equirasie. If the new office had failed, the offices 
which had previously refused the payment of medical fees 
would have been strengthened in their intentions, and offices 
which had conceded the claims of medical men would 
probably have fallen back upon the old practice. But it 
was seen at once that the New EqurraBLe was destined to 
run a successful career. The history of the past year has 
been one of gratulation to the medical profession in all that 
Amongst other offices which have. 


career. 
oldest medical life office in existence. 


relates to life assurance. 
adopted the resolution to pay medical fees, we may mention 
the Standard, the English and Scottish Law, and the 
United Kingdom, all of them offices of the first class. 
We have reason to know that the hearty reception of 
the New EgvitasLe by the profession, was the chief 
cause of this just concession on the part of the life offices 


mentioned. Last, but not least, we have before us tlhe 


| Report of the Directors of the Clerical, Medical, and General 


Life Assurance Company, dated Jan. 1852. This office has for 


242 


twenty-seven years refused the payment of medical fees. 


But in a note to the present Report, the Directors draw at 


tention to the fact that “ A fee of one guinea will in future be 
allowed by this Society to the medical attendants of persons 
proposing to assure, in all cases in which the Board of Directors 
require their advice and information.” We have no wish to 
recall the past, but simply to congratulate the profession upon 
But he 


this victory over old and long-cherished opinions. 


must be a bold man who would say that it is not to the example 
offered by the New Equrraste, and the hold its principle has 
taken upon the profession, that we owe this satisfactory 
result. We only wish the fee had been two guineas instead 
of one guinea. In the New Equrtas.e, then, the profession 
have a lever by which they may compel the non-paying 
offices to proceed in the work of just reform and the honest 
recognition of medical services. 

We augur a succession of such Reports as the present in 


future years, in which, if possible, still greater triumphs may | 


be chronic 


ied, 


may extend, and that next year we may have to record the 


paying liberal medical fees,and of really consulting the medical 
attendants of the assured in all cases. 
fession has this result somewhat in his own power, for it is 
only by individual exertion in the most various quarters, that 
great results can be obtained. 
influence of the medical profession in all matters relating to 


life assurance, can be proved; and this influence, it must be 


remembered, has constantly been jeered at by the offices who | 


take the lead against the profession. It is by demonstrating 


this influence on a large scale, that the recusant directors can | 


be forced to give way. The publication of such 


Report as that now issued by the New Equrrasie would be 
sufficient to settle all questions in dispute between the medical 
profession and non-paying life assurance offices. 
> 

Arter sundry delays and hesitations, it is now, we are 
assured, been settled definitively between the Government and 
the Council of the College of Surgeons, that the Charter, the 
draft of which anpeared in Tur Lancer of Jan. 24th, shall be 
I whole matter is, in effect, settled for some 


granted. The 


t We that by 


of allowing fellows r 


» come, regret 


years 


) 


Council elections by papers instead of personal attendance, 


has not been conceded. Toa considerable extent, therefore, 
, 


the surgeons resi at a distance from the metropolis, have 
been disfra 

During t! 
the Co 
but they 
ject. By 
on the part 
have 
College i | difficulties; the “expense of 
paper 


“trouble l on the officers of the 
bu 


oun 


voting by papers, 


afterwards came to a new resolution on the sub- 


thought scarcely honourable or just 

\ arious motives ¢ 

: the Council. The law off 

n considerable:” a 

Col! 
cared 

of 


all, the 


nobody the pr 


at the ele 


After 


said, did not care much about the 


about c ion 


metropolitan surgeons into the Council 


surgeons in the country, it is 


THE NEW CHARTER OF THE ROYAL COLLEGE OF SURGEONS. 


| future to show. 
' 
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sent, either to the Council or to the Secretary of State. 


And so the country surgeons are virtually disfranchised. We 
believe, after many decisions for and against, the matter was 
finally settled by a majority of one only. 

For some years to come the College elections will take 
place with a certain alteration in the nature of the constituency. 
All those surgeons in general practice in London who are 
eligible, and who consider the letter F, as distinguished from 
M, worth ten or fifteen guineas, will, no doubt, become fellows, 
surgeons 

What 


effects may result from these changes, it remains for the 


and vote at the College elections. A few more 


from the country will also make their appearance. 


For ourselves, we think the Council have 


committed a serious mistake. With respect to the asserted 


| apathy of the country surgeons, we are at a loss to say who 


| are to blame, but we can scarcely believe that they will bear 


° . - . s | 
l We trust the principles of the New Equrras.e | 


It is only in this way that the | 


another | 


this Charter the plan | 


ripe . 
‘siding in the country to vote at the | 


| LANcET. 


with patience the injury which has been inflicted upon them, 


_ 


Tue necessity of a Medical College, on the plan proposed 


ar ~ .| by Mr. Prorgrt, becomes more especially apparent when some 
adhesion of many more among the older offices to the system of | * 


A short 


striking case of distress is presented to our notice. 


Ev : in the pro | time since, the melancholy death of Mr. Cummiye, surgeon, of 
4 very man 1n 1 TO- | Ms 


Buxton, and his son, by drowning, was recorded in Tae 
A widow and seven children lived to lament his 
loss. Those children have now to mourn over the 
death of their other parent, who has died suddenly, on her 
journey from Had the 


Medical College been in existence, no more fitting objects for 


Buxton to Berwick-upon-Tweed. 


its bounty than these poor orphans could possibly have been 
found. Entirely dependent upon his professional exertions, 
Mr. Cummine had made no provision for his family, and they 
are thus left destitute. A subscription has been entered 


into at Buxton, anda sum of money raised for the orphans, 


| but by no means sufficient to render them an effective and 


permanent benefit. The subscription list has lately ap- 


peared in this journal; earnestly do we hope that members 
| of our profession will contribute to it, and, whilst doing so, 
| bear in mind, that had the Medical College been in existence, 


such a lamentable case as that of Mr. Cumming’s children 
would have met with the assistance which its nature so 


urgently requires. 





THE NEW EQUITABLE LIFE ASSURANCE 
COMPANY. 
THE REPORT OF THE DIRECTORS, 
Read at the First General Meeting of the Policy and Shareholders, 
held at the Offices of the Company, West Strand, Charing 
m, on Fri lay, the 27th day of Fe bruary, 1852, 


Cross, Lond 


Tae Directors of the New Eeurrasie Lire Assvrancr 
Company entertain the liveliest feelings of gratification on 
submitting the first annual Report to the consideration of the 
policy and shareholders of the Company. 

Those who have watched the progress of events connected 
with life assurance, must have observed the general tendency 
of modern offices to appeal for support to distinct classes and 
interests of the community, and through them to society at 

Almost all the more successful offices established in 
t years have proceeded upon that plan. The Directors 
of the New Equitasze, at the commencement of their under- 
taking, were deeply impressed with the belief that the influence 
of the Meprcat Proresston in the promotion of the great social 


large. 


recen 


privilege they have lost, since few, if any, remonstrances were | duty of life assurance, had never been brought properly and 





ate. 
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fully into operation. Yet the tables of mortality and of the 
duration of human life, upon which all the averages and rates 
of life assurance are based, were the results of the labours ot 
medical inquirers; and it is,and ever must be, the medical 
evidence in individual cases, which can alone afford sound 
data for the acceptance of life assurance responsibilities. 

Life assurance societies, when first established, were chiefly 
in the nature of philanthropic associations, and medical gen- 
tlemen gave their services without reward for the promotion 
of the beneficent and provident objects. They did this when 





grave and sober men looked on such societies as profane 
attempts to subvert the intentions of God’s providence, and 
when learned divines preached against them as wicked and 
impious schemes. 

But in process of time the life assurance interest reckoned | 
its millions upon millions sterling, and physicians and surgeons | 
very properly refused to place their gratuitous services on a | 
large scale at the command of boards of directors, who carried 
on the business of life assurance on the principles of ordinary 


commercial speculations. The demands of medical practitioners 


fora just consideration were for a long time pertinaciously re- 
fused and misrepresented; and feeling the injustice acutely, 
the Medical Profession became little disposed to promote the 
objects of such institutions. From these causes the great and 
undoubted influence of the members of the Medical Profession 
with regard to the social working of life assurance transac- 
tions, remained unstimulated and unexercised. 

The Directors of the New Equitants believed that by adopt- 
ing a plan founded on justice and liberality towards the profes- 
sion, an immense field hitherto uncultivated would be opened 
for philanthropic and prudential operations. The position 
thus discovered and examined they have attempted to occupy, 
and abundant are the reasons which render the results 
pre-eminently satisfactory. 

The extent and character of the business already transacted 
by the New Eguitastr Company have exceeded the most 


sanguine expectations of its founder, and zealous advocates. | 


From the 31st of January, 1851, the date of the complete 

registration of the Company, to the 3lst of January, 1852, 

inclusive, no less than Your hundred and forty-eight pro- 

posals were received and entertained by the Directors. 

Out of this number of proposals Three hundred and fifty-five 
1? 


policies were completed, and the remaining ninety-three have 


been either declined, or are not yet completed. The sum 
assured on the Three hundred and fifty-five policies issued 


by the Company is One Hun lred and Sixty-eight Thousand 





Seven Hundred and Sixty-five Pounds. The premiums on the | 


policies thus effected amount to Siz Thousand and Twenty-five 


pounds two shillings and seven-pence per annum; the average | 
| number of lives per annum lapse in an assurance office through 


amount of the policies being nearly Five hundred pounds. 
These facts afford matter for earnest congratulation to the 
Directors, the shareholders, and the assured. If the extent 


of the operations of the New EquiraB.e, during the past year, | 


be compared with those of other companies, it will be seen 


that there are very few of the oldest life offices, even of the | 


first class, which have transacted an equal amount of business. 
It is demonstrated by the balance-sheets of offices in the best 
repute, as published from time to time, that after ten, twenty, 
or even thirty years of experience and consolidation, many of 
them have not equalled,in the year just ended, the infant 
labours of the New Eat 
the business of this office has been steady and progressive from 
its commencement to the present time, thus affording the 
best ground for believing that the New Equrraste has already 
taken a permanent position amongst the most successful of the 
life offices in this country. 

Hitherto, numerous agents for the New Equrrasie have 
not been appointed. The Directors were anxious, before 


It is worthy of remark that 





appointing agents on a large scale, that their plans should be | 


matured, and some; progress made in the business of the office, 


with a view to olptain ultimately the best class of persons | 
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toact asagents. To this duty the Directors now propose to 
address themselves, and by its efficient performance, they 
expect largely to augment the prosperity of the Company. 

The Directors have had under their consideration the pro- 
priety of appointing local boards, according to the provisions 
of the deed of settlement; but they have deferred this subject 
for the present, on account of the expense that would neces- 
sarily be incurred by such establishments. 

There is one circumstance that especially proves the excel- 
lence of the ruling principle in transacting the business of 
this Company—namely, that of attaching the greatest im- 


| portance to the medical testimony in individual cases, as the 


only safe information for determining the rates of premium 


; at which proposals for assurances should be effected. - Con- 


sidering the ages of the parties assured in the New Egvutt- 
ABLE, it has been calculated that, according to the average 
mortality, some deaths might have been expected among the 
policy holders during the year. But not one death amongst the 


| assured has occurred up to the present time. This gratifying 


circumstance is stated by the Directors in connexion with the 
carefully-framed and admirable medical reports which they 
have received,and also with the fact, that nearly in all instances 
the MEDICAL ATTENDANTs of the proposers for assurance have 
been consulted by the Drrecrors as the MeprcaL ADVISERS OF 
tHe Company. In the future career of this Company, the 
Directors hope to be enabled to ascertain the nature of risks 
on lives with so much accuracy as to acquire the reputation of 
carrying on the safest life assurance business in the kingdom. 

The Directors have the satisfaction of stating that a sufficient 
number of shares has been disposed of to cover the probable 
liabilities of the Company; and they may further add, that a 
majority of the shares which have been issued are held by 
members of the Medical Profession. It has not been thought 
necessary to hasten the indiscriminate disposal of shares, as 


| applications for their allotment continue to be received weekly, 


the object of the Directors having been to distribute as widely 
as possible the shares of the Company amongst the medical 
and other respectable classes of the community. In this object 
they believe that perfect success will be attained. Nothing 


| can show more convincingly the confidence of the Profession 


in this Company than the large number of Policies and Shares 
that are held by Medical Practitioners. 

The Directors have referred with pleasure to their recogni- 
tion of the value of medical opinions in considering proposals 
for life assurance. The practice of acting upon such opinions 
is not merely a benefit conferred upon the medical profession 
—it is also an important element in the stability of the New 
EquitTaBie as a public institution. The Directors have taken 
an enlarged view of this question. If more than the average 


the want of proper inedical evidence, who are the sufferers? 
Clearly the holders of the policies and shares. Undoubtedly 
the greatest obstacle to the accumulation of profits is the 
practice of accepting the lives of unhealthy persons at healthy 
rates. The Directors know from their own experience that 
been unsus- 
pectingly assured at healthy rates, at the offices of companies 
which had either neglected or refused to apply for the best 
testimony—namely, that of the Medical Attendants of the 


the lives of hopelessly diseased individuals have 


Proposers. Thus, as a corollary to the injustice inflicted upon 
medical practitioners, the policy and shareholders of such 
companies find, when too late, that their interests have been 
exposed to unnecessary and enormous risks and losses. 

If medical testimony be the first, the best, the safest, that 
can be furnished in effecting life assurance policies, why is it 
declined?! Prejudice or ignorance must supply the answer. 
If, on the other hand, testimony of so valuable a character be 
received and acted upon as the very basis of the transaction, 
on what principle of justice is the medical practitioner, by 
whom it is rendered, to be denied an adequate remuneration ? 

The Directors of the New EquitasBie confidently believe 
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that the system they have adopted, of recognising and con- 


sulting the medical referees of proposers for assurance, as the 


MEDICAL ADVISERS OF THE ComPaANyY, will at no distant day be 
followed by all respectable and successful life assurance com- 
panies, to the great advantage of the Medical Profession, and 
to the still greater advantage of their policy-holders and the 
public. 

If the power at the disposal of the Medical Profession be 
energetically exercised, this great and good victory will be 
speedily achieved. To that power the Directors of the New 
E.quiTaBLe emphatically appeal. They also make a not less 
earnest appeal to the policyand shareholders for their strenuous 
and unremitting support and exertions, with a view to obtain 
for the New Equirasie Life Assurance Company an unrivalled 
career of utility and success. 

(Signed,) 


February 26th, 1852 Rosert Ler, M.D., Chairman. 


RetTrREMENT AND Exsection or Directors. 
The following gentlemen retire from the direction by rota- 
tion, and are eligible and candidates for re-election :— 
Thomas Wakley, Esq., M.P. | Tyler Smith, Esq., M.D. 
| Thomas Bevan Jones, Esq. | 
| 


RetTrREMENT AND ExectTion or AvDITORS. 





George Beaman, Esq. 


The retiring auditors and candidates for re-election are:— 
C. R. Rowland, Esq. 
ik. Weston, Esq. 


R. H. Parkinson, Esq. 
W. B. Mitcalfe, Esq. | 


In consequence of the extent of the business transactions of 


the Company, 
larger offices, and they have the satisfaction of stating that 
they have taken, on advantageous terms, the extensive 
premises lately in the occupation of the Great WesTERN 
Rattway Company, situated at No. 449, West Strand, adjoining 
In this capacious establish- 


the Directors have been compelled to seek for 


the Electric Telegraph Office. 
ment the business of the Company will be transacted on and 
ifter the 25th day of the ensuing month of March. 

The Suarevo.pers are informed that interest at the rate of 
of five per cent. per annum is now receivable at the office 


upon the paid-up capital of the Company. 





{Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tcespay, Feeruary 10, 1852.—Mr. Hopason, Present. 





9” THE RgctuM: FORMATION OF AN ARTI- 
Joux Apam, Esq., Surgeon to the 


Case or Scrrruvs « 
FictaL Anvs. By 
London Hospital. 

The patient was a lady, thirty-five years of age, the mother 
of children. She had for a considerable time complained of 
great difficulty in passing her motions. This was accomplished 
with pain and much straining, and she was the subject of 

She was hereditarily predisposed to cancer. | 





haemorrhoids. 
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the constant passage of the faces, and there is a distinet 
tendency to pass them twice daily. A large quantity of the 
mercury passed by the wound soon after the operation, but a 
very considerable quantity was retained until a short time 
ago, and it then passed per anum. 
salivated, apparently from the calomel, the mercury being un- 
altered. 


The patient was slightly 


An Account or Two Cases or InTEsTINAL OBSTRUCTION, IN 
WHICH THE OPERATION FOR THE FoRMATION OF AN ARTIFICIAL 
Anus wAs PERFORMED: ONE IN THE ASCENDING, THE OTHER 
IN THE Descenpinae Coton. By W. J. Ciement, Esq, 
F.R.C.S., Shrewsbury. 

Case 1.—The author visited,on the 8th of October, 1841,a 
married woman, aged forty-seven years, who was suffering 
from obstruction of the bowels of fourteen days’ duration, 
accompanied by great distention of the abdomen, hiccough, 
incessant vomiting, which during the last two days had become 
feecal; the countenance was anxious; the pulse small, rapid, 
and fluttering. It appeared that for the previous seven or eight 
years the patient had suffered from habitual constipation, and 
had required the constant use of drastic purgatives. The abdo- 
men was tympanitic on percussion everywhere except on the 
right inguinaland iliac regions, where it was dull. It was evident, 
from the fact that several pints of fluid could be injected into 
the colon, that the obstruction was not in its descending por- 
tion. On the 10th, the symptoms having undergone no abate- 
ment, and the patient’s state being evidently hopeless unless 
relief could be obtained by operation, it was proposed by 
the author, and performed on the same day. The patient was 
placed on her belly; the incision was made midway between 
the last rib and the crest of the ilium, extending from close 
to the spinal column to’ a line cutting the anterior superior 
spinous process of the ilium perpendicularly. The colon was 
found to be distended. It was secured by a couple of ligatures 
passed through its coats; and a vertical incision being made 
into it, a large quantity of liquid feeces escaped, together with 
much flatus. Immediate relief was obtained; the unfavourable 
symptoms ceased; the faeces were passed more or less freely 
through the wound, and at the end of six weeks the patient 
was able to walk a mile. About this time the discharge 
through the artificial anus became gradually less; at the end 
of seven weeks vomiting and colicky pains returned, but 
ceased after the expulsion of a mass of plum-stones, when a 
free exit for the feces was again established. The patient 
lived for more than three years after the operation, enjoying 
tolerable health, and able to walk a considerable distance, 
and to attend to her domestic affairs. Aperient medicines 
were taken regularly, and the passage of faeces was pretty free. 
Plum-stones were passed at intervals; the total number col- 
lected was 116. The patient’s health declined for some months 
before her death, the appetite decreasing, the strength 
failing, and emaciation progressing. On examination, a very 
complete stricture was found to exist in the transverse colon, 
which would not admit even the passage of a bristle. It was 
about a quarter of an inch in length. The coats of the bowel 


at this point were of a dense, white, cartilaginous structure. 
The muscular coat of the c#cum and ascending colon was 
much thickened, and there was great distention of the gut 


behind the stricture. No traces of inflammatory action were 


to be found in the peritonwal cavity, with the exceptionof 
three membranous bands, which extended in a lateral direc- 
tion, connecting the lower part of the ilium with the c#eam 
and ascending colon. 


Case 2.—The driver of a mail coach, a stout muscular man, 


aged forty-three, consulte@ the author in January, 1847, 


About a year ago, a surgeon pronounced her case one of | suffering from constipation and external piles. In the month 


cancer of the rectum, with ulceration, The bowels were con- 
stipated nine days, and the usual purgatives were administered, 
and scruple doses of calomel, without effect. 


of March the constipation had become more obstinate, and the 
patient was obliged to give up his oceupation. 
Her sickness | were relieved by cupping on the loins, calomel, and other 


The symptoms 


was allayed by opium and sucking ice. The rectum-tube could | purgatives. On the second of April, rigors, which ‘had occurred 


not be passed above four inches. 
high up, was presumed to be the cause of the obstruction. 
Metallic mercury to the extent of two pounds, was given, a 
small quantity of which passed soon after. The operation 
was performed according to Mr. Luke’s method, (see his case 
in the last number of the Society’s Transactions.) The de- 
scending colon and sigmoid flexure were undistended. In the 


Scirrhous rectum, very | once during the month of March, returned, and were followed 
by vomiting, which continued for two or three diays. 
nation of the rectum showed the existence of a st ricture about 
six inches from the anus. 

cf the smallest size failed. 
passed the obstruction, and upon withdrawit ig it, liquid faeces 
and flatus were voided. 


Exami- 


The attempt te pass rractum bougies 
An elastic-gum ‘urethra bougie 


This operation cezused great consti- 


course of a few hours, a large quantity of fluid feces passed, | tutional disturbance, rendering bloodletting, Jeeehes, an 


and the relief was complete. She continued to progress 
favourably, and since the operation has been better than she 


calomel and opium, necessary. 
howels was very slight; the vomiting recv ,rred frequently. On 


The discharge from the 


had been for some years. Occasionally a small quantity of | the 12th of May, three small fleshy bodic 1s, with a little feecu- 


freces pass per anum, but it is nearly all discharged by the | lent matter, were voided. 


No feces pass. od from the rectum 


wound; there is also occasionally a small quantity of bloody , subsequently. During the remainder of th e month of May the 


mucus passing peranum. A light truss is used to restrain 


' patient suffered greatly from hiccough, v omiting, and most 
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troublesome tenesmus. On the 30th, the formation of an 
artificial anus was proposed, but declined by the patient. On 
the 18th June, feeculent vomiting began, and returned on the 
20th, and the patient then consented to have the operation 
performed. Examination of the rectum with the finger had 
given evidence of a morbid growth within the rectum, which 
was increasing in bulk. The operation was performed on the 
20th June. No fxculent matter having passed the rectum 
since the 12th of May, the abdomen was enormously distended. 
The incision was made on the left side, in the same direction 
as in the former case, but of greater extent. The bowel was 
secured by ligatures, and a free incision made into it, but 
nothing but flatus escaped. As moderate pressure over the 
abdomen had no effect in causing a discharge of feces, the 
patient was placed in bed on his left side. The vomiting and 
hiccough continued; about eight hours after the operation an 


immense discharge of liquid feecal matter took place, with | 


some abatement of the symptoms. The author givesa detailed 


report of the patient’s state during seven days following the } 


operation, during which there was considerable constitutional 
irritation, with much tenderness of abdomen, and retention of 
urine. The catheter was passed repeatedly, but the secretion 
of urine was very scanty, the fecal discharge continuing 
more or less constant and copious. At the end of the week 
the improvement was very decided, and continued for ten 
days—viz., until July Sth, when acute pain in the left side of 
the abdomen and rigors occurred, followed by enlargement 
of the glands in both groins; and sloughing of the skin over the 
sacrum and right hip, which had begun four days after the 
operation, but subsequently had appeared likely to cease, 
began again to extend itself, in spite of the partial removal of 
pressure by means of the water-bed, &c. It was found, on 
examination, that the morbid growth occupying the rectum 
had increased very much, and it was evident that the difficulty 
attending the emptying the bladder, was caused byits pressure. 
A tumour projected through the sphincter ani a few days be- 
fore the patient’s death, which bled on being touched. The 
enlarged glands in both groins continued to increase in size, 
and the skin in the left groin began to ulcerate. Death oc- 
curred on the 26th of July. No examination of the body took 
place. 

A Case or Iyrestinat Opstruction, From Disease THE 
Rectum, TREATED SuccessFULLY BY OPENING THE DescenpING 
Coton 1n THE Lert Grorn. By Atrrep Baker, Surgeon to 
the General Hospital, Birmingham. 

Communicated by the PRESIDENT.) 

On the 15th of August, 1849, the author was called to visit 
Mrs. T——, aged sixty-two, who was suffering from severe 
pain in the umbilical and hypogastric regions, with retching 
and vomiting, fulness in the abdomen, flatulence and constipa- 
tion. The symptoms were at first attributed to her having 
eaten indigestible food, and were treated with that view. The 
symptoms for the most part disappeared, but the pain con- 
tinued from time to time. On the Ist of October she had a 
recurrence of the symptoms, not referable to any obvious 
cause; and again on the 11th. On the 9th of November, the 
author was summoned to her, and found many of the signs of 
intestinal obstruction present, and within reach of the tip of 
the finger the rectum was found obstructed by a firm growth, 
Attempts were made for 


OF 


occupying its whole circumference. 
a few days, and with partial success, to unload the bowels, by 
passing a small csophagus-tube into the stricture, by injections, 
and the use of purgative medicines. In a few days, however, 
constipation returned,and with symptoms of peritonitis. These 
symptoms were subdued, and diarrhoea came on; but this 
ceased spontaneously, and constipation returned, and in- 
creased gradually; and on the 17th of January, 1850, perfect 
obstruction took place. On the 23rd, the symptoms were so 
urgent, that an operation was proposed and assented to. The 
descending colon was opened in the left lumbar region, an in- 
cision being made transversely across the left loin for five 
inches. 
quantity of fat which presented itself was so 
was necessary to cut away part of it. The intestine was 
attached by four sutures to the skin before opening it. The 
Opening was followed by the escape of a large quantity of 
semi-liquid faeces. The daily reports of the state of the 
patient after the operation are given by the author. She 
went on favourably, and on the 18th of April, it is reported 
that she got up, three weeks after the operation; that her 
general health is good; and that she has gained flesh. The 


o 


zg 


lumbar opening is large enough to admit the index-finger, and | 


the motions pass easily through it. She wore an ivory plug, 
attached to a padded steel plate, fastened by a belt; but after 


After the division of the muscles and fascia, the | 
reat, that it | 
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| a time the plate was found inconvenient, and the plug was 
attached simply to a plate of vulcanized india-rubber. Up to 
this time, she has remained free from symptoms of intestinal 
| obstruction; but within the last few months, has been attacked 
with symptoms which indicate that the morbid growth in the 
pelvis has extended to the abdomen. The author then gives 
his reasons for preferring the operation in the loin, in this case, 
| to that proposed by Littré, which were—Iist. That there was 
| less risk of rekindling inflammation of the peritoneum. 
2nd. That the presence of femoral hernia, which existed in 
this case, might have given rise to displacement and adhesion 
of the intestines, so as to interfere with the finding of the 
large intestine, in an operation at the groin. 38rd. That as the 
point of obstruction was ascertained, there was no need of 
any exploratory incision: and he then points out the general 
advantages of the operation selected. In commenting on the 
operation at the loin, the author adverts to the fact, that the 
appearance of the anterior layer of the lumbar fascia may 
induce the supposition that the intestine is arrived at, as it 
has at times a bluish-green colour, and looks like intestine. 
| But the longitudinal fibres which characterize the large in- 
testine will not be seen; and on making a careful puncture of 
the fascia, a protrusion of loose renal fat will take place; and 
until this fat is reached, the operator may be sure that he has 
not arrived at the bowel. In speaking of the tendency which 
always exists, after these and all similar operations, to con- 
traction of the cicatrix, the author expresses his belief that 
this tendency, in the present case, was materially lessened by 
the habitual use of the plug, which, he says, was a great 
comfort to the patient, as it enabled her to go about, and mix 
with the world, without the fear of the accidental escape of 
the contents of the bowel; and he adds that the patient was 
able herself to adjust the apparatus, and attend to the evacua- 
tions and to the dressing of the wound, without requiring the 
aid of any second person. 


A Case or Inrestinan Oxsrruction. By J. Luxe, Esq., 
Vice-President of the Royal College of Surgeons, and 
Surgeon to the London Hospital. 

A blacksmith, aged thirty, was admitted into the hospital 
on the 16th December, 1851, under Dr. Pereira, complaining 
of rheumatic pains in the hips and knees, and with a history 
of having suffered from rheumatic fever seven years since, 
It was found, moreover, that there had been no passage 
through his bowels for five days, that the abdomen was 
tympanitic, very painful and tender to the touch, and that 
there was vomiting of all food and drink. The last motion 
passed had been a copious one. There was inguinal hernia on 
the left side, reducible. The usual means were employed for 
four days after his admission, without any abatement of the 
symptoms taking place. On the third day, the vomiting 
became fecal. A stomach-pump tube introduced into the 
rectum met with obstruction at four or five inches from the 
anus. The secretion of urine was plentiful; the pulse ranged 
from 80 to 90; softand compressible. On the fourth day after 
admission, a consultation was held, when it was agreed that 
the seat of obstruction was probably in the upper part of the 
rectum or sigmoid flexure of the colon. Owing to some 
abatement of the symptoms this day, the operation was not 
determined upon. The next day, another consultation took 
place, and the patient’s state having become worse in the 
interim, the operation was determined upon, and performed 
by the author. A perpendicular incision, about two inches 
long, was made above Poupart’s ligament, on the outside of 
the course of the epigastric artery. The incision through the 
| peritonzum was about an inch long, through which the finger 

being introduced, it was found that the portion of the rectum 
| within reach of the sigmoid flexure, and the descending colon 
above it, was contracted and healthy. The small intestines 
were distended, and a portion of them, on being drawn through 
the aperture, was found to be discoloured. The incision was 
enlarged to the extent of three inches, and a careful explora- 
tion was made, but without discovering the seat of stricture. 

The patient becoming exhausted, the wound was closed, and 

he was sent back to bed with an opiate, which was ordered to 

be repeated at intervals, if necessary. The symptoms of 
obstruction increased, the pulse became accelerated and more 
feeble, and the patient died on the fourth day after the opera- 
tion. On examination, the small intestines were found to be 
much distended, and there were marks of recent but not very 
intense inflammation. The whole length of the colon was 

found to be empty and contracted; the czecum contained a 

hard lump of feces. About four feet of small intestine above 

| the valve were empty and contracted, beyond which there 
| was a sudden distention of the gut. At this point the cause of 
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the obstruction appeared to exist in a narrow band, which 
completely encircled the gut from one surface of mesentery to 
the other, and which was considered to be congenital. About 
three or tour inches below the band there was a diverticulum 
three inches in length. Adhesions had taken place between 
the surfaces of the wound, and also between it and the 
omentum lying in contact with it. 

The time of the Society having expired, and there being 
another paper on the subject unread, it was arranged that 
Mr. C. Hawkins’ paper should stand over until the next meet- 
ing, and the discussion on all the cases take place afterwards. 


Fepruary 24, 1851. 


Operation aFTER Turrty Days’ OxnstrucTion ; WITH AN 
ANALYsis oF Forty-rour Cases or ArtiriciaL Anus. By 
Casar H. Hawkurys, Surgeon to St. George’s Hospital, and 
Vice-President of the Royal College of Surgeons of Eng- 
land. 

In this case a lady, about forty-four years of age, was re- 
lieved by the performance of Amussat’s operation on the de- 
scending colon, in August, 1851, from the effects of nearly 
complete obstruction in the sigmoid flexure of the colon, and 
continues in good health to the present time, experiencing so 
little inconvenience as to be able to enter as usual into society, 
the artificial anus being kept free by means of an ivory plug 
of proper size and length, the natural passage being only in 
part restored. The author proceeded to say, that although 
M. Amussat could only find six instances of artificial anus, 
when he brought forward his Memoirs in 1839 and 1841, the 
operation had been performed in almost every year since that 
time, and four persons were now living in London, whose lives 
had been saved by its performance, and therefore he thought 
that sufficient cases might now be brought together to show 
what was the real value of the operation in surgery. He had 
therefore framed tables of every published case with which 
he was acquainted, and of seven unpublished cases besides his 
own, for the particulars of which he was indebted to the ope- 
rators. The tables were divided into those which had been 
operated on through the peritonzeum,seventeen in number,and 
those in which the bowel had been opened external to the 


! . : ’ . _ 
at an earlier period than in non-malignant diseases. 











It was 
next shown from the tables of the assigned or apparent causes 
of death, both in those who recovered, and in those who died 
in the first five weeks, that scarcely any died of the operation, 
but that organic changes or other effects of the disease itself 


| could in almost every case be clearly traced as the ground 


peritonzum, which amounted to twenty-seven cases; and they | 


showed the name of the operator and the date of the opera- | 


tion, with references to the published accounts of each case; 
the sex and age of each patient; the nature of the obstruc- 
tion; the part which had been opened, and the mode in 
which the operation was performed; and the result, with 
the date of the death or of the last account of the 
case; and finally, the cause of death, and the condition of 
the patient ifalive. The results of the operations were next 
tabulated, from which it appeared (omitting one case in which 
the operation was performed for fistula) that ten had died 
within forty-eight hours after the operation, and twenty-one 
within the first five weeks; and that twenty-two only could be 
fairly cousidered as having recovered from the operation. It 
was next shown, that of the twenty two which recovered, six 
died in about six months from the time of the operation; others 
were still alive, or were so at the last known date; and that 
only nine patients were as yet known to have survived as 
much as one year. Against this apparently unfavourable 
result the author brought forward proof that, whatever the 
time was that the patient had survived, the life had in every 
case been clearly prolonged by the operation, since Mr. Luke’s 
case was the only one in which the feces had chiefly 
passed by the natural anus after the operation; in Mr. 
Clement’s case, which lived three years, not even flatus 
had passed per anum; and in Mr. Maitland’s case none 
whatever had passed naturally atter the first two years, 
although the patient survived the operation seventeen years. 
A number of tables were next brought forward, but were only 





of want of success at first, or of death at an early period after 
theoperation. The tables of the situation in which the artificial 
anus was made, led to remarks on the comparative propriety 
of Lithe’s or Callisen’s operations, from which it appeared 
clearly right to operate externally to the peritonzeum on the 
right side of the body; but the question was left undecided as 
to the descending colon, so far as the much smaller number 
of eight cases, compared with twenty, could decide the point; 
the dangers of peritonitis, the facility of keeping open the 
artificial anus, and the errors of diagnosis, being discussed 
seriatim, with reference to the choice of the mode of per- 
forming the operation. With regard to the latter point of 
the diagnosis, Mr. Hawkins showed that very few errors 
appeared to have been committed in deciding whether the 
opening ought to be made in the right or left colon, and, con- 
sequently, that there was no necessity for always operating on 
the right side, as M. Baudens had-advised, even when the 
obstruction was believed to be in the rectum or sigmoid 
flexure. But the author brought under notice several cases, 
showing the difficulty of distinguishing whether an obstruc- 
tion was situated in the small intestines or in the large, and 
that even when the peritonzeum was opened, the seat of the 
obstruction had not always been discovered, the difficulty 
being, as it seemed, liable to be increased still further by the 
existence or supposed existence of a hernia, of which some 
instances were also given at the conclusion of the paper. 

Mr. Norman begged the attention of the Society to one or 
two considerations in respect to the diagnosis of such obstruc- 
tions—the real point of importance and difficulty in the ques- 
tion. These had occurred to him for cases that had come 
under his notice in practice, and he thought them deserving 
of attention. In the first place, the existence of diarrhea 
prior to the complete obstruction. This had been alluded to 
as occurring in the case given to the Society by Mr. Adams 
on the former evening, and was the occasion of doubt and 
difficulty in a case that he (Mr. Norman) had attended some 
years ago. The subject, an elderly female, had laboured for 
some days under an attack of diarrhea; the purging was 
frequent, though not profuse; and when it ceased, vomiting, 
which eventually became profuse and stercoraceous, with 
tympanitis and entire cessation of the ordinary faecal evacua- 
tions, showed that there was a complete obstruction of the 
bowel at some part. This did not seem to be in the great in- 
testine, on account of the large quantity of fluid which could 
be injected in enemata, and retained, and there was an entire 
absence of symptoms by which he, or others who saw the 
patient with him, could determine the situation of the 
obstruction. The patient died,and on a post-mortem exa- 
mination, the coils of small intestine were found so matted 
together by old adhesions, that they could with great difficulty 
be separated from each other, and at length in the lower third 
of this gut was found a stricture, occasioned by the contraction 
of the plastic effusions of an old attack of peritonitis, which 
had reduced the calibre of the gut to that of a crow-quill; 
nevertheless small scybale or pellets of solid frecal matter, 
were found below the stricture. These had probably passed 
the stricture in a fluid state, and become more firm by subse- 
quent absorption of the more liquid parts. In the next case 
that he would name, the diagnosis of the cause of obstruction 
was rendered difficult by the fact that a previous attack, 
of a similar character, had terminated happily under medica} 


| treatment, and several years of perfect health had been en- 


partially read at the Society, to show how far the results | 


might be influenced by different circumstances. The sex of 
the patients did not appear to have any influence; the table 
of ages showed the curious fact that of eight persons not 
exceeding thirty, who had been operated on, no less than five 
had died, while of seven exceeding sixty, ouly two liad died; 
but, nevertheless, the age exerted less influence than might 
be supposed from this circumstance, since the cases below 
forty and those above fifty, each showed nearly an equal 
number of deaths and of recoveries. The table of diseases for 
which the operation was performed, showed that no less than 
seventeen were believed to be cancerous; but although the 
immediate deaths were slightly increased by the debiiity of 


joyed. The patient, a respectable tradesman, about fifty 
years of age, calledon Mr. Norman for advice. Two evenings 
before, he had “ felt bilious,’ and had taken a dose of pills, 
which produced some action of the bowels, but without re- 
lieving him from an uncomfortable feeling of pain and fulness 
in the belly, nausea, and flatulence. Severe symptoms of in- 
testinal obstruction, with distention of the belly, vomiting, 
and a constant pain on the left side of the umbilicus, set in. 
At length, by the various means used, the symptoms abated, the 
bowels began to act, the patient came down stairs, and seemed 
to be convalescent, so that two days before his death he cut 
out a pair of trousers, being a tailor. The same night, pain 
and the other symptoms returned with more severity, and 
were scon followed by a fatal termination. On a post-mortem 
examination, a loop of small intestine was found strictured in 
a ring produced by an appendix vermiformis at the end of a 


cancer, the deaths of those that recovered were not produced | diverticulum of the small intestine, which crossed that bowel 
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over the front of the spine, and adhered to the brim of the 
pelvis on the right side. The obstruction was altogether on 
the right side of the umbilicus, and below it; the pain alto- 
gether in the left side, and above the umbilicus. The patient 
was attended during his illness by Dr. Babington, Dr. Hare, 
and Mr. Balderson, along with Mr. Norman. It was in cases 
such as the above that information was needed to guide us in 
practice. As regarded the resort to surgical operations, when 
the rectum was the seat of obstruction, it appeared to him, 
(Mr. Norman,) from all he had heard, and read, and seen, that 
the course was pretty clear, and that much important light 
had been thrown upon the subject by the excellent papers of 
that and the preceding evening. 

Mr. ApAms said that the presence of diarrhea before the 
occurrence of obstruction, as a diagnostic mark iu these cases, 
had been illustrated in his own case; and he then briefly 
stated the chief points in it, which will be found in the 
abstract preceding. 

Dr. Murpuy inquired whether Mr. Caesar Hawkins had 

performed the operation for artificial anus on infants with 
imperforate rectum, and whether it was likely to succeed in 
such cases. He (Dr. Murphy) had had it performed in one 
case, but it failed—mainly, he thought, from having been 
resorted to too late. 
_ Mr. Apams remarked that he had omitted to state that, 
in the case he had related to the Society, the patient 
now evacuated the bowels comfortably twice a day, and was 
healthier than she had been for years. 

Mr. Casar Hawks had not performed this operation on 
infants. It had, however, been performed, sometimes with 
success, Sometimes without. Of course, much would depend 
on the individual case and the seat of obstruction. 

Mr. Partrings had, in one case of an infant born with im- 
perforate anus, performed Amussat’s operation. The child 
ived a few days. 

Mr. Hopason said that undoubtedly the diagnosis of these 
cases was the most important point connected with them, and 
was surrounded with difficulties. It had been stated that the 
distended appearance of different parts of the intestines would 
aid us in pointing out the seat of obstruction, but this was an 
uncertain sign, and liable to lead us into error, for in fat 
persons, or where the obstruction had long continued, there 
would be a general fulness, and no certain information could 
be gained from this sign. We should be aided much in our 
diagnosis, however, by a very careful study of the history of 
the case, going fully into its particulars, and inquiring as to 
where distention was first perceived, and other symptoms. 
From thése inquiries, we might often form a pretty accurate 
guess where the obstruction was; but the most certain 
piles ar9 as to whether the obstruction existed in the large or 
small intestines was to be found in the existence of vomiting 
and the history of this symptom. When the obstruction was 
low in the colon, the vomiting did not generally come on 
until some time afterwards, but when it was situated in the 
small intestines, it was an early symptom; and if in such 
cases the vomiting is not stercoraceous, the obstruction may 
be fairly supposed to be in the small intestines. When the 
obstruction was in the large intestines, the vomiting became 
feecal after the obstruction had existed for a shorter time 
than when it existed in the small intestines. The cases which 
bad been read at the last meeting of the Society bore out this 
observation. He thought the preferable operation, when it 
was decided that the seat of obstruction was below that point, 
was Amussat’s, in the left colon; for it was important that 
the site of the artificial opening should be as low in the 
intestinal canal as possible. When the opening was made in 
the small intestines, the patient became imperfectly nourished, 
and soon sunk. In Mr. Clement’s case, in which the opening 
was made in the caput coli, and the patient lived about three 
years, and death seemed to have been induced by atrophy, 


the body, when opened, was found very attenuated, probably | 


from want of that part of alimentation which was consequent 
upon the processes which went on in the colon. It was best, 
therefore, that the opening, when practicable, should be made 
in the left colon. When this could not be effected, from the 
circumstances of the case, then the opening should be in the 
right colon. An artificial anus from the small intestines was 
justifiable, when the patient was informed that its chance of 
prolonging life to any considerable length was but very small. 

he objection to Amussat’s operation was, that there was a 
great disposition in the orifice to contract, and to render the 
passage of the faeces difficult or impossible. This was no doubt 
the fact in some cases, but the considerations relating to 


nutrition, above noticed, were sufficient to make an opening 
in the le t preferable to one in the right colon, and still more 





so, in his opinion, than in the small intestines. After speaking 
of the services rendered by the authors of the papers to the 
settlement of the question, he said this operation, as proved 
by statistics, had been performed with as great a degree of 
success as many of the great operations in surgery. 

Mr. De MorGan remarked that in a case which had been 
under the care of Mr. Moore, at the Middlesex Hospital, a 
very simple mode of proceeding was hit upon to determine, 
in a case of obstruction, that it was not in the large intestines. 
There was tympanitis to some extent. A tube was passed up 
the bowel some distance, and an injection thrown up. The 
stethoscope was then applied to the abdomen, and on changing 
the position of the patient, the fluid was distinctly heard to 
traverse the right side. From this it was inferred that the 
large intestines were free from obstruction. This proved to 
be correct, as after death a band was found encircling a 
portion of the small intestine. 

Mr. Macitwain thought that in cases of obstruction the 
operation for artificial anus should be resorted to only asa 
last resource. He made some strong observations on the 
employment of powerful purgatives in cases where obstruction 
existed, and he related some cases, to show their evil 
tendency. 

Mr. Casan Hawks had little to say in reply. With 
respect to the diagnosis of the seat of obstruction by the 
distention of the colon above the seat of stricture, this could 
not be depended upon. This might be air alone, and mislead 
us in our diagnosis. When there was a soft and solid state 
of the colon on examination, it was more likely to aid us in our 
diagnosis. With regard to the vomiting as a symptom of the 
seat of obstruction, no doubt, as a general rule, this would 
hold good, as this symptom generally came on earlier when 
the small than when large intestines were the seat of obstruc- 
tion. But in many cases, however, vomiting came on as early 
when the obstruction was in the large intestines as when it 
was in the small, and the converse of this also obtained. In 
his own case, vomiting was an early symptom, but it ceased 
after a few days. 
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Mr. Hunt related the following case of 
GENITAL MALFORMATION. 


A lady, a native of Scotland, aged thirty, of refined mind 
and feminine development, consulted him for stricture of the 
rectum. The meatus urinarius was more capacious than 
usual, and there was no vaginal aperture, the — bein 
continued from the anus to the meatus. The sphincter ani 
was very dilatable, but no trace of the fundus uteri or of 
ovaries could be felt, per rectum. The os coccygis was 
attached at right angles to the sacrum, reducing considerably 
the distance between the former bone and the pubis. The 
clitoris and labia were normal, the mammeze well developed, 
and sexual feeling was admitted to exist, probably in its 
normal degree. She had of course never menstruated, nor 
had there Sees any vicarious discharge. Yet she suffered no 
periodical inconvenience—not enough, at least, to attract her 
notice. The pubertatic epoch occurred at the usual age; the 
general health was good. It was the opinion of Mr. Hunt 
and of another surgeon who examined the case, that certainly 
the uterus and vagina, and probably one or both ovaries, were 
wanting; and yet the mature female development, both of 
mind and body, were otherwise perfect. 

Dr. Murpuy mentioned a case in which the vagina termi- 
nated in a cul-de sac, and there was no sign of an uterus. The 
woman was handsome and well formed. 

Dr. Camps mentioned two cases in which there was no 
reason to suspect any malformation, yet the woman had never 
menstruated. 

FOKEIGN BODY IN THE LARYNX. 

Mr. Ricuarpson mentioned a case of foreign body in the 
larynx in a child, occurring in the practice of Mr. Orton, of 
Narborough. It remained for nineteen days, the symptoms 
being an occasional cough, attended by a croupy sound, and 
a whistling during sleep. Tracheotomy was performed, and 
the foreign body pushed upwards, and seized by a pair of 
forceps at the opening of the larynx. It turned out to be 
aring of brass of about the size of a shilling, with a hole in 
the middle, The case was interesting as connected with the 
late discussion on the treatment of laryngeal diseases by topical 
medication, as showing how tolerant the larynx might become 
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to the presence of a foreign body. Mr. Richardson thin re- 
ferred ‘0 some cases of a somewhat similar nature. 

Dr. Srsson thought that the foreign body had not passed | 
beyond the ventricles of the larynx, in which opinion Mr. 
Richardson coincided. 


SERRES-FINES IN SUPERFICIAL RUPTURE OF THE PERIN.EUM. 


Dr. Crise showed a small instrument, called in France the | 
*Sorre-fine,’ which he had seen used in Paris eighteen months 
since, for the purpose of uniting the edges of wounds. Dr. 
Crisp thought that these pincers were scarcely known in this 
country, and he believed that they would be found most 
effectual in arresting the bleeding from leech-bites, although 
he was not aware that they had been recommende .d for that 
purpose. Te had tried them in one instance with immediate 
success. His chief object, however, in bringing the instru- 
ment before the notice of the Society, was in relation to the 
treatment of superficial rupture of the perineum. Dr. 
Deidier, of Montpellier, in the Revue Thérape utique du Midi, 
January 15, 1852, has published a case of rupture of the peri- 
neum during labour, treated successfully by these means: 
the rent extended through the cutaneo-mucous tissue and 
constrictor vagine. Three “Serres-fines” were applied imme- 
diately after the laceration; the last was removed after forty- 
eight hours. The thighs were kept together, and the united 

washed. On the sixth day the patient 





surfaces carefully 
had a hard evacuation without deranging the parts, and | 
on the ninth day the wound was perfectly healed. Dr. Crisp 
thought that this plan of treatment was so simple, and so 
easy of application, that it was worthy the attention of the 
prot fession. 
COINCIDENCE OF 


VACCINIA AND VARIOLA. 


Mr. Foors, prior to bringing forward his cases, observed 
that, at a late meeting of the Society, Dr. Camps brought 
forward a case in which vaccinia and variola ran their course 
simultaneously, and then stated that he had never met with a 
similar example. At that time he (Mr. Foote) had under his 
care a little girl, three years old, vaccinated successfully in 
her fifth month, in whom small-pox had lately developed 
itself. As a measure of precaution, he re-vaccinated the 
parents, and an aunt who was residing with them. He also 
vaccinated a baby, the brother of his patient, an infant about 
four months of age. In none of these, save the mother, was 
the operation effectual, but in her, re-vaccination had its full 
influence. When this was quite ripe, he re-operated on the | 
infant, which was then apparently in good health. Soon after- 
wards, the indications that the operation was about to be | 
serviceable were remarked, but, at the same time, symptoms 
of small-pox also manifested themselves. For a while the 
congener diseases ran their course together, but the vaccine 
malady soon after diminished in intensity for two or three 
days, until the pustules of the other eruptive disease began to 
disappear. The vaccine vesicle then resumed its former 
activity, and, on the 21st of February, a fine, fully formed 

vaccine vesicle, apparently in the highest state of perfection, 
could be seen on the child’s arm. In anot 
a male child, of the same age as the previous patient, was | 
affected with virulent small-pox, Mr. Foote re-vaccinated all 
the other members of the family, and likewise operated in a 
similar manner, for the first time, on an infant five months 
old. In rone of these cases was the operation effectual, and 
the infant finally had small-pox, but in a mild or modified 
form. It has since fully recovered. 

Dr. Camrs said that he might perhaps have mistaken Mr. 
Foote’s ca but it appeared to him, that the diseases were 
not co-existent, but that the vaccinia was modified and con- 
trolled by the variola. He had mentioned the case he had 
brought forward as being rare. There was an absolute coin- 

instance. He might be mis- 


cidence of 
at such cases were very un- 





her instance, where 


ses: 


the diseases in that 
taken, but he still thought t 
common. 

Mr. Foote, in reply, explained, that ination having 
taken place in an infant exposed to the poison of variola, both 
eruptiv pursued their course together 
three days, after which the a | 
variola advancing in its for 
again the vaccine v made 1 
develo; 


ment occurring 
were beginning to fade. 
Dr. 
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He said that when dogs, 
breathe air containing fron 


vace 
diseases for two or 
came less severe, the 
a short time, and then 
pid progress, its full 
small-pox pustules 
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career 
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Snow read a paper on 


CAUSE AND PREVENTION ’ DEATH FROM CHLOROFORM. 


eats, or rabbits were made to 
1 three to five per cent. of vapour . 


| sulphuric ether 


| kerchief or sponge. 


| the inhaler. 


| restore the patient, it would be 


| fort 


— 


of chloroform till he tie process which coma gene- 


rally from ten to fifteen minutes—the heart continued to act 
for a minute or so after the breathing had ceased, as he had 


| ascertained by means of the stethoscope, and then, in some 
instances, the animal gave a few gasping inspirations about 


the time when the heart was ceasing to act, which had the 
effect of restoring it to life. On the other hand, when such 
animals were made to breathe air containing eight per cent, 
or more of the vapour, death took place very suddenly, the 
respiration and the heart’s action ceasing together. He had 
indeed performed three experiments in which the action of 
the heart stopped before the breathing. In experiments with 
, the action of the heart always survived the 
respiration, as ‘air containing fifty per cent. of ether vapour 
was not more powerful than when it contained but five per 
cent. of vapour of chloroform. Ether could, however, be 
made to act directly on the heart by continuing to exhibit it 
by artificial respiration after the natural breathing ceased, 
He believed that no accident had occurred from the continued 
exhibition of chloroform vapour well diluted with air. In the 
fatal cases which had happened, death had taken place sud- 
denly by way of syncope, showing that the heart had been 
paralysed by the action of v apour constituting not less than 


| eight or ten per cent. of the air inspired just before death. 


He enumerated all the deaths which he considered to have been 
caused by the administration of chloroform. They wereeighteen 
in number. In sixteen of these the agent was ‘exhibited on a 
handkerchief, or towel, or piece of lint, and in the two cases 
in which some form of inhaler was employed it was not used 
by a medical man. The subjects of these accidents had en- 
joyed a greater amount of general health than the average of 
those who had taken chloroform; none of them were children 
or old people, and the operations which were intended, or had 
been commenced, were, with twoorthree exceptions, of a trifling 
nature. He considered the reason of this to be, that under 
such circumstances the same amount of care was not always 
employed as in more serious cases. There were two methods 
of ensuring the dilution of vapour of chloroform with atmo- 
spheric air, to such an extent that death could not occur with- 
out giving sufficient warning to allow of accidents being pre- 
vented by ordinary attention and skill. The first and best of 
these methods was, to exhibit pure chloroform by means of a 


suitable inhaler; the other method was, to dilute the chloro- 
form with rectified spirit of wine, before pouring it on a hand- 


One part, by measure, of chloroform, to 
two of spirit, which constituted the strong chloric ether of 
Dr. Warren, of America, answered very well; but he(Dr.Snow) 


| gave the preference to equal parts, by measure, of chloroform 


and spirit, which he was in the habit of applying by means of 
& sponge, in operations on the face, when he could not employ 
The best means to be employed in case of im- 
pending death from chloroform was artificial respiration. He 
believed, from experiments he had performed on animals, that 


| if it were instituted within half a minute of the apparent death 


of the patient, it would,in the greater number of cases, be 
attended with success. If this measure did not very quickly 
advisable to open the external 
jugular vein, whilst still continuin g the artificial breathing, in 
order to relie ve the distention of the right cavities of the 
heart, which in these cases begins to take “place as soon as its 
action ceases. 

Dr. Crise had found that twenty cases of death from chloro- 
n had been published. He had placed them in a tabular 
form, and enumerated them to the Society. His opinion re- 


| specting chloroform, deduced from these cases and his own 


obse “rvation, was, that we could not employ it, even to healthy 


| individuals, wi thout some amount of danger. ‘He differed from 


Dr. Snow in his opinion regarding the impossibility of robberies 
being effec ~ by the agency of chloroform, as it might be 
easily applied to half-ine sbriated persons. An important ques- 
tion was, what are the ultimate effects of chloroform on those 
who take it in surgical operations? This, he contended, could 
only be answered by 15,000 or 20,000 cases. 
Dr. Tuzornttus Trompson inquired the experience of Dr. 
Snow respecting the effects of chloroform on the system. in 


| certain cases in which the change effected was often durable 


or important—in fact, a train of symptoms indicating more or 
less congestion of the brain, and lasting for many days, or even 
? 
ionger, 
Mr. Butxock said that the effects of chloroform were mate- 
‘ially modified by its purity; much impure chloroform was 
manufactured. He had seen it administered toa patient, who 


| was three hours under its influence, without any bad effect, 


Mr. Ricuarpson believed that cases of death from chloro- 
form had occurred which had not been alluded to by Dr. Snow, 
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EES _— 
and he mentioned one in particular which had taken place in 
Bruges. In deaths from chloroform in animals, he had found 
the right side of the heart congested, and the left auricle con- 
tracted—for thirty-five minutes after death in one case: the 
peristaltic action of the bowels also continued after death. 

Dr. Camps considered that the influence of idiosyncrasy 
should not be overlooked in estimating the effects of chloro- 
form in particular instances. He believed that the first effects 
of chloroform were mainly on the nervous system. 

Mr. Bartow thought that the danger of administering chlo- 
roform by sprinkling it on a handkerchief had been overrated. 
If there were not too much chloroform used, if the handker- 
chief were not placed too near, and there were not too many 
bystanders, and the patient were properly watched, he saw no 
reason to fear the administration of chloroform without an 
instrument. Proper note of the effects of chloroform during 
its administration was most essential. One person should 
always be watching for these effects. He had never seen a 
patient in danger so long as the iris remained contracted; but 
if the iris dilated, the inspiration became difficult and the 
pulse flagged, the chloroform should be immediately discon- 
tinued. The deaths in some cases, he believed, had arisen 
from the desire on the part of the operator to administer the 
agent too rapidly. When death occurred, he believed it was 
from the heart becoming suddenly affected. The history of | 
cases, however, in which the use of chloroform had been 
attended with a fatal result, had not, in some cases, been 
sufficiently stated for us to form a correct opinion upon them; | 
often the previous condition of the patient was not mentioned. 
In some of the cases better recorded, a defective condition of 
the structure of the heart was present. What should we do 
in a case of poisoning by chloroform? We should employ all 
the means recommended by Dr. Snow, and more especially 
resort to artificial respiration early. 

Dr. Sisson said, that owing to the researches of Dr. Snow, 
we were now in a condition to determine the exact quantity | 
of chloroform which was admitted into the system. He be- 
lieved that in cases of death from chloroform, it was the 
heart that was at fault; the symptoms presenting themselves, 
such as sudden pallor, &c., showed this to be the case. He 





did not agree with Mr. Barlow that it was necessary to 
stop the chloroform when the iris contracted, as in some cases, 


as of dislocation and hernia, it was necessary to carry the 

use of the agent beyond this point, which might be done with 

safety under proper precautions; with respect to the use of | 
chloroform in neuralgia, it was not necessary to carry it to 

the extent of unconsciousness—anzsthesia was produced be- 

fore this. "With respect to the number of deaths which had | 
occurred from the use of chloroform, he thought this was | 
little, in comparison with the numbers of persons who had 
been relieved by its use. 

Mr. C. Ciark inquired the experience of members in 
respect to the employment of chloroform in midwifery. 

Dr. Mvurpay advocated its use in midwifery in suitable | 
cases and with proper precautions. Deaths from chloroform 
were usually the result of carelessness in its administration— 
death resulting from the employmert of too concentrated a 
dose, which acted suddenly upon the heart. 

Dr. Cuowne spoke at some Jength on the importance of the 
subject, and the circumspection which was necessary to be 
observed in the employment of chloroform. With respect to 
its use in midwifery, he thought many disasters had resulted 
from it, not only as referred to immediate, but to after conse- | 
quences. Many cases had occurred which had not been pub- | 
lished. He cautioned the members respecting the employ- 
ment of chloroform, to which he was no enemy, but desired 
to see its use accompanied by great caution. 

Dr. Snow said,in reply, that the difference between the | 
number of the deaths from chloroform in the list he had given, 
and in other lists, arose chicfly from the circumstance that he 
had excluded some deaths which had been attributed to this 
agent, but were due, in his opinion, to other causes. The case 
of the child mentioned by Dr. Crisp, for instance, occurred in 
Germany, during the excision of a very large nevus on the 
side of the face and neck, which surgeons who had seen the 
case previously were afraid to meddle with. The operation 
lasted eighteen minutes, only nine drops of chloroform were | 
applied altogether, and none at all during the last eight 
minutes. Death was evidently due to syncope from the effects 
of the operation. As regarded the cases in which death hap- 
pened during a second attempt to render the patient insensible | 
by chloroform, they could not be attributed to the cumulative 
effects of the vapour which had been inhaled during the first | 
process; for chloroform could not accumulate for more than 
twenty or thirty seconds—after this time it began to be exhaled 
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again. These cases clearly ‘illustrated the uncertainty and 
irregularity of the means which had been employed in admi- 
nistering the chloroform, and showed that the accidents were 
not due to any peculiar susceptibility to its effects on the part 
of the patient, who could not have two different idiosyncrasies 
nearly at the same time; first, a want of susceptibility, and a 
few minutes or half an hour afterwards, a greater susceptibility 
than usual. In reply to Dr. Theophilus Thompson, he stated 
that he had not met with any unpleasant sequela which he 
considéred to be the effect of chloroform, except sickness, 
which had in a few cases been troublesome for two or three 
days, and hysteria, the latter of which might certainly oceur 
from an operation without chloroform. If depression existed 
from the long-continued administration of chloroform, it should 
be removed by warmth and cordials, 
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At the meeting on February 2nd, Mr. E. Riley, Assistant in 
the Museum of Practical Geology, read a paper— 
ON A NEW METHOD OBTAINING HIPPURIC ACID IN CONSIDER= 
ABLE QUANTITY WITHOUT EVAPORATION OF THE URINE. 


OF 


The method described for obtaining hippuric acid consists in 
adding to fresh cow’s urine some hydrochloric acid, in the pro- 
portion of half a fluid ounce to a pint of urine. The hippuric 
acid being very slightly soluble in this acid liquor, is deposited, 
together with some colouring matter, from which it is subse- 
quently purified by dissolving it in water with excess of lime, 
adding animal charcoal, and heating the mixture for half-an-hour 
or more, On adding hydrochloric acid to the filtered 
liquor, and allowing the mixture to cool slowly, the 
hippuric acid is deposited in large prismatic crystals. It some- 
times requires to be further purified by repeating this process. 
The acid thus prepared, on being analyzed gave results agreeing 
with the established formula for hippuric acid, namely, C,, H, 
NO,+H O. 
Mr. GuiapsTonE, on the 16th, read a paper— 
ON THE COMPOUNDS OF COTTON WITH THE ALKALIES. 


The author first described the process of Mr. Mercer, by which 
the beautiful fabrics, made known to the public through the 
Great Exhibition, are produced. When cotton, or an article 
made of that material, is immersed in strong caustic soda in the 
cold, a certain combination is effected—which is again destroyed 
by pure water; but the “ Mercerized” cotton thus produced is 
permanently contracted, and rendered more susceptible of dyes. 
This was illustrated by a number of specimens, much shrank, so 


that they assumed an appearance of extraordinary fineness, others 


puckered in patterns by partial “ Mercerization,” and others 
again printed with colours which surpassed in depth and brillianey 
the colours produced by the same means on the ealico in its 
original state. Dr. Gladstone proceeded to detail experiments by 
which he had succeeded in obtaining the compound of cotton 
und soda free from adhering alkali, through the agency of strong, 
sometimes absolute, aleohol. He found that the proportion of 


| soda which combined with the lignine varied with the strength of 


the solution employed, but under no circumstances exceeded one 
atom, the formula of the “sodaed” cotton being C,, H,, Oxo, 
NaQ. There was a varying amount of combined water. Some 
properties of this compound were discussed, and the author then 
proceeded to siate his conviction that there was no sufficient 
ground for viewing the “ Mercerized” cotton as chemically dif- 
ferent from the original lignine. It is identical in composition, 
and the change of properties may be accounted for by the change 
in its physical condition. When viewed under the microscope 
the fibres in their ordinary condition appear as flattened twisted 
ribands ; but the moment they are touched by the alkaline ley 
they untwist themselves, contract in length, and swell ont, 
assuming a rounded solid form; and this circular appearance 
they retain after the soda is removed by water. This not only 
explains the shrinking, but the cause of a larger quantity of dye 
being absorbed, as the substance of the fibre itself is porous. 
Potash has a similar action to that of soda, giving rise to a com- 
pound, the formula for which is C,, H,, O,,, KO. 


20 


Consumption oF Oprum.—From the annual accounts 
relating to trade and navigation, presented to the House of 
Commons on the 17th ult., it appears that the quantity of opium 
entered for home consumption in 1850 was 42,324 ]bs., and 
during the past year it had increased to 50,368Ibs. The cross 


| amount of this drug imported in 1851, however, amouvted to 


106,113 ewts. 





PAYMENT TO MEDICAL OFFICERS OF HOSPITALS.—_THE FRUITS OF HOMCGEOPATHY. 


Correspondence. 


** Audi alteram partem.”” 


PAYMENT TO MEDICAL OFFICERS OF HOSPITALS. 
To the Editor of Tue Lancer. 


Sir,— Your leading article of the 7th February draws atten- 


tion to a subject which may appear at first sight to possess | 


only a “class” interest, whereas the welfare of the whole pro- 
fession is deeply concerned in it. 

A proper remuneration to the assistant-physicians and sur- 
geons of our hospitals and dispensaries is imperative, if we 
wish the public to be imbued with a full and due appreciation 
of the value of medical services. 

You invite information as to those “ public institutions in 
which this good rule (that of paying) prevails.” 
list of them; also of those the committees and governors of 
which do not pay their medical officers. 


You perceive that among thirty-six institutions, twenty do | 
not, and sixteen do, pay their medical officers: nearly a half | 


are on the right side therefore. A better state of matters, 


really, than one expected, and raises hope that, “by a proper | 


pressure from without,” the responsible authorities of the re- 
mainder may quickly learn their true duty. It may be alleged 
that it is only a question of time and ability with the non- 
paying institutions, the governing bodies of which may be 
safely left to do that which is right in due season. It is not 
so! and deceived will the man be who tacitly awaits this con- 
summation. Some may gracefully take the initiative, but the 
bulk will not advance until coerced. 

The suggestion of “S. P. R.,” in your number for 21st Feb., 
is well worthy of notice, that a special fund should be created; 
but how long would it be before this could be brought into 
full operation? What a useless delay ! when there are already, 
in many of the institutions, ample funds for the purpose. Let 
justice be done to the medical staff when the next call is 
made, in the usual coaxing language, “ upon the benevolent 
public to enable the committee to extend the usefulness of the 
charity.” 

The millionaires who sit at sundry of those boards would 
consider the man fit only for St. Luke’s, who would seriously 
propose that porter, wine, gin, and viables, should be sup- 
plied gratis. Where is the difference, figuratively speaking, 
between their goods and the doctor’s brains and time? 


The practice of medicine, above all other professions, in- 
volves the exercise of the highest order of charity. To seek | 


out the sick bed of the retiring and impoverished gentle- 
woman, the decayed tradesman, and the still more to be pitied 
unsuccessful professional man, and administer relief and con- 
solation, are legitimate objects to a medical man; but not to 
labour unrewarded, hazarding death and disease for years in 
the wards of hospitals, or in the still more sickly haunts of 
abject poverty. This is a work he owes not to the public, 
who ought not to call for its unpaid performance. The benefit 
is all to the public. He restores the sick child to support its 
aged parents; he gives renewed strength to the adult to pro- 
cure food for his famishing family; he nurses the exhausted 
energies of the aged, and rescues them from the workhouse. 
These are the wholesome results of his unpaid labour. The 
first and absolutely necessary step in the establishment of a 
medical charity is an efficient medical staff, and willingly 
have the members of the profession responded to such calls, 
and conscientiously perform the highest professional duties on 
a compact of honour. No other class of men would be asked 
or even trusted to act similarly in their several callings. 
Highly complimentary to us certainly, but compliments will 
not pay taxes or procure bread. No! that which may com- 
mence on a virtuous becomes a most vicious principle if 
carried beyond rational bounds. 

The general bodies of governors of those various institutions 


never can sanction the continued perpetration of injustice, | 


and I look forward, with your help, to their calling upon the 
executives to terminate this intolerant evil. 
I am, Sir, your obedient servant, 
Spes. 
Hospitals in 2 Assistant Physicians and Surgeons receive 
Salaries. 

St. Bartholomew’s Hospital— 

Assistant-Physicians ... oss cn ‘£100 

Assistant-Surgeons eee ade = 100 
Guy's Hospital 

Assistant-Surgeons ae o , 150 


I subjoin a | 


Assistant-Physician 
Assistant-Surgeon 
Royal Free Hospital— 
Assistant-Surgeon 


| 
| 
| 


Dreadnought Hospital— 


Assistant-Physician 
Assistant-Surgeon 
St. Luke’s Hospital— 

Assistant-Physician 
Assistant-Surgeon 
Bethlem Hospital— 
Assistant-Physician 
Assistant-Surgeon 


London Fever Hospital— 


Assistant-Physician 
Small-Pox Hospital— 
Assistant-Physician 


Bloomsbury Dispensary— 


Assistant-Physician 
Assistant-Surgeon 


Assistant-Physician 
Assistant-Surgeon 
Surrey Dispensary— 
Assistant-Physician 
Assistant-Surgeon 


Westminster Dispensary— 


Assistant-Physician 
Assistant-Surgeon 
Finsbury Dispensary— 
Assistant-Physician 
Assistant -Surgeon 
London Dispensary— 
Assistant-Physician 
Assistant-Surgeon 





| London Hospital. 

| St. George’s Hospital. 
Middlesex Hospital. 
Westminster Hospital. 
King’s College Hospital. 
University College Hospital. 

| St. Mary’s Hospital. 

Hospital for Consumption. 

Hospital for Women. 


of the Chest. 
City of London Hospital for 


Diseases of the Chest. 


tution. 


St. Thomas’s Hospital— 


Royal Infirmary for Diseases | 


Newman-street Lying-in Insti- | 


£50 
50 


Tower Hamlets Dispensary— 


Hospitals in which the Medical Officers are not paid. 


Orthopaedic Hospital. 

Royal London Ophthalmic 
Hospital. 

Infirmary for Children. 

Blenheim - street Dispen- 
sary. 

City Dispensary. 

Farringdon Dispensary. 

Holloway and North Isling- 
ton Dispensary. 

Islington Dispensary. 

Chelsea Dispensary. 

Northern Dispensary. 

Metropolitan Dispensary. 


Welbeck-street Dispensary. 


We gladly publish the foregoing lists, but we suspect our 
| valued correspondent has made some error in limiting his 
figures to assistant-physicians and assistant-surgeons. It is 
likewise to be observed, that in some of the institutionsnamed 
in the second list, the medical officers divide amongst them 
the fees of students. We shall be glad to see the subject fully 
investigated.—Ep. L. 





THE FRUITS OF HOMGOPATHY. 
To the Editor of Tug Lancer. 
Str,—Should you deem the following observations worthy of 
a space in your journal, you will oblige, Sir, yours obediently, 
Grove-place, North Brixton, Feb. 1352. Tuomas REMINGTON. 





I was requested, on Sunday, the 15th ult, to accompany a 
gentleman to see his wife, who, on my arrival, I found had just 
| been delivered, prematurely, of a male child. On our way to his 
| residence, he informed me that the medical gentleman engaged 
to attend her was so far distant from his home, that there was no 
time to gain his assistance; that he had been to request Mr. 
Duke, of Kennington, to come, who, he told me, usually acts for 
Dr. Edward Cronin, the homeopath, who was at the time in 
attendance upon her for an attack of jaundice; but he being 
absent from home, the husband came to me. Knowing the lady, 
| I searcely recognised her on entering the room, her skin was so 
| much tinged with bile, she having, at the same time, a very 
anxious and depressed countenance, and feeling very weak. 
| tied the umbilical cord, separated the child from the mother, and 
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jn due time the placenta was expelled. There was no hemor- 
rhage. Having bandaged the abdomen, and made her as comfort- 
able as I could, not being allowed to prescribe any medicine or 
nourishment for her, I left her, to be still under the charge of the 
globulistic professor, who saw her about two hours or so after- 
wards, ordered some rice-water and arrowroot-water, and ad- 
ministered some globules in person, as the nurse said she did not 
know anything about his medicine. On the Thursday following, 
I accidentally heard that she died on the previous evening, (three 
days afier her confinement.) On instituting an inquiry of the | 
nurse, who is solely my informant, I find she was not allowed 
aay nutritious diet till the Tuesday, and then, when it was 
allowed, she refused it. She gradually became more and more | 
prostrated in strength, delirium supervened, the husband and | 
friends became very anxious and alarmed, requested a second 
opinion, and then Mr. Duke met at the house Dr. Cronin, who, 
after this period, did not see the patient again alive, but left the 
case in charge of Mr. Dake, who commenced immediately giving 
brandy and yolk of eggs, ordering other good nourishment, and 
drew off a large quantity of water; but it is evident all means | 
were then useless, as death soon closed the scene. 

Sach a line of treatment as Mr. Duke adopted, was, as I | 
conceive, undoubtedly called for when he took charge of the | 
patient, and in a modified degree ought to have been strictly 
enjoined and persevered in at the time when I took my leave of 
her, instead of such puny expedients as rice and arrow-root, 
water and globules. So exceedingly weak was the patient when 
I left her, and taking into consideration that her system had sus- 
tained a shock by this premature expulsion of the fetus, coupled 
with the fact of her being the subject of an attack of jaundice, (a 
disease always attended by symptoms of depression and lowness 
of spirits,) I could not avoid expressing myself to her husband, 
in the hearing of the nurse, previous to, and also at, my de- 
parture, in terms too significant to be misunderstood—“ Pray take 
care of her?” I must not omit to state that when the husband 
called on me on the following morning after her confinement, he 
told me she was going on as well as could be expected, only she 
was very low and weak, 

Having as briefly as possible narrated the case, I cannot, in 
justice to myself and professional brethren, close without a 
remark or two, 

1st.—I think I am fairly entitled to claim complete exemption 
from all responsibility in the after treatment of the case, as my 
hands were unfortunately tied, not being allowed to interfere 
medically or dietetically. 

2nd.—The result of the above case plainly proves the utter 
absurdity, folly, and injustice to the patient and oneself, for any 
legitimate practitioner to attend in a confinement, and after- 
wards allow a globulist to step in (whether he attends midwifery 
or not) and take the case out of his hands; for I am fully per- 
suaded, in my own mind, that the chance of this patient’s recovery 
would have been much greater had suitable and proper nourish- 
ment been ordered and persevered in from the first,—the pre- 
scribing of which is undoubtedly as much the province of the 
gentleman officiating at the delivery as the medical treatment 

I think, Sir, we are called upon to resist the attempt at 
such half-and-half engagements (hy whomsoever made) 
most strenuously, and declare plainly to the public, that we, the 
legitimate practitioners, will be no party to such an unprofessional 
compact; tor I do not see why these homeopathic converts should 
reqnest our assistance in their hour of trial, and then we are to 
walk off in favour of the globulistic professor—which, I mach 
regret to state, I hear is no uncommon circumstance with one of 
the parochial medical officers of this parish. 








MEDICAL NEWS. 





| 
Medical Mews. | 
Hosprrat ror Incurasies.—We are glad to find | 
that the support given to this institution is not less than we had 
expected it would be. In few instances of the kind have the 
charitable portion of the public evinced more readiness to come | 
forward, or more liberality in their estimate of the cause. The | 
following donations and subscriptions are among the last | 
announced :— 
Miss Burdett Coutts... ase £50 
Samuel Gurney, Esq. ... ma «éé 50 | 
W. Tatton Egerton, Esq., M.P. ... ii 20 
Loftus Wigram, Esq. ... 10 
The Lady Olivia Sparrow see ose 10 
Ditto (annual) 5 
Heary Cole, Esq., C.B. 10 | 
Viscount Ossuiston .... 5 
Viscountess Ossulston ... 5 


eee oe 


es (annual) 
.-» (annual) 


Royat Cottece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 27th ult.:— 


Beaes, Rosert, Leicester. 

Bennett, Epwry, Dorchester. 

Firzuenry, Epwakp Henry, Liverpool. 

Gorna.t, Ricuarp Gregory, Newton-heath, Lancashire. 
Jessop, WALTER, Cheltenham, Gloucestershire. 
Juan, Joun Page, Little Blakenham, Suffolk. 
Lumspaing, Jonny, Hon. East India Company’s Service. 
Mixes, Epwin Jostan, Gillingham, Dorset. 

Norton, Joun, Kennington. 

Prine, Jouy, Bristol. 

Srstey, Septimus Wiir1aM, Great Ormond-street. 
Wetcn, James Kemp, Christchurch, Hants. 

Witton, Joun Pieype.t, Gloucester. 


At the same meeting of the Court, Messrs. Hart Gierr 
and Cuartes Roperts passed their examinations for naval 
surgeons. These gentlemen had previously been admitted 
members of the college, their diplomas bearing date respec- 
tively June 9, 1843, and March 29, 1844. 


Royat Mepicar anp Currureicat Sociery.—The 
Anniversary Meeting was held on Monday last, and was nume- 
rously attended; the President, Mr. Hodgson, in the chair. 
An alteration was made in the by-laws, regarding the mode of 
taking the ballot. For the future there will be but two ballots 
a year, and previous to these each fellow will receive a circular, 
stating the names and qualifications of the candidates for elec- 
tion, and the names of the parties recommending them. By 
this alteration, the usual business of the ordinary meetings will 
not be interfered with. After some conversation on the 
finances of the Society, which were stated to be prosperous, as 
is also the general state of the Society, the President delivered 
his annual address. This will be fully noticed in the next 
Lancet. The scrutineers then declared that the election to 
office had fallen on the following gentlemen:— 

President: Joseph Hodgson, F'.R.S.—Vice-Presidents: Jas. 
Alderson, M.D., F’.R.S.; T. Mayo, M.D., F.R.S.; W. Coulson; 
A. Shaw.— Treasurers: R. Nairne, M.D.; R. Quain, F.R.S.— 
Secretaries: W.R. Basham, M.D.; Campbell De Morgan.— 
Librarians: H. Pitman, M.D.; J. Dixon.—Members of Council: 
T. G. Balfour, M.D.; Sir J. Eyre, M.D.; J. Forbes, M.D., 
F.R.S.; 8S. W. J. Merriman, M.D.; T. Watson, M.D.; Wm. 
Bowman, F.R.S.; J. G. French; A.M. Macwhinnie; Edward 
Stanley, F.R.S.; Thomas Tatum. 


Mepicat Society or Lonpox.—The Society will 
hold its seventy-ninth anniversary on Monday next, the 8th inst., 
at the Albion Tavern, Aldersgate-street. The oration will be 
delivered at five o'clock by Mr. Edwin Canton. The fellows 
and their friends will afterwards dine together, Dr. Murphy in 
the chair. 


[-prpemioLocicaL Socrety.— At the meeting of this 
Society, held at the house of the Royal Medical avd Chirurgical 
Society, on Monday, March 1, Dr. Babington, the President, in 
the chair, Dr. Robert Gordon Latham, F.R.S., read a valuable 
and learned paper “ On the Epidemics of the Second and Third 
Centuries,” of which an abstract will be given in our next 
number. It was announced by the President, that at the meeting 
in April, Dr. Bascome will read his paper “ On the Nature and 
Causes of Fever, especially that termed Yellow Fever.” The 
nomination of office-bearers for the ensuing year took place at 
this meeting. The annual meeting for election and re-election 
of officers will be held on Monday, April 5. 


Qvueen’s Hospitar, Birmincuam.—At a recent 
meeting of the Committee of Council of the Queen’s Hospital, 
Dr. David Nelson resigned his office of physician to that insti- 
tution. At the same time, the Committee of Council passed 
a vote of thanks to Dr. Nelson for his past services to the 
charity. 


SMALL-Pox AND Fever 1x Inp1a.—A letter from 
Muscitt informs us that small-pox and fever had prevailed to a 
great extent during the previous two months, and that numbers 
had died therefrom. The weather was cool and pleasant, with 
occasional strong breezes from the north-west. 

MepicaL Inspection or THE Muutia.— Dr. 
Macleen, of the Garrison Hospital, has been ordered to 
accompany Colonel J. Jervis, of the Provisional Battalion, 
to inspect and report upon the effective strength of the Kent 
and Essex militia. 





MEDICAL NEWS 


DeatH oF THE Widow oF THE LATE Mr. JAMES 
Comminc.—The profession will learn with much concern, 
although perhaps in some measure prepared for it, in conse- 
quence of the known delicate situation of the widow at the 
period of her sad bereavement, that poor Mrs. Cumming died in 


Manchester on Tuesday, the 24th ult. The considerate and | 
propositions, therefore, of our correspondents, which | 


human 
have been published, are now of no avail, in so far as the un- 


fortunate lady herself is concerned. But in addition to the sum | 


which is being raised for the now totally bereaved orphans, it is 


hoped the hands of the relatives and committee for managing | 


this fund will be strengthened by an appeal for the votes of the 
many charitable subscribers to the different institutions esta- 
blished to meet these cases. A canvass is already on foot for the 
admission into the Infant Orphan Asylum at Wanstead, of the 


youngest boy, Charles Gordon, aged three years; and an appeal | 


has also been made for the admission of the twin sisters, aged 
nine years, into the Royal Society of St. Ann’s Schools. The 
seven orphans have no home, and are scattered amongst the rela- 
tives, whose earnest desires are, that for the present their little 


fund should remain as intact as possible, in order that the | 
| having consented to accept the office, was re-elected honorary 
| secretary, and Mr. Whitcombe assistant-secretary and collector. 


blessings of a sound education may be ultimately secured for 
them all. 


Tae Cottece Lectrures.—The lectures annually 
delivered in the theatre of the Royal College of Surgeons will be 
commenced on Tuesday, the 16th inst., by Professor Owen, who 
will deliver a course of twenty-four lectures on the “ Anatomy 
and Physiology of the Invertebrate Animals.” Professor Paget 


will commence his course of six lectures on “ Malignant 


Tumours” on Tuesday, May llth. These lectures will be 
delivered on Tuesdays, Thursdays, and Saturdays, at four 
o'clock, 

Ev.ection.—Dr. Cogswell has been elected Physician 
to the St. Pancras General Dispensary. 
Letheby, of the 


APPOINTMENT. — Dr. London 


Hospital, has been appointed by the Court of Common Council, | 


Chemical Referee under the act of the Great Central Gas 
Consumers’ Company, in the place of Professor Brande. 


HosriraAL ror AstamMa AND DISEASES OF THE 
Cuest.—Last Tuesday, at a meeting of the subscribers to this 
institution, Mr. Tenton in the chair, the Secretary read the 
Report, which stated, that since the opening of the institution in 
1814, upwards of 39,000 patients had been relieved from diseases 
of the chest and lungs, which had carried off one-third of the 


population. Wards had been opened for the admission of patients, | 


and 500 were under treatment, the same number having been 
discharged cured during the year. The out-patients numbered 
1700. 

Tue Coitece Fettowsaire.— The classical and 
mathematical examinations for this distinction took place on 
Thursday and Friday last. The next professional examinations 
will take place the first week in April. 


Lunatic Asytums.—At a meeting of the Middlesex | 


magistrates on the 26th ult., it was stated by Mr. N. Laurie that 
the expenditure of Colney-Hatch Asylum had now exceeded 


cost of land, was £271,000, or £271 per head; that at Hanwell, 
for the same number, only £196,000, or £196 per head; and at 
the Surrey Asylum, Wandsworth, which held 826 patients, the 
cost per head was only £154. 


Guy’s Hosrita, Dinner. —On Tuesday last, the 
triennial dinner of the officers and friends of Guy’s Hospital, 


took place at the London Tavern. About 250 gentlemen sat 
down to an excellent repast. Dr. Barlow presided, supported 
by the Presidents of the College of Physicians and Surgeons, 
Sir B. Brodie, Dr. J. A. Wilson, and others. The usual 
loyal toasts having been given and responded to, “ Success to 
Guy’s Hospital” called forth most rapturous applause. The 
other toasts were warmly received, and the meeting was kept 
up to a late hour. 


its buildings, and the burial-ground, commonly called the 
“ Green-yard,” on which the north wing is to be erected, has 
been by deed delivered over to the governors. 

Nosite Mouniricence.—Mr. Thomas Dickinson, who 
lately bequeathed such large sums to the different hospitals, had 
during his lifetime subscribed no less a sum than £3080 to one 
hospital alone. 


| metropolis. 








Worcester Orntuatmic Hosritat.—At the annual 
meeting of the supporters of this institution, held last week, 
T. Luey, Esq., Mayor, in the chair, Mr. Welsh read the report, 
which congratulated the subscribers on the favourable progress 
of the institution, as evidenced by the increasing number of 
applicants. 270 patients had been admitted during the past year, 
of whom 142 were cured, 58 relieved, 33 discharged for 
irregular attendance, 8 incurable, and 29 remaining under treat- 
ment; making a total of 2949 since the establishment of the 
charity. The finances of this institution, however, it is to be 
regretted, are not so favourable, the expenses during the year 
having been £85 15s. 5d.; while the sam received, with the 
balance in hand from the previous year, amounted to only 
£65 lls. 5d., thus leaving a balance due to the treasurer of 
£20 4s. The report concluded with an expression of confident 
expectation that the state of the funds had only to be pointed out 
to the supporters of the institution to place it on a footing com- 
mensurate with the increasing claims made upon it. The report 





| was received and adopted. The Lord Bishop of the diocese 


was re-elected President, as were also the Vice-presidents. On 
the motion of Mr. Hyde, seconded by Mr. Everett, Mr. E. Corles, 


Dr. P. H. Williams was appointed physician for the ensuing 
years, and Mr. F. Malden was re-elected. Thanks were voted 


| to the medical officers and the secretaries, and a similar vote 


having been aceorded to the Mayor for the use of the room and 
presiding, the meeting broke up. 

Statistics or Baretnc EstTasiisHMENTS IN 
Parts.—There are at the present time in Paris 125 public bath 
establishments, besides the four large floating baths where warm 


| bathing is carried on in the winter, and cold in the summer. The 


yearly number of baths taken is 2,116,325, without reckoning 


| the baths given in the hospitals. All these establishments are 


situated in the more respectable and healthy parts of the 
The average price of a bath is sixpence, the 
minimum fourpence, and the maximum eightpence. 


Royat CoLtLece or Surceons or IrELAND.—The 
“ Sugden prize” of twenty guineas is to be given this year for 
the best essay on Hypochondriacism. 


Smati-pox.—At Redditch, where small-pox lately 
committed such frightful ravages, taking away twenty-five a 
day, that dreadful malady is now on the decrease. 


Sanitary Measures 1N Paris. — The sanitary 
movement in Paris has for the last few years been under the 
direction of commissioners appointed by government, under the 
name of Committee of Hygiene. This body have effected very 
important improvements, and its action has of late been rendered 
very powerful by the formation of branch committees in every 
one of the twelve districts of Paris. To these committees has 
been intrusted the task of energetically carrying out the measures 
advised by the above-named commissioners. 


Navat Surceons.—We are happy to learn that the 
bravery, humanity, and devotedness evinced by the surgeons 
at Lagos, have made such an impression in the proper quarter, 


£290,000, and that the expense of 1000 patients, exclusive of the | that it has been resolved to adopt immediate measures, not 


only to place naval surgeons in their proper position on board 
of ship, but also to entitle them to a participation in all the 


| honours conferred upon naval officers who distinguish them- 


selves in action. It is also stated that the conduct of those 


| naval surgeons has attracted the attention and elicited the 


highest praise of her Majesty. 
SickNEss ON Boarp THe “ Aretrausa.”—Upon 
this vessel (which, while stationed near Lisbon, suffered so 


| severely from small-pox) reaching the Sound, the men affeeted 
| with small-pox,and two affected with low fever, were conveyed 


on shore in an open boat, and thence, to the horror of the in- 
habitants, marched through the streets to the hospital. For 


| the sake of the poor fellows themselves, as well as for the 
| safety of the districts through which they pass, there should 
| be a covered boat to convey them to land, and a covered 
Kino’s Cottece Hosprrar.—The whole site upon 
which the new building is to be erected, has been cleared of 


carriage to bring them thence to the hospital. 
Tue Last DesceNpDANT oF AmBrosE ParE.—The 


| last descendant of the father of French surgery, Mile. Julienne 
| Paré, has just died at Laval, in her seventy-seventh year. 


Tae New Hosprrrat iy Paris. —This hospital, 
which first was called Hépital Louis Philippe, then Hépital 
de la République, is now to bear the name of Hépital du Nord. 
It will contain 600 beds, and the total expense will be about 
£320,000, 
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Banquet orrerED To M. Ricorp, 1x Paris, By 
nis Purtis, BorH Frencu AND Forercn.—A very flattering 
tribute of respect bas just been paid to M. Ricord, whose suc- 
cessful investigations in a peculiar branch of surgery have 
rendered his name familiar to the profession all over the globe. 
A banquet was offered to M. Ricord by a great number of foreign 
medical men, who had come from different countries to hear his 
lectures and witness his practice; and with these were associated 
some of the most eminent members of the profession in Paris, 
friends, pupils, &c. Besides paying respect to the great syphilo- 
path, the guests also wished to convey, by this public proof of 
estimation, that certain aspersions, from which M. Ricord had 


lately had to suffer, had had no effect upon the majority of his | 


professional brethren. Certain fanciful, and even highly blameable, 


combated them ; and hence a certain amount of animosity. 


Important Discovery.—A gentleman in Notting- 
ham, while recently engaged in testing Claussen’s chemical 
process of making cotton, not having any fiax-straw at hand, 
tried it upon oat-straw. To his astonishment, after the silica 
and gums, which enter into the composition of oat-straw in 
greater proportions than in flax, had been dissolved, he obtained 
a large quantity of good cotton. The opinion he formed from 
this and subsequent experiments is, that the common straws of 
this country may be profitably converted into cotton, thereby 
adding to the certainty and abundance of our future supplies. 


Limerick City Dispensary. — The first meeting 
of the City Dispensary Committee for the management of 
Dispensaries under the Medical Charities Act, was held this week 
at Barrington’s Hospital. The Protestant Lord Bishop of 
Limerick occupied the chair, and the other gentlemen present 
were the Mayor, Messrs. F. Spaight, Thadeus M‘Donnell, W. 
Hartigan, L. Quinlivan, C. Delmege, J. T. Devitt, G. Gloster, 
D. Fitzgerald, James Hogan, T. O’Brien, E. O'Callaghan, Dr. 
Gore, W. L. Joynt, J. Barrington, P. Lynch, E. H. Goggin, 
P. O'Gorman, J. Barry, W. Sheehy, W. H. Hall. 


LABASHEEDA DispeNsARY.—Dr. Whitstone has been 
appointed medical attendant to this institution. 


“ Brack SMmA.LuL-pox.”— This week, Mr. Gell, 
coroner for Sussex, held an inqnest at the Devonshire Arms, 
Brighton, on Mrs. Boldey, aged twenty-three, who died of small- 
pox, and whose death was attributed to the neglect of her 
medical attendant. The principal evidence examined was 
deceased’s sister, who stated that deceased, who was pregnant, 
was attacked with small-pox, as were her husband and another 

rson in the same house. The two latter recovered, but Mrs. 

Idey died. Mr. Fry, surgeon, who was called in as deceased 
expired, said that deceased died of a most virulent small-pox, her 
chest and abdomen being covered with purple, flat pock-marks. 
She was also attacked with hemorrhage, which was a fatal 
symptom, and her ease was rendered more hopeless by her 
regnancy. She died of that “ black small-pox” which Dr. 

Vatson so elaborately described. Verdict, ‘‘ Natural death.” 


Preserved Meats.—The returns of the contracts 
for preserved meats with Golduer, specifying the quantity fit for 
use, and the quantity condemned, ordered by the House of Com- 
mons, have been published. It appears from the return, that 
2,741,988 lbs. have been issued out since the commencement of 
the contract, of which 95 per cent. had proved fit for use, and 
387,795 Ibs. had been condemned or returned into store. Com- 
plaints have been made from the first use of the preserved meats, 
but none of any objectionable matter having been found in them 
until the 24th of November, 1849, from which period until the 
contract in May, 1850, eleven complaints of offal discovered in 
twenty-one canisters had been made. The meat issued for the 
Arctic voyagers was of superior quality, principally from Messrs. 
Cooper and Gamble. Of Captain Austin’s stores, 2006 Ibs. had 
been condemned. 


Horsez’s anp Human Bioop.—At the inquest held 
upon Emma Styles, who was so brutally and mysteriously 
murdered at St. John’s Wood, Dr. Arthur Hill Hassall, who was 
appointed by the coroner to ascertain whether the stains apon the 
husband’s clothes were those of human blood, stated that he 
had closely examined with the microscope two of the stains upon 
the husband’s shirt and trousers; and in order to arrive at an 
unerring and satisfactory conclusion, had scraped from a wall 
some horse’s blood, and compared it with human blood-stains. 
Having detected a distinct and positive difference between the 
stains, he then examined the two stains upon the husband’s 
clothes, and found that they were those of horse’s, and not of 
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human blood. In answer to the coroner, he said he felt no 
hesitation in arriving at that conclusion. A verdict of “ Wilful 
murder against some person or persons unknown” was ultimately 
returned. The jury, in a written addendum to their verdict, 
declared the identity of the prisoner could not be proved, and 
that the ends of justice were defeated by the prisoner not having 
been brought before the coroner. 


Honorary Distinctions To Mepicat Men IN 
France.—M, Jules Cloquet, Professor at the Faculty of Paris, 
has been raised to the rank of Officer of the Legion of Honour. 


| Our readers are aware that the Order is composed of Knights, 


Officers, Commanders, and Great Crosses.—M. Magendie, Pro- 
fessor at the College of France, (asort of Athenzum for sciences and 


- ° | belles lettres, supported by Government, with gratuitous admission 
+ : ¢ > arted : ( j } *y ? y vie 6 
doctrines, had not long ago been started: M. Ricord had justly | ¢5 the public,) has received from the Queen of Spain the Order 
| of Charles III.—M. Ricord, who had lately received the Nicham 


| Order, from Turkey, and another from Spain, has just obtained 


from the Emperor of Russia the Order of St, Ann, and has been 
nominated a member of the Academy of Sciences of St. Peters- 
burg. —M. Alquié, Commander of the Legion of Honour, 
Inspector of Hospitals, and Director of the Military Medical 
School of Paris, has received from the Pope the Order of 
Gregory the Great, for his services to the French army at Rome. 
M. Alquié had been sent into that city by the French govern- 
ment to superintend the organization of the medical service.— 
M. Mélier, President of the Academy of Medicine, and Officer of 
the Legion of Honour since 1849, has been raised to the rank 
of Commander. for services lately rendered to the state as 
delegate of the French Government at the Sanitary International 
Congress. — Whilst mentioning the distinctions granted to 
medical men, we should not omit to state that the Cross of the 
Legion of Honour has been given to M. Jean Baptiste Bailliére, 
brother to the London publisher of the same name, for the 
services he has rendered to medical science by the publication 
of works, both of French and foreign origin, which have been of 
vast service to the advancement of learning, without yielding any 
actual advantages to the publisher. It should be recollected that 
in France almost all medical works are purchased from the 
authors by the publishers, the latter almost always running all 
the risks. 





PORTRAITS AND BIOGRAPHIES 


OF 
Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 
JAMES RANALD MARTIN, ESQ, F.RS, 





TO CORRESPONDENTS. 


A Looker-on.—The publications are far too stupid to be even amusing. As 
the office was established with a view to confer a benefit on regular 
practitioners in medicine, it is natural that it should encounter the 
malignant hostility of the quacks. The opposition of such impostors is 
beneficial to the character of the institution. Several of the quacks 
applied for shares, but the Directors very properly treated their applica- 
tions with a contemptuous refusal. 

Ventilator.—Ventilation by vacuum implies that the air from the apartment 
to be ventilated is removed by an apparatus capable of accomplishing 
this object; pure air then flows in to supply the deficiency. Ventilation 
by the plenum method implies that the fresh air is blown or driven into 
the apartment to be ventilated, and the impure air thus forced out. 

Derwent.—The proceedings of Mr. Brown will scarcely entertain or instruct 
the profession. Mrs. Cumming’s unfortunate case is noticed in another 
part of Tue Lancet. 

M.D., (Birmingham.)—The dolt has been hoaxed. 

T. B.—Guy’s Hospital. 

Mr. Dale, (Scarborough.)—The defence set up to the action says little in 
favour of the taste of the defendant. ‘‘ His honour,” the judge, need not 
have travelled out of his way to find fault with charges which are 
reasonable and just. Let every item be stated in the next bill. The 
father of the child is clearly liable for the debt. 

Mr. Brown’s paper, on the ‘Treatment of Ovarian Dropsy by Pressure,” 
has been received, and shall be inserted. 

WE cannot publish the letter of Chirurgus (Bristol), unless the author’s name 
be attached toit. 

A. B.—After such a verdict, the public will not support such a place. 

Mr. Hilton’s second lecture will be published in the next Lancer. 
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Mr. John Cumming Bates.—Under the circumstances of the case, the re- | Mr. G. F. Wills, (Crewkerne.)—The correspondence cannot be published, 
moval should not, we think, have been insisted upon. The result shows Such breaches of professional etiquette are being constantly forwarded to 
that the proceeding was most unfortunate. | us, and we might fill Tas Lancer with such instances. Mr. Norris's 

A Student of University College is thanked for his information relative to the | conduct in the case cannot be defended, assuming, of course, that the 
finale of Mr. Quain's operation for lithotomy. statement forwarded to us embodies ali the facts. 

Medicus.—We are not acquainted with any such case. A Surgeon, (Exeter.)—The most perfect understanding exists amongst the 

Directors.—Yes; the residence of the fellow is near Burlington-street, 

He has thriven to some extent, for some years, by enacting the part of a 

o F es } » rae ; 1 of late th , quack. But the “ printer’s devil’? has now fairly got hold of him, and 

Sir,—Few remedies have been more lauded and used of late than cod- ¥ F : “saag tely lndned tn 6 ee 

liver oil. In fact, it is quite the fashion to use it in a great variety of diseases they will not part en until the culprit -” = net I i ork 

when every other remedy has failed; and certainly, in lupus, some spinal | house ora gaol. The doom that awaits him is richly merited. 
diseases, &c., it will effect more towards a cure than any other medicine — 4 “ ‘an ” 
could. But like everything e!se, when it is not appropriate to the particular Tae Homa@orPaTulc orn Quacks’ GuIpE. 

case it will fail, which is certainly no fault of the remedy. To the Editor of Tur LANCET. 

However, when all the usual means fail, it is useful to have one as a Sir,—Your remarks that appeared in Tak Lancet of last week with re. 
dernier ressort to fall back upon, with a prospect of success. Scarlatina is | spect to the Medical Directory, which is now known by the designation of 
a disease which has baffled most medical men in its treatment ; and from the | the ** Homeeopathic” or ** Quack’s’”’ Guide, were highly laudable. It really 
high rate of mortality which follows the disease, any remedy that would be | appears to me that the directors of that work have endeavoured to seek out 
of service in controlling it should be looked on as a boon to the profession | and besmear their pages with the names of every quack and impostor that 
and the public. Cod-liver oil, then, from some trials I have made of it, | they could obtain any trace of. Since your allusions to that pro- 
seems to be possessed of that property in a great degree. I mostly use it | duction, I have carefully perused it, and find almost every second or third 
in the anginous form of the disease, as an external application to the throat, page blackened with the name of some quack, while legitimate and 
three times a day. Of course I use other remedies, which I consider of use | highly respectable practitioners are altogether omitted. These discoveries 
in keeping down fever &c. at the same time, but which would be of com- | have so disgusted me, that I cannot allow a work that encourages and pro- 
paratively little use without the local application of the oil. mulgates quackery to disgrace my book-shelves any more. I have there. 

My object in throwing out these few hints is for the purpose of drawing | fore banished it from my library, and thrown it amongst other books of the 
the attention of the profession to the subject, that those who have oppor- | same stamp. 
tunity may more fully test the remedy, and if they find it as useful as I have Hoping that we may shortly have a legitimate Directory for the respect. 
done, they will think it well worthy of a trial, not only in scarlatina, but in | able portion of the profession, from which the names of quacks are ex- 
many other diseases of the skin. punged, lremain yours obediently, 

By inserting the above in your invaluable journal, you will much oblige March, 1852. ScRUTATOR. 


Your most ~bedient servant, A Hater of Quacks and Quackery, (Manchester.)—The medical council 

P.S.—I enclose my oj inism Practitionss. appointed under the new Bill will, no doubt, take the subject of homao- 

pathy under their consideration. So fatal a quackery as that of globulism 

cannot be allowed to go unpunished, On the second point we answer— 
No doubt! 

Mr. G. A. Roper, (Croydon.)—We received the Surrey Standard. It is quite 
true that homeeopathists are in their place, when their advertisements 
appear side by side with those of the vendors of quack pills and “ secret 
disease”? doctors. 

Mr. R. E. Crane, (Liverpool.)—The person who advertises himself with so 
much industry in the Liverpool papers is unknown to us. 

Quis.—Such conduct is highly unbecoming, and shows a sad want both of 
proper feeling and proper temper. 


On THe Exteexat ApPLicaATion or Cop-Liver OIL. 
To the Editor of Tur Lancer. 


Aboriginis.—The only case known to us which bears particularly upon the 
one in question is that of Little versus . It was tried in one of the 
courts of law some years since. In this case Dr. Little, who practised as a 
physician, treated a patient for venereal disease. His just fees were denied 
him when applied for, and Dr. Little was under the necessity of bringing 
the case before a jury. The defence to the action was, that as a physician 
Dr. Little could not recover. His diploma as a member of the Royal 
College of Surgeons was produced; this was held sufficient to entitle 
him to recover, and the full amount which he claimed was awarded to him 
by the jury. The case is recorded in the law reports. 

Dignity.—We have read with much pain the circular issued by the 
** Macclesfield and Hursfield Burial Society.’’ Far better would it be MEDICAL CORONERS, 
for the five gentlemen who volunteer to attend the members of that To the Editor of Tax LaANcRT. 
society for ‘“‘ninepence per head per annum’’ to give their services Str,—In your number for August 2, of last year, is a “ leader,” noticing 
gratuitously. If charity is to be exercised by members of our profession, | Various et a — a Mee ote office of bape aren a 

‘ ane’ acer bye Se s then occurred in West Hertiordshire. The order in Council approving © 
let it be unalloyed by such paltry drawbacks. the division of the county was published in last Tuesday week’s Gazette, 

a sf as . — oe . and the writ fixing the nomination-day is hourly expected. On the 19th 

CAN FIRE BE MADE ae! Ro 2 gem Two Sticks roortusnr ult. the enclosed notice of withdrawal was issued by Mr. Smith, and his in. 

To the Editor of Tuk Lancer. terest transferred to another of the legal candidates, Mr. Frederick Day, of 

Str,—Trifling as at first sight the above question may appear, I am de- | Hemel Hempstead, between whom and Mr. Pope, of Tring, the medical 
sirous of laying it before the public in your widely circulated journal, in the | candidate, the contest now is. The latter has, I believe, by tar the larger 
hope of attracting the attention of scientific gentlemen, and through them | number of promises; but as the district is small, and the emoluments con- 
getting atrue answer. Ever since the introduction of printing, that state- | sequently inconsiderable, no great expense can be incurred in bringing up 
ment is to be found in books of travels and in treatises on physics until the | voters to the poll, unless there be some “* Medical Coroners’ Election Fund,” 
present day, and by them has become a universal belief, although re- | from which assistance can be obtained. 1 believe some years ago Dr. 
flecting and experienced people do not take all the assertions found in books | Marshall Hall interested himself in the formation of such a fund, but I know 
pour de Vargent comptant. From early youth I have been familiar with | not with what result. In the present instance, it is quite certain that the 
indians (American) and their habits, but I have never once seen fire so pro- | profession might at a small sacrifice add another to the list of medical 
duced, although on more than one occasion | have suffered from the want | coroners. If, Sir, by a repetition of the able arguments scattered through- 
of it. It is sufficient for my purpose, without entering farther into the sub- | out the volumes of Tue LANcEt, you could at once rouse the profession to 
ject—one that I could easily enlarge on—to call attention to it, in order that | the formation of a ‘‘ Medical Coroners’ Election Fund,” I should not de. 
it may be proved or refuted, and so settle the merit of a statement, perhaps | spair of seeing almost every vacancy occurring in the office of coroner filled 
gratuitously made, and certainly gratuitously believed. up by members of the medical profession. 

Should you and your readers deem the above worthy of notice, I may 1 remain, Sir, your former correspondent, 
hereafter be tempted to question a great number of medical and surgical Herts, March 2, 1852. Mgpicus. 
faiths, well established in the mind, but false in nature. Pur. Communications, Lerrees, &c., have been received from — Medicus, 
Mr. Edward Stride, (Sheerness.)—The exclusion of Mr. Stride from the list Kingston ;) Aboriginis; Dr. David Nelson, (Birmingham ;) Mr. W. 

of vaccinators of the Sheerness division is contemptible. Mr. Stride can Jones; Mr. B. Spiers, (Bolton Bridge, Yorkshire;) Mr. G. F. Meadows, 

legally vaccinate anywhere on his ‘‘ own account.” (Otley;) An Irish Practitioner; Mr. Stuart, (Isle of Man;) Mr. Dale; 

Anti-Dirty-Trick, (Birmingham.)—The testimonials in favour of Mr. Julius Juvenis Studens; Mr. Home Popham; Mr. A. J. Roper, (Croydon ;) 
G. Russell would have been much better withheld. Such modes of Mr. J. N. Radcliffe, (Leeds;) Mr. Brown; Mr. Nicholson, (Islington ;) 
puffing are not consistent with the dignity of the profession. Anti-Dirty-Trick; Mr. F. G. Tomlins ; Mr. Stride, (Sheerness ;) Queesitor ; 

Quesitor.—Such a partnership is no protection against a prosecution under Mr. Sims, (Matlock ;) Mr. George Lowther, (Hull ;) Dr. Muspratt; P. H.; 
the Apothecaries’ Act. If it were so, a firm might consist of three or four Dr. Fraser; Anti-Humbug; Medicus, (Herts,) Mr. Michael O'Reilly, 
unqualified persons and one qualified man. The evil results of such a (Bishop-Stortford ;) Dr. Letheby ; Spes; A Hater of Quacks and Quackery, 
system must be obvious. (Manchester ;) Dr. Frederick W. Marshall, (Horwich, Bolton;) Dr. Turn- 

Lonpon Ics. bull; Mr. G. F. Wills, (Crewkerne ;) Chirurgus, (Bristol;) Derwent; Dr. 
To the Editor of Tar Lancet. J. W. Griffiths; A. B.; Scrutator; Ventilator; A Student of University 
Sin,—Perceiving in your journal of the 28th February a letter from a College; Mr. John Camming Bates; Dignity; Common Sense, and a 


sagacious correspondent, who signs himself ‘‘ Lynx Eye,”’ but whose vision Lover of Ices, &e.; T. B.; Mr. W. Nix; Mr. i is; Dr.C. J.B. 
I should think better adapted for a /onger-eared animal, before he attempts | Sti 7 ~ Sampson; Quis; Dr.C. J. B 


to give an opinion in matters of which he appears totally ignorant—(he warns Alia; Mr. Cumming; Mr. Fraser, (Aberdeen » Dr. Foot, (Devizes ;) 
the public Seriously against consuming ices, &c., collected, as he supposes, A Sargeon, (Exeter ;) A Looker-on; M.D., (Birmingham ;) Dr. Heslop, 
from all the dirty pools around London, whereas any person of common (Birmingham ;) Mr. J. Craven, (York ;) Messrs. Sutherland and Knox ; 
understanding must be aware that the intense cold given to the preserve is Mr. W. Ready, (Mitchelstown;) Dr. Williams, (Dublin;) Mr. A. Taylor 
not produced by the ice being actually mixed up with it, but by its being i ‘ os Fag i ¥ 
placed in a trough around the tin containing the substance, which is not in (Durham ;) Mr. R. Wothershoon, (Glasgow ;) Mr. H. E. Shaw, (Sutton- 
any way affected by the cleanliness or otherwise of the ice)—I beg leave to Coldfield ;) Dr. Hitchman, (Derby, with enclosure;) Mr. Thomson, 
suggest to your correspondent, that if he were to take alittle more rest of a (Ramsgate, with enclosure;) Dr. Bronner, (Bradford;) Dr. Shand, 
Q oe ee — not — get out _ ants side of the bed, which he (Kirkcudbright, with enclosure ;) Dr. Nelson, (Birmingham ;) Dr. Brindley, 
seems to have done on the morning in question, 3 n. . ’ . $ 
Trusting you will insert this for his benefit, I enclose my card, and beg to (Tarvin Hall;) Mr. E. Ravenscroft, (Ropsley, with enclosure ;) Mr. R. 
subscribe myself, Richard, (Wrexham;) Mr. R. G. Hill, (Lincoln;) Mr. F. Bennett, 
March, 1852, Common SENSE, AND A Lover or Ic&s, ETC. (Gateshead ;) F.R.S,, (Cheltenbam ;) Dr, Forr®st, (Leominster,) &c. &c. 
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Clinical Aectures, 
Delivered at Guy's Hospital, 
By JOHN HILTON, Esea., F.R.S., 


SURGEON TO THE HOSPITAL. 


LECTURE II. 


Recapitulation of relative hazard resulting from fracture of cer- 
tain ribs. Influence of age upon the liability to fracture of 
ribs. Effects of expiration or inspiration, timidity or resolu- 
tion, at the moment the ribs are struck. Means of diagnosis 
of fractured ribs ; ecchymosis; sharp pain; cause of the pain 
on @ long inspiration; crepitation; localized tenderness ; 
palpation and auscultation. Cases of uncertain diagnosis to 
be treated as fracture of the ribs. Prognosis; difference as to 
young and old subjects ; unfavourable prognosis as regards the 
latter. Caution necessary in attempting a prognosis. Frac- 
tured ribs a trifling occurrence per se, but dangerous when 
internal organs suffer lesion ; analogy with injuries to the skull 
or spine. Case of fractured ribs with pneumonia ; recovery; 
remarks upon this case. Treatment divided into mechanical 
and medical. Me:hanical means; necessity of enforcing 
quiet ; strapping with adhesive plaster prefcrable to the com- 
mon bandage or roller; cases in private practice where 
strapping was very useful ; experiments showing the advan- 
tages of strapping; the superiority of the method likewise 
shoun by reasoning ; experience, experiments, and reasoning 
in favour of strapping. Principles upon which the medical 
treatment should be based ; the balance between the respiratory 
efforts and the amount of blood in the lungs. Venesection to be 
used moderately ; danger of ill-judged bloodletting. Medical 
means to prevent inflammation and diminish the amount of 
the circulating fluid ; the good effects of the administration of 
tartar-emetic, ammonia, wine, and brandy, to combat debility; 
mercury ; disadvantages of opium in fractured ribs. 

Wuen we last met, gentlemen, I laid before you three 
cases of fractured ribs, which, being very simple cases, were 
simply treated; and I took occasion to point out the relative 
danger incurred by the patient according as the upper, 
middle, or lower ribs suffered fracture. You will do well to 
recollect that a fracture of the first or second rib is more 
hazardous than of the lower; and again that there is more 
peril in fracture of the lower than the middle ribs. The lower 
ribs are so yielding that they are seldom broken, though such 
fracture now and then occurs; the force must usually not only 
be great, but persisting, and the viscera protected by these 
ribs, as the liver, spleen, stomach, &c. &c., are thence liable to 
serious injury. 

You should likewise bear in mind that with old people, 
fracture of ribs is more likely to happen than with subjects 
less advanced in age; with the former the osseous texture 
is losing a proportion of its organic constituents, and the 
cartilages are becoming dually ossified, and therefore less 
elastic or resilient; a moderate amount of force will, of course, 
fracture such ribs. I will not repeat what I stated at last 
lecture respecting the effects of direct and diffuse force; but 
I will just allude toa kind of subjective circumstance which 
has much influence on the fracture of ribs. 

A blow upon the chest will be more or less likely to break 
one or more ribs, according as the person attacked may be at 
that time inspiring or expiring, and also according as the air 
inspired is in greater or lesser quantity. A prize-fighter, for 
example, who expects to be hit, puts himself into position, 
takes a full inspiration, strains all the thoracic muscles, and 
gives the chest such firmness, that the ribs resist the violence 
of the blow; whereas a nervous, timid person, or one taken un- 
awares, may have several ribs fractured by a blow of the same 
or much lessforce. In fact, in the first case, muscular adjust- 
ment and a strong inspiration render the chest competent to 
resist the violence; whilst in the second, expiration and laxity 
of muscles lessen the perfection of the arch formed by the 
ribs during a completed inspiration, and matters will be still 
worse if the chest be sinking under the influence of fear and 
a 

t us now pass in review the diagnostic marks by which 
fracture of ribs may be detected. 1. There may be ex- 
ternal ecchymosis, but this symptom may be entirely absent. 

2. Sharp pain in a determinate locality on full inspiration; 

“= ~~ h sometimes intense, and the constancy with which 
NO. . 
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it is met with in different cases gives much importance to the 
symptom. The pain is caused by the compression of the in- 
tercostal nerve at the ends of the fractured rib on a strong 
inspiration, ordinary breathing giving little or no uneasiness; 
according as the direction of the fracture leads to the com- 
pression of the nerve, or to no such structural complication, so 
will there be more or less pain. Hence the reason why som 
patients suffer a great deal, and others but little pain. This 
association of pain is not peculiar to rib-fractures. The same 
thing occurs in fracture of the anatomical neck of the 
humerus, which lesion may and does frequently cause com- 
pression and irritation of the circumflex nerve; the latter 
being forcibly caught or drawn between the fractured ends of 
the bone, produces intense pain at the part. 3. By placing 
your hand upon the sternum, you may feel crepitation as 
the breathing goes on—nay, the patient sometimes hears and 
feels it himself. 4. Great tenderness over a certain suspected 
spot is a symptom upon which great reliance cannot be placed. 
It is better to press forcibly upon one rib after the other near 
the sternum, during inspiration, from above downwards. With 
some attention you will thus be able to detect the broken rib 
by resisting the elevation of its sternal end whilst its vertebral 
extremity is in motion, anda further examination of the in- 
dividual rib discovers the exact seat of the fracture. 5. You 
may be much assisted in your diagnosis by using auscultation, 
either with the stethoscope or the naked ear; the fine grating 
of the bones may sometimes be distinctly heard in this 
manner. 

But if, in spite of careful examination, you cannot find any 
or all these symptoms, remember that it is far better to treat 
obscure and doubtful cases as if fracture of the ribs had been 
detected; you will err, if at all, on the safe side, and the 
therapeutical means necessary are so simple that you cannot 
possibly do your patient any harm. : 

The prognosis in fractured ribs is generally favourable with 
the young, but very unfavourable in the old, especially if 
affected with asthma, bronchitis, &c.; just in the same way as 
these patients are put in great peril by fractures of the 
clavicle. In fact, lesions of the latter kind (ribs and clavicle) 
interfere materially, in aged persons, with the respiratory 
process. Old bronchitic or asthmatic people require stron 
in- and ex-piration to free their lungs from the mucus wi 
which they are habitually loaded; if now these vigorous 
acts of inspiration can no longer be performed, such patients 
die asphyxiated, owing to an insufficient decarbonization of 
the blood. You should, therefore, in cases of this kind, be 
very cautious how you give an opinion as to the probable 
consequences of the accident, for in the event of death, where 
you had expressed yourself as confident of recovery, your 
character would almost necessarily suffer. 

Finally, I would have you notice that fracture of ribs in a 
healthy person is not per se an occurrence of much danger or 
importance, but that the hazard depends on the part injured 
by, or through, or with the fracture. Fractures of the skull or 
the vertebral column may be considered in the same light, for 
the injury to the bone is of little moment compared with the 
lesions which the brain or spinal marrow may have suffered. 
In fracture of ribs you have to fear pleurisy, pneumonia, emphy- 
sema, hemorrhage, &c.; in fracture of the skull, arachnitis, 
phrenitis, effusion; in injuries to the spine, myelitis, compres- 
sion of the medulla spinalis, &c. 

Having said thus much on the diagnosis and prognosis of 
fracture of ribs, I will enter upon a case of such fracture, in 
which the patient was attacked with pneumonia. 

“L, L——, aged forty-seven, a shirt-collar maker, living in 
Kent-terrace, was admitted into the accident ward under the 
care of Mr. Hilton, April 11th, 1851. The patient is a strong, 
healthy-looking man, not stout, but well-built, and active in 
his habits; he is married, and has seven children, all of whom 
are healthy, and he knows of no hereditary tendency to 
disease in the family. The man is temperate in his habi 
and his general health has usually been good. He 
walked in the morning to Epsom, to see the races, and had 
intended returning part of the way in the same manner; but 
the stand on which he was, having given way, he fell about 
sixteen feet on his left side, the ribs coming in contact with 
the knees of his son, who was with him. He was brought to 
the hospital in the evening. 

On admission, the patient complained of severe pain in 
the anterior half of the eighth and ninth ribs, which pain was 
much increased by coughing or the slightest movement beyond 
ordinary breathing. On his taking’a deep inspiration,crepitus 
could be distinctly felt or heard when the ear was applied. 
There does not appear to be fracture or bruise in any oth 
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part. The ribs were kept motionless by a flannel bandage; greatly relieved by the strapping. The application of the 


and he is to keep quite still on his back. He was ordered 
twenty minims of antimonial wine, as inuch of tincture of 
henbane, to be taken in a mixture of carvonate and sulphate 
of magnesia. 

April 12.—He complained of much pain in the side and 
distress in breathing, but these symptoms were relieved by 
changing the flannel bandage for straps of plaster extending 
from the sternum round the left side to the spine. (See wood- 
cut in Tue Lancer of February 7th, 1852, p. 141.) The 
prescription now was, mixture of acetate of ammonia, with 
twenty minims of antimonial wine, every fourth hour. 

13th.—He is hot and feverish; tongue covered with a brown 
fur; he breathes quickly, and speaking is a great exertion to 
him. The appetite is bad, and the patient is very thirsty; he 
coughs frequently, but there is not much expectoration, and 
he breathes very little, if at all, in the left lung. I beg you 
will mark this fact—I shall allude to it ina moment. His 
countenance is anxious and distressed; pulse rapid. Continue 
the antimony. 

14th.—Ordered two grains of calomel every six hours to un- 
load the bowels. Continue the antimony. 

15th.—The patient’s back having become tender and pain- 
ful, he was removed toa spring-bed. The expectoration and 
cough have inereased. 

16th.—The mercury has opened the bowels very much, and 
has slightly affected the gums; it is therefore discontinued; 
he continues to take the antimonial mixture, but the carbo- 
nate and sulphate of magnesia are omitted. The patient 
sleeps comfortably and well; he is at times delirious; the 
voice is very weak; the expectoration copious, rust-coloured, 
and gelatinous. He is very nervous and frightened about 
himself; the pulse is less rapid, about 90; the cough much 
less painful. 

April 18th.—Has been ordered not to speak; the sputa are 
brought up with less pain. 

20th.—The cough is not so troublesome, and the man sleeps 
better; he is still not permitted to speak, and expresses his 
wishes on a slate. He sits up a little in bed. 

24th.—He continues to improve; he now has scarcely any 
cough, and breathes more freely, but cannot speak without 
difficulty. Mr. Hilton ordered small doses of carbonate of 
soda and tincture of bark in cascarilla infusion. 

May 13th.—The pneumonia has quite disappeared, there is 
now only a little tenderness on the ribs when the patient 
coughs; he is otherwise quite well, and having expressed a 
wish to go home, the weather having become more mild, he 
has left the hospital, but the straps are still kept on. He has, 
since the last report, stayed a few weeks in the Isle of 
Wight, and has returned quite recovered.” 

his is a very short detail of an important and somewhat 
protracted case. I will just draw your attention to the line of 
practice which I adopted; it may be conveniently divided 
into mechanical and medical. As to the first, you have 
heard that I enforced perfect quiet, and even prohibited the 
patient from talking. Why did I thus exact, or rather insist 
upon, complete quiet? In order to keep the fractured ribs in 
perfect rest; as talking necessitates a certain amount of 
exertion of the respiratory apparatus, and movement of the 
thoracie ease by which it is protected, it is plain that the 
fractured ribs will have no tendency to unite, and the broken 
ends will be continually irritating the pleura and lung, and 
counteract the means you are using for diminishing the 
inflammation of these organs. 
entreaties, and to be very strict in this respect—allow no talk- 


circular straps may be with advantage preceded by arrangin; 
from four to six straps on the chest, so that they cross eac 
other over the seat of the fractures. This gives additional 
security against motion. 

It is astonishing how admirably this system of strapping 
answers the purpose, and how distressed patients sometimes 
become with the common bandaging. I recollect being sent 
for to a patient, by Mr. Turner, of Bermondsey-square. Some 
ribs had suffered fracture, the case had been treated in 
the usual manner, and the bandage applied. Difficulty of 
breathing and general uneasiness became, however, so ex- 
treme that much alarm was created; I advised, in consultation 
with Mr. Turner, that the bandage should be removed: this 
measure gave the patient immediate relief. I had him then 
strapped in the manner just described, which rendered him 
| comfortable, and with simple treatment by antimony he 
recovered perfectly, the strapping being persisted in. The 
same thing occurred in a case which I attended with Dr. 
Oldham. A stout, fat lady fell upon the corner of a table, 
and broke two or three ribs in her right side; a flanne 
bandage was applied; it caused great and increasing distress 
in breathing; it was taken off after a few hours, and I strapped 
the side: direct and continued relief was the result. 

But not only is experience greatly in favour of strapping, 
but direct experiments have likewise proved the soundness of 
the method. These experiments were conducted, at my solici- 
tation, by Mr. Ewart, well known to you for his industry and 
talent, and I will just read you a short abstract of them:— 

The subject was a carpenter, his chest well-formed, and 
evincing no abnormal signs on inspection, percussion, and 
auscultation. 


Measurement during a Forced ; Measurement during a Forced 
Expiration. or Full Inspiration. 
Inches, Inches, 
Around the chest, on a 
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border of the seventh 


Around the chest, and 
on a level with the 
lower border of the 
seventh rib . - 3i 

Both sides equal. 

Around the chest, im- 
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nipples. 
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mediately above the 


344 | nipples . . “ 
174 | Right side only 
17 | Left side only 


Capacity of the chest when free, as shown by the spirometer, 
250 cubic inches. 
Cubic | 


Inches. | 
When the right side | Whena roller-bandage 
was strapped with was applied around 
adhesive plaster . 230 | the whole chest - 200 


Measurement with Strapping applied to the right side of the 
Chest during a Pull Inspiration. 
Inches, 
Around the chest, on a 
level with the lower 
border of the seventh 


Left side only 


Cubic 
Inches. 


Inches. 
Around the chest, im- 
mediately above the 


nipples 364 





I advise you to yield to no | 


ing, and enforce perfect rest; your patient and yourself will | 


be highly benefited by this course. 

Look at injuries or fractures of the femur, humerus, &c.; 
the principal element of the treatment is perfect rest; with- 
out it you can expect no favourable results. And why not 
insist upon complete quiet where the ribs are fractured, 
since, besides the union which you have to promote, you have 


to guard against irritation of the pulmonary organs by the | 


splintered ends of the ribs? 

The second point to be attended to in the mechanical por- 
tion of the treatment, is the bandaging of the chest; I much 
prefer strapping to bandages, for the former has the advan- 
tage of steadying the ribs without impeding the respiration 
beyond what may be of use to the patient. It is applied, as 
you here see, (see woodcut in Tur Lancer, Feb. 7, 1852, p. 141,) 
by fixing strips of adhesive plaster, circularly from the spine 
to a little beyond the sternum, on the injured side only; 
leaving the other free, as well as the abdomen on both sides. 
You perceived, by the details of the last case, that the ordi- 
nary bandaging gave the patient uneasiness, and that he felt 


‘ 


ae ° ° ° 
Right side only 

(strapped) . ° - We 
Left side only . - * Y 


333 
Right side only 
(strapped) . . ~ 128 
| Left side only . ~ 18} 


The respiratory murmur on the strapped side was obviously 


| diminished, as well as the mobility of the ribs. 


Thus, you see, a patient with this peculiar support u the 
injured side, or on one side, breathes twenty cubic inches less 
of air than when the side is free from strapping, showing 
distinctly the limiting effect of the strapping as regards the 
movements of the ribs. You will also notice that when the 
chest is bandaged tightly in the usual way (and the bandage 


| must be tight to be of the intended service), the patient is 


robbed of fifty cubic inches of his breath. This is a serious, 
distressing, and unnecessary deprivation, and can be avoided, 
as the experiments show, not only to his comfort, but without 
any disadvantage towards keeping the ribs in a state of rest. 
We have not only experience and experiments in favour of 
this kind of support, but, in reasoning on the subject, I think 
you will likewise find it the more satisfactory plan. Just 
consider, that by applying a tight roller in the usual way, you 
confine the chest by a nearly unyielding circle. What must 
happen at each inspiration? Why, the ribs on the sound side 
lift up or carry the bandage outwards on that side, and in the 
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same proportion that it is carried outwards on the uninjured 
side dt being itself unyielding), so must it be forced inwards 
on the injured side, pressing and thrusting the broken ribs 
inwards upon the pleura and lungs. Again, is it not probable 
that strapping the ribs to each other may have the effect of 
over-weighting the first and second ribs with their muscles, 
and so prevent the very es of the series of successive 
costal movements from above to below, which occur in 
ordinary full breathing? for it is clear that each pair of inter- 
costal muscles is constructed in reference to the size and 
weight only of the two ribs to be moved. 

A still worse practice is to apply the above-named bandage 
or roller both to the chest and abdomen, for by confining the 
action of the parietes of the latter, you throw a serious 
obstacle in the way of, and may be, fatally deprive him of 
abdominal or diaphragmatic respiration, which in cases of 
fractured ribs is, as it were, vicarious of the thoracic; the 
descent of the diaphragm will be materially interfered with, 
and the patient may thus become much distressed, especially 
after drinking or taking food into the stomach. 

Thus you see that, first, experience—second, experiments; 
and third, reasoning—are all in favour of the strapping system 
which I have used in the cases related, and which has yielded 
in many others the most satisfactory results. 

I am very anxious that you should fully understand the 
reasons for the medical treatment which you adopt; and if 
you will make yourselves acquainted with the principles upon 
which are founded the therapeutical means employed, you 
will be able to guide yourselves in the varied cases which may 
come under your care in your future practice. Just allow 
me a few words regarding those principles. 

What is the intention of ribs in the human fabric? To 
defend the viscera within, and favour the movement of the 
blood through the heart and lungs. You are aware that 
respiration promotes the circulation from the right to the 
left side of the heart; but when a certain number of ribs 
have suffered fracture, this promoting action is not completely 
performed, and hence the reason why patients sometimes suffer 
so much from dyspnea. In such cases, much congestion in 
the lungs takes place, and this is the starting-point of the 
train of symptoms which have manifested themselves in the 
cases above recited, which symptoms you have so many oppor- 
tunities of observing in the wards of this large hospital. 

There is, in fact, a normal proportion between the force of 
the respiratory movements and the amount of blood passing 
through the heart and Jungs.* If these movements be weak 
and imperfect, there will be embarrassed breathing, and vene- 
section is then likely to give the patients ease by establishing 
adue balance between the capacity of the respiratory efforts and 
the quantity of bleod within the chest. Now you may detect 
another possible advantage in the strips of olnetive plaster: 
it is evident that the casing thus formed will compel the ribs 
to obey the action of the respiratory muscles affixed to the 
exterior of the chest and of the intercostal muscles en masse 
if at all, notwithstanding the fracture, as the weak point is 
strengthened and supported by the strapping. 

The pulmonary congestion which occurs should not 
be allowed to continue; it must be combated by the 
plastering and venesection, else dyspnea, bronchitis, and 

meumonia will attack the patient. You must, however, re- 
train from taking blood too freely; patients will often beg and 
entreat you to perform venesection again and again; they 
feel so thoroughly relieved of their distress by bloodletting, 
that they ardently wish to have the operation repeated. But 
in this, as well as in other parts of the treatment, you must 
use your own judgment, and not be swayed by the wishes of 
the patient: bleed only until the balance just spoken of is re- 
established. It has unfortunately happened that patients 
have died from over-bleeding; and you should particularly 
recollect that old people with broken ribs, though sometimes 
much distressed in their breathing, bear venesection very 


The indications in the treatment by medicine are, 
to prevent the inflammation of the pleura and lung, and 
diminish the amount of the circulating fluid by causing 
the kidneys, skin, and intestinal mucous membrane to 
act powerfully and in excess. This triple aperient, diapho- 
retic, and diuretic action will be produced by the administra- 
tion of tartar-emetic, preceded by a purgative. This medica- 
tion certainly has the merit of simplicity, and I would advise 
you to carry it out completely by giving the tartar-emetic in 





* This normal physiological and physical relation or proportion is ex 
pressed and indicated by the patient’s freedom from distress or embarrass 
ment in ordinary steady ig: 











frequently repeated doses until abundant diaphoresis is 
duced, and you will find that the secretions of the pr no aoe 
canal will be at the same time considerably increased. It 
may well be surmised what a large quantity of fluid is thrown 
off during this kind of perspiration, when it is recollected 
that “insensible perspiration” alone carries off two pounds of 
water in the twenty-four hours. Tartar-emetic, by lowering 
the pulse, likewise quiets the respiration, a very important 
feature. I generally give the antimony before the above de- 
scribed symptoms (dyspnea, &c.) have supervened, and thus 
I endeavour to anticipate, in some degree, attacks of pleurisy 
or pneumonia. I would add that the antimony should be used 
in all cases of fractured ribs without exception. 

With asthmatic patients you may use ammonia with the 
antimony, as they bear but badly the latter metal alone. You 
may likewise give small quantities of wine and brandy along 
with the antimony; and a not believe that by this practice 
we are, as it were, blowing hot and cold: for while you are 
expecting from the antimony all the advantages I have 
enumerated, you must keep up the stream of life by exciting 
the action of the heart whenever there is the slightest sign of 
threatening debility or loss of power. 

When you have reason to suspect that deposits of fibrine or 
less solid material are occurring or have taken place, you will 
do right to give mercury, for its constitutional effect in aiding 
absorption. Opium alone in ordinary cases is, in my opinion, 
decidedly bad; it may here and there appear to do some 
good; but where there is the least sign of inflammation, you 
should abstain from prescribing opium alone, as the use of 
this drug is well known to diminish all the secretions. Opium 
has, I am sorry to say, acted so completely as a sedative in 
certain cases of fractured ribs, that the patients have been 
quieted for ever—if not by the direct influence of the poison, 
certainly by its contributing to induce asphyxia or a tendency 
to it. In fact, it is plain that in cases where you want to 
throw off a great proportion of the fluids of the economy, you 
must not give a substance the effect of which is to lock up all 
the secretions. , 

Having thus completed what I had to say on fractured ribs 
connected with pneumonia, it remains for me to allude to the 
same injury complicated by emphysema: this is, however, a 
new subject, the consideration of which I shall postpone until 
our next meeting. 
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GerntLemen,—Our Society was established for the extension 
of knowledge : First, by obtaining and publishing Essays and 
Communications on the various branches of Medicine and 
Surgery; secondly, by publicly discussing those communica- 
tions, with the view to elicit additional information on the 
subjects to which they relate; and thirdly, for the purpose of 
diffusing knowledge by the formation and use of an extensive 
library of works on medicine and surgery and the collateral 
sciences. The report which has this day been made to you by 

our council will, I trust, convince you that these objects have 

een successfully promoted during the past year. The finan- 
cial condition of our Society was never more prosperous; & 
considerable addition of books has been made to our library, 
which now contains upwards of 25,000 volumes; and the 34th 
volume of our J'ransactions, which was published at the com- 
mencement of the present session, is, from the importance and 
originality of the papers which it contains, worthy of its place 
by its predecessors. Probably also it will be regarded as 
evidence of the thriving state of our Society, that during the 
last year the number of new Fellows who have sought and ob- 
tained admission upon our list exceeds that of several ba 
ceding years. But death has, during that time, removed from 
amongst us an unusual number of our associates; and it is my 
duty on this occasion to follow the example of my predecessors, 
by bringing to your notice the deeds and characters of those 
who are no more. Such a retrospect, whilst it may tend to 
excite activity and usefulness in ourselves, is due from the 
Society to our departed friends, as a memorial and affectionate 
recognition of their merits. 








Ricwarp Pures, an honorary member of our Society, died, 
after a few day’s illness, at his residence at Camberwell, on 
the 11th of May in the last year. He was seventy-two years 
of age, and had survived most of his scientific contemporaries. 
The friend and associate of Davy, Wollaston, Babington, 
Dalton, and of others who were devoted to chemical pursuits 
during the most brilliant era of British chemistry, Mr. 
Phillips also, during various continental travels, had formed 
the acquaintance of the most celebrated foreign chemists, 
who, when they visited England, availed themselves of the 
generous reception which he so liberally afforded them. In 
this country his reputation for the excellence and correct- 
ness of his opinions on chemical subjects was regarded as 
second to none of his contemporaries; and, as an analyst, 
the venerable Professor of Chemistry in the University 
of Glasgow, Dr. Thomas Thompson, in his “ History of 
Chemistry,” has placed him at the head of British chemists. 
Sprung from a family long connected with the Society of 
Friends, the father of our deceased member was a printer in 
Lombard-street, in which business he was succeeded by his 
eldest son, William Phillips, whose authority as a mineralogist 
was universally acknowledged at a time when mineralogy was 
far more in favour than in the present day, and whose 
Treatise on that science, enlarged to the extent of present 
knowledge, is still regarded as the standard work on that sub- 
ject. Nor can the claims of William Phillips for diffusing 
by his works a taste for the then infant science of geology be 
overlooked by those who recollect the efforts of the earlier 
labourers in this vast domain of knowledge. 

Placed in youth by his father with his friend and neighbour, 
William Allen, of Plough-court, a man whose fame, as the 
fellow-worker with Clarkson and Wilberforce, is even more 
widely spread than his well-earned reputation as a chemist, 
Mr. Richard Phillips, on quitting this well-known pharmaceu- 
tical establishment, started as a chemist and druggist in the 
Poultry, and subsequently devoted himself exclusively to the 
cultivation of his favourite science, adopting pharmaceutical 
and analytical chemistry as his especial pursuits: during that 
period of his life his house became the habitual resort of the 
rising scientific men of the day. 

In 1805 he published a“ Memoir on the Bath Waters,” which 
attracted muchattention,and this was followed bya detailed ex- 
amination of several other celebrated mineral springs. From this 
period until his death, the several scientific publications con- 
tain frequent and valuable papers contributed by him on the 
composition of many rare minerals, disquisitions on points of 
chemical philosophy, and critiques on various chemical and 
pharmaceutical works. Amongst these, perhaps, the most 
important in its results was an experimental examination of 
the “ Pharmacopeia Londinensis,” of 1809, with remarks on 
Dr. Powell’s translation, originally published in the London 
Medical Review, and afterwards reprinted in a regular form in 
1811, and followed in 1816, by some further remarks on the 
“ Editio Altera of the Pharinacopeia” of 1809. These publica- 
tions stamped the subject of this notice as the first authority in 
the kingdom in pharmaceutical matters, and led the way to 
the much-needed reforms which have since been effected in 
this branch of medical science; and although at that time the 
keenness of his sarcasm and the severity of his criticism 
excited against him a somewhat antagonistic feeling on the part 
of a section of Fellows of the Royal College of Physicians, 
yet the critic lived to be the man especially consulted by the 
College on the compilation of the two last Pharmacopeias 
which have issued from that ancient, illustrious, and learned 
body. From the year 1821, Mr. Phillips conducted the Annals 
of Philosophy, and when that serial was incorporated with the 
London, Edinburgh, and Dublin Philosophical Magazine, his 
services were secured as one of the editors of that journal, 
which post he held till his death. He was successively lec- 
turer on chemistry at the London Hospital, at the Govern- 
ment Military College at Sandhurst, at Mr. Grainger’s School 
of Medicine in Southwark, and at St. Thomas’s Hospital. He 
also delivered several courses of lectures on chemistry at the 
London Institution, and lectured occasionally at the Royal 
Institution and elsewhere. In 1839 Mr. Phillips was appointed 
curator of the Museum of Practical Geology, now in Jermyn- 
street—an office he held till his decease, which took place on 


the day previous to the opening of that institution by H.R.H. | 


the Prince Albert. In 1822 he was elected a fellow of the 
Royal Society, and was on the council of that Society for 
several years. He was one of the founders of the Geological 
Society, and, for the last two years, held the office of Presi- 


dent of the Chemical Society of London. In 1824 Mr. Phillips | 


published his first translation of the “ Pharmacopeia Lon- 
dinensis,” and was subsequently consulted by the College of 
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Physicians respecting the Pharmacopeia of 1836. Of this 
latter work he also published a translation, enriched with 
valuable and copious notes, which book ran through several 
editions. For the last few years he had again been engaged 
in conjunction with a committee of the above-named learn 
body, in experimenting upon the chemical preparations con- 
tained in the “ London Pharmacopeia” recently issued, on a 
translation of which work he was employed a few evenings 
before his death. Valued and respected by all who enjoyed 
the happiness of knowing him for the accuracy and extent of 
his knowledge, the frankness and simplicity of his character, 
which combined with ready wit, quickness of observation, a 
keen sense of the ludicrous, a fund of anecdote, great humour 
and power of repartee, he possessed a large circle of friends; 
and having earned for himself a lasting reputation for his 
scientific attainments, his extreme accuracy of observation, 
and his soundness of judgment as a chemical philosopher, Mr. 
Phillips closed an active and useful life, whilst yet both mental 
and bodily powers were undecayed. In the lecture-room he 
had but few equals. Clear, terse, and convincing in his style, 
and remarkably adroit and successful in his experiments, his 
lectures were peculiarly impressive and instructing. During 
a residence of some years at Birmingham, where he was 
engaged in a large chemical undertaking, he took an active 
part in promoting the objects of the Philosophical Institution 
in that town. In the theatre of that institution he delivered 
a course of lectures on the Philosophical Researches of Dr. 
Priestley, which excited general interest and admiration. In 
these lectures he traced, in elegant language and convincing 
style, the history of chemistry during the bright era when the 
researches of that enlightened philosopher, Dr. Priestley, 
with those of Black, Fourcroy, Lavoisier, Watt, Cavendish, 
and others, may be regarded as having first rendered it a 
rational science. 

Dr. Joun Baron was elected a Fellow of this Society in the 
year 1815. He was born at St. Andrew’s in 1786, and was the 
son of a clergyman of the Scottish Church, who was Professor 
of Rhetoric and Literature in the University of that city. 
Dr. Baron received a portion of his early education in the 
College at St. Andrew’s, and was distinguished for his quick- 
ness and industry. At the age of fifteen, he was removed to 
the University of Edinburgh, where he soon procured the 
favourable notice of his instructors. His fellow-students also 
highly appreciated him, and he was elected by them as one of 
the presidents of the Royal Medical and Physical Society. In 
1803, Professor Baron died, upon which his son, our late Fellow 
prepared for the press his father’s Lectures, which were pub 
lished in 1805, when their editor was only nineteen years 
age. In the same year, he also passed his examination, and 
received his degree. He then attended a patient to Lisbon 
for two years, and soon after his return settled at Gloucester, 
where, almost immediately, he was appointed one of the phy- 
sicians of the Infirmary, and attained at once considerable 
practice. Dr. Baron toiled hard at his public duties, and 
omitted no opportunity of increasing his knowledge of morbid 
structures, and his familiarity with the diagnosis of disease, in 
both of which departments of medical science he particularly 
excelled. One of the most prominent portions of Dr. Baron’s 
life was his friendship and connexion with Dr. Jenner. On 
his first residing at Gloucester he became intimate with this 
great man, and sedulously worked with him for the general 
introduction of vaccination. This intimacy lasted till the 
death of Jenner, when his trustees called upon Dr. Baron to 
write a history of the discovery, and a life of its author. This 
work was executed with great success; and in his life of Jenner, 
Dr. Baron has recorded with extreme fidelity the history of 
that discovery which is the greatest boon that science has 
conferred upon the human race. Dr. Baron was also in 
constant intercourse with Dr. Baillie, whom he attended, 
during his last illness, at his residence in Gloucestershire. 
He was always alive to any plan which had for its object the 
mitigation of sorrow and pain. He had much influence in 
respect to the establishment and management of the Gloucester 
Lunatic Asylum, long an example of humanity of treatment 
and excellent arrangement, when less attention was paid to 
| those afflicted with the greatest of ills than has latterly been 
shown. He was likewise one of the chief originators of the 

Jenevolent Fund in connexion with the Provincial Medical 
| and Surgical Association. Dr. Baron’s constitution was never 

strong, and in 1832, being much shaken by continued exertion 
| and an attack of Asiatic cholera, and feeling no longer equal 
to the fatigues of distant practice, he removed to Cheltenham, 
where he resided until his death, which occurred within the 
last year. The immediate cause of his death was an attack of 
| bronchitis; but he had long suffered from a gradual loss of 
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nervous and muscular power, which, although it deprived him 


in a great measure of the use of his limbs, and rendered him 
unable to keep his head erect, and caused his voice to be but 
little able to do its part, with many other effects of what is 
commonly called “creeping paralysis,” left his mind to the 
last in the most entire state of quick and sagacious percep- 
tion. One of the chief characteristics of Dr. Baron was his 
earnest and undeviating piety. The successes and engrossing 
employments of his career never interrupted his religious 
duties, which afforded him perfect consolation on the bed of 
death. The sincerity and earnestness of his religious feelings 
caused him to be a warm approver and supporter of the 
Medical Missionary Society, founded in Edinburgh some years 
ago. Dr. Baron was elected a Fellow of the Royal Society in 
1823, and was an honorary member of the Medical and 
Physical Society of Calcutta. In 1817, he contributed a 
paper to the 7ransactions of our Society, entitled “The 
History of a Case of Rupture of the Brain and its Membranes, 
arising from the Accumulation of Fluid in a Case of Hydro- 
cephalus Internus.” In 1819, he published his “ Inquiry 
Illustrating the Nature of Tubercular Accretions of Serous 
Membranes, and the Origin of Tubercles and Tumours in 
Different Textures of the Body.” In 1822, his second treatise 
was published, entitled “ Illustrations of the Inquiry respecting 
Tuberculous Diseases.” At page 4 of this second work, Dr. 
Baron states, in the form of propositions, nine in number, 
his ideas respecting the disease in question. Of these, the 
second, which affirms that “tubercles in their commencement 
are small vesicular bodies (hydatids) with fluid contents,” 
contains the essence of his theory. In both treatises he quotes 
passages from some of the older writers, especially Morgagni, 
with the view of showing that their views on this subject 
were not altogether different from those which he advocated, 
although not so distinctly expressed. In the second treatise, 
he combats the view of modern and cotemporary authors,— 
of Bayle, Laennec, and Broussais, in France, and of Aber- 
crombie in this country, and endeavours to prove, by showing 
the errors of their several theories, the truth of his own. 
With whom the theory that tubercles are formed from 
hydatids originated, appears doubtful. In a letter from 
Dr. Jenner, dated December, 1809, published by Dr. Baron 
in his “ Life of Jenner,” there is the following expression :— 
“T trust that some advantage may one day or another be 
derived from my having demonstrably made out that what is 
tubercle in the lungs has been hydatid.” Indeed, in the 
writings of Sir Everard Home and Dr. Adams, both, as well 
as Dr. Jenner, disciples of Hunter, the theory of the origin of 
certain morbid growths in serous cysts, or, as such were then 
regarded, hydatids, is stated and advocated. In the present 
day, when the pathology of tubercular diseases and of other 
morbid formations has been rendered far more evident by 
improved microscopical investigations, this theory has given 
place to other views which even yet require much research to 
accomplish the full development of this important subject. 
Mr. Durance Gzorae died at the early age of thirty-six, in 
November last. He had been a student at University 
College, where he was regarded as possessing great talents, 
and likely to obtain a high station in his profession. He was 
house-surgeon to Mr. Liston, at University College Hospital, 
and was on terms of close intimacy with him until the time of 
his decease. Mr. George was distinguished by great facility 
and readiness of expression, as well as by an unusual extent of 
information on a variety of subjects. It was his original inten- 
tion to have followed the profession of surgery, but the allure- 
ments of early fortune which were held out to him by the pro- 
spect of succeeding his uncle, Mr. Cartwright, the eminent den- 
tist, induced him to forego that intention, and to abandon the 
toils and uncertainties which attend the endeavour to attain 
surgical distinction. It was known to his friends, however, 
that Mr. George parted from the cultivation of the higher 
branches of his profession with regret, and that in doing so he 
resolved on elevating the rank of that which he adopted. 
With this intention he made himself thoroughly master of its 
details. He lost no opportunity of investigating the structures 
upon which he was occupied, both in their healthy and morbid 
conditions, and he hoped to illustrate his inquiries by refer- 
ence to the condition of other structures in health and in 
disease. Mr. George in this way had collected a large store 
of facts and illustrations to form a work on dental surgery—a 
work which would have shown that talent well applied can at 
all times find materials from which it may elicit interesting 
and useful results. Cut off by a brief illness in the prime of 
life, these intentions have been frustrated,and Mr. George 
will be remembered by what he was about to do, rather than 
by what he has done, A short memoir on the excito-motory 
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functions, is the only published writing of Mr. George with 
which I am acquainted. 

It is with feelings of sincere sympathy that you will regard 
the loss of another of our associates, which took place on the 
22nd of September last, under circumstances peculiarly 
afflicting. 

Dr. Jonny Cann Bapgrey was an eminent physician at 
Chelmsford, where he possessed an extensive range of prac- 
tice, and was universally esteemed. On the evening before 
his death, Dr. Badeley suffered from a severe attack of tooth- 
ache. Early in the morning he went down into his study for 
the purpose of taking some medicine to alleviate the pain, 
and he inadvertently partook of some morphia; his untimely 
decease was the result, to the inexpressible distress of a family 
of ten children, and a numerous circle of attached friends. 
Dr. Badeley was well known to his professional brethren as 
an accomplished and talented physician, and was the author 
of several works connected with medicine. He delivered the 
Harveian Oration at the College of Physicians in 1850, which 
lecture was much commended. He also recently published 
some lectures on the Mind. He was a man of sparkling wit, 
great amiability of disposition, and combined zeal in its pur- 
suit with an extensive knowledge of our profession. 

I have next to notice the decease of Dr. Cuartes Juius 
Roxerts, who was born in Farringdon-street, and educated at 
St. Paul’s School. He first studied medicine in London at 
St. George’s Hospital, and then went to the West re 
where he remained for three years. On his return he studi 
at Edinburgh, and was a favourite pupil of Dr. Home. He 
took his degree in 1820, and was admitted a member of the 


| College of Physicians and of this Society in the following year. 


Dr. Roberts was the author ofa small work on the “ Domestic 
Management of Children,” and of various papers in the peri- 
odicals. He had a great taste for collecting and studyin 
the old medical writers of this country. He was kind-hearte 
and of highly honourable feelings. He died rather suddenly 
at New Kingston, where he was on a visit for a few days, it 
was believed, of a spasmodic affection of the heart. He 
had formerly been physician to the Aldersgate-street Dis- 
pensary, and was physician to the Welsh Charity, and to the 
Deaf and Dumb Institution. 

The next member of our Society whose death we have to 
record was removed from his course of active usefulness at a 
period of life when professional talent is generally reaping the 
rewards of its meritorious exertions. 

Dr. Atgernon Frampton was the second son of Dr. Algernon 
Frampton, who died about nine years ago. He was born in 
1803, and was therefore in his forty-ninth year. Having re- 
ceived his classical education at Harrow, under the Rev. Geo. 
Butler, (now Dean of Peterborough,) he entered at St. John’s 
College, Cambridge, in 1821, and four years afterwards took 
his degree of B.A., and obtained the twelfth place among the 
wranglers. In 1825 he commenced his medical studies at the 
London Hospital, of which establishment his father was one of 
the physicians; and having taken his degree of M.B., in 1832 he 
was admitted a Licentiate of the College of Physicians, and in 
1835, a year after he had obtained the degree of M.D., was 
made a Fellow. He delivered one of the annual courses of 
lectures before the College, and subsequently served the office 
of censor for two years. He was for seven years physician to 
the London Dispensary, and for nineteen years was connected 
with the London Hospital as one of its medical officers—first, 
as assistant-physician, afterwardsas physician. During a por- 
tion of this period he lectured on Toxicology in the Medical 
School of that institution. He died, after many months of 
suffering, of disease of the heart, complicated with purpura 
and enlarged spleen. Dr. Frampton was a man of consider- 
able intellectual power, rendered somewhat less conspicuous 
by his remarkable diffidence, which, however, was combined 
with great independence of mind. He was strictly honourable 
in all his dealings. Both in his conversation and writing he 
was remarkable for a fund of playful humour which never 
degenerated into offensive wit, though it often contained a 
delicate kind of satire. He was totally devoid of selfishness, 
ever thoughtful and considerate for others, and was remark- 
able for his kindheartedness and benevolence. These qualities 
commanded the respect of all who knew him. He published 
three papers in the Medical Gazette—one, “ Ona New Test for 
Corrosive Sublimate,” (June 9, 1843;) a second, consisting of 
further observations on the same subject, (October 13, 1843;) 
and the third, “On avery Ready and Easy Manner of Esti- 
mating the Quantity of Solid Matter held in Solution in any 
given quantity of Urine of a given Specific Gravity, (at 60° 
Fahr.)”’ He had previously published a small pamphlet, en- 
titled, “ An Account of the Mutual Assurance Society.” In 
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1847, he published, in the Pharmaceutical Journal, a “ Report | 


of Experiments made to Ascertain the Action of a Poisonous | 
leguminous Plant, from Swan River, New South Wales.” For 
the last three years he had been engaged in editing a new edi- | 
dion of Thomas’s “ Practice of Physic.” 

Though the career of a medical practitioner rarely affords | 
any biographical incidents sufficiently striking to arrest | 
general attention, the lives of such men not unfrequently | 

resent examples of active benevolence and untiring energy 
in the discharge of self-imposed duties which furnish profitable 
matter for contemplation. This is especially true of the mem- 
ber of our Society whose death I have now to notice, the | 
whole tenor of whose life and character evinced his possession 
of these high qualities in an especial degree. 

James Russet was the son of a merchant whose family, 
being members of the Unitarian body of Dissenters, were 
greatly attached to, and connected with, Dr. Priestly. Upon 
the conclusion of his scholastic education, Mr. Russell became 
the pupil of the late Mr. Blount, the eminent surgeon of Bir- 
mingham, from whom he imbibed a decided taste for general 
scientific pursuits, in addition to the groundwork of a sound 
medical education. Having completed his professional 
education at Guy’s Hospital, he became connected with 
the dispensary in Birmingham, first as resident surgeon 
and afterwards as one of the surgeons of that institution, the 
duties of which offices he discharged with great ability and 
humanity. For many years he held the office of surgeon to 

e Town Infirmary, the opportunities afforded by which 
enabled him to mature the extensive practical knowledge 
of his profession, which he had previously acquired. After 
the lapse of a number of years, the increase of his private 
professional engagements obliged him to relinquish this office, 
the duties of which had led his philanthropic mind to take a 
cordial interest in the condition of the poorer inhabitants of | 
the town in which he resided. In this subject, indeed, he 
ever afterwards felt the deepest solicitude, and made the 
sanitary condition of the public a matter of his anxious and 
constant regard. He was one of the sanitary inspectors of 
Birmingham, and for several years discharged the important 
duties of that office with exemplary zeal and efficiency, with 
no other reward than the gratifying knowledge of his own 
usefulness; on various occasions relating to the public health, 
Mr. Russell’s talents and experience were had recourse to in 
investigations instituted by the Poor-law Board, and by Com- 
missions appointed by Government, the results of which 
have come before the public in a variety of ways. He 
rightly considered the investigation of those conditions upon 
which the public health depends as a peculiar province of me- 
dical science and practice, and he constantly exerted his best 
energies to investigate the condition of those external agen- 
cies which may be regarded as the aggravating, if not the 
specific causes of contagious and endemic disease. It was his 
opinion that, although medical science had hitherto justly de- 
voted a vast extent of observation to the investigation of the 
nature and treatment of disease, it had not, until lately, re- 
garded with deserving care preventive treatment and those 
sanitary measures upon which the health and well-being of 
society so essentially depend. His labours on these points were 
of extreme general utilityand importance, especially in relation 
to ventilation and drainage, and the construction of dwellings. 
Though he cultivated with unswerving industry every depart- 
ment of medical science, there was one to which Mr. Russell 
devoted special attention—namely, that of the accoucheur, and 
few men have possessed a larger amount of experience or dis- 
played more talent in the discharge of the duties connected 
with it. He accumulated much valuable and interesting 
matter, chiefly of a statistical character, in connexion with 
this important department of medical science, and it is to be 
regretted that the pressure of his other avocations, and his 
desire to render it as perfect as possible, should have prevented 
its publication. He has left accurate notes, written by his 
own hand, of upwards of 2700 cases of midwifery, which he 
had personally attended. He was surgeon to several public 
charities and institutions, and took an active part in the esta- | 
blishment and proceedings of the Medical Benevolent Institu- 
tion, which has for upwards of twenty-five years existed in | 
Birmingham. Notwithstanding the demands of a very ex- 
tensive private practice, Mr. Russell devoted much of his 
time and attention to numerous public benevolent institutions, 
both by the contribution of professional services and by atten- | 
tion to their general management. Untiring industry, with 
much method in the dispensation of his time, was one of his | 
prominent characteristics; but it was a striking and habitual 
peculiarity of his manner that he never allowed those who | 
were desirous of obtaining his counsel or sympathy to feel 
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that he was in haste, but he would listen, with the most 
enduring attention, to their statements, however extended, 
and converse with his patients or their friends on the subject 
which occupied their minds, as though his own were engaged 
by no other of equal interest, at the very time that he was 
almost overwhelmed by the number and urgency of his various 
engagements, or was himself in need of the support which he 
so generously administered to others. But Mr. Russell’s ex- 
ertions were not limited to merely professional and benevolent 
objects. So strong was his attachment to science generally, 
that he contrived to devote much of his time, notwithstanding 
his numerous avocations, to its promotion. At one period he 
gave instructions to artists in anatomy, delivering lectures to 
them, and exhibiting to them anatomical demonstrations. He 
was throughout his life most active in promoting the interests 
of the Philosophical Institution in Birmingham, and for many 
years occupied, by annual election, the arduous post of trea- 
surer to that Society. On two occasions also, when the British 
Association for the Advancement of Science visited his native 
town, the worthy reception of its members was chiefly pro- 
vided for by his untiring energy. If there were any features 
in the character of Mr. Russell more remarkable than his un- 
bounded industry, they were his uniform consistency of con- 
duct, the cautious liberality of his opinions, and his firm, 
abiding friendships. Notwithstanding his stanch attachment 
to the faith in which he was brought up, which no circum- 
stances in his life in any degree ever induced him to deviate 
from, he cherished so unfeigned a regard for the liberty of 
opinion in others, that he established his warmest and most 
lasting friendships with men of widely differing religious 
persuasions. Toleration of opinion was one of the leading 
characteristics of his mind. His friendships were of the 
most sincere and lasting description, and his apprecia- 
tion of justice and merit was such that he was ever 
anxious to obtain, and did in many instances obtain, for 
them that public recognition to which he conceived them to 
be entitled. Mr. Russell died on the 24th of last December, 
in the sixty-sixth year of hisage. His death was caused by 
that dreadful malady, angina pectoris, from the symptoms of 
which he had suffered during the preceding six years. 

Pardon me, gentlemen, if I have wearied you by so long a 
detail of the merits of this estimable man. For upwards of forty 
yearsan unclouded and most intimate friendship existedbetween 
‘Tames Russell and myself. The companion of my youth and 
the associate of my riper years, I well knew his enlightened 
benevolence, his disinterested generosity of spirit, ard his un- 
tiring usefulness. His was not the ambition which aims at 
brilliant achievements or lofty distinctions: as he has often 
said to me, he was content to be amongst the “ hewers of wood 
and the drawers of water.” But the contemplation of the in- 
cidents of such a life—and to the honour of our profession may 
I add, that I believe thousands such exist in it—shows how 
incomparably more powerful for wide-spread and lasting good 
is the sincere and faithful devotion of an upright, generous, 
and indefatigable mind to the cause of human happiness and 
improvement, than the exercise of even distinguished talents, 
apart from the guidance and control of such qualifications. 

Forgive me, also, if I occupy a few moments more of your 
time, in noticing another of my most intimate and dearest 
friends, who, although at the time of his death he had ceased 
to be a Fellow of our Society, was one of its most active and 
zealous promoters at its foundation, and contributed an inte- 
resting communication to the first volume of our 7'ransactions. 
Georce Wiit1am Youne was the son of a surgeon in the City, 
in which part of the metropolis the son also practised our pro- 
fession, with great success, during many years. Mr. George 
Young was Surgeon to the Aldersgate Dispensary, but never 
held any other public appointment. In early life he had 
passed some years upon the continent, and was well ac- 
quainted with several foreign languages and the writings of 
continental professors. Mr. Young was remarkable for the 
extent and minute accuracy and precision of his professional 
knowledge, which was not exceeded by that of any man whom 
I have ever known, and which extended into every depart- 
ment of medical science. The kindness, urbanity, and refine- 
ment of his manners, which rendered him to all a most 
acceptable companion, were only equalled by the uprightness, 
generosity, and goodness of his heart. Delicate health com- 
pelled him, at a comparatively early period of life, to relinquish 
the practice of our profession, but until his death, which took 
place in August, 1850, in the seventy-sixth year of his age, he 
continued to cherish an active interest in everything con- 


| nected with its proceedings. 


Gentlemen, I thank you for the patient indulgence with 
which you have listened to me. But, before I conclude, I 
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wish to call your attention for a few moments to some points 


which appear to be of great interest to the welfare of our | 


| 
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child’s face and head being swollen enormously. This was 
attended with fever and much constitutional disturbance, but 


Society. The interchange of opinion and the communication | at the end of a fortnight it had somewhat abated, and at the 
of the results of individual observation and experience, which | end of a month the disease was evidently decreasing; and at 
are the proper business of our discussions, are certainly | the exiration of six mouths from the vaccine lymph having 
amongst the most important, and are probably the most im- | been used, not the least swelling existed, and the skin was 


portant objects of this Society. It is thus that error may be | assuming its natural colour. I saw the child the beginn 


corrected and truth elicited. The sphere of individual 
observation may be considered to be enlarged by bringing 
forth in this way the experience of many inquirers, which 


serves, like light shining from various sources, to illuminate | 
the object of research. But for this end, gentlemen, our dis- | 


cussions should be conducted in the calm spirit of true 


philosophy, apart from all personal and acrimonious considera | 
tions. Truth should be the sole object of our discussions, and | 
all vain display of opportunities, or rivalrous exhibitions of | 


feelings in favour of peculiar opinions or practices, should find 
no place in our meetings. I wish also to observe that the 


| 


duration of our meetings is short, and the number of attending | 


members capable of taking useful part in our discussions is 
large. Hence the importance, in order that we may obtain 
the full benefit of numerous opinions on the subject before us, 
that each speaker should only occupy sufficient time for the 
just exposition of his views and experience; and I hope I may 
be permitted to add that it should on all occasions be borne 
in mind that our hall is not a lecture-room. In drawing the 
attention of this meeting to these points, my object is to 
relieve our most important Society from the recurrence of 
occasions of much anxiety to many of its oldest and most 
enlightened members. The report of your Council has 
rendered you acquainted with an important alteration, which, 
after much and anxious consideration, they recommend in the 
by-laws of the Society, with regard to the election of 
members. Not only does the present mode of conducting 
this important business interfere much with the proceedings 
of our meetings, but it is also considered that sufficient 
opportunity is scarcely afforded to the fellows to investigate 
the qualifications of candidates for election. The proposed 
alteration, it is believed, will obviate these evils, and cannot 
fail to add both to the convenience and character of the 
Society. 








OASE OF A 
LARGE SUB-CUTANEOUS NZ VUS CURED BY 
VACCINATION. 
By JOHN WOOLCOTT, Esq, MRCS, 


SURGEON TO THE KENT OPHTHALMIC HOSPITAL, 


A apy brought to me her infant, a healthy-looking child, 
nine weeks old, in January, 1848, with an extensive sub- 
cutaneous nevus which had existed from birth. The tumour, 
which was of a blue, livid colour, occupied the whole of the 
upper eyelid and a small portion of the root of the nose on 
the right side, and extended upwards upon the brow and fore- 
head as high as the upper border of the orbicularis palpe- 
brarum muscle; outwards and downwards it reached nearly to 
the tragus of the right ear, and then extended upwards and 
inwards along the lower margin of the zygomatic process of 
the temporal bone, across the malar bone to the external 
angle of the orbit, where it joined the morbid product at the 
upper eyelid; there was no pulsation in the tumour; it was 
ak and compressible, and increased greatly when the child 
cried, and it then assumed a dark purple colour; pressure on 
the temporal arteries did not diminish its bulk. The applica- 
tion of ligatures in this case was of course inadmissible, on 
account of the deformity which would arise from cicatrization 
of the wound causing ectropium. The treatment for the first 
month consisted in the application of tincture of iodine; the 
abnormal growth being freely punctured all over with a 
fine cataract needle, and the iodine applied over the punc- 
tures. The bleeding was considerable, and of arterial cha- 
racter, but it soon subsided on the application of the iodine. 
These punctures were made twice a week, but the iodine was 
applied daily, except when it caused too great irritation and 
soreness of the skin, when it was discontinued for a day or 
two, and then resumed. At the end of the month, the disease 
remaining undiminished, I altered the treatment and applied 
vaccine lymph: with a lancet armed with the matter, punc- 
tures were made at short intervals all round the circumference 
of the tumour, and several points in the centre of it; to 
ensure its taking, I inserted into each puncture a bone-point, 
also well-armed with vaccine lymph; most of these punctures 
took, and the irritation they caused was considerable, the 





of (January, 1852,) and not a vestige of the morbid 
structure remains; and it was only by looking closely for the 
vaccination scars, that I could tell on which side the naevus had 
been. I have treated several cases in the same way at the 
Kent Ophthalmic Hospital, and have succeeded in arresting 
their growth, but I have never seen so large an erectile 
tumour cured by this treatment, nor can I remember to have 
read of any such case. The colour of this vascular tumour 
was venous, the bleeding was arterial. 
Marsham-street, Maidstone, 1852. 





ON A CASE OF POISONING BY HARTSHORN. 
By J. W. TROTTER, Esg., 


RESIDENT MEDICAL OFFICER OF ST. MARY’S HOSPITAL. 


As on referring to works on “Toxicology” I find that 
authenticated cases of poisoning by “ caustic alkalies” are far 
from numerous, it appears to me that a short account of the 
soning one might prove interesting to some of your 
readers :— 


P. W——, aged thirty-six, a conductor, was admitted into 
St. Mary’s Hospital, under the care of Dr. Alderson, at 
twelve p.m., February 22nd, 1852, having an hour previously 
taken an ounce of hartshorn, which in the dark he had mixed 
with milk, in mistake for castor-oil. He said that he swallowed 
it all, having, as was his custom on taking any of the oil, 
“gulped it down.” On finding his mistake, he took copious 
draughts of warm water, when he vomited a quantity of matter 
like soap-suds, but continuing to suffer great pain, he was 
advised to come to the hospital, when, on examination, the 
inside of his upper lip, tongue, roof of mouth, and fauces, 
were white, and other parts excoriated; there was great 
difficulty in swallowing, and he said he felt as if he was on 
fire from his stomach to his mouth; voice husky; pulse 
small, 112; surface rather cold. He was ordered dilute acetic 
acid, and then a mixture consisting of equal parts of olive oil 
and mucilage, an ounce for a dose. 

Feb. 23rd.—Pulse 108. Coughed and retched several times 
during the night. Says that he experienced much relief from 
the oily mixture. There was severe pain over the epigastric 
region, increased by pressure, with the same burning sensa- 
tion from the stomach to the movth. Was ordered a 
cooling gargle, demulcent drinks, and some leeches to the 
epigastrium. 

24th.—Felt more comfortable, and had much less 7 
Pulse 64. He did not require any further treatmeat, aud left 
the hospital on Feb. 27th, when the voice had regained its 
natural tone. There was not any diarrhwa throughout the 
case. The speedy recovery, I think it fair to suppose, was 
much aided by the nature of the liquid in which the hartshorn 
was taken. 

March, 1852. 





SPONTANEOUS EVOLUTION AT THE FULL 
PERIOD OF UTERO-GESTATION, 
By 8. E. BRAND, Esq., L.S.A., London. 


Ow the afternoon of Friday, the 9th January, I was called to 
Mrs. P-—, who had just been brought home from her 
mother’s, on account of the membranes suddenly rupturing, 
and escape of the liquor amnii. I found the pains were but 
slight, the os uteri had not begun to dilate, ond | there was no 
indication of the presentation. 

I saw her again the following morning, but no change had 
taken place; the waters were still draining away. fn the 
afternoon, my partner, Mr. Lowe, examined her. He was 
unable to reach any part of the child, and no tumour could be 
felt through the walls of the uterus, whereby to ascertain the 
part likely to present. 

On Sunday morning, the 11th, true labour pains commenced; 
the elbow presented; but on account of the firm contraction 
of the os round the upper part of the arm and wrist, I was not 
able to get my finger through to reach the parts above, and 
from its swollen condition, to learn with certainty whether it 
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was the elbow or knee. On examining the uterus through the 
abdominal parietes, I found it firmly contracted, remarkably 
small and low in the pelvis; the pains at this time were not 


very active,and the discharge of water had entirely ceased. | 


After a time, the hand, with the palm to the sacrum, slipped 


into the vagina. Having no longer the slightest doubt, I de- | 


termined on turning, if possible, but was not able to get so 
much as the tip of one finger into the uterine cavity, and the 
attempt was attended with great suffering to the patient. 
Immediately on the release of the child’s hand from the os, 
the expulsive efforts became exceedingly powerful, and fol- 
lowed each other almost without intermission; and finding 
that with each the arm was descending, [ did not feel justified 
in using more force, but made up my mind, for the present at 
least, not to interfere. Gradually the whole arm was pro- 
truded, and the point of the shoulder passed under the arch 
of the pubes, and never receded; the side of the chest now 
came upon and separated the labia, and the perinzeum was 
fearfully distended. My patient’s age being in her favour, 
(twenty,) notwithstanding this was her first labour, I was 
happily able, by steady support, to save this structure from 
laceration. A delay of about ten minutes took place before 
the breach was expelled. I then obtained a purchase in the 
fold of the thigh, and assisted the delivery of the legs; this 
being accomplished, there was a cessation of the pains for two 
or three minutes; they then returned; and having first brought 
down the left hand, I deiivered the head (face to sacrum) in 
the usual way, without difficulty. 

The child (male) was born dead; it measured nineteen 
inches. I had no opportunity of weighing it, but it was well 
developed, and of average bulk. The woman has recovered 
without a bad symptom. 

Aldersgate-street, 1852. 





ON THE MOBILITY OF ARTIFICIAL EYES. 
By A. BOISSONNEAU, Esq, 


ENIGHT OF SEVERAL FOREIGN ORDERS, AND MEMBER OF THE MEDICAL 
SOCIETY OF MUNICH, 


Tue mobility of the artificial eye is of so much importance 
in surgical science, that I beg permission to dwell on the 
subject for a few moments; the more so as, among the many 
cases in which my new method has been successful, there is a 
very recent one illustrating it in a remarkable manner. 

J. B——, a groom, and a patient of the Royal London 
Ophthalmic Hospital, Moorfields, lost his left eye from an 
accident; the organ is not the least atrophied; the only dimi- 
nution, and this a very slight one, is a falling in of the 
cornea. The artificial eye which I made for this man, was 
applied by himself, and though exactly fitting the bulb, it 
gave no pain, and the same bulb, carrying with itself the 
enamel substitute, causes the artificial eye to move within the 
lids like the sound organ. 

The principles upon which this remarkable result rests are 
the following:—The artificial eyes which emanate from me, 
are hemispherical capsules, and those made according to the 
old method are oval shells; the latter pinch the bulb, irritate 
the conjunctiva and the sclerotica, cause the secretion of 
mucus and pus, render the orbitar cavity misshapen, produce 
great stiffness of the eyelids, unavoidable strabismus, and if 
they move at all, it is in a weak and discordant manner; the 
face assuming, at the same time, an uncertain and wild look. 

The new hemispherical capsules are, on the contrary, seg- 
ments of spheres, presenting varying sections, and modified 
in many different ways, according to the peculiarity of the 
eases. To this new artificial eye is given, for each person, a 
special spheroidal conformation, and it is adapted according to 
fixed methods to the pathological changes, which are of 
course different in each individual. 

By this means even very large bulbs may be fitted: this 
was formerly quite impossible, and a surgical operation was, 
in such cases, inevitably resorted to. Now, however, a large 
bulb, far from offering any obstacle to the adaptation of the 
artificial eye, is, on the contrary, the very thing which yields 
the greatest advantage to my new method. I have adapted 
such eyes upon patients of Mr. Dalrymple, where the bulb 
had even increased by one-sixth. 

The mobility of the artificial eye is produced by the move- 
ments of the bulb, upon which it is exactly fitted. The 

artificial substitute is, in fact, carried in all directions between 
the lids, and moves like the sound eye, owing to the exact 
oe ery which are worked out between the curves of the 
lb and those of the enamel, and by the precise adaptation 








of one upon the other, so that the resemblance between the 
natural and artificial eyes becomes complete. 

Though mobility is indispensable, there ought likewise to be 
perfect concordance between the enamel and the sound eye. 
This isochronism is attained by attention being paid to a juxta- 
position of the artificial eye with regard to the centre of 
gravity of the bulb; the enamel substitute then takes of itself 
the exact horizontal position, which makes it harmonize with 
the sound eye. These results are mainly owing to the centri- 
fugal force which, by means of the varying thickness of the 
artificial eye, and the peculiarities of its margins, acts with the 
assistance of the lids, and guides the enamel shell to the 
direction which it should take. Thus, and only thus, will the 
most perfect similitude and concordance be obtained. From 
the preceding explanations it will be easily understood what 
an enormous difference there is between a feeble and dis- 
cordant mobility and the isochronism which the art of the 
ocularist, when well exercised, should always produce. 

March, 1852. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—Morcacni. De Sed. et Caus. Mord., lib. 14. Proemium, 


ROYAL FREE HOSPITAL. 

Fracture of the Femur close above the Knee-joint, with a smalt 
Wound of the Articular Cavity not communicating with the 
broken bones. 

(Under the care of Mr. Toomas WAKLEY.) 

ConsERVATIVE surgery is in our days decidedly in favour: 
we see proofs of this fact in all the hospitals which we 
habitually visit. When patients are brought in dreadfully 
mangled by machinery, the surgeon makes nice calculation 
concerning such parts of the limb he may preserve; if joints 
are diseased, the processes entering into the formation of the 
articulation are excised, and the member saved from amputa- 
tion; if bones are carious or necrosed, the ulcerated or dead 
portions are removed, and the parts are given a chance of 
taking on a new action and healing; if any portion of the 
cutaneous surface is deficient, it is filled up by autoplasty; if 
any part of a limb has taken an abnormal direction, the defect 
is rectified by division of tendons and subsequent apparatus, 
with hardly any solution of continuity in the skin; if cica- 
trices resulting from burns produce ugly and inconvenient 
contractions, the latter are removed by constant extension, 
without recourse being had to the knife; varicose veins are 
relieved by elastic pressure, abscesses are repelled by 
methodical compression, &c. &c. But it becomes sometimes 

a difficult problem, with certain injuries, to decide whether a 

conservative attempt may safely be ventured, or whether, for 

the preservation of life, the limb should be taken off at once. 

Though we have much respect and sympathy for the pro- 
pensity of the day, we cannot conceal the fact that here 
and there the desire of saving a limb has cost a life; the 
surgeon should therefore prefer the dictates of his judg- 
ment to his natural bias; and though his intentions may be 
praiseworthy, he runs the risk of doing harm whilst endea- 
vouring to do good. Facts sometimes come before the hospital 
surgeon which strongly impress upon him the necessity of 
occasional stern dealing. For instance, a patient is admitted 
with an injury evidently requiring amputation; this, from 
some reason or other, he refuses, and in a few days he dies. 

These examples are valuable, for they clearly show that mis- 

understood leniency might sometimes be extremely baneful. 

Mr. T. Wakley’s case offers this peculiarity, that the injury 
to the knee-joint was not considerable, and did not communi- 
cate with the fracture; he took advantage of these circum- 
stances; and it will be seen from the following details, noted 
by Mr. Lane, the house-surgeon, what fluctuations preceded 
the ultimate success, 
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Joseph R—, aged twenty-five, an ironmonger’s porter, of 
moderate stature, and muscular, who had for the last two 
years lived rather intemperately, was admitted into the hos- 
ital, under the care of Mr. Wakley, Nov. 17th, at midnight, 

ving been run over about half an hour previously. The 
patient was much depressed; the surface of the body chilled; 
pulse 88, small; pupils dilated and fixed; he suffered no pain, 
and was quite sober. On examination, there was found a 
fracture of the left femur, very close to the knee-joint, at- 
tended with shortening of the limb (which was slightly in- 
verted) to the extent of an inch anda half. There was also 
a partly lacerated and incised wound, an inch and a half long, 
on the inner side of the joint; the internal saphenous nerve 
being exposed the whole length of the wound. On separating 
the edges of the latter, the synovial capsule was found opened 
by a clean cut, about half an inch in length, immediately over 
the internal condyle, the cartilage of which had become 
visible. Synovia was escaping aud mixing with the blood, 
but no communication was made out between the fracture 
and the wound into the joint. 

The accident had occurred as follows: the patient was 
driving a van, when the horse took fright; he jumped down, 
—_ and the two wheels of one side of the van passed over his 

eft leg. 

Mr. Wakley, after careful examination, having determined 
on saving the limb, the edges of the wound were brought 
accurately together by sutures and strapping, and the broken 
limb was placed on the double-inclined plane. 

The following morning, it was found that the patient had 
slept a little, and was free from pain; the tongue was slightly 
furred, with a dry brown streak along the centre, moist at the 
edges; pulse 96, full and soft; the left knee slightly swollen 
from effusion, but not painful. Ordered, two aperient pills 
immediately, and a compound senna draught after four hours, 
Cold lotions to the limb.—Eight p.m.: The patient complains 
of slight pain about the knee; the bandage was loosened; 

ulse 96, full; tongue clean; there has been no action of the 
owels. He was ordered to take an antimonial saline draught, 
es one drachm of sulphate of magnesia, three times 
a day. 
Second day.—Passed a good night; has no pain, except a 
little aching over the knee; no part of the wound united by 
first intention; the sutures were removed; pulse 100, soft; 
tongue coated; bowels have acted freely. 

Third day.—The patient rambled slightly during the night, 
but he slept tolerably; no pain is experienced in the limb; 
the countenance is pale, and slightly anxious; skin dry; 
temperature slightly increased; pulse 100, compressible; 
tongue moist, with streak of white fur in the centre; the 
bowels have acted three times, the motions being dark- 
coloured and feetid; the wound is suppurating, but a collection 
of matter has formed below the latter, and is discharging its 
contents through it with bubbles of air; the purulent secretion 
is thin; the edges of the cut grey, and becoming tense; and in- 
flammation of a phlegmonous character is extending from 
the wound down the inside of the leg. Mr. Wakley now 
made incisions on the inside of the joint; these were attended 
with escape of air and pus, and showed that the cellular tissue 
was destroyed. Twelve leeches to the knee, the latter to be 
enveloped in a large poultice every four hours. Two grains 
of calomel, with a quarter of a grain of opium, three times a 
day. Tartrate of soda and aromatic spirit of ammonia at the 
same intervals. Beef-tea, bottled stout, and a little brandy. 

Fourth day.—Better; has had no pain, and passed a com- 
fortable night; the patient describes himself “as all right;” 
the countenance is more natural; tongue slightly furred; 
motions still dark, loose, and fcetid; pulse 96, soft and com- 
pressible; he enjoys his stout and beef-tea. The leeches con- 
tinued to bleed for some time; the leg and thigh are less 
swelled. Thin pus oozes freely from the opening on the 
inner side of the knee, which, being quite dependent, allows 
of its free escape. The matter is becoming more healthy, and 
is mixed with less air; the parts on the inner side of the leg 
were largely incised; the sub-cutaneous cellular tissue had 
perished, and had an ash-grey appearance. Continue the 
poultices every four hours. 

Fifth day.—The patient has been rambling occasionally 
during the night, but has slept soundly at intervals; he has 
had a little shooting pain about the injured parts; tongue 
clean and moist; pulse 92, rather sharp. 

Sixth day.— Was more restless last night, and rambled con- 
siderably; countenance somewhat depressed; skin moist; 
tongue inclining to dryness and tinged with a brown fur; 
pulse 100, rather jerking; bowels relieved once since last 
report; motions dark; wounds presenting an erysipelatous 
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blush, and discharging into the poultice. To continue as 
before, and take every night, spirit of sulphuric zther and 
tincture of opium, of each half a drachm. 

Seventh day.—The erysipelas is arrested; the wounds are 
discharging freely; the countenance continues depressed, but 
he suffers no pain, and sleeps better; the wound on the inner 
side of the joint is covered with healthy granulations; pulse 
100, small, and rather sharp; tougue slightly dry, but clean; 
bowels moved thrice since last report; stools more healthy. 
To take tincture of bark and dilute sulphuric acid three times 
a day; mutton chop and two pints of porter daily. 

_Ninth day.—The patient ios not slept much during the 
night, but has no pain; bowels quiet; skin natural; pulse 84, 
soft; tongue clean; joint rather tense. On examining the seat 
of fracture, crepitation, similar to that felt on the inside of 
the joint, and preceding the expulsion of air-bubbles, was de- 
tected between the bones, and the finger received a sensation 
as though suppuration with decomposition were taking place 
around the fracture; the thigh remains large, but firm, and 
not at all tender. 

Fourteenth day.—Abundance of stimulants have hitherto 
been allowed, and on this day deep fluctuation was detected 
at the upper part of the thigh, the fluid appearing to communi- 
cate with the fracture. On evacuating the pus by incision at 
the most depending part, the fluid was found very deepl 
seated, and Mr. Wakley was obliged to carry the nif 
through the aponeurotic covering of the vastus externus, 
when eight or nine ounces of feetid pus escaped, with bubbles 
of air and some shreds of cellular tissue. In the evening, as 
all the pus had not been evacuated, owing to the depth of the 
incision, the opening was enlarged, when an additional quan- 
tity of pus escaped. The pulse became quick and smali. The 
patient was therefore ordered two additional ounces of brandy, 
and the anodyne draught to be continued. 

Fifteenth day—The thigh is greatly reduced in size; the 
wounds discharge a large quantity of pus, which is becoming 
more healthy. Pulse 88, improving in power; tongue clean; 
appetite tolerable. The patient takes a mutton-chop, three 
bottles of stout, and two ounces of brandy daily. 

Twentieth day.—The patient passed a quiet, but not. a very 
comfortable night, moaning occasionally, but not knowing 
why. He has no pain. Pulse 100, of good power; tongue 
slightly coated. The thigh discharges a large quantity of 
thick pus. A collection of matter was again freed from the 
outer side of the knee; the cavity was quite circumscribed and 
deeply situated. Another abscess was also opened on the 
inner side of the joint, situated just below the tuberosity of 
the tibia. Before the pus flowed from the latter, three some- 
what triangular pieces of partially decolorized clot escaped. 
The processes attached to them were quite decolorized and 
fibrinous-looking, as though from a vein. 

Twenty-second day.—The patient continues toimprove; there 
is some callus felt about the fracture, which is tolerably firm 
and it remains in good position. The quantity of discharge 
from the several openings is diminishing, and they exhibit a 
disposition to heal; the wound into the joint is nearly 
closed; pulse 90; tongue clean and moist, bowels regular; 
appetite good; he now passes more comfortable nights, and 
the amount of fluid in the joint is diminishing. 

Twenty-fifth day.—Grating may be felt in the joint on 
manipulation, but it does not cause pain; pulse 100, pretty 
firm; sleeps well; the wound of the joint is healed. 

Twenty-ninth day.—Rest disturbed by pain in the knee; the 
slightest touch on the patella gives pain; patient feels the 
least jarring in the ward; pulse 120, small; tongue mois 
with a brown streak along the centre, red at the tip an 
edges. Bowels moved daily; appetite unimpaired; there is 
an erysipelatous blush on the outer side of the joint, con- 
nected with a smail sinus, which was laid open. 

Thirty-second day.—Still complains of pain in the knee; 
no sickness; tongue clean; pulse 112, soft, and of fair power; 
bowels regular; continue the bark. 

Thirty-ninth day.—Limb much less painful; it remains in 
good position; there is no pain in the knee unless it is touched 
exceptingan occasional shooting sensation down the thigh to the 
joint; pulse 103; bowels regular without medicines. Patient 
enjoys his food; the wounds continue to granulate; that of the 
thigh discharges most freely. 

At the end of the eighth week the patient could bear pressure 
on the knee without much inconvenience. A considerable 
amount of callus has been thrown out around the fracture; 
the wounds still discharge a little, but the sinuses have nearly 
closed under the use of gentle continued pressure. The 
patient says that he sometimes suffers a shooting pain for a 
second if he moves in the night, but never experiences any 
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pain in the day-time. He takes his food well; sleeps com- Solly. The patient stated that, six months ago, he first 
fortably without the draught; his bowels are regular; pulse observed a small hard pimple on the right side of his tongue; 


100, of fair power; and the tongue is clean. 


| it was not painful except when it came against his teeth durin 


Eleven weeks after admission, the apparatus was removed | mastication; it increased very gradually for three months, an 
and the leg bandaged from the foot upwards, preparatory to | became very uncomfortable; the pain was of a lancinating 
the patient’s getting about a little on crutches. As yet it is character, and the flow of saliva becoming, during this time, 
not easy to determine whether the joint is anchylosed; the | increased in quantity. The swelling then remained stationary 


fracture not being as yet quite firm, no force is used. 


| forfour or five weeks, beingabout thesize ofa horse-bean. During 


We saw this patient on the 25th of February, being about | the last two months, however, it had more than doubled its 
fourteen weeks after the accident; the knee-joint was then | former size, and now presents an irregularly nodulated sur- 


completely anchylosed, the callus around the fractured ends of 


| face, with an indurated base, the tumour in one point just 


the femur very thick, and the bone so far consolidated that | commencing to ulcerate. He suffers a great deal of pain in 


the patient can bear the weight of his body upon it. 


| the part, which pain extends behind the angle of the jaw; and 


We have been more than usually particular respecting | the tumour itself is so inconvenient that he cannot eat solid 
the details of this case, as it is important that the actual risks | food of any description. 


of the course adopted should be known. It is clear, then, 


The patient’s health has always been good, he has not 


that Mr. Wakley had here to contend against inordinate | suffered very much since the commencement of the disease, 
inflammation, impending delirium tremens, high traumatic and no glandular enlargement has as yet occurred. Before 
fever, erysipelas, subsequent debility, large collections of | his admission into the hospital he had been under the care of 
matter, tedious suppuration, pent-up purulent fluid, sloughing | a surgeon, who had been giving him medicine and gargles. 


of parts, bed-sores, irritative state of the system, &c. The 


Mr. Solly, having examined the tumour, and judging of its 


weapons at his command were antiphlogistics, sedatives, | malignity by its character and mode of growth, determined to 
stimulants, appropriate apparatus, the careful evacuation of | remove it by ligature. On the 12th of July, one p.m., three 


pus, the obliteration of fistulous tracts, the support of the 
system, and patience. We cannot but congratulate the sur- 
geon who encounters all these risks, undergoes all this 
anxiety, and perseveres in his contention with the symptoms; 
for it must be confessed that a limb is well worth these ex- 
ertions, and that it is very satisfactory to possess the conscious- 
ness of having saved so useful a portion of the frame. 


ST. THOMAS’S HOSPITAL. 
Cancer of the Tongue; Removal by Ligature. 
(Under the care of Mr. Sotty.) 

THoven cancer, as is well known, may attack any part of 
the body, there are certain localities which the disease is 
especially prone to invade. From the facts which daily fall 
under our cognizance, as well as from those which have been 
collected by authors, it appears as if the parts which are 
directly or indirectly concerned in generation are very liable 
to suffer from cancer. 

The malignant growths, of which we so frequently see the 
removal by operation in the theatres of our hospitals, are 
mostly situated in the breast, pudenda, clitoris, uterus, penis, 
scrotum, &e., the disease being chiefly of the scirrhous kind, 
either before or after the ulcerative stage has set in. Next 
to these come the lip and tongue, the latter presenting an 
aspect the most distressing that can well be imagined, and 
which is even calculated to move to pity those whose eyes 
have grown familiar with the various aspects of disease. 

It happens that we have of late observed several cases of 
cancer of the tongue; in most of these, no actual cause could 
be assigned for the development of the disease in that organ; 
the glands were mostly unaffected, and there was generally 
more inconvenience than actual pain. Salivation was with 
the greater number of patients profuse, and deglutition diffi- 
cult. In some of these cases, none but palliative means could 


be thought of; some were discharged from hospital as in- | 
curable; caustic was used with a few, and either the knife or | 


ligature with others; but the result was not in general satis- 
factory. 

We should not omit here to state, that Mr. Hilton had 
recourse, with temporary success, in a case of this kind, to the 
division of the gustatory nerve. (T'me Lancet, vol. ii. 1850, 
». 219.) 

That the disease is extremely likely to return, after opera- 
tions for cancer, wherever situate, is unfortunately but too 
true; but when the years of comparative comfort thus afforded 
to the patient are duly considered, his or her request will 
mostly be complied with, except there exist a clear and 
palpable counter-indication. When the removal of a cancerous 
tumour involving the tongue is determined upon, the operator 
has to make a choice between excision, the ligature, or de- 
struction by an escharotic: the latter means we have seen but 
little used; and of the two former operative proceedings, we 
beg to adduce two recent examples, one being a removal by 
ligature, performed by Mr. Solly, at St. Thomas’s Hospital; 





and the other an excision of the lingual tumour, by Mr. | 


Critchett, at the London Hospital. 
The first ease,as noted by Mr. Edward Complin, presents 
the following features:— 
W. P——., aged fifty-four, and a butcher by trade, was ad- 
mitted into George’s ward, July 8, 1851, under the care of Mr. 





double ligatures were passed through the base of the tumour, 
| and tied each way, so as to include the whole of the growth. 
| The operation wes well borne, and an opiate was administered 
after it; the dose to be repeated if necessary. 
On the next day it was found that the patient had passed a 
quiet night, but had not slept much; a great quantity of saliva 
| dribbles from the mouth; pulse quiet, and patient tolerably 
| composed. Mr. Solly ordered six ounces of wine, two eggs 
| daily, and arrowroot. 

On the third day the ligatures began to ulcerate, but were 
not quite loose; the saliva still dribbles away in large quan- 
tities. He takes nourisliment very often, but a little amount 
at a time. 

Sixth day.—The ligatures have loosened themselves consi- 
derably, and two came away to-day. It was now discovered 
that a small portion of the tumour at the posterior part had 
not been included in the ligature; a fresh thread was there- 
| fore put around the part; and the other ligatures tight- 
| ened. A drachm of tincture of opium was now given, which 
| Was to be repeated if found necessary. Two pints of porter 

were also allowed. 
| Eighth day.—The patient has suffered a good deal of pain 
since the last ligature was applied, but is easier to-day. Re- 
course was again had to opiates. 

On the twelfth day the whole mass came away, leaving a 
healthy granulating surface; and on the thirteenth the wound 
was cicatrizing. The man was able to eat meat, and had no 
pain in the part, nor in the neck. 

On the fifteenth day, being anxious to return to his em- 
ployment, the patient left the hospital. The wound was at 
| this time quite healed, and he was able to masticate without 
| inconvenience. The diseased mass, under the microscope, 

presented the usual appearances of epithelial cancer. 
This is certainly an extremely satisfactory result, and as 
the patient has not, since last summer, presented himself 
; again, it may be presumed that he has not as yet been visited 
by a return of the disease. We must now pass to Mr, 
Critchett’s case. 


| 
| 
| 
| 


| 
| 
| 
| 
| 
| 
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LONDON HOSPITAL. 
Cancer of the Tongue; Removal by Excision. 
(Under the care of Mr. Crrrenert.) 


| ‘Tue patient is a sailor, forty-five years of age, who has been 
many voyages to the East Indies and China, but has never 
| suffered materially in his health. He states that he has never 
been an inveterate smoker; his teeth, however, especially the 
| upper and lower molar on the affected side, are quite black; 
| they look elongated, and bear much resemblance to the same 
| organs in the horse; (might this be a result of the exhalatiens 
| taking place in the mouth?) The affection of the tongue 
began about two years before the patient’s admission; it 
produced during its growth more inconvenience than pain, 
| and has now reached the size of a small apple. The tamour 
| is in the ulcerative stage, and presents the usual characters 
of epithelial cancer on the right side of the tongue, the whole 
moiety of which it occupies, save a small portion of the base 
| and apex. 
| Mr. Critchett having ascertained the nature of the disease, 
| and apprised the patient of its nature, determined upon re- 
moving the mass by incision. 


On the 19th of February, 1852, the patient was brought into 
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the theatre, and when his head was conveniently placed, Mr. | Mr. Brown made his incision in the mesial line, commencing @ 
Critchett began by securing the tongue thoroughly, by passing | little below the umbilicus and descending in a straight direc- 
a silk ligature almost through the centre of the healthy | tion for about four inches. All the layers, down to the peri- 
structure of the organ. The ends of the thread being given | tonzeum, were carefully divided, and the latter slit open with 
to an assistant, the tongue, without any effort gn the part of | the assistance of the director. The cyst, of a light grey 
the patient, was kept sufficiently out of the mouth, so as to | colour, now came into view, bulged out by the fluid; and Mr. 
favour the subsequent steps of the operation. Mr. Critchett | Brown passed his finger easily between the cyst and parietes 
then seized hold of the tumour with a vulsellum, and passing | of the abdomen. It was now plain that no adhesions ex- 
a bluat-pointed bistoury behind the growth, he made it cut | isted between these parts, for the whole hand of the operator 
from behind forwards, so as to separate the whole of the | was easily glided all round the cyst between the latter and 
disease from the sound portions of the tongue. The hzemor- | the walls of the abdomen. It struck some of the spectators 
rhage, as may readily be supposed, was considerable: it was | that this great freedom from adhesions, might, perhaps, be 
found practicable to tie one vessel; after this, the loss of | favourable to the complete removal of the cyst. Mr. Brown 
blood was effectually controlled both by the lunar caustic and | now introduced the trocar and canula in the centre of the 
the actual cautery. The latter was very freely applied, and | exposed portion of the cyst, and evacuated about a gallon of 
proved of very great service; it should be particularly noticed | very clear limpid fluid, the cyst being all this while held by 
that it gave much less pain than was produced by the appli- | an assistant with a vulsellum, so as to prevent its collapse. 
cation of the nitrate of silver. The hot iron looks very | After the removal of the fluid, Mr. Brown raised, with the vul- 
formidable, and is apt to terrify patients, but its action is far | sellum, a portion of the cyst about the size of the palm of 
less painful than is commonly imagined, as it completely | the hand, and removed it by a horizontal section with the 
destroys the sensibility of the part whereunto it is applied. scalpel. 

The patient was carefully watched after his return to the A little fluid which had collected during this process was 
ward, and none but very bland nourishment and sedatives } now allowed to escape, and the cyst pushed back into the abdo- 
were at first given. No untoward symptom whatever occurred, | men. The margins of the cutaneous section were brought 
and the man progressed so well, that a fortnight after the | together and secured by six sutures, a compress applied, and 
operation, the lingual wound was completely cicatrized. | a wide roller placed around the abdomen. Very little blood 
Articulation is somewhat obscured, but deglutition does not | was lost during the operation, and none at all on the section 
give pain. of the cyst. 

It would of course be rash to suppose that the disease will When the patient was removed, Mr. Brown addressed the 
not return, but it may be surmised that the operation has pro- | gentlemen present, and stated that his reason for adopting 
cured to the patient a sort of respite, which may be more or | this line of practice was, that cysts which spontaneously burst 
less prolonged, and during which he will be free from the | have been known to give patients no further uneasiness, the 
pain and inconvenience of the fearful disease which had | fluid being probably, after the collapse of the cyst, taken up 
attacked his tongue. by the absorbents. Te cited the case of a lady who had been 

Mr. Critchett took occasion te state, after the patient had | under the care of Dr. Henry Davies, and with whom such 
been removed from the theatre, that he had preferred exci- | spontaneous bursting and collapse had taken place. The lady 
sion to the ligature, as he considered the latter process some- | experienced no further ovarian annoyance, and died, ten years 
what tedious and painful, whereas excision was done in a | afterwards, of another disease. On a post-mortem examina- 
moment, and did not entail so much uneasiness upon the | tion, made by Mr. Brown, it was found that the cyst had com- 
patient. It is true that hemorrhage is a great objection, but | pletely shrunk, and that an aperture of some size existed in 
the present case would show, that with the actual cautery | it, probably where the cyst had formerly burst. The prepara- 
there was nothing to fear; whilst on the loosening of the liga- | tion is preserved in the museum of St. George’s Hospital. 
ture loss of blood may sometimes occur suddenly and unex- | Mr, Brown considered the present operation far less dangerous 
pectedly. than ovariotomy, and he did not apprehend any mischiet from 

It will be seen, by the two preceding cases, that both opera- | the opening of the peritonzeum, as he had made incisions into 
tions were performed with complete success, and it remains | that membrane in many cases before, for various purposes, 
clear that the surgeon will do well to choose either the one or | without any untoward results. Mr. Brown had had under his 
the other, according to the peculiarities of the case, and the | care a very old lady, affected with a multilocular ovarian cyst. 
kind of patient who has come under his care. She was treated in this manner: one of the numerous cysts 

collapsed, and gave no further uneasiness. This treatment 
| was not, however, pursued, on account of the lady’s great age. 











ST. MARY’S HOSPITAL. | But it might be expected that more success would be obtained 
Ovarian Dropsy; Tapping; Partial removal of the Cyst. in the present case, where the cyst is probably of the single 
° | kind. We shall watch this case with much interest, and 
Under the care of Mr. I. B. Brown.) - Rr cagzthinc ’ 
(Un . | acquaint our readers with its progress. 


A cerTAIN amount of excitement has been existing for a 
little time past regarding the operation which we are going to 
describe. It was by some supposed that Mr. Brown intended to P 
remove the cyst completely, but it soon became known that a Fo retqn De pariment, 
somewhat new line of practice would be adopted, which con- 











sisted in the removal of a small portion of the cyst, after the | Dislocation of the Thumb; M. Rouz’s method of Reduction, 
evacuation of the fluid. 7 - 
The theatre, on the 10th instant, was crowded, and Mr.| M.Demarquay has published, in the Bulletin de Théra- 


Brown, before the patient was brought in, stated that the cyst | peutique, certain experiments of his which were undertaken to 
in the present case was very thin, and that he would excise a | ascertain the actual state of parts in luxation of the thumb. 
portion of it, after tapping, and leave the fluids, furthermore | The case which directed M. Demarquay’s attention to the 
secreted, to be expelled by other channels, Mr. Brown was | subject, is the following:—A lady, in leaving her carriage, fell 
likewise anxious to explain why he did not, in the present | upon the pavement with outstretched arms, and a dislocation 
instance, use pressure, as he had successfully done in many | of the thumb ensued. M. Demarquay thus describes the state 
other cases. The reason was, that the patient is the subject | of the parts:—The thumb was forced backwards, and formed 
of prolapsus uteri, and that any compression over the | an obtuse angle with the corresponding metacarpal bone, 
hypogastrium must necessarily render the displacement | whose phalangeal articulation projected under the muscles of 
greater, and force the organ out of the vagina. the thumb. The ungual phalanx was flexed, and all move- 

The patient isa woman about forty years of age, following | ments of further flexion or extension were impossible. M. 
the occupation of servant, and who has been suffering from | Demarquay used all known means of reduction without success, 
ovarian dropsy for several years past. She had spent some and M. Roux was called in previous to muscular section. The 
time in another hospital, whence she was discharged as in- | latter surgeon used the same tractions as had before been 
curable, being told that tapping would be of no benefit to her: | done; but before flexing the thumb he rotated it inwards, 
she, therefore, now objected to this ordinary means of re- | whilst he made forcible flexion, and reduction was thus 
moving the fluid. | obtained. 

Chloroform was administered by Dr. Snow, first with his| | M. Demarquay was struck with this result; he made several 
inhaler, and afterwards with the simple sponge, the insensi- | experiments on the subject, and found that in a complete 
bility remaining complete all through the operation. The | luxation of the thamb backwards, the following changes take 
tient’s abdomen is very prominent and pendulous, the skin | place:—The metacarpal extremity of the first phalanx comes 
iug of a rather dark tinge, and permeated with large veins. | to rest on the posterior portion of the articular surface of the 
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first metacarpal bone; and the phalangeal extremity of the 
latter projects under the skin, after having passed through the 
two portions of the flexor brevis pollicis, the external portion 
being frequently torn. This phalangeal extremity of the first 
metacarpal bone is thus caught ina loop formed externally 
by the outer part of the flexor brevis and the abductor, and 
internally by the inner portion of the flexor brevis, the 
adductor pollicis, and the strong tendon of the flexor longus 
pollicis. That these are really the phenomera which take 
place has been ascertained by the experiments of Messrs. 
Pailloux, Vidal, Malgaigne, Lisfranc,and Laurie. Inspections 
of individuals who have died with this luxation, have shown 
besides that the anterior ligament is always ruptured close to 
the metacarpal bone, and that it is carried along with the 
posterior portion of the luxated first phalanx. As in the 
above-mentioned experiments both lateral ligaments, or at 
least the external, were always ruptured, the theory of 
Dupuytrenand Rey falls to the ground. If then the difficulty 
of reduction cannot be ascribed to the persistence of the 
lateral ligaments, nor to the force of the anterior ligament, 
the main obstacle must lie in the muscular loop, which is 
slung round the head of the metacarpal bone. 

In summing up, Mr. Demarquay gives the following rules:— 
1. To use a sufficient amount of traction (with Charriére’s 
forceps) on the luxated bone, in the direction of the axis 
of the thumb. 2. To push back with the operator’s 
thumb, or left index-finger, the head of the metacarpal 
bone, and keep it quite steady, so that when flexion is 
made, the head may not be thrust further into the 
palm of the hand. 3. When extension is carried to a suffi- 
cient extent, rotation either towards the outer or inner 
side should be made, so that the head of the metacarpal bone 
may be freed from the muscular loop which is keeping it 
strangulated. This being done, the traction should be con- 
tinued until the posterior part of the first phalanx has 
reached the level of the head of the metacarpal bone. 
Flexion is then to be made, whilst at the same time the left 
thumb of the operator forces backwards the displaced part of 
the first metacarpal bone. 


Renewed Secretion of Milk: several months afte r We caning. 


M. GuBLer mentions several cases in L’Union Médicale, 
where the secretion of milk, being solicited several months after 
weaning, became completely re-established. The first case 





- —— | 
author considers the disease “not as indigenous, but as one 
grafted on the people, in consequence of the introduction and 
spread of the dissipated practices upon which it is known to 
be so frequently dependent in European countries.” 





Medical Lexicon: a Dictionary of Medical Science, dc. By 
Rosert Dunewison, M.D., Protessor of the Institute of 
Medicine in Jefferson Medical College, Philadelphia. 
Eighth Edition. Philadelphia: Blanchard and Lea. Lon- 
don: Delf and Triibner. 1851. 8vo, bound, pp. 927. 


Tuts is unquestionably a very useful book, but we have in 
this country one more to our taste, in “ Hooper’s Medical 
Dictionary,” which had also gone through an eighth edition a 
few years before the date above mentioned, and of which Dr. 
Dunglison’s “ Dictionary” appears to be in some respects an 
abridgment. Take, for instance, the following notice:— 





Dunciison. 

Susimation, Sublimatio Meteo- 
rismus Hypsosis, from sub- | Supurmation (Sublimatio, from 
limo, “I raise up.” |  sublimo, I raise, or sublime.) 
An operation by which dry A process by which volatile 
and solid matters are volati- | substances are raised by heat 
lized and condensed at the | and again condensed in a solid 
upper part of a subliming ap- | form. This chemical process 
paratus. Calomel, sal ammo- | differs from evaporation only 
niac, &c., are commonly ob- | in being confined to solid sub- 
tained by sublimation. The | stances .... The principal ob- 
product of sublimation is a| jects of this operation are 
Sublimate. Sublimatum, (F’) | volatile alkaline salts; neutral 
Sublimé. salts composed of volatile 
| alkali and acids, as sal-ammo- 
niac; the salt of amber, and 
flowers of benzoin, mercurial 
preparations, and sulphur. ... 
If the subliming matter con- 
cretes into a solid hard mass, 
it is commonly called a sub- 
limate; if into a powdery 

form, flowers. 


Hooper’s “ Medical 
Dictionary.” 





relates to 2 woman who had weaned her child for two months, 
when she was admitted into the children’s hospital with her 
infant, who, since weaning, had fallen away considerably. | 
M. Trousseau desired the child to be put to the breast; after 
a few days, milk was re-secreted, and the infant recovered 
perfectly. In the second case the milk returned after one | 
month’s weaning, and in the third after the child had cease 
taking the breast for the space of four months. 


| 
Sudden Death after Child-birth. 
This subject was lately discussed in the Surgical Society of | 


Paris, M. Ronert having mentioned three cases of sudden death | 
on the ninth and sixteenth day after a natural labour. Neither | 
the author nor his colleagues ventured to assign the cause of this 
sudden termination of apparently favourable cases. M. Danyau, 
an eminent accoucheur, mentioned an instance of the same kind, 
where the lady, seemingly in excellent health, had died on the 
twentieth day. An inspection of the body had taken place, but 
no clue was obtained. 





| 
Reviews and Wotices of Books. 
Notes on Bright's Disease of the Kidney, as observed chiefly in 
the Clinical Ward of the Jamse tee J ejeebhoy Hospital, at 
Jombay. By C. Morengap, M.D., Protessor of Medicine, 
Grant Medical College. pp. 47. 

Tutrty-one cases of Bright’s disease of the kidney are here 
fully and carefully reported. These cases afford an oppor- 
tunity to the author for making some general commentaries 
on the clinical history of the patients, the morbid anatomy of 
the disease, the treatment, kc. Though there is nothing very 
new or striking in these observations, they amply testify to 
the great attention paid to clinical study in so remote a | 
quarter, and lead us to expect much valuable information on : 
points for the study of which the climate affords still more 
favourable opportunities. In the example before us, the 


| 





The above subject is not only treated at greater length, but 
also in a better manner, in “ Hooper’s Dictionary:” on the 


| other hand, there are notices which appear in Dr, Dunglison’s 


work that find no place in Hooper’s. The following informa- 
tion is desirable, and affords a proof of this assertion:— 


“ DecigramMg, Decigramma, from Decimus, ‘ the tenth part,’ 
and ypappa, ‘gramme. The tenth part of the gramme in 


| weight; equal toa little less than two grains, French; 1°543 


Troy.” (Dunylison, Med. Lex.) 

Dr. Dunglison assured his readers in the preface to his 
second edition, that he had freely availed himself of the 
English, French, and German works of the same nature; 
and in the preface to the last edition he informs us that 
he has added about four thousand terms not to be found in 
the preceding. On the whole, though we prefer the home to 
the foreign production, we cannot deny that “ Dunglison’s 
Medical Dictionary” has also its merits, and may be useful 
even to the possessor of the larger work. In a science of such 
Protean aspects as medicine, and the phases of which are 
undergoing such rapid variation with the tide of discovery, 
it is necessary that works of reference such as the above 


should undergo repeated revision and amplification, to keep 


them au niveau des temps. But the very necessity is a 


| measure of the difficulty involved; and the poet quoted by 


Dr. Dunglison has properly appreciated the labour of the com- 


piler of works similar to that before us, when he says, 


“ Si quelqu’un a commis quelque crime odieux, 
S’il a tue son pere, ou blasphémé les Dieux, 
Qw il fasse un Lexicon!” 


ILLEGAL Practitioners.—The medical gentlemen 
of Rotherham have formed themselves into a society, and 


appointed a solicitor to prosecute druggists and other illegal 
| practitioners prescribing for patients. 





NEW 


INVENTIONS IN AID OF THE PRACTICE OF MEDICINE AND SURGERY. 


267 





Neto Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Nlastic and Air-pad Truss. By M. Boursgaurp. 

Tue improvements in mechanical support for hernial protru- 
sions, of which the annexed engraving conveys a faint idea, are 
of vast importance to the profession and the community in 
general. It would appearthat the time has arrived when people 
affected with either inguinal, femoral, or umbilical hernia, will 
be enabled, by easy, comfortable, and at the same time secure 
support, to keep the protruded intestine, or omentum, within 
the abdomen, in sucli a manner that the apparatus will be 
searcely felt, and every kind of movement necessary for walk- 
ing, running, or riding, performed without the slightest diffi- 
culty. Another great advantage of this truss is, that the 
abdominal belt gives very efficient support to a great extent 
of the abdominal walls, and that, by keeping up the viscera, it 
counteracts the tendency to protrusion. Such a boon is cer- 
tainly far beyond what the steel springs can ever accomplish, 
and it is only surprising, considering how long caoutchouc has 
been used in various ways, that such an application of it as is 
now made for support in hernia, was not devised before. To 
all the advantages held out by a belt and thigh-piece, made of 
M. Bourjeaurd’s peculiar spiral bandaging, is added, in the 
present apparatus, a pad of caoutchouc, filled with a quantity 
of air, which may be at pleasure increased and diminished, so 
that the pressure effected on the ring, may be regulated at any 
time by the patient himself. The idea of using air for this 
purpose is a very happy one, as the compression can hardly 
ever have any injurious effects; and where the ring is large, the 
air-pad insinuates itself into the aperture in such a manner as 
to prevent any protrusion of the contents of the abdomen, 
whatever position the patient may take, and though he may 
be using a great amount of effort or exertion. M. Bourjeaurd 
has, moreover, by his spiral method, the power of changing 
the amount of compression at every circular inch, so that, by 
using in various places webbing of different strength, he can 
distribute pressure with more or less force, as the particular case 
in hand may require. To prevent any kind of uneasiness 
whatever, inelastic bands and buckles have been fixed over 
the air-pads, so that the difference of diameter before and 
after meals might with the most perfect ease be attended to. 


Having said thus much on the general merits of the 
invention, we shall now give a detailed account of the above 
engraving, which is an exact illustration of M. Bourjeaurd’s 





invention; it should be in the mean time remembered 
that the elastic texture employed is composed of caoutchouc 
tireads, which are covered over with silk, cotton, or wool; 
bands or strips, almost one inch wide, are then woven with 
these threads, and the strips being sown together in a spiral 
form, yield bandages which may be applied to all parts of the 
body, producing a methodical, regular, and continuous com- 
pression, either over the whole surface with which they come 
in contact, or over a definite region. 

The sketch exhibits a belt about eight inches wide, com- 
posed of elastic strips spirally sown together. To the right 
or left side of the lower margin of this belt a thigh-piece made 
of the same material is adapted, the latter being used to keep 
the belt infallibly in its place. The belt, however, is itself 
the support and protection of the special agent of com- 
pression, which is an oval bag of soft and pliable caoutchouc, 
covered with chamois leather, and filled with air, which is 
blown into it by means of a short pipe and stop-cock, and the 
pad is fixed on the internal part of the belt opposite the spot 
where the compression is required. This spot is mostly the 
internal inguinal or the crural ring. The amount of insuffla- 
tion into this kind of pad will regulate the degree of com- 
pression which it is advisable to use, and the continuous action 
of the pressure is further secured by two non-elastic straps, 
which pass over the pad. The straps may be either loosened 
or tightened by means of buckles, this being of much im- 
portance, as immediate and permanent compression may 
in a moment thus be obtained. 

It will suffice to see the apparatus once upon the patient, 
to understand how it works, and what comfort it procures, 
especially to those who have suffered by the use of steel 
springs. 

We have heard such frequent complaints of steel springs 
not fitting, or now and then causing such serious inconvenience, 
that we look upon M. Bourjeaurd’s invention as likely to 
benefit patients suffering from hernia. The abdominal.viscera 
being gently supported by the belt, and the compression 
upon the ring being of a graduated and elastic kind, are facts 
of paramount importance. It should at the same time be 
remembered that not only umbilical but inguinal hernia may, 
under favourable circumstances, be eventually cured by means 
of this description. According to M. Bourjeaurd’s statements, 
it would appear that all kinds of movements may be performed 
by the patients with the utmost facility whilst they are wearing 
his apparatus—a circumstance well worthy of attention. We 
venture to predict that the elastic band and air-pad truss of 
M. Bourjeaurd will, in the course of time, be universally 
adopted and confer great benefits upon the community. 





Milk Tester for the Million. Registered by Mr. Gronae. 
‘actory, Adelphi Arcade, Strand. 
Tuis little instrument is calculated to render the public 
important service. The low price at which itis sold places 
it within the reach of everybody. 








MepicaL Benevotent Cotiece.—At a meeting 
of medical practitioners residing in the Tower Hamlets, held 
on Monday, Feb. 23rd, the following resolutions were carried 
unanimously:—I1st. Moved by Grorcs T. Dae Esq., seconded 
by James Ser, Esq.: “ That the gentlemen present do form a 
committee, with power to add to their number, for the pur- 
pose of aiding the funds of the establishment, and carrying 
into effect the objects of the Medical Benevolent College 
proposed by John aati Esq.” 2nd. Moved by BR. Watuace, 
Esq., seconded by Joun Lippiz, Esq.: “That two or more of 
the members of the committee call upon —_ qualified 
medical practitioner in the Tower Hamlets, and all other 
influential persons who may be willing to assist in the bene- 
volent cause.” 3rd. Moved by C. Taruam, Esq., seconded by 
C. J. Tomxrns, Esq.: “ That the honorary local secretary be re- 
quested to have the foregoing Resolutions printed, and that a 
copy of them, with the Address, be sent to every gentleman 
previous to the call of the deputation of the committee.” 
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PAYMENT TO MEDICAL OFFICERS OF HOSPITALS. 


THE LANCET. 


LONDON: SATURDAY, MARCH 13, 1852. 


Ovr correspondent, “ Spes,” (whose letter appeared in Tux | 
Lancet of last week,) really has good grounds for hope in the 
cause to which he addresses himself. We were not aware 
that so many of the metropolitan charities gave an annual 
grant to their medical officers. But there is on this account 


the greater reason why the other hospitals and dispensaries 





should follow the good example. Let us have more informa- | 
tion on this subject. The question is one which could only be | 


discussed by the hospital authorities. While an annual sum | 


decided in favour of the medical officers when once fairly 


is given to the physicians and surgeons at Guy’s, St. Bartho- 


lomew’s, and St. Thomas’s, why should the medical officers of | 
St. George’s and the London Hospital be expected to give | 
their time and services gratuitously? We can understand 
why there should be no medical remuneration at some of the 
younger charities, or when the expenditure barely equals, or | 
falls below the income; but in hospitals with splendid revenues 
like those we have named, its absence shows a great selfishness 
and want of consideration on the part of the governors. Besides 
the actual remuneration in money, it would be well to ascer- 
tain the financial relationships between the various schools 
and the hospitals around which they have grown up. We 
believe the most different regulations exist in this respect at 
the different hospitals. Thus, we are told that at University 
College Hospital, the whole of the fees for hospital practice are 
absorbed by the hospital, while at King’s College Hospital, | 
they are divided among the medical staff. The publication of 
such inequalities must tend to their adjustment upon some 
proper plan. Another important branch of the subject relates 
to the hospitals and infirmaries of the provinces. Information 
on this head would be most valuable. 

It has often been said that hospital appointments pay their 
possessors indirectly, by leading to practice. But this cannot be 
averred with the same truth as formerly, when hospitals have | 
increased in number, and now that the medical staff of each hos- 
pital is so much more numerous than formerly. In our times, 
hospital appointments are looked upon rather as giving oppor- 
tunities for work and laborious investigation, than as direct 
introductions to practice. Much more than the name of being 
hospital physician or hospital surgeon is required to ensure 
the most moderate success in practice. There is another | 
point in the modern regulations of hospitals which requires 
consideration. There is now, at all our public institutions, a 
numerous staff of assistant physicians and surgeons, who have | 
little chance of early success in practice. The old hospital | 
work was a holiday matter compared with the present. There 
are in London many assistant physicians and surgeons who 
have grown grey in their probationary state. Ten or twenty 
years—the very heart of a man’s life, may pass away, even 
after he has entered the hospital precincts, and is fairly on | 
the groove, before he has full opportunities of showing the 
stuff he may be made of. There are actually men who have 
reached the council table of the College of Surgeons, still hos- 
pital assistant surgeons—old men in years, but mere juniors in 


hospital rank. We did not start this subject without due re- 
flection, and we trust some tangible good may follow upon its 
discussion. 

_ —_~<}>—__-_- - 

One of the most remarkable productions of type and pen in 
any age or country has just been issued from the offices of the 
Registrar-General. It is in the form of a Report on the 
Mortality of Cholera in England in 1848-9, and extends to 
nearly 200 closely-printed pages. The report itself is the work 
of that profound and indefatigable statistician, Dr. Wm11aM 
Farr. Besides the Report itself, the tables upon which the 
Report is founded, are given, to the extent of 300 pages. 
This immense mass of facts and figures is handied with a 
master mind, and whenever the cholera visitation of 1849 is 
referred to, this volume must be had in remembrance. It is 
fortunate for the honour of the profession that such a publica- 
tion should be the fruit of the labours of one of its members. 

To give any abstract cf this work after a merely cursory 
inspection, would be impossible. Besides an historical notice 
of epidemics generally, and of the cholera scourge in particular, 
it contains abstracts and the salient facts relating to 72,180 


| deaths from cholera and diarrhwa. The pestilence, in one of 


its most interesting and instructive aspects, is given as it 
occurred in different districts, which Dr. Farr calls Cholera 
Fields. Of these, of course the London cholera field was the 
most important. The others are, Portsmouth, Plymouth, 
Bristol, Merthyr-Tydvil, Wolverhampton, Liverpool, Hull, 
and Tynemouth. We have next the influence of sex on the 


| mortality from cholera. It is well known that from ordinary 


causes of death, mortality is less among females than males; 
but we have the remarkable fact brought out, that when the 
mortality from cholera attained a high rate, the deaths of 
females exceeded those of males. The mortality from cholera 
at different ages, the duration of fatal cases, and the number 
of persons attacked, are points which will at once strike the 
reader. It has been already mentioned that 72,180 persons 
fell victims to this terrible epidemic. From the most accu- 
rate calculations which could be made, it appears that about 


, 160,000 persons were attacked by cholera, and 1,500,000 by 


diarrhwa, during the epidemic of 1848-9, or somewhat less 
than 1 in 10 of the whole population, which was estimated at 
17,541,000 in the middle of 1849. In London alone, in 1849, 
17,958 persons died from diarrhea, dysentery, and cholera, 
and the weekly return of mortality rose from 897 in the week 
ending May 26, to 3183 in the single week ending Sept. 8. These 
figures convey a forcible idea of the severity of the modern pes- 
tilence. Of the whole numberof fatal casesoccurring in England 
and Wales, a variety of tables are given, in which are con- 
tained the inferences deducible from the study of the disease 
under every circumstance of geological condition, temperature, 
drainage, fall of rain, variations of temperature and barometer, 
city or country, density of population, and elevation above the 
level of the sea. Not the least remarkable fact which comes 
out, is, that cholera was three times more fatal at the sea- 
coast than at inland places, the former being always the 
localities to which the Englishman rushes in search of health. 

As an appendix to the Report, Dr. Farr gives several most 
ingenious diagrams and maps. Perhaps the most valuable of 
these is a map_of England, shaded, showing the prevalence of 
cholera in different localities in 1849. The places at which 


' cholera appeared with the greatest virulence are shaded black 





. 
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and places suffering in a anita Sages are less auesly shaded, 
while the healthy districts remain white. One beautiful dia- 
gram in colours represents the deaths from cholera and diar- | 


rheea on each day of the year 1849, with the daily fall of rain, 
the diurnal motion of the wind, and the daily variations of the | 
thermometer and barometer. Another coloured sheet con- 
tains seven circular diagrams, or Necroscopes, representing the 
deaths in London in each week during the great plagues, and 
contrasting the same with the average mortality in seven 
ordinary years, and with the cholera year. 

Besides the Report and the Tables, we are informed that at 
the Registration Office the written particulars of every fatal 
ease of cholera which occurred in England and Wales are 
preserved, and remain accessible to future inquirers into this | 
terrible subject. We take this the earliest opportunity of 
drawing attention to this extraordinary book; but we need 
scarcely say that we shall consider it our duty to refer again 
and again to its contents. . 

—_-—— . 

Many of our readers have addressed us in language of 
surprise and congratulation at the extraordinary extent 
of the business transacted by the New Equitasie in the first 
year of its establishment. It has appeared incredible that 
so many of its long-established rivals should have been out- 
stripped in the very commencement of the race. The following 
figures give at a glance the comparison made in our last 
between the New Equitasie and several other life offices of 
high character for stability and extent of business :— 

Income on policies issued in one year 3 the New 

Equitable “4 «+» £6025 

Income upon the silihaten —_ ia ‘the Old 

Equitable in 1850 nan - ee £5900 

Rate of increase in the annual shale of the 

Clerical, Medical, and General, during the last 

quinquennial period , £3960 
Average of the annual income of the Scottish 

Equitable in the first four years... . £2841 


These figures tell their own tale. The New Equrras.e has 
succeeded, and will succeed, purely from the principle of 
gustice to the medical profession. That principle is stronger 
than an army of directors, and it must prevail. 

—_—@——_— 


We publish this week an abstract of the examination of 
Mrs. Cumminc by the Commissioner who presided over the 
inquisition. This, the fundamental part of the case, has not 
been published or referred to in the reports of the daily 
papers; and yet, without it, this most important case must | 
remain imperfectly recorded. In this examination the medical 
jurist will possess, what is of the chief interest to him—viz., a 
direct index to the moral and intellectual faculties of the 








alleged lunatic. He will be placed in the position of an ori- 
ginal observer, and be enabled to refer to a satisfactory | 
standard of comparison the statements and opinions of the | 
different medical witnesses who have given evidence based 
upon their individual examinations of Mrs. Cummine, in affir- 

mation of her sanity or insanity. The topics referred to in the 
extracts we have printed, embrace the alleged lunatic’s expla- ‘ 
nations as to most of the imputed delusions and other assumed 
evidences of her insanity. It will be both curious and instruc- 
tive to observe by what mental processes men of talent and 


| 
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| experience in the medical profession have deduced the most 


opposite conclusions from similar premises. We feel assured 


that if, by a close criticism of the scientific evidence adduced 
in this case, we can contribute anything which may serve as a 
guide hereafter to the avoidance of such widely conflicting 


| testimony,—a circumstance but too eagerly seized upon by the 


prejudiced and the uninformed asa pretext for casting dis- 
credit upon medical evidence,—we shall have rendered essen- 
tial service both to humanity and to the medical profession. 





EXTRACTS FROM THE EXAMINATION OF MRS. 
CUMMING BY THE MASTER IN LUNACY, IN 
THE PRESENCE OF THE JURY. 

(The following has reference chiefly to her property.) 


@. You have not seen so many people for a long while ? 

A. No. 

@. This is a better house than you had in Belgrave-terrace. 

. Yes it is. 

ra You had some cats there? I do not remember how 
many. 

A. Yes, I had cats. 

@. I think you had pigeons there ? 

A, Yes, I had. If it was any mark of insanity to keep 
pigeons, there are a good many people who would be taken to 
the madhouse. 

). This is your own house, I think ? 

. This is my own house. 

. Do you know what you gave for it ? 

. Yes, I do. 

. What did you give for it?—do you remember ? 
. Do you mean for the two? 

. Yes, for the two? 

. Why, I gave about £500. (The real sum was £600.) 

There is a mortgage ¢ 

. Yes, there is a mortgage. 

. Do you know the amount? 

. Yes, I do. 

. How much? 

A. I do not know that I am authorized exactly to expose 
my private affairs in that way; do not deem me impertinent 
to you, Mr. Barlow. 

Q. But I suppose, if the interest was not paid on the mort- 
gage, you would be troubled by the persons to whom the 
money is owing? 

A. But the interest I paid. 

Q. By whom? 

A. By my solicitor, by my desire. 

Q. May I ask the amount of money—the interest that is 
paid? 

A, Why, I consider, Mr. Barlow—I consider it is a private 
affair, and as I am persecuted so much about my property, I 
think it right to keep those affairs in my own breast. Do not 
deem me impertinent in giving that answer. 

Q. I understand you to say you have been persecuted. 
What makes you think you have been persecuted? Who 
de you think have persecuted you about your property ? 

A. My two daughters. . .. . They have most grossly per- 
secuted me. Wherever I go to, lam persecuted by them the 
moment they find me out. 

Q. In what way. do they persecute you ? 

A. By coming to my house and annoying me, and putting me 
in the position I am placed in at present when they get at me. 

¢. This house is a very comfortable one apparently. 

Yes; but I am not speaking of the house: Iam 
of the i inquiry that is taking place with regard to my sanity. 
@. You mean they took out a Commission in 1846 ? 
. Yes, they did. 

@: Had not Mr. Cumming something to do with it before ? 

A. Ah, he had—it was so nominally—they said he did it. 

(This is correct. Her husband died shortly after her 
removal to the asylum in 1846. The proceedings were con- 


| tinued by her children.) 


* * * 2 o 


Q. What other property have you got ? 
A. Do you mean in London or “Wales? 
Q. Have-you any in London besides these two houses? 
. No, not besides. 
. But you have some near Newport! 
. Yes, in the neighbourhood of Newport. 








ee 
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. ! 
. Do you know what it produces you a year? 


. Yes. 

Q. How much? 

A. Why, I have sold some of it, you know. 

Q. We are told you have sold it. 

A. I sold it very advantageously; and the other I was 
obliged to sell to the railway company. Of course it was a 
matter of obligation; it was not a matter of choice—that 
was not. 

* * ” * 

Do you remember what you were to get for that which | 

you sold to the railway company? | 
. There were two properties sold to the railway company. 

(Ce orrect.) | 

Q. What did you get for each of those which you sold to | 
the railway company ? 

A. Which do you allude to?’ There is one in Newport, and 
one in Bassaley. 

Q. What were you to have for the one at Newport? 

A. I would not let them have the grounds without the 
house, because it was built for a gentleman’s house; and of 
course no gentleman would have taken the house—the rail- 
way passing by it. (Correct.) 

@. What were the railway to give you for the house and 
for the grounds? 

A. They were to give me for the grounds and for the house 
£2000. 

Q. What were they to give you for the other? 

A. Bassaley? 

Q. Yes. 

A, They were to give me £2000 for it—that is £4000. 


A Juryman.— W ould you wish the ladies to retire andlet Mrs. 
Cumming be alone in the room with us? .. . I would rather 
the ladies left the room, because I saw ‘one of the ladies 
looking at her. 

Mrs. Cumming.—They were not making any motions to me 
to teach me what to say—they are in a rank in society above 
that. 

The Commissioner.—No: only if they are out of the room 
they cannot be accused of it, you know. 

@. You cannot tell how your solicitor has applied these 
sums? 

A. Yes. 

Q. Has he bought any other property with it? 

A. He has paid a great many law expenses for me; and I 
have had something to live upon... 

Q. What is the income of this property that you have in 
Wales? 

A. You will excuse me for not answering that question—it 
is not out of any disrespect to you, Mr. Commissioner Barlow. 

@. How have you, for the last two or three years, been 
receiving your rents? 

A, In the regular way that any other person would, through 
agents. . a * 

Q. I see there is a sum here of £79, which I understand you 
say you never received—do you remember anything about 
that? 

A. £79, which I never received from my solicitor? 

Q. Yes? 

A. He sent it over to me. 

You think you had it? 

A. I know [ had it. 

@ Can you tell me when? 

. Lcertainly did not make a memorandum of it, because 
Is was not aware that I had been called to account by any one 
as to what I had done with my own money. 





Q. Do you remember selling any property to Sir Charles 
ay ig 
. Through the medium of my attorney. 

Q Can you tell me the sum at all that you were to get for | 
it? You do not remember, do you? | 

A. Ido remember perfectly well—but I do not know that | 
any one has a right to ask me these questions, because I am 
mistress of my own property—and it is not a commonplace 
thing in the world to have your children to call you to | 
account. 

Q. I will not press you to answer, but these gentlemen are 
on their oaths, and I am bound to ask you the questions | 
which they suggest. 

A Juryman.—Do you think she understands the position 
we are in? 

The Commissioner.—These gentlemen are under the order 
of the Lord Chancellor—they are summoned here—— 


A. To see my competency to answer their questions. 
@. Have you executed any conveyances of these properties- 


| —have you signed any deeds? 


A. Of course they could not have the property if I had 
not. 

* 7 * 7 * 

Q. When you were here you went away a short time— 
before you went away they tell us some policemen came into 
the house one night. 

A. Yes, the house was full of policemen. (This appeared to 
be founded in truth.) 

@Q. I am in error, it was the other house—I am afraid I 
hav e misled you—I am given to error sometimes in the same 
way as you. 

A. Yes, but you are not called to account for it as I am. 

* * a * * 


@. You tell me the cats were not in your bed-room 
always. 

A. No: they have come up and down. 

@. Are they in your house now? 

A. No, not all of them. 

Q. Did vy - them to Brighton? 

A. Yes, 

Q. We are old there were four or five. 

A. » Yes! seven, or eight, or ten, I dare say you were 
told! x ” * * * 

Q. You do not read the newspaper, do you? You did not 
see a letter that Sir Matthew Wyatt put into the newspaper 
yesterday? 

A. I have seen Sir Matthew’s name in the newspaper. 

Q. cod he pay you any particular attention? 

A. 


Q. Yes. 

A, What should he for? 

Q. Because I was told that you thought him a very cour- 
teous man—do you know that he is a married man ? 

A. I do not know what he is; and do not care. 

(This was in reference to the evidence of one of Mrs. 
Cumming’s servants, who had deposed that Mrs. Cumming 
was under a delusion that Sir M. Wyatt was paying his ad- 
dresses to her; and to a letter which Sir M. Wyatt had thought 
it necessary to send to the Times, denying that he had given 
Mrs. Cumming any encouragement.) 

~ * * * ~ 

The following has reference to the alleged delusion of Mrs. 
Cumming, that one of her daughters had attempted to 
strangle her:— 

Q. I wanted to know about a little transaction that took 
lace in the Edgware-road, about a year ago was it net? 
Vere you mistress of the house ? 

A. No. 

, 2. They were lodgings; do you remember what rooms you 
1a 

A, Yes, perfectly well; a drawing-room and bed-room. 

Q. Did not your daughter come and see you there ? 

A, Yes,she did come and see me there; she pushed the 
servant almost down stairs to pounce upon me. 

Q. Do you remember how often she came ? 

A. Yes, three or four times. 

@. Do you remember what time of the day it was? 

1. It was when I was taking my lunch. 
-_ * * . 

Q. Did you forbid aa coming again ? 

A. I was displeased at her intruding herself upon me. 

Q. Do you remember forbidding her to come in ? 

A, She did not say she was coming in—she bolted in upon 

me, and put her arms round my neck. 

Q. It was upon that occasion ? 

A. it was upon that occasion when the proceedings were 
| going on against me in court, issued out by her husband. 

Q. Did you expect her to come? 

A. No, she was quite unexpected; she brushed up, and 
nearly pushed the servant down stairs. 

* * o* * * 

Q. You say you had an impression that she had once at- 
tempted to strangle you ? 

A, That is the time I allude to; that is the time when I 
- you she came and put her arms round my neck. 

When was that? 

4 When I was in the Edgware-road; of course any one 
that came to see me would knock at the door first. 

Q. She came in, then, without knocking at the door? 

A. Oh yes. 





_MEDICAL SOCIETY OF LONDON: ON IDIOCY, ITS CAUSES AND TREATMENT. 





Q. Did she at any time make any attempt to strangle you? 

A. I do not say she attempted to strangle me; though that is 
what it is said I did say. 

Q. What did you say? We will hear it from yourself. 
What did you say about it? We may be misled. 

A. I was very much frightened when she came into the 
room, throwing the door open, running up to me, putting her 
arms round my neck, after the statement received that her 
husband and her were taking proceedings against me in court. 
Now, that is a very strange thing, if you are taking pro- 
ceedings against a person, to come in a very cordial way. 

Q. Why should not you put the best interpretation upon it, 
and suppose that it was an act of affection instead of anything 
else? 

A. Affection, Sir! 

Q. Tt is my duty not to set you against her, or her against 
you. What makes you think it was not an act of affection? 
A. Of course you would not take proceedings against a 
person if you were partial to them. 

Q. That depends upon whether it is necessary or not. 
What proceedings had she taken then besides the original 
commission ? 

A. Her husband, I suppose it was, or both of them, insti- 
tuted proceedings against me. 

Q. For what? . 

A. To get me into a mad-house, or to get my property. 

(At the time referred to, Mrs. Cumming had been once 
confined in an asylum, at the instance of her family, and was 
at the moment the object of further proceedings in Chancery, 
instituted by them.) 

Q. Was there any other occasion on which you think she 


did anything of that kind which you consider something like 
strangling, or that unkind act? 

I never mentioned that she strangled me, or wanted to 
strangle me; but I said, and say again, that it is a very strange 
taking proceedings in t e. court 

oe 


way of behaviour, while 
against me. “ 

(The following has reference to the ill-assorted marriage 
of one daughter against her mother’s consent. This seems to 
have had a lasting effect upon Mrs. Cumming, and to have 
added bitterness to the family disputes. The other daughter 
Mrs. Cumming accused of abetting her sister in her dis- 
obedience. She was present at the wedding. It is true that 
the husband had been a performer in a regimental band.) 

Q. Your eldest daughter married a person —— 

A. In the band. 

Q. A person who was once in the band; and you thought, 
perhaps, naturally, that it was not so gooda match as she 
ought to have made? 

A. No. Perhaps some people would be satisfied with it. 

Q. She seems to have had some children. Was there not a 
reconciliation after that? She married in 1836. 

A. I paid a good many of their debts after that. 

Q. In two or three years after she was married, was there 
not a reconciliation between you and her? 

We were never on the terms that we were on before. 

Q. Did she not come and stay at your house? 

A. Her child was ill, and her medical man attended the 
child. ° m - : * 

Q. Has she behaved ill to you in any other way besides this 
marriage, which you think unfortunate? 

A. Perhaps these gentlemen might not think it so at all. 

(This seems to have been intended for a sly rub at the jury, 
whose appearance did not make an agreeable impression 
upon her.) s 

Q. Has she behaved in any way to give you offence inde- 
pendent of that ? " 

A. I have never been reconciled since that, and what is 
more, never shall. 
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ON IDIOCY, ITS CAUSES AND TREATMENT. 


Dr. Forses Wixs.ow introduced his paper on this subject 
by observing, that if he were asked to specify the feature 
which most pre-eminently distinguished and rendered memor- 
able and glorious the eventful epoch in which they lived, he 
would without hesitation, point to the noble efforts which phi- 
lanthropists have of late years been making to rescue a large 


section of their common family from the worse than Cimmerian }| 
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darkness with which they have been enshrouded by a wise 
but inscrutable Providence. The attempts made to educate 
the idiot—to elevate him from the grovelling level of the 
brute to that position in the scale of created intelligences to 
which he has an inherent and natural right; the effort to 
restore to his form the partially obliterated stamp of Derry; 
the holy effort to rouse to activity faculties hitherto latent; to 
restore to society,and to communion with their God, these appa- 
rently lost and ruined minds, demanded their warmest eulogies. 
Eternal honour rest upon the heads of those engaged in the 
accomplishment of this, the most stupendous of human efforts. 
They watched with emotions of intense interest and delight 
the endeavours made by the devotees of science in the remote 
and classic regions of ancient Greece and Rome, to rescue 
from the bowels of the earth some little relic of architectural 
or artistic genius which rendered famous in song and story 
the records of the brightest periods of the world’s history: and 
when they viewed the pillar, or the statue, or the chiselled 
monument of Grecian skill, which for centuries has lain hidden 
in the bowels of the earth, placed either in a gallery devoted to 
works of art, or erected in one of our public thoroughfares, to the 
admiration of all who have any pretensions to taste and culti- 
vated intellect, their delight is expressed in language which 
admits of no misconstruction. If the beauty of the material 
form,—of the pillar, the statue, the coin,—only made valuable 
to their eyes by its association with the stirring events of times 
long past, and with men distinguished as historians, philo- 
sophers, orators, statesmen, and poets, so intensely awakened 
their feelings of delight, reverence, and awe, how much more 
ought the restoration of a lost mind to a state of social and 
intellectual enjoyment—the sight of the idiot, standing erect, 
asserting his birthright,and claiming brotherhood—tocall from 
them expressions of gratitude and admiration: admiration at 
the result of human genius, patience, and industry, and grati- 
tude to that Being who had so signally blessed the efforts of 
those engaged in this holy and christian undertaking. It was 
a cheering sign of the times, amidst the convulsions which sur- 
rounded them, and the attention necessarily devoted to topics 
of a purely social and political character, to witness the efforts 
of a pure philanthropy at home and abroad, to educate and pro- 
tect those who, in all the earlier and ruder periods of their 
history, would have been trampled under foot and left to perish. 
After entering into a short historical account of the various 
efforts which have been made since the time of Itard, to edu- 
cate the idiot, Dr. Winslow said it was his duty to claim for 
one of their own countrymen the distinguished merit of having 
demonstrated the practicability of educating the idiot, at least 
a year before the great experiment was tried at the Bicétre. 
He referred to an article from the pen of Dr. R. Poole on this 
subject, which was published in 1827, in the “ Encyclopedia 
Edinensis.” He (Dr. Winslow) was the more anxious to point 
this out to the profession, because he thought they were dis- 
posed, from a mistaken but nevertheless an honourable and 
generous feeling, to attribute to their friends across the 
Channel the distinction of having solely originated this 
noble effort of christian charity. Dr. Winslow then referred 
to the three institutiens existing in England for the education 
of idiots—viz. the ones at Bath, Colchester, and Highgate—in 
all of which satisfactory progress had been made in the 
mental development of the idiot, even in cases presenting 
the most unpromising physical and mental features. After 
referring to the statistics of these institutions, Dr. Winslow 
said that idiocy was viewed more in the light of a “ deficiency” 
—a “ condition”—than as a disease. He considered it to bea 
congenital defect in the manifestations of mind, arising from 
some arrest in the development, or irregularity in the organiza- 
tion, of the brain. It was always associated with mal-con- 
formation of the cranium. After pointing out the distinction 
between fatuity, imbecility, and idiocy, Dr. Winslow observed 
that idiots acted from instinctive impulse, instead of intelligent 
adaptation of means to an end. Indiocy, in its worst forms, 
approximated man to the condition of the animal. Like the 
animal, his powers of instinct were often more wonderiul than 
the manifestations of a higher order of intelligence. Dr. 
Winslow considered the subject susceptible of three divisions: 
1. Congenital or connate idiocy. 2. Acquired idiocy. 3. Idiocy 
the result of accidental causes. In England and Wales, there 
were 7433 idiots; in Ireland, 3674 accommodated, and 1116 
unaccommodated, idiots; but the parliamentary returns from 
whence these statistics were derived, could not altogether be 
relied upon: a vast amount of undetected idiocy existed in this 
country, respecting which there was no statistical return. 
After referring to the influence of local circumstances in 
determining the amount of idiocy in Norway, Switzerland, 
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and Scotland, Dr. Winslow considered at length—1, the ana- 





= te 


IE Sm 





ils tn 


we 











272 MEDICAL SOCIETY OF LONDON: ON IDIOCY, ITS CAUSES AND TREATMENT. 


tomical; 2, the physiological; and 3, the psychological, charac- | vast and unexplored sources of terrible mental disease, pro- 


ter of idiocy. In speaking of the cranium,he observed that no 
particular form of the head could be relied upon, except that 


of extreme diminutiveness, as a certain criterion in idiocy. | 


After referring to the opinions of Gall, Fovill, Parchappe, 
&c., Dr. Wiuslow spoke of the condition of the tables of the 
cranium, and of the character of the brain itself in some cases 
of idiocy. He referred particularly to the altered condition 
in the complexity and depth of the cerebral convolutions so 
often discovered in the brain of the idiot after death. He 
also spoke of the diminution in the size of the lateral ventricles 
and the absence, in some cases, of the corpus callosum and 
other commissures. Dr. Winslow also commented upon the 
chemical pathology of the brain in idiocy and in other low con- 
ditions of cerebral power, particularly drawing attention to the 
absence of phosphorus, and other organic brain elements, in 
the nervous matter. After alluding to the extraordinary 
amount of instinctive power exhibited in some cases of idiocy, 
and its absence in other forms of the same disease, and citing 
some remarkable instances of partial talent among idiots, 





Dr. Winslow referred to the peculiar habits of this class, | 


particularly to the disgusting one of self-abuse so commonly 
prevalent. Out of 389 idiots, 204 were known to be addicted 
to masturbation! Cases were recorded of even little children 
indulging in this destructive habit. Nineteen young boys 


were countenanced in this filthy habit by intemperate, foolish, | 


and degraded parents. Brutal nurses have been known to 
teach little girls the habit of self-abuse, in order that they 
might exhaust themselves and go to sleep quietly. After 
speaking of the complications of idiocy, Dr. Winslow referred 
to the anatomical, psychological, and physiological character 
of idiocy; he dwelt at some length upon the causes of idiocy. 
He said that the most important one was a low condition of 
the mental and physical organization of one or both parents. 
The great mass of idiots were said to spring from an unhealthy 
stock, and have either been the children of idiotic parents or 
of those of vitiated organizations, of scrofulous diathesis, 
or of intemperate habits. 300 idiots were ascertained to 
have been the children of drunkards. Idiocy was frequently 


were in a state of intoxication. Dr. Winslow referred to the 
effects of intermarriages of near relatives, &c., and to the 
influence of the mind of the mother, as well as that of the 
father, upon the condition of their offspring. He considered 
the fact established, that the mental condition of the male 
parent played an important part in the future cerebral de- 
velopment of the child. He saw no valid reason why the 
seminal secretion itself should not undergo important modifi- 
cations, as the result of intense mental emotion. It was, there- 
fore, important to regulate the state of the mind at the period 
of sexual intercourse. Hesiod exhorted his friends not to 





| They saw scrofulous men marrying women with 


commence the work of procreation after having returned | 


from funerals, lest the sorrowful idea should be trausmitted to 
their offspring. 
** Nor seek to taste her beauties when you part 
From the sad funeral with a heavy heart, 
But when from joyous feasts you come all gay.”’ 
After dwelling upon other facts clearly demonstrating the 
influence of the mind of both parents in regulating the cerebral 
organization of the fatus, the author considered that part 
of the subject relating to acquired idiocy, and idiocy the result 
of accidental circumstances; he then pointed out the peculiar 
nature of cretinism, and the characteristic difference between 
this affection and idiocy in its true form and scientific features. 
He considered the prognosis in idiocy favourable when there 
existed partial manifestations of the intellect, and the 
dimensions of the cranium were of a normal standard. The 
prognosis was unfavourable when idiocy was complicated with 
paralysis, epilepsy, rachitis,and great defects in the arterio- 
cerebral development. He considered the education of the 
idiot to resolve itself into—1, the hygienic; 2, medical; 
8, intellectual and moral; 4, educational. Each of these 
divisions were briefly considered. He dwelt upon the im- 
portance of educating and giving tonicity to the muscular 
system; of giving tone to the general health; of the benefit of 
systematic bathing; of gymnastic exercises; of the exhibition of 
the different preparations of iron, phosphorus, of cod-liver oil, 
&e., in the treatment of idiocy. The faculties most requiring 
development were those of imitation, taste, touch, speech, 
smell, and hearing. The object of the primary education of 
the idiot was, to convey to his mind an idea of things before 
instructing him in words; teaching him the use of his limbs, 
and giving development to his senses. Dr. Winslow then dwelt 
at some length upon some other sources of mental ill health 
and idiocy. He considered that there existed in this country 





| health of body and mind. 
the result of conception taking place when one or both parents | 


| diathesis; those, if not actually insane, bordering 
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ducing the most frightful states of moral idiocy among those be 
classes of the population which form the bone and sinews of ; 
the people. He pointed to the lamentable amount of ignorance 5 

-of uneducated brain—prevalent in this country; to the con- : 
dition of the poor factory children, and the criminal, sunk 5 
into the most gross habits of debauchery and demoralization, ai 
“We can form” (concluded Dr, Winslow) “ but a shadowy con- th 
ception of the extent of the moral, mental, and physical dete- on 
rioration, which is slowly, insidiously, but surely, sapping the o 
rising population of England. I have witnessed with my own tl 
eyes, others have done so, and we have upon record the st 
most frightful accounts of the brutalizing effects of the system w 
upon the minds and morals of those exposed to its influence. m 
I have no wish to exaggerate the evil, or to paint in glowing pI 
colours a picture which has no existence except in my warm st 
imagination; bat in speaking of the subject of idiocy, I feel it hi 
my duty to suggest that we have no reason to wander to the th 
dark and rugged mountains of Switzerland, or to the deep and on 
damp gorges of the Alps, to find sources of idiocy and other forms os 
of early mental impairment and imbecility. We have only to pI 
look at home, in order to see many agents at work in pro- al 
ducing the same unhappy results—causes operating within it: 
the range of our own vision. It is to the gin-palace, the re 
factory, the mine, the nursery, the dark haunts of vice and «) 
depravity, the badly and ignorantly conducted school, the re 
neglect of early mental training and discipline, where we to 
must seek for some of the principal sources of idiocy, moral th 
degeneracy, and mental decay. Hundreds who issue from ex 
the emporiums of vice and intemperance which exist in all fo 
large cities, return home only to propagate to their unhappy th 


offspring diseased bodies, and stunted and imbecile min 

The factories constitute hot-beds of vice and crime in theig 
most revolting features. He had heard described by Goves 
ment inspectors—he had witnessed with his own eyes 
too disgusting to detail. In these moral pest-how, 
the passions are forced into a state of premature d 
the young of both sexes are taught habits destr, 
Need we, then, be ¢ 
future working classes of this country sh¢ 
physically and mentally, when we consider 
which they are to spring. Men devoted larg 
and much time and energy, to the improvem 
of sheep, dogs, horses, &c., but were totally; 
laws regulating the transmission of heredits 
the organization and health of the human n 
witnessed, even among those fully cogniza 
marriages contracted by persons related by ta 
consanguinity, and intermarriages among small 


confines of mental disease, forming alliances with fam 
which a strong hereditary predisposition to insanity is knew. 





to exist. What was (he asked) to be expected from such tk 
monstrous violations of great and important physiological at 
laws?” [The above forms only an abstract of Dr. Winslow’s p 
elaborate paper.] th 
A discussion ensued in which several Fellows took part. ai 
ANNIVERSARY MEETING. . 
The seventy-ninth anniversary meeting of the Society took 
place on Monday, at the Albion Tavern, Aldersgate-street, 8 
Dr. Murphy in the chair. The following was declared the li 
result of the ballot:— 8 
President : John Bishop, Esq., F.R.S.— Vice- Presidents : E. y 
Lankester, M.D., F.R.S.; Forbes Winslow, M.D.; Edwin r 
| Canton, Esq.; Silus Stedman, Esq.—Treasurer : Henry Han- s 
cock, Esq.— Librarian: W. A. Harrison, Esq.—Secretaries in f 
Ordinary: C. H. F. Routh, M-D.; C. Cogswell, M.D., F.L.S.— r 
Secretary for Foreign Correspondence : Thomas Davidson, M.D. , 
Councillors: W. F. Barlow, Esq.; J. Chippendale, Esq.; 
W. D. Chowne, M.D.; G. B. Childs, Esq.; J. F. Clarke, Esq.; P 
W. C. Dendy, Esq.; C. T. Downing, M.D.; John Gay, Esq.; 
F. Hird, Esq.; T. Hunt, Esq.; 8. W. J. Merriman, M.D.; 1 
E. W. Murphy, M.D.; W. V. Pettigrew, M.D.; B. W. Richard- 
son, Esq.; W. B. Ryan, M.D.; William Smiles, M.D.; A. P. 
Stewart, M.D.; J. Sherwood Stocker, Esq.; E. J. Tilt, M.D.; ] 
J. W. Woodfall, M.D.—Orator for 1853 : John Snow, M.D. 
Mr. Epwiy Canton afterwards gave the Oration, of which 
we subjoin an abstract. : 
The orator commenced his address by alluding to the many 
men of professional eminence who had preceded him in the 
office—men with whose more successful efforts his own were : 
little calculated to bear comparison. The prosperous state of 


the Medical Society, and the advantages which it conferred 





4 upon the profession, both collectively and individually, next 
" engaged his attention—and he paid a well-merited tribute of 
praise to Drs. Fothergill and Lettsom, the originators of the 
‘ Society, to the latter of whom they were also indebted for the 
‘ gift of the property in Bolt-court, lately made over to the 

iety. Among the scientific improvements lately intro- 
¥ duced, he enumerated those of the microscope, and spoke of 


the advantages to be derived from its more general use, not 
only in a medical point of view, but also as a most valuable 
assistant in medico-legal inquiries—and he further showed 
that the naturalist, the mineralogist, and many other 
students devoted to the investigation of nature’s varied handy- 
work, owe the greatest obligations to this valuable instru- 
ment. On the subject of empiricism he confined his remarks 
principally to the homeopathic delusions of the day—demon- 
strating that the infinitessimal doses exhibited by the 
homeopaths were utterly powerless as remedial agents; that 
their statistics were unworthy of credit; and that the cures 
said to be effected by them were the results, either of the 
vis conservatrix nature, or of the excellent dietetic regimen 
prescribed. Moreover, their practice was totally opposed to 
all rational experience, and adopted merely because it owes 
its rise to the visionary founder of their school: so that he 
recommended the homeopath to select for his motto — 
“Mallem errare cum Hahnemanno, quam cum Hippocrate 
recte sentire.” He then adverted, at considerable length, 
to the important question of sanitary improvements, under 
the heads of sewerage, ventilation, epidemic infection, and 
extramural interment. The benefits to be derived from the 
former, he asserted would be incomplete till the contents of 
the sewers were diverted from the channel of the Thames, 
and the waters of that river thus rendered fit for human con- 
sumption. He then spoke in terms of high approbation of 
wnprovements in ventilation introduced by Dr. Chowne; 
that the cholera and other virulent epidemics were, 
* measure, caused by the neglect of proper sanitary 
* and with regard to extramural interments, he 
un, both as more conformable to the feelings of 
‘ve dead, and more likely to contribute to the 
‘iving, than our present practice of crowding 
arrow churchyards and overflowing charnel- 
respect to the Industrial Exhibition of the 
iefly touched upon the bearing which it had 
ets of medical science—chiefly with reference 
(surgical instruments, and mechanical contri- 
i compensate for the removal of limbs, &c., by 
for did he omit to notice the many foreign 
fas0rs who visited the metropolis during its con- 
ad to whom our public institutions were freely 
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Maileges; and he concluded this portion of his subject 
Pepressing a hope that the honour conferred upon us by 
weir presence was thus in some measure repaid, and that 


advantages in return. In conclusion, he briefly glanced at the 
prosperity of the Society in a financial point of view; congra- 
tulated the members upon its continued and progressive 
advancement, and trusted that the honesty of purpose which 
had actuated him in undertaking the duty of orator would 
atone for the imperfections with which he had discharged it. 


The Fothergillian Gold Medal was then presented, with a 
suitable address from the President, to Mr. Frederick Wil- 
liam Headland, of Guildford-street, Russell-square, late 
student of King’s College. We believe Mr. Headland is the 
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EPIDEMIOLOGICAL SOCIETY. 
Monpay, Marcu 1, 1852.—Dr. BABINGTON IN THE CHAIR. 
Dr. Lara read a paper 
ON THE EPIDEMICS OF THE SECOND, THIRD, AND SIXTH CENTURIES, 
To the epidemics under the reigns of Antoninus and Decius, 
the notices of Niebuhr and Gibbon give considerable his- 
torical importance. Our knowledge, however, of their exact 
nature is by no means proportionate to our appreciation of 
their importance as political and social influences. In this 
respect they have been classed (by Niebuhr more especially) 
among the leading causes of the decline of the Roman 
empire. The extent to which the epidemics anterior to the 
reign of Aurelius Antoninus were true plagues, is uncertain. 
Niebuhr considers that they were not; but upon this point it 
must be remembered that the tendency to connect the plague 
of A.D. 167 with the return of the Roman armies from Persia, 
may have influenced criticism, and disposed inquirers to ignore 
the true Oriental character of previous pestilences. At any 
rate there is a notice of a pestilence and famine, attended by 
certain cosmic phenomena, in the reign of Trajan, with the 
significant addition that it was worse than the similar afflice 
tion in the time of Nerva—i. ¢., the previous reign. Earthe 
quakes &c. are specially stated to have accompanied the 
plague of Antoninus: so they did that of Decius, about a.p. 
270, or 100 years later. This seems to have been severer than 
the other, and to this a remarkable and well-known passage 
of Eusebius applies. It tells us, that the number of the recipients 
of public charity at Alexandria, “ between the ages of fourteen 
subeneiniesies not greater than the previous number of people 
between the ages of forty and seventy. Gibbon infers from 
this statement that above half of the inhabitants of Alexan- 
dria had perished, but the real proportion is nearly that of 
two to one, so that only one-third of the population survived.” 
(Niebuhr.) In the reign of Diocletian there is a notice of a 
peste in Gaul; in that of Honorius, one of a peste in Rome, 
during its siege by the Goths, (4.p. 408;) in that of Julian and 
Constantine, of one at Armida. How far, however, these were 
true Oriental plagues, is uncertain. The Decian and Anto- 
ninian epidemics are eminently unsatisfactory. The worthless 
writers of the Angusta Historia—neither cotemporary with 
the events they describe, nor capable of appreciating symp- 
toms—are the chief authorities. In favourable contrast stands 
the plague of the sixth century, under Justinian: Procopius? 


| description being full of medical facts. Sufferers when seized 


ma for whose benefit lectures were delivered at the | 


they did not leave our shores without receiving corresponding | 


youngest member of the profession to whom the Fothergillian | 


medal has been awarded. He has highly distinguished him- 
self, both at King’s College and the University of London, 
from whence he has carried away many prizes. The silver 
medal was awarded to Mr. Edward Headland for services 
rendered to the Society during a long connexion with it. 

The subjects for the Fothergillian Essays for 1853, were 
announced as follows:— 

1. Wounds and Injuries of the Abdomen, and their Treat- 
ment. 
2. The Pathology of Convulsive Action. 

For 1854.—Diseases of the Fetus in Utero, not including 
Malformations. 


The Fellows of the Society, with their friends, afterwards 
dined together: the Presidents of the Royal Medical and 
Chirurgical, of the Hunterian, and Harveian Societies being 
present, as were also Dr. McWilliam and Dr. J. F. Brown, 





valuable services they have rendered to the cause of the naval 
assistant-surgeons. 


} 


| third or second day, keeping their intellects. 


“became fevered of a sudden; some on waking, some whilst 
walking about, or on other business. The body changed 
nothing from its former colour; nor was it hot, as if under an 
attack of fever, nor was there inflammation. On the contrary, 
from the morning to the evening, the fever was so mild, that 
neither to the patient nor his physician, when touching him, 
were there any signs of its presence. Nor did any one of those 
thus attacked think that he could die. But afterwards, with 
some on the same day, with others the next, and several some 
days later, there rose a small bubo, not only in the lower part 
of the belly and the groin, but under the axilla, and with 
some behind the ears, and in other parts of the body. The 
disease began thus generally. The other symptoms varied 
with the individual. Some were seized with a deep coma, 
some with an acute frenzy. The frenzy was attended with 
sleeplessness and fancies, disturbance and cries. They threw 
themselves about into water, (though not from thirst,) 
struggled against food, and when no coma and no frenzy, the 
bubo wasted. With some it began in the head, when the 
eyes became bloodshot, and the face swelling, down to the 
throat. Some had diarrhca, some buboes, and they died the 
i Some were 


mad; anthraces blinded others.” To its non-contagious cha- 


| racter, and to the inexplicable nature of its origin, Procopius 


strongly commits himseif. It began in Egypt, reached Byzan- 
tium in the second year, and lasted four months. From writers 
of less importance we learn a few subsidiary facts—e. g., from 
Lyathias, that it returned more than once, that during its 


| second visitation deaths were chiefly fiom apoplexy, and that 


| 


on the fifth day. Gregory of Tours indicates its bubonic cha- 
racter by calling it morbus inguinalis. Evagrius, who, unlike 
Procopius, was a strong contagionist, especially states that 
one and the same patient might be attacked by it a second 
time. 





NavaL Surczons.—Mr. John Barnard Richards, 


who were invited, we believe, in acknowledgment of the | assistant-surgeon (1847), has been removed from the Rodney 
(90) to the Pioneer, screw-steamer, Woolwich, which is to jom 
| the Arctic Expedition under Sir Edward Beleher. 
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tomical; 2, the physiological; and 3, the psychological, charac- 
ter of idiocy. In speaking of the cranium,he observed that no 
particular form of the head could be relied upon, except that 
of extreme diminutiveness, as a certain criterion in idiocy. 
After referring to the opinions of Gall, Fovill, Parchappe, 
&c., Dr. Winslow spoke of the condition of the tables of the 


cranium, and of the character of the brain itself in some cases | 


of idiocy. He referred particularly to the altered condition 
in the complexity and depth of the cerebral convolutions so 
often discovered in the brain of the idiot after death. He 
also spoke of the diminution in the size of the lateral ventricles 
and the absence, in some cases, of the corpus callosum and 
other commissures. Dr. Winslow also commented upon the 


chemical pathology of the brain in idiocy and in other low con- { 
ditions of cerebral power, particularly drawing attention to the | 


absence of phosphorus, and other organic brain elements, in 
the nervous matter. After alluding to the extraordinary 
amount of instinctive power exhibited in some cases of idiocy, 
and its absence in other forms of the same disease, and citing 
some remarkable instances of partial talent among idiots, 
Dr. Winslow referred to the peculiar habits of this class, 
particularly to the disgusting one of self-abuse so commonly 
prevalent. Out of 389 idiots, 204 were known to be addicted 
to masturbation! Cases were recorded of even little children 
indulging in this destructive habit. Nineteen young boys 
were countenanced in this filthy habit by intemperate, foolish, 
and degraded parents. Brutal nurses have been known to 
teach little girls the habit of self-abuse, in order that they 
might exhaust themselves and go to sleep quietly. After 
speaking of the complications of idiocy, Dr. Winslow referred 
to the anatomical, psychological, and physiological character 
of idiocy; he dwelt at some length upon the causes of idiocy. 
He said that the most important one was a low condition of 
the mental and physical organization of one or both parents. 
The great mass of idiots were said to spring from an unhealthy 
stock, and have either been the children of idiotic parents or 
of those of vitiated organizations, of scrofulous diathesis, 
or of intemperate habits. 300 idiots were ascertained to 
have been the children of drunkards. Idiocy was frequently 
the result of conception taking place when one or both parents 
were in a state of intoxication. Dr. Winslow referred to the 
effects of intermarriages of near relatives, &c., and to the 
influence of the mind of the mother, as well as that of the 
father, upon the condition of their offspring. He considered 
the fact established, that the mental condition of the male 
parent played an important part in the future cerebral de- 
velopment of the child. He saw no valid reason why the 
seminal secretion itself should not undergo important modifi- 
cations, as the result of intense mental emotion. It was, there- 
fore, important to regulate the state of the mind at the period 
of sexual intercourse. Hesiod exhorted his friends not to 
commence the work of procreation after having returned 
from funerals, lest the sorrowful idea should be transmitted to 
their offspring. 
*« Nor seek to taste her beauties when you part 
From the sad funeral with a heavy heart, 
But when from joyous feasts you come all gay.” 


After dwelling upon other facts clearly demonstrating the 
influence of the mind of both parents in regulating the cerebral 
organization of the foetus, the author considered that part 
of the subject relating to acquired idiocy, and idiocy the result 
of accidental circumstances; he then pointed out the peculiar 
nature of cretinism, and the characteristic difference between 
this affection and idiocy in its true form and scientific features. 
He considered the prognosis in idiocy favourable when there 
existed partial manifestations of the intellect, and the 
dimensions of the cranium were of a normal standard. The 
prognosis was unfavourable when idiocy was complicated with 
paralysis, epilepsy, rachitis, and great defects in the arterio- 
cerebral development. He considered the education of the 
idiot to resolve itself into—1, the hygienic; 2, medical; 
8, intellectual and moral; 4, educational. Each of these 
divisions were briefly considered. He dwelt upon the im- 
portance of educating and giving tonicity to the muscular 
eystem; of giving tone to the general health; of the benefit of 
systematic bathing; of gymnastic exercises; of the exhibition of 
the different preparations of iron, phosphorus, of cod-liver oil, 
&c., in the treatment of idiocy. The faculties most requiring 
development were those of imitation, taste, touch, speech, 
smell, and hearing. The object of the primary education of 
the idiot was, to convey to his mind an idea of things before 
instructing him in words; teaching him the use of his limbs, 
and giving development to his senses. Dr. Winslow then dwelt 
at some length upon some other sources of mental ill health 
and idiocy. He considered that there existed in this country 








vast and unexplored sources of terrible mental disease, pro- 
ducing the most frightful states of moral idiocy among those 
classes of the population which form the bone and sinews of 
the people. He pointed to the lamentable amount of ignorance 
—of uneducated brain—prevalent in this country; to the con- 
dition of the poor factory children, and the criminal, sunk 
into the most gross habits of debauchery and demoralization, 


| “Wecan form” (concluded Dr. Winslow) “ but. a shadowy con- 


ception of the extent of the moral, mental, and physical dete- 
rioration, which is slowly, insidiously, but surely, sapping the 
rising population of England. I have witnessed with my own 
eyes, others have done so, and we have upon record the 
most frightful accounts of the brutalizing effects of the system 
upon the minds and morals of those exposed to its influence. 
I have no wish to exaggerate the evil, or to paint in glowing 
colours a picture which has no existence except in my warm 
imagination; bat in speaking of the subject of idiocy, I feel it 
my duty to suggest that we have no reason to wander to the 
dark and rugged mountains of Switzerland, or to the deep and 
damp gorges of the Alps, to find sources of idiocy and other forms 
of early mental impairment and imbecility. We have only to 
look at home, in order to see many agents at work in pro- 
ducing the same unhappy results—causes operating within 
the range of our own vision. It is to the gin-palace, the 
factory, the mine, the nursery, the dark haunts of vice and 
depravity, the badly and ignorantly conducted school, the 
neglect of early mental training and discipline, where we 
must seek for some of the principal sources of idiocy, moral 
degeneracy, and mental decay. Hundreds who issue 
the emporiums of vice and intemperance which exist in all 
large cities, return home only to propagate to their unhappy 
offspring diseased bodies, and stunted and imbecile min 
The factories constitute hot-beds of vice and crime in their 
most revolting features. He had heard described by Govern- 
ment inspectors—he had witnessed with his own eyes—scenes 
too disgusting to detail. In these moral pest-houses, where 
the passions are forced into a state of premature development, 
the young of both sexes are taught habits destructive to the 
health of body and mind. Need we, then, be surprised if the 
future working classes of this country should degenerate 
physically and mentally, when we consider the stock from 
which they are to spring. Men devoted large sums of money, 
and much time and energy, to the improvement of the breed 
of sheep, dogs, horses, &c., but were totally regardless of the 
laws regulating the transmission of hereditary qualities, and 
the organization and health of the human race. They dail 
witnessed, even among those fully cognizant of the evil, 
marriages contracted by persons related by the close ties of 
consanguinity, and intermarriages among small communities, 
They saw scrofulous men marrying women with the same 
diathesis; those, if not actually insane, bordering upon the 
confines of mental disease, forming alliances with families, in 
which a strong hereditary predisposition to insanity is known 
to exist. What was (he asked) to be expected from such 
monstrous violations of great and important physiological 
laws?” [The above forms only an abstract of Dr. Winslow’s 
elaborate paper.] 

A discussion ensued in which several Fellows took part. 


ANNIVERSARY MEETING. 


The seventy-ninth anniversary meeting of the Society took 
place on Monday, at the Albion Tavern, Aldersgate-street, 
Dr. Murphy in the chair. The following was declared the 
result of the ballot:— 

President : John Bishop, Esq., F.R.S.— Vice-Presidents : E. 
Lankester, M.D., F.R.S.; Forbes Winslow, M.D.; Edwin 
Canton, Esq.; Silus Stedman, Esq.—Treasurer : Henry Han- 
cock, Esq.— Librarian: W. A. Harrison, Esq.—Secretaries in 
Ordinary: C. H. F. Routh, M.D.; C. Cogsweli, M.D., F.L.S.— 
Secretary for Foreign Correspondence: Thomas Davidson, M.D. 
—Councillors: W. F. Barlow, Esq.; J. Chippendale, Esq.; 
W. D. Chowne, M.D.; G. B. Childs, Esq.; J. F. Clarke, Esq.; 
W. C. Dendy, Esq.; C. T. Downing, M.D.; John Gay, Esq.; 
F. Hird, Esq.; T. Hunt, Esq.; 8. W. J. Merriman, M.D.; 
E. W. Murphy, M.D.; W. V. Pettigrew, M.D.; B. W. Richard- 
son, Esq.; W. B. Ryan, M.D.; William Smiles, M.D.; A. P. 
Stewart, M.D.; J. Sherwood Stocker, Esq.; E. J. Tilt, M.D.; 
J. W. Woodfall, M.D.—Orator for 1853: John Snow, M.D. 

Mr. Epwtn Canton afterwards gave the Oration, of which 
we subjoin an abstract. 

The orator commenced his address by alluding to the many 
men of professional eminence who had preceded him in the 
office—men with whose more successful efforts his own were 
little calculated to bear comparison. The prosperous state of 
the Medical Society, and the advantages which it conferred 
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upon the profession, both collectively and individually, next 
engaged his attention—and he paid a well-merited tribute of 

raise to Drs. Fothergill and Lettsom, the originators of the 
Rociety, to the latter of whom they were also indebted for the 
gift of the property in Bolt-court, lately made over to the 
Society. Among the scientific improvements lately intro- 
duced, he enumerated those of the microscope, and spoke of 
the advantages to be derived from its more general use, not 
only in a medical point of view, but also as a most valuable 
assistant in medico-legal inquiries—and he further showed 
that the naturalist, the mineralogist, and many other 
students devoted to the investigation of nature’s varied handy- 
work, owe the greatest obligations to this valuable instru- 
ment. On the subject of empiricism he confined his remarks 
principally to the homeopathic delusions of the day—demon- 
strating that the infinitessimal doses exhibited by the 
homeopaths were utterly powerless as remedial agents; that 
their statistics were unworthy of credit; and that the cures 
said to be effected by them were the results, either of the 
vis conservatrix nature, or of the excellent dietetic regimen 
prescribed. Moreover, their practice was totally opposed to 
all rational experience, and adopted merely because it owes 
its rise to the visionary founder of their school: so that he 
recommended the homeopath to select for his motto — 
*Mallem errare cum Hahnemanno, quam cum Hippocrate 
recte sentire.” He then adverted, at considerable length, 
to the important question of sanitary improvements, under 
the heads of sewerage, ventilation, epidemic infection, and 
extramural interment. The benefits to be derived from the 
former, he asserted would be incomplete till the contents of 
the sewers were diverted from the channel of the Thames, 
and the waters of that river thus rendered fit for human con- 
sumption. He then spoke in terms of high approbation of 
the improvements in ventilation introduced by Dr. Chowne; 
showed that the cholera and other virulent epidemics were, 
in a great measure, caused by the neglect of proper sanitary 
precautions; and with regard to extramural interments, he 
advocated them, both as more conformable to the feelings of 
affection for the dead, and more likely to contribute to the 
health of the living, than our present practice of crowding 
the dead into narrow churchyards and overflowing charnel- 
houses. With respect to the Industrial Exhibition of the 
last year, he briefly touched upon the bearing which it had 





EPIDEMIOLOGICAL SOCIETY. 
Monpvay, Marcu 1, 1852.—Dr. BaBINGTON IN THE CHAIR. 
Dr. Latuam read a paper 
ON THE EPIDEMICS OF THE SECOND, THIRD, AND SIXTH CENTURIES, 


To the epidemics under the reigns of Antoninus and Decius, 
the notices of Niebuhr and Gibbon give considerable his- 
torical importance. Our knowledge, however, of their exact 
nature is by no means proportionate to our appreciation of 
their importance as political and social influences. In this 
respect they have been classed (by Niebuhr more especially) 
among the leading causes of the decline of the Roman 
empire. The extent to which the epidemics anterior to the 
reign of Aurelius Antoninus were true plagues, is uncertain. 
Niebuhr considers that they were not; but upon this point it 
must be remembered that the tendency to connect the plague 
of A.D. 167 with the return of the Roman armies from Persia, 
may have influenced criticism, and disposed inquirers to ignore 
the true Oriental character of previous pestilences. At any 
rate there is a notice of a pestilence and famine, attended by 
certain cosmic phenomena, in the reign of Trajan, with the 
significant addition that it was worse than the similar afflice 
tion in the time of Nerva—i. ¢., the previous reign. Earthe 
quakes &c. are specially stated to have accompanied the 
plague of Antoninus: so they did that of Decius, about a.p. 
270, or 100 years later. This seems to have been severer than 
the other, and to this a remarkable and well-known passage 
of Eusebius applies. It tells us, that thenumber of the recipients 
of public charity at Alexandria, “ between the ages of fourteen 
por seventy, was not greater than the previous number of people 
between the ages of forty and seventy. Gibbon infers from 
this statement that above half of the inhabitants of Alexan- 
dria had perished, but the real proportion is nearly that of 
two to one, so that only one-third of the population survived.” 
(Niebuhr.) In the reign of Diocletian there is a notice of a 
peste in Gaul; in that of Honorius, one of a peste in Rome, 
during its siege by the Goths, (4.p. 408;) in that of Julian and 
Constantine, of one at Armida. How far, however, these were 
true Oriental plagues, is uncertain. The Decian and Anto- 
ninian epidemics are eminently unsatisfactory. The worthless 
writers of the Angusta Historia—neither cotemporary with 
the events they describe, nor capable of appreciating sym 

toms—are the chief authorities. In favourable contrast stands 





upon the prospects of medical science—chiefly with reference 
to the improved surgical instruments, and mechanical contri- 
vances suited to compensate for the removal of limbs, &c., by 
operation. Nor did he omit to notice the many foreign 
medical professors who visited the metropolis during its con- 
tinuance, and to whom our public institutions were freely 
opened, and for whose benefit lectures were delivered at the 


royal colleges; and he concluded this portion of his subject | 


by expressing a hope that the honour conferred upon us by 
their presence was thus in some measure repaid, and that 
they did not leave our shores without receiving corresponding | 
advantages in return. In conclusion, he briefly glanced at the 


prosperity of the Society in a financial point of view; congra- | 


tulated the members upon its continued and progressive | 
advancement, and rental that the honesty of purpose which 
had actuated him in undertaking the duty of orator would 
atone for the imperfections with which he had discharged it. 


The Fothergillian Gold Medal was then presented, with a 
suitable address from the President, to Mr. Frederick Wil- | 
liam Headland, of Guildford-street, Russell-square, late 
student of King’s College. We believe Mr. Headland is the 
youngest member of the profession to whom the Fothergillian 


medal has been awarded. He has highly distinguished him- | 
self, both at King’s College and the University of London, | 
from whence he has carried away many prizes. The silver | 
medal was awarded to Mr. Edward Headland for services | 


rendered to the Society during a long connexion with it. 
The subjects for the Fothergillian Essays for 1853, were 
announced as follows:— 


1. Wounds and Injuries of the Abdomen, and their Treat- | 


ment. 
2..The Pathology of Convulsive Action. 


For 1854.—Diseases of the Foetus in Utero, not including | 


Malformations. 


The Fellows of the Society, with their friends, afterwards | 


dined together: the Presidents of the Royal Medical and 
Chirurgical, of the Hunterian, and Harveian Societies being 
present,as were also Dr. McWilliam and Dr. J. F. Brown, 
who were invited, we believe, in acknowledgment of the 
valuable services they have rendered to the cause of the naval | 


the plague of the sixth century, under Justinian: Procopius?” 
| description being full of medical facts. Sufferers when seized 
“became fevered of a sudden; some on waking, some whilst 
walking about, or on other business. The body changed 
nothing from its former colour; nor was it hot, as if under an 
attack of fever, nor was there inflammation. On the contrary, 
from the morning to the evening, the fever was so mild, that 
| neither to the patient nor his physician, when touching him, 
| were there any signs of its presence. Nor did any one of those 
thus attacked think that he could die. But afterwards, with 
some on the same day, with others the next, and several some 
days later, there rose a small bubo, not only in the lower part 
of the belly and the groin, but under the axilla, and with 
some behind the ears, and in other parts of the body. The 
disease began thus generally. The other symptoms varied 


| with the individual. Some were seized with adeep coma, 


| some with an acute frenzy. The frenzy was attended with 
sleeplessness and fancies, disturbance and cries. They threw 
themselves about into water, (though not from thirst;) 
struggled against food, and when no coma and no frenzy, the 
bubo wasted. With some it began in the head, when the 
eyes became bloodshot, and the face swelling, down to the 
throat. Some had diarrhwa, some buboes, and they died the 
third or second day, keeping their intellects. Some were 
mad; anthraces blinded others.” To its non-contagious cha- 
racter, and to the inexplicable nature of its origin, Procopius 
strongly commits himself. It began in Egypt, reached Byzan- 
| tium in the second year, and lasted four months. From writers 
| of less importance we learn a few subsidiary facts—e. g., from 
Lyathias, that it returned more than once, that during its 
second visitation deaths were chiefly fiom apoplexy, and that 
on the fifth day. Gregory of Tours indicates its bubonic cha- 
racter by calling it morbus inguinalis. Evagrius, who, unlike 
| Procopius, was a strong contagionist, especially states that 
one and the same patient might be attacked by it a second 
time. 


Navat Surceons.—Mr. John Barnard Richards, 
assistant-surgeon (1847), has been removed from the Rodney 
(90) to the Pioneer, screw-steamer, Woolwich, which is to join 
assistant-surgeons. | the Arctic Expedition under Sir Edward Beleher. 
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THE TORY ADMIRALTY AND 





Correspondence, 


**Audi alteram partem,.”” 


THE TORY ADMIRALTY AND NAVAL ASSISTANT 
SURGEONS. 
To the Editor of Tus Lancer. 


Str,—It is not premature to lay before the profession in 
civil life the expectancies of naval assistant-surgeons from 
the newly-formed Admiralty. Many of the friends of these 
ill-used officers entertain hopes from a Tory Government, but 
from the present Admiralty nothing can be expected—they 
are all naval officers. The first lord isthe Duke of North- 
umberland, and an admiral; and report says he is prejudiced 
in favour of his own class. The first sea-lord is Admiral Sir 
Hyde Parker, crippled, irritable, and bent with rheumatism; 
and he has been heard to say, that medical men come into the 
service for the pay, and they are remunerated for what they 
do. This is the haughty and ungenerous ipse dizit of Admiral 
Sir Hyde Parker. Admiral Hornby might think it too much 
trouble to remedy the grievances of naval assistant-surgeons. 
Admiral Sir Thomas Herbert—more of him on a future occa- 
sion. The fifth naval lord, Captain Alexander Milne, was 
a member of the Admiralty in the late Russell Cabinet, and 
is well qualified to perpetuate the present state of things, 
which the Admiralty evasive circular has brought forth. 

The servants of the Crown entrusted with the naval ad- 
ministration of the country, must be driven to provide for 
each qualified medical officer, on incorporating himself with 
the naval service, a cabin, a servant, a seat at the lieutenants’ 
table, and equal decoration with their army compeers—two 
epaulettes. In the American navy, the assistant-surgeons 
have what is here solicited for the same class of officers in 
the British navy, with infinitely better pay, from the fact that 
they are never on half-pay, but on a ship being paid off, are 
allowed leave until further calls for active service. In the 
English navy, an assistant-surgeon, on paying off, is placed on 
the half-pay of three shillings per day, on which he must, if 
he has no friends on whom to spunge, lodge, board, and 
clothe himself: this is the fee retainer for further service. 
With such expectancies, it is no wonder that Admiral 
Stewart, (an ex-lord of the Admiralty,) in 1850, wrote to 
Edinburgh for medical men for the navy; and now the 
gallant admiral is the representative of Greenwich, in common 
justice to the service with which he is associated, he must state 
in Parliament, that the pay and position assigned to medical 
gentlemen on entering the navy, is an inadequate remunera- 
tion for a protracted and expensive course of study; and that, 
in the event of war, qualified medical men will not be procured 
for the service. From the Admiralty, of itself, nothing can 
be expected; and with Admiral Sir Hyde Parker as first sea- 
lord, every obstacle will be set up in the path of amelioration. 

Let me direct your attention toa portion of a letter ad- 
dressed to Sir Francis Baring, in the United Service Gazette of 
the 14th of February, 1852, with the view of preparing our 
civilian brethren with the possible explanation in the 
Commons of the conduct of Admiral Sir William Parker, 
whose illegal, tyrannical, and ungentlemanly treatment of 
the medical profession, has been before the public. In Sir 
William Parker’s own ship, all the assistant-surgeons (passed) 
have not cabins, though a recent editorial article in Tue 
Lancer congratulated the assistant-surgeons on the victory 
obtained with regard to this particular. In many ships of Sir 
William Parker’s squadron, there has been, and is existing, 
the same violation of positive right. In Commodore Martin’s 
squadron, (at Lisbon,) there is the same iliegality, and this 
without cause. In the American navy, they find cabins for their 
medical officers, and they must be found in the British navy. 
The following is the quotation alluded to:— 

“ Your liberality was shown by the promptitude with which, 
in compliance with a wish of certain members of the House 
of Commons, ward-room rank was given, and accommodation 
found, for the majority of assistant-surgeons afloat; and 
though complaints made by some of the officers serving in the 
Mediterranean, that they had not obtained the accommoda- 
tion you intended them to have, led to a question relative to 
it being put to you in the House, you had done what I believe 
no man in your position would have hesitated for a moment 

to do; you considered the well-known character of Sir 
William Parker (I quote from a Malta paper) a sufficient 
guarantee that the interests of the service in this, as well as 
in everything else, would be better left to his judgment, than 
by giving him any peremptory order on the subject; and you 





NAVAL ASSISTANT-SURGEONS. 


replied to the querist accordingly; and well you might, for 
surely (though the opinions of Sir William Parker on the 
necessity for,and the duties of, a Mediterranean fleet, may 
not tally exactly with the utopian ideas of Messrs. Cobden 
and Co.) a more zealous officer for everything tending to 
benefit the royal navy, never adorned the pages of history.” 

The Medical Bill will be before the House this Session, 
when it is to be hoped it will be clearly defined, that medical 
men who enter the navy must possess a diploma from one of 
the Royal Colleges of Surgery, and not a certificate of com- 
petency. Stop the entry of men with certificates, and the 
Admiralty will ere long be without a candidate for the privi- 
leges of a naval assistant-surgeon. 

I am, Sir, your obedient servant, 


Chippenham, 1952. Amicus JUsTITLE. 





NEW MEDICAL COLLEGE. 
To the Editor of Tur Lancet. 


Str,—In allusion to a leading article in the last number of 
THE LANCET, I beg to state, that the friends of the late Mr. 
Cumming’s family have applied to me, in the hope that the pro- 
posed asylum is already provided, All that the Council ean do 
is, to place the poor orphans on the list of candidates, A more 
deserving or distressing case can scarcely be conceived. But 
perhaps you will allow me to take this opportunity of once more 
pleading the claims of the College upon those members of the 
medical body who have not yet subscribed. The prosperous 
practitioner little thinks how much he has to be thankful for, or 
how very many there are who are in a position to excite his 
compassion and sympathy. Already the applications for the 
benefits of the College are incredibly numerous. The publication 
of the project has revealed the existence of distress and penury 
in the profession to an extent which is most painful to contem- 
plate. Many of the cases are extremely urgent and pressing. It 
is more and more evident that there is no time to be lost. 
Famine and nakedness and beggary are knocking at the door of 
many a peaceful abode, whose inmates, once cheered with hope 
and sanguine with expectation, are now enshrouded in the gloom 
of despair, and haggard with the prospect of coming ills. If we 
meet unprofessionally with a poor man or woman whose life is in 
danger, we say they must be relieved. Without inquiring who is 
to pay, we operate, or administer medicine. Hemorrhage must 
be stopped; a poor woman in a difficult labour must be deli- 
vered ;—and all honour to our professional habits, few perish on 
the question of a fee. But have not our brethren at least an equal 
claim? Can we see them outcasts and vagrants when a guinea 
might provide them with ahome ? But I will not weary your 
readers. Those who have a willing mind will no longer delay 
their cheerful offering —I am, Sir, yours respectfully, 

Joun PRopPERT. 


P. S—Allow me to take this opportunity of saying that, in 
common with myself, the council feel much indebted to you for 
the eloquent and effective appeals in behalf of the College, which 
have at various times appeared in the pages of Tae Lancet. 





THE FRUITS OF HOMC@OPATHY. 
To the Editor of Taz Lancer. 


Sir,—In Tue Lancer of last Saturday there is a letter 
from Mr. Remington, headed the “ Fruits of Homeopathy,” 
in which some allusion is made to one of the medical officers 
of Lambeth parish being in the habit of attending cases of 
midwifery for Dr. Cronin, a homeopath, residing in this 
neighbourhood; and as I happen to be one of the medical 
officers of Lambeth, and reside within a door or two of Dr. 
Cronin, it might naturally be supposed I was the gentleman 
referred to. Most certainly I have no wish to be in any way 
mixed up with such a system, neither do I know of any other 
medical officer of Lambeth who would, for the sake of a few 
paltry guineas, so far derogate from the respectability of his 
profession, as to be the locum tenens of a professor of the 
infinitessimal fraud. 

I have, with much sorrow, heard it said that Mr. Duke, of 
Kennington, will undertake to attend obstetric cases (the 
delivery only) for Dr. Cronin, and immediately after resign 
them to the care of that gentleman, but I can scarcely 
believe it; and I hope for the honour of the profession to 
which he belongs, for the credit of that gentleman, holding, as 
he does, the appointment of surgeon to Lambeth workhouse, 
and having, moreover, a large and respectable connexion, 
that he will at once disavow the imputation. 

I have the honour to be, Sir, your obedient servant, 

Claremont-place, North Brixton, March, 1952, JoHuN R. Unwin. 
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THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
THE GRESHAM LIFE ASSURANCE SOCIETY. 
To the Editor of Tur Lancer. 


Sm,—I think the profession should have a caution as to 
filling up proposals for assurance with the above-named office, 
for medical men may be quite sure they will not be paid by 
it for the work they do. The correspondence enclosed here- 
with will satisfactorily prove this to be the case; and if you 
can find room to insert it, you will much oblige 

Your obedient servant, 

Prestwich, near Manchester, Feb. 25, 1852. J. B. Bryptoss. 





(copy.) 

Mr. J. B. Brxp.oss presents his compliments to Mr. Pott, 

and will feel obliged to him if he will send him six guineas, 

(or direct his agent in Manchester to do so,) that sum being 

his fee for filling up the proposals for assurance for Mr. 
and his family. 


To the Secretary of the Gresham Life 
Assurance Society. 





The Gresham Life Assurance Society, 
No. 37, Old Jewry. 
London, Feb. 24, 1852. 
Srr,—I beg to acknowledge the receipt of your favour of 
the 23rd inst. 
I regret my inability to comply with your request. 
I am, Sir, yours obediently, 
T 


J. B. Bindloss, Esq., Prestwich, Hos. W. Port, Sec. 
near Manchester. 





Medical Pews. 


Royat Cotrece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 5th inst.:— 


Arxins, Aaron, Mile-end-road. 

Beatz, Bernarp Cuartes, Bedford-square, Stepney. 

Crisp, James Henry, Bath. 

Gorina, Cuaries, Demerara. 

Kirkman, Wituram Puriiirs, Woodbridge, Suffolk. 

M‘Cayn, James, Parliament-street. 

Paske, Cuartes THomas, Hon. East India Company’s 
Service. 

Prixrnetor, Witi14M, Leyland, Lancashire. 

Ruryp, Samvet, Ross, Herefordshire. 

WaA.ns.ey, Stepuen, Liverpool. 


Apotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, March 4th, 1852. 
Bortcner, Jonn Breay, Devonport. 
CxressweLL, Toomas Hosses. 


Tue Cottece Lectures.—Professor Owen will 
give his introductory lecture on Tuesday next. 


Kine’s Cottece Hosprrat.—The annual court of 
this corporation was he!d in the board-room of the hospital on the 
4th inst., Lord Radstock in the chair. This being the first annual 
meeting of the governors since the passing of the Act of Incor- 
poration of the hospital with King’s College, much interest was 
displayed. Reports of the general state of the hospital, and of the 
Building and Endowment Fund, were read and adopted. It 
appeared that the funds of the hospital had been heavily drawn 
upon during the past year, the increase of out-patients having 
been no less than 5148. This circumstance has necessarily pro- 
duced a depressed state of the finances; and the report embodied 
an earnest appeal to the supporters of the institution for co- 
operation with the committee of management in augmenting its 
resources. The report from the Building and Endowment Fund 
Committee was most satisfactory. It appeared that great progress 
has been made towards commencing the new building, and that 
preparation is being made by the removal of houses and other 
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with the demands of this most populous district, are likely to be 
soon crowned with success. It is a subject of no little congratu- 
lation likewise to the public at large, to know that this portion 
of the metropulis will shortly be so greatly improved, by opening 
a densely-crowded neighbourhood; and that the burial-ground 
adjoining the hospital is now paid for, and taken possession of 
under the provisions of the Act of Parliament. The ground, 
henceforth, will never be used for the purpose of interment, but 
will be kept as an open space for the purposes of the hospital. 
Resolutions of thanks to the Committee of Management, the 
Building and Endowment Fund Committee, and others, for their 
exertions in the prosperity of the institution, were passed; and, 
after other special business had been transacted, the meeting 
separated with the unanimous thanks of the governors to the 
noble chairman. 


We understand that his Excellency Lord Cowley 


has appointed Dr. Olliffe physician to the British Embassy at 
Paris. 


AppointMENT.—Mr. W. Wright has been appointed 


Surgeon to the Whitehaven and West Cumberland Infir- 
mary. 


Royat Porytecunic Institution.—This establish- 
ment continues, and deservedly so, as attractive as ever. No 
public resort combines so much of instruction and amuse- 
ment. From the lectures delivered, old and young may 
derive many an idea which, clothed in more technical 
language, it would be difficult to retain. Mr. Pepper gives a 
very interesting lecture on the subject of Schdnbein’s ex- 
periments with ozone, while Dr. Bachhoffner makes a 
demonstration of voltaic electricity, illustrated by very 
beautiful experiments demonstrating its application to lighting 
purposes, and also as a terrific agent in the means of national 
defence. There is one point, however, to which the managers 
should direct attention. Such an institution ought to be a 
place of reference with respect to the materials used in the 
arts and sciences; and were a space set apart distinctly for 
such a museum of specimens, it would probably in a short 
time assume an important place in public opinion. 


Hererorp GENERAL DisPENSARY.—dJames Prender- 
gass, Esq., has bequeathed £100 to this charity. 


DreapFut RavaGEs or Cootera,—According to the 
last medical returns, 40,000 persons died of cholera in Jamaica 
last year. 


Royat Free Hosritat.— During the month, 


8247 patients participated in the benefits of this national charity. 


PayMent oF Poor-tAw Mepicat Orricers.— 


The guardians of the Wolverhampton union are now engaged 
fixing the scale of remuneration to medical officers at so much 
per case for each pauper. The sums Ds ape are 2s., 2s. 6d., 
3s., 3s. 6d., and 5s. 6d. per case. 

whether medical officers shall be appointed to each district, or 
whether the poor shall be allowed to employ any medical gentle- 
man they shall please. The relieving officers are opposed to giving 
such an option to the poor, as in that case the doctors would 
oftener give an order for food than they would prescribe medicine, 
They also assert that they could produce a hogshead of medicine 
which the doctors prescribed, but the poor never used. In fact, 
they say that almost all the applications are “ bread-and-cheese 
cases,” and that while they (the relieving officers) only gave 578 
orders, the medical men had 1985 patients. The present remu- 
neration paid the medical officers averages 1s. 4}d. per case. 


hey are also discussing 


Tue Irish Squapron.—The squadron at Cork has 


been undergoing quarantine, in consequence of measles having 
broken out in the fleet. 


APpPpoINTMENTS UNDER THE Irish Poor-Law 


Boarp.— The poor-law commissioners have sanctioned the 
appointment of Dr. Thadeus M‘Carthy, for the Kenmare district 
of the Kenmare union, at £100 a year; of Dr. Adrian Taylor, 
for the Kilgarvan district, at £80; and of Dr. Doran, for the 
Sneem district, at £60. 


Tue Corporation oF DusLin, AND DEGREES FROM 





obstructions, with the view to clear the ground for laying the 
foundation-stone, which will be done on the 16th of June next, 
the Earl of Ellesmere, the president of the institution, having 
consented to officiate on the occasion. Jt is a source of great | 
congratulation to the supporters of this charitable institution, that 

their efforts to found an hospital in some measure commensurate 











St. Andrews.—Dr. Banon, who obtained his degree of M.D. from 
St. Andrew’s University, having been appointed physician to 
the Richmond Bridewell, the legality of the appointment was 
questioned ; because, accordiug to the 6th and 7th Geo. IV., such 
an officer must be a licentiate of a College of Physicians, and 
also a member of the College of Surgeons; and St. Andrews 
was not considered as coming under the denomination of a 
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College of Phy sicians, as it was imagined that any one, without 
examination, could obtain a degree there upon the payment of a 
certain sum of money. At the last meeting of the corporation 
the subject was very warmly debated. It was ultimately 
resolved to take the opinion of the judges of the Queen’s 
Bench upon the subject. In justice to Dr. Banon, it must ‘be 
stated that he is a Fellow of the Irish Royal College of Surgeons 
of fourteen years’ standing; that he is highly respected by the 
profession; and that all the members of the corporation fully 
admitted Dr. Banon’s claim to respectability. A letter was read 
at the Corporation from George Day, Esq., Secretary to the 
St. Andrews Board of Examiners, denying that degrees were 
conferred upon the mere payment of fees, and asserting that the 
candidates had to undergo two days’ strict examination, and that 
Dr. Banon underwent that ordeal. 


Tue Queen’s University or InELAND.—On Mon- 
day, the senate of the Queen’s University was held in the Council 
Chamber, Dublin Castle, to confer on the successful candidates 
for University honours in the Queen’s Colleges, the degrees 
awarded them by the University. The Right Hon. Maziere 
Brady took the chair, supported on his right by the Right 
Hon. Francis Blackburne, Lord Chancellor of Ireland, and 
on his left by Sir Robert Kane, President of the Queen’s 
College, Cork. After a suitable address to the assembly, 
the Vice-Chancellor called on each of the following gentle- 
men, whom he addressed respectively as follows :—“ In virtue 
of my authority as Vice-Chancellor of this University, I 
confer upon you the degree of Doctor of Medicine :—Robert John 
Black, James Dixon, Charles 8. Leycester, John Moore, James 
Washington Murphy, Thomas Paine, Thomas Kennedy 
Wheeler.” The Vice-Chancellor then presented exhibitions of 
the specified amounts to the under-named gentlemen. He said 
that they had been awarded to them by examiners, as an 
additional testimony to their merits:—Dr. James Dixon, £30; 
Dr. J. Moore, £30. 





Scurvy anp Mortatiry on Boarp Tue “ HAmILia 
Mrrene..”—The inquiry into the death of William Ward, a 
sailor, aged twenty-three, who died from the effects of scurvy, 
contracted on board the Hamilla Mitchell, Captain Holmes, has 
terminated in a verdict of “ Manslaughter” against the said 
captain. The deceased was one out of four of the crew who | 
have died since the return of the vessel from Shanghae, Hong 
Kong, as was alleged, from the bad quality and insufficiency of 
the provisions served out during the homeward voyage. Mr. 
Pelham, on behalf of the captain, William Holmes, Mr. Austin | 
for the relatives of the deceased, and Mr. Colman, from the Board | 
of Trade, were present at the examination. 


Heattu or Lonpon Dorinc THE WEEK ENDING | 
Saturday, March 6th.—In the second week of February, the 
deaths registered in the metropolis were 970; in the first week 
of March, which ended last Saturday, they rose to 1128. This 
latter number is the highest that has occurred during the nine 
weeks that have elapsed since 3rd January ; and it deserves also 
to be noticed, that the mean temperature of last week was lower 
than in any other week during the same interval. In the first 
week of February, when the mean temperature was 47°, the | 
deaths were 1016; and in last week, when the temperature was | 
36°40°, the return exhibits an increase of more than a hundred | 
deaths. In the ten corresponding weeks of the years 1842-51 the 
average number was 1021; if this average is raised in proportion | 
to increase of poulation, it becomes 1123—an amount which 
nearly coincides with the 1128 deaths registered last week. A 
comparison of the returns proves that not the young, but persons 
of advanced years, are the sufferers ; for whereas in the preceding 
week (ending 28th February), 489 deaths occurred under 15 
years of age, the number of last week, being 466, shows an actual 
decrease; bnt amongst persons of middle age, the deaths have 
increased from 368 to 399; and amongst persons of 60 years and 
upwards, they have risen from 212 to 250. It appears, also, 
from the returns of the last two weeks, that, while the mortality 
from zymotic or epidemic diseases has been nearly stationary, 
having been 208 in the previous week, and 207 in the last, the 
deaths from diseases of the respiratory organs rose from 193 to 
231. Bronchitis was fatal successively to 89 and 121 persons ; 
pneumonia (which, unlike bronchitis, a off the young) to 
67 and 70, and asthma to 21 and 24. Hooping-cough has 
declined from 47 to 40; phthisis was fatal i in the two weeks in 
143 and 141 cases. Bronchitis, therefore, has contributed more 
than any other disease to the increase. Thirty cases of small 
pox and one of chicken-pox were registered in the week. It is 
stated in 6 cases that vaccination had been previously performed. 
There were 4 deaths registered in the Small-Pox Hospital. 

Births registered—873 boys and 826 girls. 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place, 





Societies. | = = 


Epidemiological, 53, Berners-etreet | 
Chemical, 5, Cavendish- -square 
Medico-Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Berners-st. 
Pathological, 33, George-street, 
Hanover-square comnenneen 
Hunterian, 4 , Bloomfield- street, 
Finsbury.........s00000+ 
Shaanpeuaion, 17, Bloomsbury- eq. 
Harveian, 64, Edgware- road 
Western Medical and Pannen 
44, Sloane-street . 
Medical Society of London, 32 A,) 
George-street Hanover-square | | 





Mon. 8} p.m. | 

Mon. 8 P.M. 
Tuesday. 

Tues. 8$ P.M. 


Tues. 8 P.M. 


| 
? 

Wed. 8 p.m. 
Wed. 9 p.m. | 
} 


March 15 
oe 


16 


| ‘Thurs. 8 P.M. 


Fri. 8 P.M. 
| 


Sat. 8 p.m. 





THE REPORT 
OF THE 


ANALYTICAL SANITARY COMMISSION, 


on 
PRESERVED PROVISIONS, 
Will be published in Tue Lancer of the 20th inst. 





PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 
JAMES RANALD MARTIN, ESQ, F.RS. 








TO CORRESPONDENTS. 


A Fellow of the Medico-Chirurgical Society.—The funds of the Society are 
by no means in astate of embarrassment. Some extraordinary expenses 
having been incurred, it was necessary to trespass on the liberality of the 
late treasurer, Mr. Benjamin Phillips, to the extent of some £300. This gen- 
tleman transferred the charge in a diminished form to his successor, Mr. 
R. Quain. From some inexplicable cause, it has been found necessary to 
liquidate this claim, and for this purpose to sell out a portion of the 
Society’s invested funds. As the income of the Society is calculated to 
exceed the expenditure for the present year by £400, we agree with our 
correspondent in thinking this to have been a very needless proceeding. 
It would have been well had our correspondent’s objection been made at 
the general meeting. 

M.D., (Birmingham.)—Can our correspondent send us some further facts 
confirmatory of his statement, that the dark-coloured cod-liver is more 
useful than the more carefully prepared pale-coloured description, If so, 
we shall be happy to publish them. 

A Constant Reader.—The appointment is in the gift of the commissioners 
of police. 

Ertpemtc DysentTery rn CHtIwa. 
To the Editor of Tue LANCET. 

Str,—In the report which you have given of a paperthat I read on the 
2nd of February at the meeting of the Epidemiological apy there are 
two errors which I would feel obliged by your permitting me to 
The first is that which mentions, that “in the march to Nankin sixty died 
of coup de soleil, more than were killed by the cannon of the enemy.” This 
should be, ‘‘ at the attack of Ching-kiang-foo sixteen men died of coup de 
soleil, a greater number than were killed by the enemy.” The second is 
with respect to the account kept in the Cornwallis. Your reporter has 
stated that “when diarrheea was rife, the dysenteric attacks were few in 
number, and that dysentery was worse in cold weather.” The contrary 
was the case; neither diarrhea nor dysentery prevailed during cold 
weather. Hence it was inferred that a mistake had been made as to the 
best season for military operations, and that if the several expeditions had 
been undertaken during the winter and spring, instead of during summer 
and autumn, hundreds of valuabie lives might have been saved. 

1 am, Sir, your obedient servant, 

March, 1852. A. Bryson. 
Scotus, (Ramsgate.)—Mr. Bennett’s circular is no credit to him. In answer 

to the queries—1. He would come under the second denomination,— 

2. It is not probable.—3. In some respects, “ yes.” 

A Country Practitioner.—The report of the meeting in question has been in 
type for upwards of three weeks ; but in consequence of the great demand 
upon our columns, we have found it utterly impossible to publish it in 
ertenso. An abstract, with the principal resolution, has already appeared. 
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NECROSIS OF THE TIBIA. 
Bx T. B. CURLING, Esq, F.R.S. 


SURGEON OF THE LONDON HOSPITAL. 


Cases of disease of the bones run so tedious a course, that 
amongst the constant succession of other serious cases occur- 
ring in hospital practice, the circumstances of interest con- 
nected with them are liable to escape notice, or often fail to 
make that durable impression on the minds of students which 
their importance deserves. I purpose, therefore, in the pre- 
sent lecture, to recall the particulars of some cases of necrosis 
which have been under treatment in the wards for a somewhat 
lengthened period, and to offer a few comments upon them. 


Necrosis of the shaft of the tibia, consequent on acute periostitis ; 
removal of the dead bone by operation ; failure in ossific repro- 
duction, leading to amputation of the leg. 


Case 1.—Susan G , aged seven, a labourer’s child, was 
admitted into the London Hospital on the 2nd of April, 1850, 
under the care of Mr. Curling. Her mother stated that she 
had never been a strong child, but that she had enjoyed a 
tolerably good state of health until the preceding December, 
when her daughter was seized with acute pain in the left leg, 
without any apparent cause. The pain continued; the leg 
swelled a good deal, and in about nine or ten days an abscess 
formed, and shortly burst, giving exit to nearly half a pint of 
pus. The abscess did not close, but a continual discharge 
took place from the opening. About six weeks afterwards 
another collection of pus took place in front of the tibia, about 
four or five inches lower down. This also broke in a few days, 
and discharged a teacupful of pus. There had been a copious 
discharge from these places ever since. 

When admitted, the girl was anzemic,and showed marks of 
a strumous constitution. The whole of the left leg was swollen 
and puffy. There were two fistulous openings in front; one an 
inch below the knee, the other about three inches above the 
ankle. A probe being introduced into them, readily passed 
down to the denuded shaft of the tibia. The child was put on 
a generous diet, and in the course of a few days somewhat 
improved in her general health. 

April 11th.—Mr. Curling made a careful examination of the 
limb, and ascertained that the greater part of the shaft of the 
tibia was necrosed, and detached from the surrounding soft 
parts. It appeared, however, pretty firmly fixed, but as the 
date of the attack of inflammaticn which caused the bone to 
perish afforded in so young a person every reason to expect 
that separation had taken place, the shaft being locked in at 
its extremities, Mr. Curling determined to attempt its re- 
moval. The patient being placed under the influence of the 
mixed fluid of chloroform and ether, he introduced a director 
at the upper fistulous orifice, and cutting upon this, made an 
incision which extended as far as the lower opening, thus ex- 
posing nearly the whole of the dead shaft. The bone was 
sawn transversely across, and the pieces being grasped in a 
pair of strong forceps, were then dislodged and removed sepa- 
rately without difficulty. The bone removed measured rather 
more than five inches in length. 

For a few weeks after the operation the child’s health im- 
proved, with quinine, wine, and a nutritious diet. The limb 
was placed at first in side splints of wood, and subsequently 
encased in gutta percha. The large open wound granulated 
favourably, and by the end of May had nearly closed, except 
at two spots where there seemed to be communications with 
diseased bone. There was no continuous development, how- 
ever, of new bone to supply the place of that removed, and 
when the limb was examined, at the end of eight weeks, it was 
quite flexible and useless, like a leg with ununited fracture. 
About this time the girl’s health fell off. An abscess formed 
in the ham, she lost appetite,and the glands of the neck began 
to swell. As there appeared to be no prospect of the place 
of the dead bone—which had been taken away—being sup- 
plied by new osseous tissue, so as to make an useful leg, 
and as the diseased condition of the limb was endangering the 
child’s health, and even life, Mr. Curling decided on removing 
the limb, which he amputated above the knee on the 14th of 
June. She recovered favourably from the operation, and at 
i? 4g? gua weeks was sent to the sea-side for the im- 
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provement of her general health. She returned, after eight 
weeks, quite restored. 

On examination of the leg, after its removal, it was found a 
good deal shortened and curved inwards. The space pre- 
viouly occupied by the dead bone was contracted to three 
inches, and projecting spiculz from the upper and lower frag- 
ments slightly overlapped, and were connected by a liga- 
mentous band. There were some slight deposits of new bone 
in the course of these spicule, but they were very trifling. 
The head of the tibia was carious, and a small piece of dead 
bone, quite loose, was lodged in a hollow beneath the 
apophysis. The fibula was slightly dislocated upwards, a 
consequence of the shortening of the limb, and projected 
below more than natural, beyond the inferior articulating 
surface of the tibia, from the ascent of the lower end of the 
latter bone. There was partial anchylosis of the knee-joint, 
by bands of adventitious tissue passing between the articular 
surfaces of the femur and tibia, near the capsular ligament. 
The ankle-joint was sound. : 

The accompanying woodcut, from a drawing taken from the 
dried preparation, by my friend Mr. Gowland, shows the 
reduction in the space previously occupied by the dead bone, 
owing to the approximation of the extremities of the tibia, and 
the partial dislocation of the fibula. 





Necrosis of the tibia, from inflammation of the bone and perios- 
teum after fever; removal of the sequestrum by three opera- 
tions; recovery. 

Case 2.—Walter B —, a lad, aged sixteen, was admitted 
into the London Hospital, June 25, 1850. He was brought 
from Stratford, in Essex, where, at the end of May, he had 
been attacked with fever. During convalescence from 
this illness, the right leg inflamed and became exceed- 
ingly painful, and in a short time a large abscess formed. He 
was seen by Mr. Wordsworth, who opened the abscess freely, 
but as the patient was much reduced in strength, and like’ 
to have a tedious recovery from disease of the tibia, it 
was considered advisable that he should be sent to the London 
Hospital, where he came under the care of Mr. Curling. 
When admitted, he was pale, emaciated, and very weak. 

N 
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In the course of the shaft of the tibia there were several fistu- | lint. The lad’s health suffered very little from this last opera- 


lous orifices, at which a copious flow of pus issued. A probe, 
introduced at these openings, passed down to denuded bone, 
and it became evident that the shaft of the tibia had perished. 
There was very little enlargement of the limb at this period. 
He was ordered to take quinine, and was put upon full diet, 


and in a short time his health greatly improved. The dis- | 


charge from the fistulous orifices also diminished. 

In August, the leg was observed to be gradually enlarging, 
a change indicative of the formation of new bone. 

About the end of September the tibia had attained a great 
size, and, at this time, pain was experienced in the limb, aad 
the integuments of the lower half of the leg assumed a dusky- 
red appearance, and became very tender on pressure. The 
boy’s health also began to fall off. 

In the beginning of October, one of the orifices about the 
middle of the leg took on an unhealthy action, and became 
converted into a foul ulcer, which enlarging, formed a large 


sloughing sore of the character of hospital gangrene. Mr. | 
Curling applied strong nitric acid fréely to the surface, which: | 


was afterwards poulticed. A full dose of morphia was given 


him, and he was ordered to take the decoction of sarsaparilla | 


with ten drops of the dilute nitric acid three times a day, and 
allowed six ounces of wine daily. Under this treatment the 


sloughing process was checked, and in about ten days the | 


wound presented a healthy granulating surface. The appetite 
returned, and his general condition became improved, although 
he continued weak from the attack. A thin scale of bone, 


destroyed by the action of the acid, separated from the surface | 


of the enlarged tibia. In November, fresh inflammation 
attacked the integuments; one of the upper fistulous orifices 
commenced ulcerating, and formed an unhealthy sore, and the 
lad’s health again began to decline. As the protracted disease 
of the bone and attacks of inflammation seemed to be under- 
mining his constitution, and as it was hoped that the period 
which had elapsed since the affection commenced—viz., six 
months —had been sufficient for the separation of the 
sequestrum, Mr. Curling determined to attempt its removal 


from the surrounding thick case of new bone, though on | 


repeated examination the dead bone was found to be im- 
movable. 

November 14th.—Mr. Curling dissected back a large flap 
of integument adjoining the granulating sore, about the middle 
of the leg. There was free bleeding from the cut surface. 
With a Hey’s saw a large triangular portion of bone, half an 
inch in thickness, was removed from the front of the tibia, so 
as to expose the sequestrum. This was divided with the 
cutting pliers; and several portions occupying the centre of the 
tibia were extracted with the elevator and forceps, but the 
greater part of the sequestrum was so firmly locked in the sur- 
rounding case, that it was impossible to remove the remainder 
without a further exposure of the dead bone and a more severe 
operation than the lad’s health seemed equal to bear. The 
portions removed appeared to consist of part only of the walls 
of the tibia. Chloroform was administered, and the narcotic 
influence afterwards kept up by the inhalation of ether during 
the operation, which was necessarily protracted. Some consti- 
tutional irritation followed, but subsided under treatment in 
two or three days. The appetite returned, the wound assumed 
a healthy appearance, and red granulations sprang up from the 


exposed bone. In about three months, the large wound in the | 


leg quite healed up. 

April 3rd, 1851.—The patient’s general health having become 
much improved, Mr. Curling proceeded to remove the necrosed 
bone from the upper part of the tibia. He made a free 
crucial incision, and with a Hey’s saw excised some large and 
thick pieces of bone. He succeeded in extracting a sequestrum 
of considerable size, forming at one part the entire calibre of 
the tibia. Chloroform and ether were administered as before. 
The lad was a good deal reduced by this operation. In May, 
the large chasm left in the bone having become filled up to 
some extent, he was sent to the Ramsgate Infirmary for the 
recovery of his general health. He returned from the sea- 
side in the middle of July in excellent condition, with the 
wound of the last operation nearly closed. 


July 24th.—Anesthesia having been produced as before, | 
Mr. Curling made an incision along the front of the lower | 
half of the tibia, and dissected back two large and very | 
vascular flaps of integument. With a Hey’s saw, and chisel | 


and mallet, he removed an oblong piece of the bony case, two 


inches and a quarter in length and half an inch in thickness, | 


exposing the remainder of the sequestrum, three inches in 
length, surrounded by false membrane. The dead bone having 
been divided with the cutting pliers, was extracted in two 
pieces. The large wound was afterwards dressed with wet 


| tion. The wound assumed a healthy character, and continued 
steadily to heal, and the lad was discharged from the hospital 
cured, October 28th, with a sound and firm leg. 

The two cases which I have just detailed offer for our con- 
sideration many circumstances of no little interest in relation 
both to pathology and practice. In both cases the death of 
bone was the consequence of acute inflammation; and 
although I had not the opportunity of watching the progress 
of either of them at an early period, their histories and the 
subsequent condition of the parts leave little doubt that in 
the second case both bone and periosteum were attacked, and 
in the first the periosteum alone. We may conclude that the 
extensive detachment of the periosteum by the effusion of pus 
between that membrane and the bone, deprived the latter of a 
great part of its nutrition, and thus caused it to perish, A 
remarkable circumstance in this first case, especially as con- 
trasted with the second, was the entire failure of the repro- 
ductive process, no new bone having been formed around the 
dead tibia to supply its place, though every care was taken to 
| promote the actions of repair, by keeping the limb strictly at 

rest, and allowing the patient a nourishing diet. There is 
| nothing more interesting in pathology than the constancy 
| with which Nature displays her resources in the regeneration 
of the long bones after necrosis, and so rarely do we meet 
with a failure in this process that the circumstance deserves 
to be noted. Mr. Stanley, who has been long engaged in the 
in the investigation of the diseases of bone, cites, in his 
on the subject, the particulars of only one case in which the 
reproductive process failed. The patient was a female, seven- 
teen years of age, under the care of Mr. Parker, in the Rad- 
cliffe Infirmary, Oxford, and the disease had been two years 
in progress. The middle third of the shaft of the tibia had 
perished, and this was accompanied by widely-spreading 
| ulcerations in the surrounding soft parts. The dead bone 
separated from the living, and was removed by operation; but 
new bone formed in its place. The limb became useless, the 
ankle and foot hanging like those of a leg with ununited 
fracture, and was therefore amputated. The diseased condi- 
| tion of the soft parts around the dead bone, in all probability, 
hindered the formation of new bone in this instance. In the 
case of Susan G the failure may be attributed partly toa 
| feeble and strumous constitution, but chiefly to the continued 
suppuration and bagging of matter preventing the surround- 
ing soft parts from commencing the actions of repair; yet it 
is not unlikely that the result would have been different had 
free incisions been made into the limb at an early period 
before the case came under my observation. At a consulta- 
tion held a short time previous to the amputation of the limb, 
my colleague, Mr. Luke, suggested the excision of a portion of 
the fibula, in order to allow of the ends of the tibia approxi- 
mating and being placed in a favourable condition for ossific 
consolidation, and [ was desirous of making trial of this 
plan, to afford every chance of saving the leg; but the abscess 
which formed subsequently in the ham, and the indications of 
a diseased condition of the remaining extremities of the tibia, 
together with the failing condition of the girl’s health, it was 
agreed, left me no alternative but to take off the limb. The 
suggestion, however, of shortening the fibula is a valuable one, 
and may be of use in other cases. You may observe in the 
preparation that the obstacle offered by the fibula was under- 
going a partial remedy by the displacement upwards of that 
bone, and even from the ascent of the lower articulating end 
of the tibia, allowing the nearer approximation of the separated 
extremities of this bone, and contracting the void left by the 
removal of the sequestrum from five inches to three. Mr. 
Luke was led to suggest this operation in consequence of a 
somewhat similar case which occurred to him many years 
ago. After the removal of a necrosed portion of the shaft of 
the tibia, of much less extent than in my case, the fibula 
afterwards became dislocated upwards until the two portions 
of the tibia approached near enough to unite, and in this way 
a firm leg was preserved. 

In the second case the activity with which ossific regenera- 
tion took place, and the undue abundance of new bone, added 
to the difficulties of the treatment, and even retarded recovery. 
During the actions of repair, the coverings of the tibia became 
thick and brawny, and owing to the great enlargement of the 
bone, the integuments were pondeeell tulan and became con- 
gested and inflamed, and at length ulcerated,the sores assuming 
a very unhealthy character, owing partly to the impaired state 
of the boy’s health, and partly toa condition of atmosphere which 
| led toasimilar change in the sores of other patientsin the wards. 
| The large mass of new bone encasing the dead, increased the 
| severit y of the measures necessary for the removal of the 
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sequestrum. In ordinary cases of necrosis of the shaft of the 
tibia, the dead bone may be extracted in a single operation, 
as in the case of Susan G 


to be exposed in its whole length, and to be dug out as it were 
from the thick mass of living bone in which it was embedded. 
This was too severe a proceeding for one operation, and the 
large sequestruam was therefore removed on three separate 
occasions, care being taken to afford the patient the opportu- 
nity of recovering his health in the intervals. 

In neither of the cases could I determine, by examination 
with probes, that the process of separation was completed, 
and that the dead bone was sufficiently detached to admit of 
its extraction. This is a point often very difficult to decide, 
for the extremities of the sequestrum being generally irregu- 
lar and jagged, it becomes locked in the adjoining living bone, 
and cannot well be disturbed by any force that can be 
employed in an examination. This was well shown in the 


first case, in which the necrosis, though perfectly detached, | 


as appeared from the ease with which it was extracted, was 
quite immovable before the operation. The duration of the 
necrosis will help us in coming to a decision, but cannot 


always be depended on as a suflicient guide, for the period } 


occupied by the process of separation varies greatly, and there 
are no data to assist us in determining how soon this may be 
accomplished. There can be no doubt that it is effected more 
rapidly in young persons, and in healthy individuals, than in 
later life, and in persons of a sluggish circulation and in a state 
of impaired nutrition. But in adults the period differs a good 
deal, often without our being able to assign any adequate 
cause. In cases of necrosis of the tibia occurring after ampu- 
tations, and also after compound fractures of the legs, I have 
often been struck with the variable period occupied in the 


loosening of the dead bone in persons of the same age, and | 


apparently of similar conditions of health. In compound 


fractures of the tibia, when necrosis has occurred in both | 
the fractured ends, the process of exfoliation in the two | 


parts of the same bone has differed remarkably; but this 
seems to admit of satisfactory explanation. Some years 
ago, in a paper on “Atrophy of Bone,” published in the 
twentieth volume of the Medico-Chirurgical Transactions, 
I showed that the portion of a fractured bone deprived of its 
supply of blood from the medullary artery, atrophied, the 
walls becoming thin, and the cells widened; and I instanced, 
amongst others, specimens of the tibia in which this had taken 
place at the lower end, that had been so circumstanced. My 
observations have since been abundantly confirmed, but it 
may be interesting to notice,—not only as bearing on the 
subject now under consideration, but as affording a further 
and new illustration of the impaired nutrition of bone, conse- 
quent on the diminished supply of blood,—that the separation 
of a necrosis from the lower portion of a fractured tibia, occu- 
piesa much longer time than one from the upper. This was 
strikingly exemplified in the following case. 

A man, aged fifty-one, was admitted into the hospital April 
29, 1850, on account of a fracture of the left leg, about its 
middle, produced by the limb having been jammed between a 
mast and the side of a barge. The integuments were conse- 
quently much bruised. After the limb was set, the patient 
became restless, and moved his leg so much that it was impos- 
sible to prevent his displacing the broken ends of the bone. 
The integuments inflamed and formed a large slough, 
which separated in about ten days after the accident, 
exposing the broken ends of the tibia, denuded of peri- 
osteum and necrosed. By the end of August the limb 
became tolerably firm, from the union of the fractured 
fibula and the posterior part of the tibia. The necrosis of tie 
upper fragment of this bone gradually loosened, and was re- 
moved Sept. 30th. It consisted of the anterior wall of the 
tibia, and a small portion of cancellous structure, measuring 
two inches inlength. The dead bone at the lower end of the 


tibia continuing firm for a long period, the patient was dis- | 
charged in January, 1851, and admitted into the Stepney | 


Union-house. 
On visiting him on the 30th of the following October, I 
was surprised to find the necrosed bone still in the leg. The 


attending surgeon had made several attempts to extract it | 


without success. It projected a good deal and seemed loose. 
Grasping the dead bone firmly with the forceps, and using 
some amount of force, I removed it, eighteen months after the 


, but in the lad’s case the seques- | 
trum was so closely surrounded and firmly fixed, that it had | 


| tibia, with a spicula two inches in length extending from it, 
and that it is altogether a good deal less in size than the 
upper exfoliation. 
In the treatment of necrosis, the time for proceeding to ex- 
| tract the dead bone must, then, be determined by the particular 
circumstances of each individual case. A detachment of the 
| dead bone from the living is of course essential to success, but 
| the loosening and thorough isolation of the soquestrum from 
| the surrounding parts, which take place in the course of time, 
| will greatly facilitate the steps necessary for its removal. In 
cases, therefore, where the health is not suffering materially 
from the continued lodgment of the sequestrum, and conse- 
quent discharge, the surgeon may delay interference until a 
sufficient period has elapsed to leave no doubt of its easy ac- 
| complishment; but where the constitution is giving way under 
the local irritation and suppuration, as in the case of B——, 
| an earlier operation may be called for,even at the risk of 
| encountering difficulty in the extraction of the dead bone. 





eCASE OF DISEASE OF THE SPINAL CORD ; 
WITH REMARKS. 
By JOHN TOPHAM, M.D. Lond. 


PHYSICIAN TO THE SOUTH STAFFORDSHIRE GENERAL HOSPITAL, 
WOLVERHAMPTON. 


Tur following case isinteresting for two reasons: first,as being 
in itself a very complete instance of the effects of disease in- 
volving a portion of the spinal cord; and secondly, as being an 
additional illustration of the difficulties attending the study of 
structural change involving this important division of the 
| nervous system. 

The subject of it was a servant man, thirty-five years of age, 
married, of healthy constitution, and temperate habits. 

History.—He was one day, in the last week of August, 1851, 
employed in cutting up some knotty pieces of oak for firewood, 
| and some sixty hours afterwards complained of pain in the 
| forehead. This continued, together with a feeling of general 
| malaise, for two days, and on the third, dating from the occur- 
| rence of the headache, he discovered an inability to grasp any 
| object in his right hand, the power of lifting up the arm of the 
same side being at the same time lost. Three days after this, 
a similar loss of motor power came on in the left upper extre- 
mity. He took some castor-oil, and the next day was seen by 
his medical attendant, Mr. Dehane. He then suffered from 
loss of voluntary power in both arms; and tenderness, both on 
pressure ard percussion, existed over the spinal column, from 
about the sixth to the twelfth dorsal vertebra. Twenty leeches 
were placed over this part,and he was afterwards cupped; 
and lastly, a blister applied, calomel and purgatives being at 
the same time administered internally. This condition con- 
tinued unrelieved for four days, at the end of which time he 

was suddenly seized, whilst walking from the water-closet to 
his bed, with total loss of motion in both legs. 

Mr. Dehane now applied counter-irritation, by means of the 
“thermal hammer” over the whole length of the spine, and 
gave him two-grain doses of calomel, combined with extract 
of hyoscyamus, three times a day; and the bowels being con- 
stipated, colchicum and sulphate of magnesia were occasionally 
administered; ten grains of compound ipecacuanha powder being 
taken each night with the view of procuring sleep. Thearms 
and legs were also rubbed with a stimulating liniment. He 
| came under my observation for the first time on the 2Ist of 
| September, 1851, when he was visited in consultation by Mr. 
| Dehane and myself. He was then lying on his back in bed. 

When one of the fore-arms was slightly flexed by an assistant, 
| the patient could voluntarily move his arm, so as to bring the 
| hand in contact with the shoulder. He could open and close 
the fingers of either hand, but was incapable of grasping any 
object; sensation was perfect over the whole body; there was 
complete loss of voluntary power in both legs; no unusual 
reflex actions were induced on touching or tickling the extre- 
mities; there was no loss of temperature in the paralyzed limbs, 
and, to his own sensation, the legs, from the knees to the feet, 
felt “ burning hot;” this feeling was not complained of in the 
arms: the evacuation both of urine and feeces was performed 
naturally. It was thought best that he should be removed to 
the hospital, and he was accordingly admitted under my care, 
October 7, 1851. At that time he could move the right arm 








accident, and thirteen months later than the time at which the | rather more extensively than the left, but had no volunt 
necrosis was extracted from the upper end of the bone. You | power over either the legs or feet, and there was nearly to 
will observe, in the specimen, which I purpose depositing in loss of volition in the muscles of the neck; the temperature of 


the museum of the College of Surgeons, that the lower ne- 
crosis consists of about half an inch of the anterior wall of the 


| the limbs was 98°; pulse 82; respiration 26 in a minute; respi- 


ration abdominal, the intercestal muscles acting, but not sq 
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strongly as natural; abdomen flattened from absorption of 
ipose tissue; penis flaccid; scrotum pendulous. 

s full evidence of mercurial action had not yet been pro- 
duced, I directed the mercurial ointment to be rubbed upon 
the thighs every morning; castor-oil to be taken whenever 
constipation of the bowels came on, and a grain and a half of 
opium to be administered every night, as at this time great 
restlessness was complained of, insomuch that the poor fellow’s 
wife had long been obliged to sit up with him, for the pur- 

of altering the position of his arms, and to turn him 
rom one side to the other every few minutes throughout the 
night. These measures, together with the comparative com- 
fort afforded by the use of a water-bed, appeared to relieve 
the uneasiness of the patient toa considerable extent. At 
first, the effect of the mercurial inunction seemed to be be- 
neficial, inasmuch as the general health of the patient im- 
proved. Great care was taken that excessive salivation 
should not be induced, from fear of the consequent depres- 
sion; and in order to prevent as far as possible the wasting of 
the muscular tissue of the extremities which accompanied 
their total disuse, an electro-magnetic apparatus was employed 
to transmit an interrupted electrical current, along the artns 
and legs, for a period of ten minutes every other day. The 
patient imagined that this had the effect of giving him 
greater power over his arms; but probably this was only an illu- 
sion, produced by his own hopeful anticipations, for he re- 
mained much in the same condition till December 25th, 
when, the weather being cold and damp, he contracted an 
attack of acute bronchitis; and having lost all power over the 
intercostal muscles, and breathing only by the action of 
the diaphragm and the cervical respiratory muscles, it was 
impossible for him to expel the mucus, which was poured out 
into the bronchi,and he died from apnoea, December 27th,1851. 

Necropsy fifty-one hours after death, (weather cold).—The 
spinal cord having been exposed throughout its whole length 
by the removal of the posterior portions of the vertebre, 
considerable turgescence of the intra-spinal venous system 
was discovered, and traces of hemorrhage were evidenced 
by the presence of portions of coagulated blood at several 
spots, situated between the sixth and eighth dorsal vertebra, 
external to the dura mater. Above and below this portion 
the spinal membranes were perfectly healthy. On removing 
the cord from its caval, it was found that softening had taken 
place to a great extent, and this change was most apparent 
in the posterior columns of the cord, throughout its dorsal 
region. The difference of consistency between the antero- 
lateral and posterior parts of the spinal cord, was evident to 
the touch. Opposite the first lumbar vertebra, there was a 
slight hemorrhagic discoloration, apparently of old standing. 
The cervical portion of the cord was perfectly healthy. A 
microscopical examination showed that the posterior columns 
of the cord, in the dorsal region, had lost nearly all dis- 
tinctive traces of nervous structure. They consisted of 
a mass of molecular and granular matter, mixed with 
minute oil globules, and some compound granular cells. 
in the anterior portions, there was little structural change. 
The posterior roots of the nerves appeared healthy. Owing 
to objections raised by the friends, a further examination of 
the body was not made. 

Remarks.—The interest of the case just related rests upon 
the physiological experiment which disease has, as it were, 
effected upon the patient. It would appear, from the history 
of the symptoms, that the exertion which the man made in 
cutting some hard, knotty wood, had occasioned injury of the 
nervous system, as indicated by the general feeling of in- 
disposition and headache which he experienced afterwards. 
This was followed, after another act requiring some exertion, 
by hemorrhage into the spinal canal, followed by paralysis, 
at first attacking one arm, and afterwards (when succeeded 
by structural disease of the nervous tissue composing the 
cord) invading both the upper and lower limbs. That the 
disease was seated in the dorsal portion of the cord, was 
evidenced by the pain complained of when pressure was made 
in that region. 
divisions of the cord continued to perform their functions, 
whilst the motor influence of the dorsal region was withdrawn, 
for the diaphragm, the cervical respiratory muscles, and at 
first the intercostal also, acted naturally, but probably the 
latter only by reflex influence, as the patient never could 
cough voluntarily; whilst the integrity of the lumbar portion 
of the cord was demonstrated by the absence of change in the 
functions of the bladder and intestines, the urine being all 
along quite natural in its chemical composition, and being 
excreted as is usual in health, whilst there were no in- 
voluntary fecal evacuations. 


It appeared as if the cervical and lumbar | 











The circumstance last mentioned leads to the inference that 
the spinal cord was not so far disorganized as altogether to cut 
off the influence of the brain upon the sphincter ani, though 
sufficiently so to deprive the lower extremities of motor 
power. 

There were never any startings of the muscles, and, con- 
sequently, these gradually became wasted from disuse; and 
the evidences of chronic softening, found after death, were 
confirmatory of the observation of the late Dr. Reid, that 
where muscular wasting occurs without startings, there is no 
irritation of the nervous centres present, such muscular 
starting being distinctive of central irritation. 

This wasting was endeavoured to be counteracted to some 
extent by the employment of the stimulus of electricity, and 
with tolerable success, for the limbs lost their soft, flabby feel 
under its use. The nature of the lesion, and the portion of the 
cord injured by it, were plainly revealed during the patient’s 
life-time, but the precise anatomical seat of the change could 
not, from the known discrepancies which have ever attended 
post-mortem examinations of diseases of the contents of the 
spinal canal, be prognosticated. 

The circumscription of the softening to the posterior dorsal 
columns is a point of considerable importance to the 
physiologist, as adding another to various previously-recorded 
cases, in which disease involving these structures has not been 
attended by loss of sensation in the paralyzed limbs, and con- 
sequently being adverse to the doctrines of those who 
attribute to the posterior columns of the cord, and to the 
posterior roots of the nerves, a similar function—viz., that of 
sensation. It is difficult by experiments upon the lower 
animals to demonstrate the precise functions of parts so deeply 
seated and so strongly protected as is the spinal cord. 

I have myself seen M. Longet, of Paris, demonstrate, with 
apparent success, upon a living dog, the possession of sensation 
by the posterior columns, as shown by the cries and struggles 
of the animal when these were irritated; and although some 
cases,—such as that described by Begin, in which, after the 
right antero-lateral and anterior columns had been divided by 
a stab made with a knife in the neck in the human subject, 
complete loss of motion in the right arm followed, attended by 
diminution of sensibility,—favour this view, yet the above 
objection to experiments made upon living animals, joined to 
the anatomical fact that the posterior roots of the spinal 
nerves are actually connected, not with the posterior columns 
of the cord, but with the posterior portion of the 
sae -wng lead to great doubts as to the supposed identity of 
unction. 

Added to this, several cases, similar as regards the seat of 
the lesion, and corresponding in the effects produced, to that 
now under consideration, have been published. Among these 
may be mentioned one related by Dr. West,* in which soften- 
ing involved the posterior columns much more than the ante- 
rior, and was attended by three hemorrhagic spots, “ strictly 
limited to the posterior columns of the cord,” in which there 
was no obvious impairment of sensation. 

Dr. Webstert describes an instance, which was also seen 
by Dr. Todd, of a similar character. 

Mr. Stanley,t Dr. Wm. Budd,§ Cruveilhier, also Serris,}) 
Nasse, and Dr. Todd, have also recorded similar instances. 

These all, as does also the subject of the present case, tend 
to contradict the idea of the sensory function of the posterior 
columns, and to substantiate the opinion given by Dr. Todd,** 
that these “are longitudinal commissures, by which the influ- 
ence of the cerebellum is brought to bear on the various 
segments of the cord.” 

Wolverhampton, March, 1852. 








ONA 
CASE OF RUPTURE OF THE HEART. 
By JAMES M'‘NICOLL, Ese., M.R.C.S.E., Birkenhead. 


Mrs. N——, a lady about forty years of age, was safely 
delivered of a boy on the 19th of January. The labour was 
perfectly natural, and convalescence completed in about twelve 
days after the birth. Two days after she had been pronounced 

* Lectures on the Diseases of Infancy and Childhood, Second Edition, 

. 133. 
. + Medico-Chirurgical Transactions, vol. xxvi.; and Cyclopedia of 
Anatomy and Physiology. 

t Medico-Chirurgical Transactions, vol. xxiii, 

§ Ibid, vol. xxii. 

j Anat. Comp. du Cerveau, t. ii. p. 221. : 

© Untersuchungen zur Physiologie und Pathologie: Encyclopedia of 
Anatomy and Physiology. 

** The Phys. Anat. and Phys. of Man, vol. i. p. 374. 
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well (February 2nd), a messenger arrived in haste at my house, | 


desiring my presence immediately at the patient’s house, she | 
haying been suddenly taken ill. Not being at home at the | 
moment, my esteemed friend, Mr. Edgar, kindly went to see the | 
patient. About ten minutes after the messenger left, I arrived 
home, and from thence proceeded to the patient's house, where I 
found Mr. Edgar. The patient was perfectly blanched in the | 
face, gasping for breath, and evidently dying. She only survived | 
a few minutes after my arrival. The nurse stated that the lady 
was in the act of getting out of bed, when she suddenly exclaimed, 
“Qh! nurse, something has given way !—lI’m fainting.” She 
was put to bed, when she told the nurse to rub the region of | 
the heart, as she felt much pain there. A mustard-plaster was | 
applied to the cardiac region, and brandy-and-water administered; | 
but all in vain. She died in about twenty minutes after ar] 
attack. A post-mortem examination was made by myself and | 
Mr. Edgar twenty-two hours after death. The abdominal | 
viscera were found healthy, the mucous membrane of the uterus 
exceedingly vascular, as might have been expected after the 
recent birth; in other respects, it was healthy. Old pleuritic 
adhesions were found on the right side of the chest ; lungs healthy. 
Upon opening the pericardium, it was found filled with blood; 
the aorta was healthy; but upon examining the heart, it was found | 
that a rupture existed in the walls of the right ventricle. This 
opening was about half an inch in length, the walls of the right 
ventricle being exceedingly thin; fatty degeneration of the heart 
existed, although not to any great extent. 
Birkenhead, 1852. 
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CHARING-CROSS HOSPITAL. 
Convulsive Movements of Stump; Removal of the Nervous Bulbs; 
Amputation at the Shoulder -joint; Persistence of the Spasmodic | 
Jerking. 
(Under the care of Mr. Hancock.) 

Waen the considerable number of amputations which are 
performed in public and private practice is considered, it might 
in some degree appear surprising that so few cases of painful 
stump come before the profession. What, in fact, becomes 
of the divided extremities of the nerves in the great majority 
of amputations? They must certainly experience some com- 
pression by the formation of the cicatrix, and yet the greater 
number of stumps are painless, and very useful; whilst it is to 
that very compression and irritation that the rare cases of | 
pain and convulsive movements are attributed. The more or 
less bulbous state of the extremity of the divided nerves has 
no doubt some influence on the development of unpleasant 
symptoms; but it must be recollected that nerves are almost 
always found bulbous in perfectly healthy stumps. Must we | 
seek the explanation of the abnormal state of parts alluded to, 
in the patient’s temperament; or in the peculiar manner in 
which the bulbs may be incorporated with the bone and | 
muscles; or in the size of the bulbous extremities? It is | 
perhaps to a combination of these three causes that the dis- | 
tressing symptoms which have been recorded may be ascribed; | 
but it may be presumed that the first of these causes—viz. the | 
patient’s peculiarity of temperament—has the greatest influ- 
ence on the phenomena, especially where, besides pain, con- 
vulsive movements of the stump are manifested. 

Of the few patients who have suffered in the manner last 
mentioned, the larger number were women, and these almost 
always of a more or less hysterical temperament. But it is 
nevertheless true, that cases have been recorded, in which the 
pain in the stump, and the spasms, excited hysterical attacks 
which had never been developed before. 

This affection is so distressing, and so little under the control 
of remedies, that surgeons have been at great pains to ascertain 








LONDON HOSPITAL MEDICINE AND SURGERY. 


281 


the exact nature of the neuromata or nerve-bulbs which some- 
times follow amputation, in the hope that that knowledge 
might lead the way to a method of avoiding their formation. 
It has been found that the bulbs are not composed of nervous 
filaments, but that the bulk is made up of exudation matter, dis- 
tributed among the fibrille of the nerves; and there are few 
stumps which do not contain some of these bulbs. But it is 
probable, that when they increase beyond a certain size, and 
are compressed by a hard cicatrix, they excite the pain and 
convulsive movements which are sometimes noticed. If this 
be true, a second amputation offers a good chance of freeing 
the patient from these symptoms; but herein we do not always 
succeed, as will be seen by the case lately under Mr. Hancock’s 
care. 

Nor are there examples wanting to show that there may be, 
in certain subjects, such a confirmed propensity to this kind 
of neuritis, that the affection will spring up again and again, 
though the bulbous extremities may be removed, or even the 
whole stump taken off at the joint. In fact, pain and con- 
vulsive movements may occur without the formation of bulbs, 
the symptoms probably depending on the more or less nervous 
inflammation which attends the process of cicatrization. On 
this head, Mr. Miller says, very justly: “In the case of 
neuralgia apparently dependent on neuromata, these may be 
taken away by incision, and the wound treated most carefully, 
yet the same painful feelings are very prone to return, before 
fresh neuromata have had time to form; and may continue, 
even when careful manipulation satisfies the surgeon that 
additional neuromata have actually not been produced.” This 
will be very strikingly illustrated by the following case, which 
for several months excited a lively interest at the hospital. 
From notes taken by Mr. Dalton, the house-surgeon, we 
become acquainted with the following facts:— 

Ann V——,, aged twenty-nine, of fair complexion, blue and 
somewhat wild-looking eyes, was admitted April 10, 1851, 
under the care of Mr. Hancock. She is evidently of a highly 
nervous and excitable temperament; has generally attended 
to household duties, without any fixed occupation, and seems 
to be affected with the peculiar hysterical tendency of 
exciting as much as possible the attention and sympathy of 
those with whom she comes in contact. The left arm has 
been amputated at about the middle point between the head 
of the humerus and the condyles, and the stump is constantly 
and convulsively moving, principally in a direction from above 
downwards. The pectoral muscles, the trapezius, the scaleni, 
and the platysma myoides, are also strongly agitated, and the 
parts are never at rest except when the patient is asleep. 

She states that she was seized, about sixteen years ago, with 
severe pain and inflammation of the elbow-joint, (without 
having met with any injury,) and soon after, a rather serious 
illness, probably continued or other fever. For these symp- 
toms she was actively treated; but becoming worse, she re- 
paired to town, and placed herself under the care of the 
late Mr. Morgan, at Guy’s Hospital. Here the usual means 
employed for diseases of joints were carefully used, but 
to no purpose; and Mr. Morgan was at last obliged to take off 
the arm—a period of five years having elapsed between the 
first onset of the articular disease and this amputation. The 
patient returned to the country before the stump was com- 
pletely cicatrized; the healing process was completed in about 
two months, and a firm cicatrix formed. 

At the expiration of three months after the operation, and 
one after the entire closure of the wound, the stump began to 
move convulsively, most of the muscles of the shoulder and 
neck connected with the arm soon partaking of the spasmodic 
twitchings. This had been preceded for several days by very 
intense pain in the extremity of the stump. Soon afterwards, 
a collection of matter occurred in the part, and she was then 
several times seen by the late Mr. Aston Key at St. Alban’s, 
who recommended her to return to Guy’s Hospital. She 
now stayed in that institution for several months, durin 
which, blisters, setons, issues, ointments of various kinds, ~ 
general treatment, were tried with great perseverance, but 
without any relief to the convulsive action or to the pain. 
Among the means employed, was the tying down of the 
stump; but when the latter was well secured, and the move- 
ments completely prevented, the whole body used to be thrown 
into convulsions. The pain would sometimes radiate from 
the stump to the neck, back of the head, and down the spine, 








| and convulsions occasionally were noticed in the left thigh 


leg, and great toe. Even the right shoulder shook now an 

then violently, and became exquisitely painful. She often 
woke suddenly, and found both the left leg and the stump in 
violent convulsions, but the movements used mostly to cease 
during sleep. The patient, however, stated that she had often 
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been told that the stump, even when she was sound asleep, 
would start occasionally. 1t was likewise noticed that, at the 


height of the convulsive action the skin and cellular tissue of 


the cicatrix became violently retracted. 

Some time after leaving Guy’s, the patient was admitted 
into St. George’s Hospital, where the series of remedies 
available and sometimes eflicacious in such cases, were suc- 
cessively tried, but as none gave any relief, amputation at the 
shoulder-joint was mentioned, and agreed upon, two years 
having elapsed since the removal of the arm. But at this 
time a new feature arose in the patient’s case; severe epileptic 
fits set in, which occurred more or less frequently for the 
space of two years after she had left St. George’s. ; 

We now find that the girl fell into the hands of a mesmerist, 
and she states that the convulsive action generally stopped 
during the artificial sleep. 
in the circumstances connected with this period of the 
patient’s history, as everything coming from such quarters 
must be received with extreme caution. There can be no 
doubt, however, that the girl must have been made much 
worse by the 
vous, hysterical, and excitable condition is principally owing 
to the constant irritation offered to her nervous system during 
seven years’ mesmeric treatment. After this, the patient suf 


about nine months. The best-directed means were here again 


perfectly useless; the amputation at the shoulder-joint was | 


proposed, but she seems to have been at that time unwilling 
to submit to this last resource. At St. Thomas’s Hospital, 
whither the pe next repaired, Mr. Green and Mr. 
Travers were of opinion that there was no chance of any re- 
lief but by removal at the joint. Some incisions were here 
made into the stump, but she left without consentii 
operation proposed. 

Frequent blisters were subsequently applied to the part, as 
well as to the spine; galvanism was tried, but all to no pur- 
pose. The violence of the fits would sometimes abate con- 
siderably, and then she improved in health. She has always 
exhibited signs of indolence, and within the twelvemonth 
which preceded her admission into Charing-cross Hospital she 
gained much flesh. 

The patient has amused herself in casting up the number 


mesmeric juggleries, and that her present ner- | 





——————— — ay 


| of November, 1851, the sations henten been nesodteni with 


chloroform, Mr. Hancock performed amputation at the joint, 
making a good flap of the deltoid muscle. It was noticed that 


| the stump, when severed from the body and placed on the 


But it is difficult to put any faith | 


ig to the | 


of some of the remedies which were used in the different in- | 
stitutions where she was admitted, and finds that the stump 


was lanced twenty-five times, that she had 495 leeches, ninety- 
six blisters, &c. It should be particularly noticed that 
during all these years, the catamenia (which had begun 
at eleven) were always very regular. 

Mr. Hancock endeavoured at first to give tone to the 


‘ . - | 
system, and to overcome the hysterical and nervous state of 


the patient. For this purpose, the most approved means, as 
quinine, steel, zinc, morphia, &c., &c., were used for a consider- 
able period, but without any very tangible effect. It was 
clear, after several months h id elapsed, that a more direc 
interference would be required to subdue the convulsive ac thon 
of the stump. ‘There could be hardly any doubt but that the 
bulbs of the nerves were much enlarged, and that their great 
size would ever be in the way of a cure; Mr. Hancock there 
fore resolved, before having recourse to the complete removal 
of the stump, to dissect out the bulbous extremities of the 
nerves. 

On the 22nd of August, 1851, whilst the patient was under 
the influence of chloroform, Mr. Hancock made a longitudinal 
incision, from the shoulder downwardsalong the anterior aspe 
of the stump. When the parts were fairly laid open, a bulbous 
mass, about the size of the last phalanx of the thumb, came 
into view. This was carefully freed from the surrounding 
parts down to the bone, and removed. During the operation 
the brachial artery was divided, and immediately tied; the 
lips of the wound were brought together, and when the stump 
was placed upon the pillow it was observed that the spasmodic 

*movements had entirely ceased. This circumstance was ex- 
tremely satisfactory, and confirmed the belicf that the pre- 
sence of the nervous bulbs had been mainly instrumental in 
the persistence of the symptoms through so many years. 

This favourable state of things lasted about one month; the 
stump lay perfectly still, and hopes were entertained that this 
very obstinate affection was at last conquered: but the patient, 
having been seized by a fit of impatience, about four weeks 
after the last-mentioned operation, the stump began again to 
be convulsed, and matters soon became as bad as ever. It was 
now evident that nothing short of amputation at the shoulder 
joint would be of any avail. Mr. Hancock therefore proposed 
the operation to the girl, who readily consented. On the 12th 








| staff, in the sixteenth volume of 


table, continued to be convulsively agitated for several 
minutes. No pathological appearance of importance was re- 
vealed by the examination of the stump, except that the 
nervous trunks were closely adherent to the bone. 

The chloroform affected the patient to a very great degree 
for about twenty-four hours after the operation, the hysterical 
diathesis having a large share in the somewhat alarming 
symptoms which were observed. This doubtful state did not, 
however, last long; the patient progressed very favourably 
for several weeks, and it might now be fairly surmised that all 
the pain and inconvenience which had been undergone for so 
many years were arrested; but hardly had the cicatrix formed, 
about two months after the operation, when the muscular 
fibres forming the deltoid, those of the trapezius, the scaleni, 
a portion of the great pectoral, and even the platysma 
myoides, were again thrown into strong convulsive action. 
The movements were just as continuous and spasmodic as they 
had been in the stump. When the girl was not observed, the 








jerking was much less rapid than when she was either 
| angry or excited. 
fered so much pain and inconvenience, that she applied for | 
admission at St. Bartholomew’s Hospital, where she stayed | 


Some suspicion had previously existed, and 
was now made somewhat strong, that the movemenfs were, 
perhaps, not completely involuntary. Mr. Hancock thought 
it now prudent to allow the girl to breathe the country air; 
she was therefore discharged, February 15th, 1852, about ten 


| months after her admission. 


This is certainly one of the worst cases of the kind which 
have as yet been put upon record, with the only exception 
that Mr. Hancock’s patient had no aneurismal pulsations 
accompanying the convulsive action. This case fully confirms 
the very generally received opinion that neuralgia and con- 
vulsive movement of stumps, depending on a bulbous state of 
the extremity of the divided nerves, are hardly amenable to 
treatment, and that even the very severest measures, such as 
a complete removal of the stump, are found inefficacious. 
That the hysterical diathesis so unmistakable in Mr. Hancock’s 


patient must have had a very large share in the production of 


the symptoms, cannot for a moment be doubted; but it is clear, 
on the other hand, that the extremities of the nerves were 
more bulbous than is the case in the generality of stumps, 
and that there was a material and tangible cause for 
the symptoms besides the highly nervous and hysterical 
temperament. Had the patient never been affected with the 
disease of the elbow-joint, which led to the first amputation, 
it is very likely that the hysterical diathesis, which exercised 


| its full force on the stump, would have manifested itself in one 


of the numerous ways belonging to hysteria. 

We need but refer our readers to the paper of Mr. Lang- 
the Medico-Chirurgical 
ions, to show that the soundness of a stump depends 


Transact 


| very much on the manner in which the soft parts cicatrize, 


and that very severe symptoms are apt to ensue when the 


| bulbs of the nerves, which form almost in every stump, are 


increased to such an extent as to assume a nevromatous 
character. As to the actual nature of the enlargement, a 
subject to which we alluded above, Mr. Langstatf says :—“I 
think it right to mention that on cutting through these 
bulbous extremities of the nerves, there are no signs of 
enlargement of their natural structure, the thickening ap- 
pearing to have been occasioned wholly by the deposition of 
lymph, the effect of inflammation in the cellular tissue covering 
the neurilemma.” 

Mr. Langstaff mentions, in the same paper, the case of a 
girl, twenty years of age, whose forearm had been taken off, 
and who, like Mr. Hancock’s patient, suffered from pain and 
convulsive action in the stump, with the addition of 
aneurismal pulsation. Every kind of means was tried atseveral 
hospitals without any favourable results; at last Mr. 
Langstaff took off the arm above the elbow-joint; and in 
describing the operation, he says:—* I drew out each nerve, 
to the extent of half-an-inch, from the surface ef the stump, 
with a tenaculum, and cut through them to prevent their 





| interrupting the progress of cicatrization, which I had done 


in other instances with success; and I was astonished that 
the division did not occasion greater pain than was com- 
plained of by the patient.” “This patient was relieved of 


| all the painful sensations she had so long been distressed with; 


she had no recurrence of hysteria, (which affection had been 
induced by the convulsions of the arm,) her health impreved; 
a good stump was effected; and she is now (1830) able to 
obtain her livelihood.” We have some reason to suspect that 
this same patient had, some time after the publication of the 





wen © aa 


i. te A otek Boe 


me OMS & 


oe. 


wwe Yee ae 


= EE 








LONDON HOSPITAL MEDICINE AND 8 ERY. 283 








paper, a relapse; she then came under the care of Mr. Tyrrel, 
who performed amputation a little higher up, without 
effecting a cure. Mr. Bransby Cooper lastly removed the 
stump at the joint, and at this moment the soft parts about 
the shoulder are as convulsively agitated with this woman, as 
is the case in Mr. Hancock’s patient. 





ST. BARTHOLOMEW’S HOSPITAL. 
Aneurism by Anastomosis ; Death by Chloroform. 
(Under the care of Mr. Lioyp.) 


WE regret to apprise our readers that the use of chloroform 
has proved fatal in this case. It will be clearly shown by the 
subjoined facts that no blame whatever can attach to any one 
concerned, the more so as the patient had, on a previous occasion, 
inhaled chloroform during a considerable time without any ill 
effects. We refrain from any comments, as we shall have occa- 
sion to return to the case when the post-mortem examination 
shall have been made. 

Thomas Hayward, a rather spare and weakly man, aged 
twenty three, was admitted on Thursday, the 29th of January, 
1852, under the charge of Mr. Lloyd. 

The patient applied to the hospital for an aneurism by anasto- 
mosis occupying the whole of the right ear, and also to a con- 
siderable extent the soft parts in front and behind that organ. 
On and behind the ear, the vascular growth was elevated so as to 
form a large tumour. The integuments of the ear, as well as 
the diseased mass, were of a deep purple colour. In every part 
there was strong pulsation, as well asa loud aneurismal murmur ; 
the temperature, however, was much the same as that of the sur- 
rounding parts. Projecting from the meatus there was a polypus 
or large fungus, whence issued a copious purulent discharge, 
which was often tinged with blood. Pain in the head was com- 
plained of, but no unpleasant sensations had been felt in the 
tumour itself. 

The disease had existed since the patient was four years of 
age; various remedial means had been employed at different 
times, but without benefit. The patient had been treated at some 
of the London hospitals, where setons were introduced into diffe- 
rent parts of the tumour, and portions of it enclosed with silver 
wires, which were now and then twisted so as to tighten them ; 
but these measures were of no avail, and at length the patient was 
discharged as incurable. 

Mr. Lloyd, not deeming the cure hopeless, and having consulted 
with his colleagues, determined to attempt the obliteration of the 
tumour—first, by deligation of the principal arterial branches in 
direct communication with the diseased mass, and afterwards by 
pressure applied to different parts in succession. With this view, 
on the 14th of February, 1852, the patient was placed under the 
influence of chloroform, and with the assistance of Messrs. 
Wormald and Paget, Mr. Lloyd placed a ligature around the tem- 
poral artery, just as it passes over the zygoma; other ligatures 
were applied in such situations as it was considered would tend most 
to cut off the supply of blood from the part affected, and pressure 
afterwards used before and behindtheear. The operation lasted, 
as was expected, for a long time, and the patient was kept under 
the influence of chloroform for half an hour or more. From the 
effect of the anesthetic agent he recovered quickly, and when 
visited half an hour afterwards, he was found lying comfortably in 
his bed, and on being asked how he was, he answered, “ Very 
well,” and smilingly added that he was very thankfal the opera- 
tion had been performed, and hoped it could soon be repeated. 

After this, everything went on favourably: the tumour became 
much diminished in size, and the pulsation much lessened. But 
on further examination, a large artery was found beating very 
strongly, between the mastoid process and the ramus of the jaw, 
pressure on which part completely arrested the pulsation through- 
out the diseased growth. On this vessel, therefore, Mr, Lloyd 
determined to place a ligature, and appointed the 17th of March 
for the purpose. 

The patient was taken into the theatre of the hospital, placed 
on the operating-table, and chloroform administered as on the 
former occasion. The anesthetic fluid now used was from the 
same bottle as had been employed before, and the apparatus was 
also the same as usual. The chloroform was administered by one 
of Mr. Lioyd’s dressers, who well understood, and had long had 
experience in its use. A gentleman of great experience, who has 
been a long time at the hospital, and two years house-surgeon, 
was watching the patient,and marking the state of the pulse. 
Other gentiemen were also assisting. 

In from fiverto ten minutes the usual effect was produced, the 
patient having previously struggled much. The operation was 
then commenced, but no sooner had Mr. Lloyd cut through the 
skin, than it was stated that the pulse had suddenly stopped. 








The chloroform was at once removed, but in a few seconds 
the patient had ceased to breathe, and no pulsation could be felt 
in any of the arteries, or at the heart. Artificial respira- 
tion, as well as percussion and compression of the different 
parts of the body, were immediately employed, with energy; 
and after continuing the means for a short time, _ 
circulation was observed to be returning, and the act of respira- 
tion was several times performed. The state of inanimation, 
however, speedily returned; but by the employment of the same 
means as before, with the use also of galvanism, the circulation 
and respiration were again restored. But the patient fell quickly 
into the same state as at first, and was again brought round by 
the same means. In a few moments, the patient relapsed for the 
third time, when one of Mr. Lloyd’s colleagues, coming into the 
theatre, recommended that the external jugular vein, which on 
the right side was turgid, should be opened, that tracheotomy 
should be performed, and the lungs inflated. These means were 
accordingly had recourse to. 

The patient was besides placed in a warm bath at the tempera- 
ture of 104°, artificial respiration being kept up all the time, and 
friction employed. All, however, was of no avail, and it soon 
became evident that life was irrecoverably gone. 

The resuscitating measures had been continued for more than 
an hour. Ammonia had been applied to the nostrils, but no 
attempt was made to introduce any stimuli into the stomach, as 
Mr. Lloyd feared any liquid placed in the mouth might pass into 
the larynx, and oceasion instant suffocation. 





MIDDLESEX HOSPITAL. 
Old Fracture of the Patella; Wide and Permanent Separation 
of the Fragments. 
(Under the care of Mr. Suaw.) 


WE noticed, on the 5th of this month, in the accident ward 
of this hospital, a patient for whom Mr. Shaw has had an 
apparatus constructed to protect the left knee-joint, which is 
very much exposed to injury by the absence of the patella. The 
two fragments of this bone are six inches apart, the condyles 
of the femur and of the tibia, when the joint is flexed, are 
very conspicuous, and the finger can almost distinguish the 
crucial and semi-lunar ligaments. Strange to say, the man 
can walk very great distances without experiencing much 
uneasiness in the affected knee, the peculiar state of which is 
owing to the following circumstances. 

It appears that the patient is a turner by trade, forty-five 
years of age, and that he fractured his patella about twelve 
years ago. For this accident he was treated in this a 
and when he left the institution the usual kind of union 
so far taken place that the two portions of the patella were 
only half-an-inch apart. The patient enjoyed the full use of 
his limb for the next twelvemonth, when he unfortunately 
tripped and fell, and again fractured his patella. This time 
he did not seek assistance in a hospital, but contented himself 
with lying by, at his own residence, for a few weeks, after 
which he began to walk about. It may easily be guessed 
what was the resuit of this neglect; the two fragments 
having no bond of union, were drawn each in an opposite direc- 
tion, and remained permanently separated, as stated above, to 
the distance of full six inches. The extensor muscle is very 
much wasted, and the slightest injury in the locality would at 
once implicate the joint. The danger will, however, be con- 
siderably lessened by the protecting apparatus which the 
patient is made to wear. 

Being on the subject of injury to the patella, we must not 
omit to state that we observed several patients at the London 
Hospital, under the care of Mr. Adams, who were treated for 
fracture of that bone by means somewhat different from those 
usually adopted. The patient's thigh and leg are placed as 
usual—viz., at an obtuse angle with the trunk; but Mr. 
Adams dispenses with the bandages, which are generally 
applied above and below the broken patella, and trusts to the 
position of the limb for the permanent relaxation of the ex- 
tensor muscles. We noticed, on March 12, two cases so treated; 
the patients are on the eve of leaving their beds; union is.as 
firm as usual, and the distance between the fragments less 
than a quarter of aninch. The first oom is a middle-aged 
man, who was admitted into Mellish ward, Feb. 14, 1852. 
He has been under treatment for less than one month, and 
the fragments are united. The second is a woman in Mary 
ward, in the same favourable condition, who was admitted 
Feb. 10, 1852, union being here effected in a little more than 
one month, It is essential that these results should be known, 
as they may conduce to a simpler line of treatment in fracture 
of the patella. 














Ulcerated Cancer of the Breast ; Removal of the Pain by 
Dr. James Annorr’s Freezing Process. 


(Under the charge of Mr. Suaw.) 


Our attention was attracted, a short time ago, towards a 
patient in the cancer ward, who suffers from an ulcerated 
carcinoma of the breast. This poor woman is far advanced in 
age, but the breast was attacked only one year ago. The 
disease has, however, made such rapid progress, that the 
scirrhous tumour is now deeply ulcerated, and at times ex- 


tremely painful. It appears that Dr. James Arnott’s plan of 
roducing insensibility, by freezing the part with a mixture of 


ice and common salt, was tried in this case, in order to allay 
the agonizing pain which the poor woman was suffering. This 
trial was attended with very satisfactory results, and the 
patient was so much relieved by the proceeding, that she soon 
afterwards requested to have the ice applied again, and she 
expresses herself as very grateful for the temporary removal 
of the severe pain she experiences. 

Dr. Tyler Smith likewise succeeded, some time ago, at St. 
Mary’s Hospital, in relieving excruciating pain by the freezing 
mixture, in a case of cancer of the uterus. It is plain, however, 
that the apparatus must be somewhat more complicated when 
the disease has attacked that organ. The fact that the pain 
accompanying carcinoma of the womb was thus allayed, should 
certainly not be lost sight of. 

Most of our readers probably know, that Dr. James Arnott 
advises equal quantities of ice and common salt to be mixed 
together, (the former being well pounded,) and then placed 
into a gauze bag, the margins of which are attached to a 

tta-percha ring. By gently touching the part to be rendered 
insensible, with the bottom of the bag, for a minute or two, 
the surface becomes suddenly frozen, insensibility follows, and 
the pain of course disappears. To obviate the tingling sensa- 
tion which is apt to ensue upon the return of sensibility, ice 
without salt is to be used, and thus no uneasiness whatever is 
experienced. We have seen portions of the human frame 
thus frozen, and always noticed that the insensibility became 
very great. 

Dr. Arnott has proposed that his process should, in certain 
Operations, take the place of chloroform; but it is plain that 
the insensibility can hardly be carried deep enough for 
the generality of operative purposes. Where, however,a thin 
stratum only is to be implicated, it might certainly be used 
with advantage. To relieve the pain of cancer, it seems, from 
the preceding case, and others which have been recorded, to 
deserve attention at the hands of those who have to prescribe 
the palliatives which are so indispensable in that melancholy 
affection. 





Rebiews and Notices of BWooks. 


On Injuries of the Head affecting the Brain. By G.J.Gutunir, 
FRS. London: pp. 155. Churchill and Renshaw. 


Tue work before us is by the author of some of the best 
treatises on the more important subdivisions of surgery, and 
is written in clear and impressive language, while the informa- 
tion on the subjects of which it treats is of much value and of 
great practical import, as “injuries of the head affecting the 
brain are difficult of distinction, doubtful in their character, 
treacherous in their course, and for the most part fatal in 
their results.” Mr. Guthrie has not, while inculcating the 
precepts which his long experience has taught him, neglected 
the literature of the subject; and the attention paid by 
him to this portion of the work has certainly increased both 
its interest and worth. Everything in any way bearing upon 
the object of the book to be found in the writings of medical 
men, from the times of Hippocrates and Celsus down to the 
present day, is reproduced with much care. In this respect 
the work may fairly be said to be exhaustive; and although it 
is not a large one, still nothing of moment is passed over; 
and we feel convinced that there are but few members of 
the profession who will not derive from its perusal both 
pleasure and profit. 

The author, after observing that wounds of the brain are 
more fatal on the fore part than on the side or middle of the 
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head, “and much less so on the back part than on the side,” 
divides the injuries to which the head is liable into two classes 
—namely, “one denominated injuries from concussion, the 
other injuriesfrom compression or irritation of the brain.” The 
very apt and expressive definition of the term concussion, in 
use in our sister country, is adopted where, when a man has 
been suddenly killed by a fall on the head, he is said to have 
had “his life shook out of him.” The case detailed by Littre, 
and which is very generally supposed to prove that the brain 
does not fill the cavity of the cranium so closely as usual after 
the accident of concussion, is given in extenso ; but the author 
agrees with Chopart in thinking it has been much exaggerated. 
We here extract some of Mr. Guthrie’s leading inductions in 
relation to the important subjects of concussion and com- 
pression :— 

“In the more dangerous cases, which ultimately prove 
fatal, a laceration of the brain, which is often observed to take 
place, complicates the mischief as well as the symptoms, and 
is, perhaps, the actual cause of death.” 


Allusion is also made to “a peculiar whiff or puff from the 
eorner of the mouth, as if the patient were smoking, and 
which, when observed among other urgent symptoms, is 
usually followed by death. This sign is considered to be 


pathognomonic of ‘ large extravasation.’ ” 


“The surgeon will then practically be right in considering 
the stertor or whiff in breathing to be accompanied by, if not 
directly dependent on extravasation or lesion; the heavy or 
laboured breathing to be dependent generally on a derange- 
ment of function, which is not perceptible on examination.’ 


In his remarks on compression of the brain, mention is 
made of the injuries which French writers have termed 
* plaies de téte par contre-coup ;” but Mr. Guthrie is of opinion 
that the majority of such cases which have been published 
are examples in which “ matter formed in or on the brain,” 
the result of ineffective treatment. On this supposition, the 
death of Henry the Second of France is explained. 

“The vomiting which is apt to occur when partial recovery 
from concussion is fairly established, was formerly,” says 
the author, “supposed to be peculiar to cases of concussion, 
but it is often present in cases evidently of compression or 
irritation from external violence;” in proof of which a case is 
quoted from Le grand Petit, who relates that a man “who 
suffered from continued vomiting for seven hours, when he 
died, an enormous quantity of blood was found in the ventricles 
of the brain.” 

When discussing the nature of the treatment proper to be 
followed in cases of concussion, Mr. Guthrie most justly lays 
down the rule, that it is useless to open the veins of the patient, 
“ for they cannot bleed until he begins to recover, and then the 
loss of blood would probably kill him. It is as improper to 
put strong drinks into his mouth, for he cannot swallow; and 
if he should be so far recovered as to make the attempt, they 
might possibly enter the larynx, and destroy him. Mild 
stimulants and disagreeable smelling substances, together with 
partial as well as general friction, with the warm hands, are 
the best means to be adopted, and should be continued until 
it be ascertained that life is extinct.” 

Again, after reminding his readers, that in all cases of injury 
of the head, it is necessary to watch the condition of the 
bladder, the author maintains that the simpler the treatment 
during the period of incipient reaction, the better is the 
prospect of the patient’s ultimate recovery. But when the 


| stage of depression is passing into that of excitement, Mr. 


Guthrie does not look upon the loss of six, or even ten ounces 
of blood, as likely to do harm, but he says it may do good. 

The following observations on the treatment of fracture at 
tae inferior angle of the parietal bone, are excellent:— 


“The artery (middle meningeal) is always in a groove, and 
is often imbedded in the bone at its lower part, and may be 
torn at the moment of fracture. A gradual extravasation of 
blood on the surface of the brain can be borne to a considers 
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t, without causing any particular symptoms; a | till 1750. In 1746 the Small-Pox and Inoculation Hospital 
te eS i | was established; and from this period variolous inoculation 


sudden effusion causes immediate insensibility. When the 
extravasation is gradual, the patient walks away after the 
accident, converses freely, becomes more slowly oppressed, 
and in the end insensible, as the last drops of blood which are 
effused render the compression effective. When these symp- 
toms occur after a wound in this particular part, attended by 
fracture, the bone should be immediately examined ; and if 
there should be no obvious fracture, and relief cannot be 
obtained by the abstraction of blood, the trephine must be 
resorted to as a last resuurce; for if there be truth in the 
statement so confidently made of fracture of the inner table 
of the bone from concussion of the outer, without fracture, it 
is here especially that we may be permitted to look for it.” 


the author, most properly, we think, considers it to consist in 


made favourable progress in the good opinion of the public 
throughout England. In France, however, during the same 
period, it was met with neglect, notwithstanding the efforts of 


| De La Condamine to convince his countrymen of the merits 


of inoculation; and prejudice extended so far, that the parlia- 
ment of Paris, in 1763, prohibited the practice of variolous 
inoculation within the walls of that metropolis. The author 
then proceeded to notice the twofold object with which 
inoculation was performed—first, to banish from the mind all 
anxiety as to the taking of smalli-pox in after-life, by giving it 
at once; and secondly, to ensure a mild form of the disease, 


| free at least from secondary fever. Inoculation was eminently 


the study of facts. While, therefore, the opinions and prac- | 


tice of nearly every surgeon of note are carefully given, Mr. 
Guthrie, on the other hand, has not omitted to lay before his 


readers the histories of the cases which have occurred in his | 
own practice. And who, of all our surgeons now living, has | 


enjoyed equal opportunities of making himself conversant 
with the facts and phenomena observed in injuries of the 
head affecting the brain, with the man who, even in his very 
boyhood, was engaged in the practice of his art, and that, too, 
under the most trying circumstances? The student of medi- 
cine will do well to master the contents of this volume. 
Unlike many of the productions of the day, it is written from 
practice, and not with the view of obtaining that which, in a 
profession like that of medicine, must be the fruits of pro- 
longed investigations into the phenomena, and of earnest and 
close struggles with the powers, of disease. 


But we must not conclude our review of this excellent | \ 
| been substantiated. 


) petitioned parliament; and the author proposed by the expe- 


work, without quoting from it a few sentences, which we feel 
it our imperative duty once more to recommend to the atten- 
tion and consideration of the executive government of this 
country. Mr. Guthrie, in deservedly eulogizing the conduct 
of the medical officers who served with him in our last war 
with France, writes:— 


“T regret to add, that the treatment many of these gentle- 
men have since met with, is highly discreditable to the country. 
If I were to permit myself to say more, I should, in stating 
only the truth, excite many painful and perhaps angry feel- 
ings. I will therefore refrain, with the hope that the strong 
sense of right and wrong possessed by the officer who at 

resent holds the military purse-strings of the country, will 
induce him to relieve the medical officers of the army from 
the degrading state of humiliation to which they have been 
reduced by his predecessors, and to give to science and to 
learning that support and protection which ought always to 
be characteristic of a great and civilized country like Great 
Britain.” 
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Tue library was crowded this evening, unusual interest 
having been excited by the announcement that Dr. Gregory’s 
paper was to be read. 

A vote of thanks having been passed to Dr. Seth Thompson, 
the retiring secretary, 





It has id that medicine is the study of opinions, but | successful in fulfilling and attaining these objects. Neverthe- 
t has been said that medicine is the s " 


less it undoubtedly had its disadvantages: it was essential to 
practise it in early life, before the infantine constitution 
could be known; and it thus often lighted up the dormant 
embers of scrofula. In 1798 the practice of variolous inocu- 
lation had been tested by the experience of balf-a-century. 
In this year Jenner published his first treatise on Vaccine 
Inoculation, the advantages of which were at once confidently 
proclaimed; and in the following year seventy-three of the 
most eminent physicians and surgeons of the metropolis had 
signed a document, purporting “that persons who have had 
the cow-pox are perfectly secure from the future infection of 
the small-pox.” The first claims of Jenner in favour of 
vaccination were singularly modest; but in 1802, he announced 
to the House of Commons—first, “ that vaccination is attended 
with the singularly beneficial effect of rendering, through 
life, the person so inoculated, perfectly secure from the infec- 
tion of small-pox;” and secondly, “that vaccination had 
already checked the progress of the small-pox, and, from its 
nature, must finally annihilate that dreadful disorder.” The 
quantity of small-pox that still prevails, and the practice of 
re-vaccination almost universal, lead to the conclusion, that 
these broadly urged claims in favour of vaccination, have not 
Fifty years have passed since Jenner 


rience of this half-century, to test the merits of vaccination. 
But first, what is understood by vaccination! Something 
prophylactic of small-pox; or something identical with small- 
pox! Cow-pox is a disease sui generis, and it cannot be said 
that he who has undergone vaccination has had small-pox in 
a mild form. A certain relationship exists betwen the two; 
but though variola by passing through the cow becomes cow- 
pox, yet cow-pox has never, in its turn, been converted into 
small-pox. Cow-pox and small-pox are, at all times, and in 
all countries, clearly and readily distinguishable. The object 
of inoculation was to give the disease of small-pox, not to pre- 
vent it. The object of vaccination is to prevent, not to give, 
small-pox. Recurring small-pox, and small-pox after vac- 
cination, are not merely different from each other, but 
actually opposed to each other. “If a person inoculated 
in childhood contracts small-pox in adult life, he suffers 
small-pox a second time, but a person taking small-pox after 
vaccination, takes the disease for the first time.” The 
enemies of inoculation, as well as the supporters of vaccina- 
tion, had severally taken their stand on recurrent or secon- 
dary small-pox. De La Condamine declared that not one 
person in 10,000 ever took small-pox a second time. The fate 
of Louis XV. was alluded to, and it was shown that the king’s 
disease in early life (1724) was not small-pox, but a sharp 
yet brief attack of fever: that living in the constant dread of 
small-pox, his distrust of inoculation was fearfully chastised 
by his death under a most aggravated attack of confluent 
small-pox. The author then noticed the extreme rarity of 
recurrent small-pox. The Transactions of the Society, ex- 


| tending througha period of forty-seven years, contained only one 
| solitary case of recurrent small-pox. In many cases of so-called 
| secondary small-pox, the evidence of antecedent variola could 


The Presipent announced, that by an alteration made in the 


laws at the late anniversary meeting, all the candidates for 
election proposed after the lst of March would be ballotted 
for at the first meeting of the Society in November. All pro- 
posed before the 1st of March would be ballotted for and ad- 
mitted as usual. 


A paper was read, entitled— 
VACCINATION TESTED BY THE ExperteNnce oF Hatr-a-Century. 
By Dr. Groreaz Grecory. 


tion was first heard of at Constantinople, in 1700, but was not 
practised in England till 1721, and did not become general 


not be relied on,as a case narrated in the Edinburgh Medical and 
Surgical Journal,Oct.1818, clearly established. Many of the cases 
which the author had inquired into, were equally undeservin 
of credit. To arrive at a trustworthy conclusion, the details o 
both attacks should be carefully given. Very few medical men 
have in such cases witnessed both the primary and secondary 


| seizure, and the author emphatically expresses himself as 


thoroughly convinced that the recurrence of small-pox is among 
the most rare events in the annals of medicine. The author 
then contrasted the occurrence of small-pox after vacc” .on. 


| The records of the Small-Pox Hospital throw much ., .t on 
The author commenced by observing that variolous inocula- | 


this subject. The following is a summary of the ical 
details appended to the paper:—During the last eleven years, 
4092 persons have been admitted into the hospital, having 
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small-pox, of whom 2168 had been vaccinated, and 1924 were 
unvaccinated: more than one-half of those admitted had been 
vaccinated in early life. 
few between 
vaccinated person was admitted. It would thus appear that 
the susceptibility to the variolous miasm among vaccinated 
persons increases as life advances. The reverse of that 
happens in the unvaccinated. In 1850-51 the total number of 
cases of small-pox admitted was 976, died, being 


of whom 162 
at the rate of 16 percent. Of the 976 admitted, 41 were infants 
below the age of 5, all unprotected, of whom 22 died; 101 
were children between 5 and 15, majority unvaccinated, of 
whom 25 or one-quarter died; 685 were adults from 15 to 30; 
109 beyond that age. Total, 794 adults; the larger proportion 
of these had been vaccinated, of whom 115 died, or 14 per cent. 
Of the total number admitted—-976,—613 professed to have 
been vaccivated; 569 exhibited cicatrices; of this latter section, 
25 died, being at the rate of 4 per cent. In 1851 the 
proportion of persons admitted after vaccination amounted 
to 65 per cent.: it was only 44 per cent. in 1841. The 
increase is attributable to the extensive diffusion of vac- 
cination. The mortality at the Small-Pox Hospital during 
the last two years among the well vaccinated section has 
only slightly exceeded 4 per cent. The experience of half 
a century abundantly demonstrated that small-pox, though it 
has been largely controlled, will always abide among us, and 
that the notion of extirpating it is absurd and chimerical; and 
while acknowledging the immense benefits which have accrued 
from the splendid discovery of Jenner, vaccination had failed 
in establishing in the mind a confident feeling of security: it 


must be viewed as a beneficent provision of Nature, not for | 


the extermination, but for the mitigation of small-pox. The 
author proceeded to show that inoculation had been abolished 
by Act of Parliament in 1840; and that, though rigidly ob- 
served, small-pox was just as prevalent now as then; that the 
quantity of small-pox had not in the smallest degree been 
affected by the prohibitory clauses of that act; that while 
this act prohibited inoculation, it did not render vaccination 
compulsory. Numbers therefore remained, as a pabulum 
whereon small-pox might prey. If the Legislature could not 
or would not enforce vaccination, the restriction on inoculation 
should be removed. With proper precautions, inoculation 
might be safely adopted. Practised by other than authorized 
medical practitioners, it would of course be punishable asa 
misdemeanour by fine and imprisonment. With such restric- 
tions it might be practised with perfect security. By far the 
larger proportion of mankind would continue to adopt the 
mild and safe process of vaccination; while others would 
prefer that measure which, occasioning a greater amount of 
immediate, abolished all prospective anxiety. Educated as 
the present race of medical practitioners were, and acting, as 
they would act, under the supervision of a discerning press, 
both public and professional, they would exercise their judg- 
ment to the entire satisfaction, and ultimately to the great 
and permanent benefit of the country 

Mr. Gratyoer said he wished to explain the reasons which 
had induced him to take a part in the present discussion. It 
was doubtless known to many present that the Epidemiological 
Society had appointed a committee to investigate the im- 
portant subject of vaccination and small-pox, of which it 
happened that he was chairman. That committee had col- 
lected some very important evidence and facts; they had re- 


ceived the opinions and experience of a large number of | 


medical practitioners in different parts of England; and it was 

deemed essential that some of the more important results | 
should be made known on the present occasion; and he was 
requested to act as the organ of the committee. He had also, 
at the request of the General Board of Health, made an in- 
quiry two years ago into the state of vaccination in the metro- | 
polis; and an additional reason for speaking was the deep in- 
terests involved in regard to the public health. Mr. Grainger 
proceeded to remark that, although he had no practical 
acquaintance with the subject, and would not for an instant 
place his own judgment, as regarded the special points of the 
investigation, competition with that of Dr. Gregory; yet 
that as this was a question resting essentially on evidence and 
facts, any one accustomed to deal with such inquiries was 
» take part in the discussion. It was obvious that 
i by Dr. Gregory could not be de- 
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the important points raised 


termined by any amount of hospital experience; and yet it 
a considerable part of the data relied on were 
The statistics of that 
ion, therefore, became important. The following table 
is from a paper of Dr. Gregory’s, in the Medical Times for 
1849:— 


d that 
derived from the Small-Pox Hospital. 
institut 


appear 
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The majority were of adult age, a | 
) and 15; but below the age of 9 scarcely any | 





— Pe r-centage 
Total. Deaths. of deaths. 
Unprotected cases... ... 254 ... 103 ... 40 
Sar with cicatrices 365 ... 38 .. 10 
Vaccinated | Some ie C6 «a B-. 
Total vaccinated ... ... ... 428 .. 68 .. 14 
Previously inoculated... ... 3 see 2 ao, 


It is important to notice that in 28 out of 168 deaths, one- 
sixth of the whole, there were symptoms of superadded hos- 
pital disease, especially erysipelas facialis; and the weekly 
| returns of the Registrar-General proved that these superadded 
hospital diseases still continued. Now, it is impossible to 
doubt that the state of things which induced so much evil 
must have operated most injuriously on the whole of the 
patients; that cases which would have been mild became 
severe; that those which would have been discrete became 
confluent, and that thus the general mortality was much 
raised. The following evidence, taken without selection from 
thirty returns received from medical practitioners, shows a 
very different result:— 
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In an important report of the “ Norwich Board of Health” 
on a severe epidemic of small-pox, which occurred in that city 
in 1845, it is stated that the mortality from small-pox in the 
unprotected was 12} per cent., and in the vaccinated only 
3 percent; and investigation rendered it doubtful, in the latter 
class of cases, whether all had been properly under the in- 
fluence of cox-pox. The same report gives the results of the 
personal visitation of 531 families, comprising 2170 individuals. 
Of these, 1664 had small pox, of whom 1536 had not been 
vaccinated, while of 506 who escaped, only 84 had not been 
vaccinated. In the last number of Dr. Copland’s “ Dictionary 
of Practical Medicine,” it is stated that after half a century 
has elapsed since the discovery of vaccination, “ the middle of 
the nineteenth century finds the majority of the profession in 
all latitudes and hemispheres doubtful as to the preponderance 
of advantages, present and prospective, to be obtained either 
from inoculation or from vaccination.” In reply to this 
assertion, and as having an immediate bearing on the 
present discussion, he would state that 430 replies to the 
questions issued by the Epidemiological Society, with the 
object of ascertaining the opinion of the profession on 
the subject of vaccination, had been carefully examined 
by Dr. Seaton; and, be it observed, without selection: and of 
this large number of medical practitioners, one only had 
expressed any doubt of the protective power of vaccination; 
and this one doubt only amounted to this,—that having been 
himself inoculated in infancy, this gentleman felt more secure 
than if he had been vaccinated. Having this concurrent 
testimony in favour of vaccination, he must say that Dr. Cop- 
land, in his opinion, had hazarded a very strong statement on 
| very insufficient grounds. He might add that he had examined 
a large number of the annual returns made by medical officers 
to the poor-law board, and that he had not found a single 
expression indicative of doubt on this point. The gentleman 
| at that board whose duty it was to inspect the annual returns 
received from every union in the kingdom, also stated that he 
had in no one instance seen any adverse opinion recorded, It 
is, however, obvious that this great question, involving not 
only the happiness and welfare of the people of this country, 


| . Per-centage 
Total. Deaths. of Deaths. 
Natural small-pox in } we 361 20:85 
unprotected Pe oe: pate 

| Small-pox after Vac- } A Rae ae 3:44 

' 

| 
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; but of the world at large, must be finally settled by an appeal 


to facts and to the experience of long periods resting on large 
data. Dr. Waller Lewis had prepared the following table, 
showing the decline of small-pox in London from 1750 to 1850, 
taken from “ Marshall” and other records in the office of the 
Registrar-General -— 

Average of deaths from small-pox in London per 1000 deaths, 
for the ten years ending 1752, 89; for the ten years ending 
1756, 95; for the ten years ending 1770, 108; ditto, 1780, 107; 
ditto, 1790, 94; ditto, 1800, 77; ditto, 1810, 63; ditto, 1820, 41; 
ditto, 1830, 32; ditto, 1840, not known; ditto, 1850, 16. Average 
number of deaths from small-pox per annum in London for 
the ten years ending 1750, 2036; for the ten years ending 
1850, 498. 

The number of deaths from small-pox in the former period 
is to the latter as 4 to 1, while the population of the former 
period was to the latter probably as 1 to 4. 

Dr. Lewis had also drawn up a table,showing similar results 
in Prussia. 
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inn 
Mortality from Smatl-por. 


In Berlin, (Caspar’s Medical Statistics. 


Total Smail-pox Per 1000 
atio, 
Deaths. Deaths, Deaths. Ratic 
1783—1791 Byrs. ... 47,867 ... 4815 ... 91 .. 20 
814—1822 8 ee 51,389 585 ... 105 .. ] 


’ 


n all Prussia, (Official Statistical Tables for 1849. 





Total Small-pox Per 1000 
Deaths. Deaths. Deaths. 
In 1825 ... 327,354 .. 1898 .. 586 
» 1834 eee 424,013 eee 6625 
» 1845 444,573 4508 
» 1849 =. 498,862 1760 


In the Reglement Berlin, 31 Oct. 1803, (containing the 
regulations for medical and other public offices, in respect of 
vaccination,) it is said that small-pox caused, on an average, 
40,000 deaths a year in Prussia. Prussia had at that time a 
population of ten millions. In 1849, among a population of 
more than sixteen millions, small-pox killed 1760 persons. 
Therefore small-pox was thirty-seven times more fatal in 
Prussia, in 1803, than in 1849. 

The high mortality shown in these tables, prior to the dis- 
covery of vaccination, applies, it should be remembered, to 
that period of the last century, in which, at least in England, 


| name of a national system. 


the practice of small-pox inoculation, which it is now suggested | 


should be revived, had been very actively carried out; and 
these are the results. He would now state the experience of 
435 medical practitioners, relating to themselves personally, 
and therefore affording most reliable evidence. Of these 435 
gentlemen,— 
Had been vaccinated, much exposed to small- 
pox,and escaped =... se vee ae nee ne 
Vaccinated, not much exposed, and escaped ... 34 
Vaccinated, and taken smali-pox ... ... «. 38 
Inoculated, and escaped small-pox ... «.. .. 69 
Inoculated, but have taken small-pox bh aad 
Inoculated, and taken cow-pox accidentally ... 3 
Neither vaccinated nor inoculated, and have 
taken small-pox... ... we soe see eee 20 
With the exception of two, all the cases of small-pox after 
vaccination were “mild.” In the five cases of small-pox after 
inoculation, one is described as very severe. As so much has 
been said of the frequency of small-pox after vaccination, and 
of the great mortality in such cases, the results obtained from 
the examination of 356 replies sent to the Epidemiological 
Society, are of great value. 


182 state expressly that they have never seen a death from 
small-pox after vaccination. 
3 state respectively that the cases have been “ few,” 
“very few,” and “ frequent.” 
44 state their experience in numbers, and give an aggregate 
of 70 deaths. 
127 give no statement of their experience on the subject. 


The following table gives the experience of thirty practi- 
tioners on the respective mortality 
(2) Small-pox after small-pox; (3) Small-pox after vaccina- 
tion. 





Per-centage 
of Deaths. 
Natural small-pox ... ... 1781 ... 361 ... 20°85 
Small-pox after small-pox... 58 ae oe 87°92 
Smal!l-pox after vaccination 929 ... 2° ... G44 


Cases. Deaths. 


99 





In the replies with which the Epidemiological Society has 


y of (1) Natural small-pox; | 


been favoured, great stress is laid on the manner in which the | 


operation of vaccination is performed; on the importance of 
fresh and efficient lymph; and on the careful watching of 
each case,—precautions which it is certain are but too often 
neglected. He had received from Mr. Marson, the resident 
medical officer to the Small-pox Hospital, a statement highly 
to the credit of that institution, and proclaiming, in unmis- 
takable language, the importance of good vaccination. Mr. 
Marson states, that during the last sixteen years he had 
vaccinated about 40,000 persons; and that of this large number 
not one had subsequently come to the hospital with small-pox. 
Now, although many of these persons must have died or quitted 
London, still the fact that none had up to this time been known 
to be attacked, was most important. Allusion has been made 
to the heavy mortality still caused by small-pox, the inference 





: bed In seven of these, the evidence of vaccination was not satisfactory ; and 
In six others, the death is ascribed to superadded diseases. 


being, that vaccination has failed to produce the great results 
anticipated by its advocates. It has been already plainly 
demonstrated that the mortality since the discovery of the 
illustrious Jenner has immensely diminished, especially where 
vaccination, as in Prussia, has been extensively diffused; and 
if, as is but too true, many victims still are sacrificed in these 
kingdoms, it is due to the enormous neglect of vaccination, not 
to. its failure. There is no point upon which it is more requi- 
site to convey right information to the public than upon this; 
and even as regards the profession there is great need that the 
actual facts should be known. Although there are a National 
Vaccine Establishment, and acts of parliament for promoting 
vaccination, there is nothing in this country deserving the 
The institution just named is 
merely engaged in supplying lymph; it has no power to secure 
vaccination. The Poor-law Board, which is charged with the 
administration of the Act of 1840, has no means of knowing 
where vaccination is neglected till the end of each year— 
consequently, when, as is constantly happening, attacks of 
small-pox have occurred and swept off its victims. Informa- 
tion is indeed furnished by the returns of the registrar-general 
of any severe attack of small-pox, but then, this is only known 
when it is too late—after the mischief has been done; these 
are inherent defects in the Act, and do not depend on the 
administrative body. He had, through the courtesy of the 
Poor-law Board, had an opportunity of examining, with Dr. 
Lewis, some hundred returns from all parts of England and 
Wales, and a few of the facts were set forth in the following 
tables:— 












Evidence of great Neglect of Vaccination, as shown by the Number 
of Vaccinations under One Year of Age, and the Number of 
Births, for 1851. 

Per.centage 
Vaccinations. Births. of 
Vaccinations. 


In 13 unions in London... 4641 ... 21,598 ... 21° 

In 31 unions in the country 706 106 «a: “Sa 
Teesdale ial eh. nee _. SP 5938 ... 118 
East Stonehouse ae Bs ose 438 

Bideford an wi ome me $67 . 38 
Welwyn ra wae 4 . 84 17 
Hitchin ada dea ae 85 oe 905 ... 94 
Northleach ... ‘okt oe { 339 . 2 
Loughborough o0e ae 61 968 ... 693 
Camelford ... ioe anid Bow 388 

Redruth mre jae a ee oe eC 

Kettering... en _ 12 ... G44 1°8 
Cardigan wat a ae $4 53 64 
Samford is ine nab Boas 447 

Ipswich (1850) nen se 56... 1158 19 
Thingor (1850) ae an 10 586 17 
Arundel ice rps is an 73 


Evidence of Previous Great Neglect of Vaccination from the 
ExcesstvE Numbers of Vaccinations in One Year, as con- 
trasted with the Births of that year. (#rom years 1850—51.) 


Total Vaccinations Births in 








in the year. > year. 

St. Alban’s Union, 1850 5 ied 562 
Ditto 1851 ves 581 
Bromyard ace 1850 — 342 
W indsor ate % ‘i 480 
noss se - ese 448 
Watford ak i. ahs 588 
Hatfield A - ane P 227 
Maldon ie ” iat : 678 
Tregaron a “a 201 
Ditto oe 1851 808 
St. Asaph ee «©1850 ° 493 


The last table is very instructive, as it shows what can be 
accomplished when the local authorities are alarmed by the 
prevalence of small-pox, or are stimulated by the re- 
monstrances of the Poor-law Board. It is stated, in a report 
of that Board, that in 1848 the number of persons vaccinated 
under one year of age by the public vaccinators in the whole 
of England amounted to 33 per cent of the total births; and 
yet it is seen that in various unions not more than 2, 3, or 
4 per cent. are so vaccinated. But there is other evidence 
of the almost incredible neglect of vaccination. It is stated 
by Dr. Gregory, in his valuable Lectures on Eruptive Fevers, 
that up to the age of eight years, “ the protective power of cow- 
pox may, for all practical purposes, be considered as complete.” 
It may therefore be assumed that all those who perish under 
five years of age had not been vaccinated. In a very valuable 





| report of Mr. Wilde, of Dublin, contained in the report on the 
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census of Ireland for 1841, it is stated that of the 56,006 deaths 
from small-pox which occurred in that country in the de- 
cennial period 1831-41, no fewer than 79 per cent., or 45,824, 
were those of children under five years of age. In this 
country the ratio is pretty nearly the same; thus, Dr. Gregory 
states, in his Lectures, that of 9762 persons who died of 
smal'-pox in England, in 1837-38, the deaths under five years 
were 7340, or 75 per cent. of the whole. In facts like these, 
exhibiting not the failure, but the neglect of vaccination, is 
the true cause of that mortality of which we have heard 
to-night, to be discovered. Although he regretted he was 
compelled, in the discharge of the duty imposed upon him, to 
have trespassed so long on the patience of the meeting, it was 
impossible he could sit down without alluding to the pro- 
posal that had been made that evening for the revival of 
variolous inoculation. It might be supposed, from the way 
in which that procedure had been lauded, that it was, 
under proper management, a safe and harmless measure; but 
the experience of it in the last century gave very different 
results. In this country it was for a long time strenuously 
opposed by the profession as well as by the public; and when 
at length it was sanctioned, the ravages of small-pox still 
continued, and to such an extent, that in the thirty years fol- 
lowing the general use of inoculation, from 1770-1800, the 
deaths, in London, from this disease, amounted to 92 in 1000 
from all causes. The Faculty of Medicine of Paris formally 
condemned inoculation; and so late as 1763, it was prohibited 
by a royal ordinance. In the interest of the public health, it 
is right and proper to inquire of those who would revive the 
practice of inoculation, what security they propose, to guard 
the unprotected from the variolous poison, when it shall be 
diffused systematically over the country, and shall have pene- 
trated and be maintained in every nook and corner of the 
land! To this question a precise answer should be given. It 
has been shown that at present there are multitudes of un- 
vaccinated persons; and it is certain that no law could en- 
force universal inoculation; so that if that practice, which has 
been wisely prohibited by the legislature, should ever be 
revived, there would be thousands of unprotected persons in 
all parts of the country, many of whom would become the 
ready victims of natural small-pox. It is deeply to be 
regretted, that at the exact time wh-n strenuous efforts are 
about to be made by the Epidemiological Society to secure 
the more general vaccination of the people of this country, so 
earnestly desired by the profession and so essential to the 
common weal, doubts as to its protective power should be 
promulgated and made public. In one thing he cordially 
agreed with Dr. Gregory, and that was in the absolute neces- 
sity for a searching inquiry into the whole system of vaccina- 
tion as at present conducted, the state of which was disgraceful 
to the country of the illustrious Jenner. It was a thing all 
but incredible, that in the short space of ten years, 45,000 
children were, in Ireland, allowed to be sacrificed at the 
shrine of ignorance, prejudice, and apathy; when, as all 
parties admitted, not one need have perished, so far as small- 
pox was concerned, if only that great remedy, provided as it 
were by the hand of God himself, had been applied.—Mr. 
Grainger concluded his able address amidst considerable 
cheering. 

It being now just upon ten o’clock, some discussion took 


place respecting the adjournment of the discussion until the | 
next meeting. Eventually, the proposition was carried to 


continue the discussion for a period not exceeding an hour. 


Dr. Coptanp would only detain the Society a short time, | 


and was not sorry that Mr. Grainger had objected to the state- 
ment he had made in his “ Dictionary,” as he was desirous that 


the opinion therein expressed should receive attention and | 


elicit further investigation. The opinion which he had ex- 
pressed, notwithstanding the remarks made upon it by Mr. 
Grainger, had been derived from some experience on the 
subject, and from conversation with many who had had ample 
opportunities of coming to a conclusion upon the matter. His 
view had not, however, been recently taken: he had advanced 
a similar one thirty years ago, from his own experience in this 
and other countries. He adhered to the opinion which he had 
expressed on the point in 1823, and this opinion confirmed the 
results arrived at since by Dr. Gregory and others. If he had 
to choose, in the case of the nearest and dearest to him, 
between inoculation and vaccination, he should hesitate which 
to choose. He believed, however, that if all children between 
the third and sixth months were inoculated with the proper 
precautions, small-pox, as a secondary disease, would soon be 
unheard of. With respect te the 480 medical men who had 
supplied the Epidemiological Society with information, he 
would inquire what proportion this number bore to the great 














mass of the profession? He was aware that it required a 
certain degree of moral courage to come forward and express 
doubts on the benefits resulting from the practice of vaccina- 
tion, and to assert that on many points connected with ita 
further or more minute investigation was required. Such, 
however, was the case. Vaccination had been so received as 
if it were a heresy to question its value in any way. Now, 
he doubted its efficacy to a certain extent, and on convictio 
had expressed his doubts. This question should be discussed 
on its merits, and not with views blinded by sear BOY 
His remarks had applied to the subject of vaccination in 
countries. He had stated facts, and if counter-facts were 
against him, he could only submit. He agreed in the main 
with Dr. Gregory. Mr. Grainger had alluded to the great 
amount of mortality in the Small-pox Hospital; but it must 
be remembered that cases admitted there were mostly severe 
and dangerous; the milder ones were kept at-home. 

Dr. Wenster said, as any remarks of Dr. Gregory respecting 
small-pox and vaccination, carried weight with the profession, 
he would crave permission to make one or two observations 
on the valuable paper just read, in which three important 
questions were discused—namely, the inefficacy of cow-pox as 
a protection against variola; the advantages of inoculation as 
a substitute; and lastly, the great ravages of small-pox, notwith- 
standing extensive vaccination. Although he (Dr. Webster) 
acknowledged cow-pox was not an invariable protection against 
subsequent variola; nevertheless, when properly performed 
with good matter, and at the proper age, persons under su 
circumstances were quite as safe as if they had been pre- 
viously inoculated. Indeed, he thought that many of the 
cases considered to be examples of small-pox occurring after 
vaccination, were often brought forward without sufficient 
proof. A scratch had been made upon a child’s arm, 
and it was then said to be vaccinated, notwithstanding in 
many cases it could not be established that genuine cow- 


pox was ever communicated. Upon this point, reference. 


might be made to Dr. Gregory’s own charity, and should 
anything he now advanced appear erroneous, perhaps that 
gentleman would kindly supply deficiencies. Thus, by the 
published weekly returns of deaths, thirty patients died 
in the Small-pox Hospital during the last two months, of 
which five were reported protected. Now what was the evi- 
dence of such conclusions? He (Dr. Webster) would read the 
statements made regarding these examples, so that Fellows 
could judge for themselves. The first instance was twenty- 
four years old, and had been vaccinated when young—* one 
very small cicatriz, scarcely perceptible.” The second was 
twenty-five years old, and had been vaccinated at Strasbourg, 
in infancy—* one very imperfect cicatrix.” The third had at- 
tained her eighteenth year, and was vaccinated when young— 
“ one cicatrix, scarcely perceptible.” The fourth was forty-eight, 
and had been vaccinated when young—*“two cicatrices, one 


| good, the other very small;’ whilst the remaining death, or 


fifth, occurred in a patient who was thirty years old, and 
undergone vaccination, like all the others, when young—* one 
cicatrix, but very indistinct.’ Taking every circumstance into 
consideration, grave doubts must prevail regarding the 
genuineness of the vaccine disease originally produced. The 
true characteristic cicatrices were wanting; and as Dr. 
Gregory, always a good judge, attaches great importance to 
this feature, he (Dr. Webster) would not consider any of the 
examples here quoted as wholly free from suspicion. Similar 
inferences applied in some degree to the twenty cases of per- 
sons also stated to have died from variola, although all 
were said to be protected, amongst the total 283 deaths by 
small-pox, which took place throughout London, during 
January and February of the current year. Such testimony he 
thought incomplete. Mr. Grainger having adverted at some 
length to the employment of inoculation as a preventive of 
small-pox, he (Dr. Webster) would only observe that instances 
were on record of persons who had variola twice, and from 
which they ultimately died. The well-known case of Mr. 
Langford, in the fourth volume of the Medical Society’s 
Transactions, might be quoted amongst others; and only last 
January, Mr. Mears, of Lambeth, reported to the Registrar- 
general an instance of a child who died of small-pox, when 
three years old, although marked by an attack of that disease, 
which only occurred one year before. Other examples could be 
mentioned; indeed,they were more numerous than many practi- 
tionersperhapsimagined. Further,as tothe notion that vaccina- 
tion had not eradicated, or even much diminished the fatality 
of small-pox, Dr. Webster dissented from Dr. Gregory; seein 
the mortality of small-pox was now very different, contrast 
with former periods. For instance, one hundred years ago, 
when London was scarcely a third of the present size, 2625 per- 
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sons died by variola, whereas, the average annual deaths from 
that cause ranged considerably under 1000 during the last 
fourteen years, being therefore less than one-eighth the pre- 
vious amount. Lastly, were vaccination more extensively per- 
formed, as suggested by Mr. Grainger, he (Dr. Webster) really 
thought small-pox might be nearly eradicated; and having 
obtained some experience on this subject, when physician to | 
a vaccine institution, he must express his firm conviction in 
favour of the protective influence of cow-pox; and if vaccina- 
tion is performed at the proper age, with good virus, which 
saturates thesystem thoroughly, whilst the usual pathognomonic 
signs have been recognised at the time and afterwards, then 
individuals may be considered as secure as it is possible to | 
make them, even by inoculation. 

Dr. Batrour said, that in the ten years, 1837-46, and out | 
of an aggregate force of 255,000 soldiers serving in the United | 
Kingdom, (and who are all presumed to be protected by | 
vaccination or by small-pox previous to enlistment,) 538 cases | 
of small-pox were admitted into hospital, being in the ratio of | 
2 per 1000 of the strength annually; that of those, 52 died, or | 
about ten per cent. of the cases. The latter proportion was 
higher than that stated by Mr. Grainger as the result of the 
returns made by private practitioners, but is exactly the same 
as in the navy. The returns for a period of twelve years 
showed the proportion of deaths to cases, in the fleet serving 
in the Mediterranean, to be ten per cent. The experience of 
the Royal Military Asylum appeared to him to bear strong 
evidence in favour of vaccination as a protective measure, for | 
there had not been a single death from small-pox in that 
establishment during the last twenty-five years, among a con- 
stant average of 350 boys.* 

Dr. Grecory rose with some little hesitation, for it so hap- 
pened that, with the exception of one of the observations 
made by Dr. Webster, nothing whatever had been said which 
related to his paper. (Hear, and laughter.) It would be gra- 
tifying to him to meet the gentleman who had spoken so long 
in the rooms of the Epidemiological Society, and to discuss 
some of the minutis into which he had entered, and show 
their fallacies in relation to the matter. But he begged to 
say that this was the Royal Medical and Chirurgical Society, 
and not the Epidemiological Society. (Hear, hear.) He had 
not been the least aware that an attempt would have been 
made to answer his paper by the reading of another emanating 
from the Epidemiological Society, and every word of which 
had been written before it was known what he (Dr. Gregory) 
had to say. Now, he would inquire whether this was a fair 











plan of proceeding towards the author of a paper read to this 
Society? He would only now advert to the observations of 
one or two gentlemen, to show how he had been misunder- 
stood. Thus, Dr. Webster had said that he (Dr. Gregory) 
wished to substitute inoculation for vaccination. Now, he did 
no such thing; not a word, not even an allusion on this point, 
was to be found in his paper. On the contrary, it consisted of 
a simple statement of what took place formerly, and what was 
taking place now, in relation to vaccination. He also wished 
to show the benefit which would accrue to the country if 
Parliament would cease to interfere in the matter of inocula- 
tion, and re-consider the determination it had come to in 
1840—a determination which it had arrived at without any 
application having been made, either to the College of Physi- 
cians or Surgeons. It was a mere vote of Parliament, and he 
contended that it was fair for us to consider if that vote met 
with the entire approbation of all parties. What was the 
position in which we now stood respecting the question of 
inoculation? Suppose an Act of Parliament passed which 
made it illegal to practise allopathy, and compelled us to follow 
the home@opathic method, should we not say that this was 
unfair? And yet the fact was, the law had for ten years past 
prohibited us from giving the ten grains of calomel, and in- 
sisted upon the administration of the infinitessimal dose. 
(Laughter.) Parliament said that we were not to exercise 
our own judgments in the matter of inoculation, but that we 
must vaccinate; and yet this very Parliament did not make 

vaccination compulsory on all persons, so that a great propor- | 
tion of the population remained uninoculated and unvaccinated. | 











He would just touch upon another point. What was the case | 
just now in regard to vaccination? Was there a week passed 
that we were not applied to, to re-vaccinate persons? It had | 
become, in fact, almost as usual as vaccination. Out of 140 
persons applying from the 1st of January to be vaccinated, 60 

of them were adults to be re-vaccinated. Did not this show | 
that confidence in the protective power of vaccination was | 
gone? The demand for re-vaccination was universal all over | 





* The real average is 480.—Rer. LANcer. 
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the country, from the palace even to the cottage. And why 
was this? The reason must be obvious to all. How did it 
happen, also, that after fifty years’ trial of vaccination, the 
present discussion was taking place in this Society?’ Why, 
the heads of the Vaccination Board ignored re-vaccination, 
and it never had been brought before Parliament; yet in 
Germany every person, and in Italy almost every person, was 
re-vaccinated. Why was this re-vaccination considered so 
essential in Germany, if, as Mr. Grainger had asserted, the 
rotective power of vaccination was so clearly demonstrable ? 
f this could be explained satisfactorily, he (Dr. Gregory) 
would acknowledge his error. This question was not to be 
settled by the opinions of 400 medical men, but by the expe- 
rience of the whole world. If tested by such experience, the 
results he had arrived at would not be found so unwarranted 
as some would make it appear. (Hear, hear.) 

Mr. Grarycer explained, in reference to the charge of un- 
fairness advanced against him by Dr. Gregory, that he had 
met Dr. Gregory five or six weeks since, and stated to him 
that he should make some remarks on his views, which had 
been already before the public. He (Mr. Grainger) had re- 
ferred to documentary evidence in support of his position, 
and he considered he had acted quite fair in the discussion. 
(Hear, hear.) 

Dr. CopLanp thought it would have been only courteous in 
Mr. Grainger to have informed him of his intended attack on 
the article in his Dictionary. (Laughter.) 

Mr. Gratnegr said that article was published, and was 
fairly open to criticism. (Hear, hear.) 





MEDICAL SOCIETY OF LONDON, 
Saturpay, Marcu 13, 1852.—Mnr. Bisnor in tue Cuarr. 


Tuere was a full meeting this evening, the chair being 
taken for the first time by the new president. After the 
usual votes of thanks had been passed to the gentlemen re- 
tiring from the various offices, Mr. Lisnop addressed the 
Society in the following terms:— 

GentLemen,—I take this, the earliest opportunity of thank- 
ing you very sincerely for the honour you have conferred on 
me, in electing me your president for the ensuing year. The 
unanimity which I am informed prevailed amongst the fellows 
in promoting my election, deserves my most grateful acknow- 
ledgments, and claims my best efforts to promote, as much ag 
possible, the welfare of the Society. In the execution of the 
duties of the office, I trust I shall be favoured with your co- 
operation and support. The Medical Society of London, in its 
amalgamated form, has now attained so important a position, 
both in its numerical strength, and the coliective experience 
and talent of its Fellows, that its power, if rightly and ener- 
getically called into action, and its transactions, if judiciously 
promulgated, cannot fail to be productive of great benefit, not 
only to its members severally, but also to the profession, and 
to society at large. In order, however, that the Society may 
enjoy the esteem of the profession, and the confidence of the 
public, it is important that Fellows should contribute to the 
Society, either papers of a well-digested character, or carefully 
drawn cases, for discussion. In describing cases and composing 
papers, the members will do well to bear in mind the great 
advances already made, and still making, in the collateral 
sciences; and therefore that there exists, especially at this 
time, a necessity for great care that no avoidable error should 
be made in observing phenomena, and that the inferences 
drawn from the phenomena be based on the most logical and 
inductive modes of reasoning. It must not be supposed that 
the progress in the medical sciences is passing unobserved by 
the cultivators of the physical sciences; on the contrary, this 
progress is narrowly watched by them, and several physical 
philosophers have attempted the solution of problems in 
physiology. In the Preliminary Discourse on the Study 
of Natural Philosophy, Sir John Herschel remarks: “ What 
tortures inflicted on patients by imaginary cures of in- 
curable diseases might have been dispensed with, had a few 


| simple principles of physiology been earlier recognised.” Most 
of the phenomena presented in nature are complicated, but 


in physiology and in pathology there are so many causes, con- 
curring, opposing, or independent of each other, operating at 
one and the same time, that the phenomena are of a far greater 
complexity than in the operations of inorganic matter. We 
may, however, simplify the investigation of the disordered 
functions of animal life, by deducting the effects of all the 
known causes, and leaving only the residual phenomena to be 
explained. These residual phenomena, when investigated, 
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often lead to the most important conclusions in the physical | 
sciences, and may do the like in physiology and pathology. 
Another subject at the present time is forced on our serious 
attention—namely, the frequent habit which exists in medical 
reasoning, of a too hasty and incautious tendency to generalize 
from insufficient or imperfect data. From this source arose 
the errors in generalization of the Bromonian system, attribu- 
ting all pathological conditions to states of inc reased or dimi- 
nished excitement; and also that of Broussais, which refers all 
fevers to intestinal inflammation as their cause. Another 


| acts; and the relative proportion of each peculiar organic ele- 


fallacy of generalization is, the hypothesis that the conditions | 


of a phenomenon must, or probably will, resemble the pheno- 
menon itself, or, in other words, “ like produces like.” Again, 

the absurd dogma of Hahnemann, “ similia similibus curantur,” 

belongs to the same class, and is one of the most fallacious of 
all modern atte mpts at generalization. This fallacy, and the 
system founded on it, which are repudiated by every cele- 
brated physiologist and pathologist, as well as by chemists, 
logicians, and mathematicians, has, nevertheless, been exten- 
sively imposed, by unscrupulous men, on the credulous and 
ignorant portion of the public. When we reflect on the influence 
which the doctrines a Hahnemann, Preissnitz, and Mesmer, 
have exercised on society, notwithstanding their demonstrable 
absurdity, we cannot but regret that education and civilization 
have not kept pace with the accumulation of wealth in this 
country. I have felt it expedient to say thus much on these 
sources of empiricism, not only in consequence of my position 
in reference to this Society, but also as a member of a legis- 
lative body elsewhere connected with the medical profession. 
With regard to the circumstance of the members of our own 
profession becoming the dupes of these fallacies, their cases 
appear to me to resolve themselves into one of two things— 
namely, either they must be so destitute of the knowledge of 
physiology and pathology as to be unable to discover the delu- 
sion, or they must be actuated by circumstances of a more 
questionable character. However, it is clear, that whether 
such conduct be based on either the one or the other of these 
circumstances, they place themselves in a very unenviable 
position.—The introduction of classics and mathematics into 
the cycle of the subjects for examination at the Royal College 
of Surgeons cannot fail to elevate the surgical profession, to 
render its members better qualified for examining the nature 
of the complex functions of the body, to place them on a level 
with the graduates of our universities, and to qualify them for 
admission into the higher grades of society in this country. 
—Turning our attention to more practical subjects, among 
the many improvements in our methods and instruments 
of research, peculiar, I may almost say, to the present 
century, the microscope stands pre-eminent. 


| 
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| to the unassisted eye, before the application of the microscope 
The extension | 


of the sphere of vision far beyond its natural limit by the aid | 


of this instrument, has yielded the most important results to 


physiology and pathology, and in short added a new depart- | 


ment in science to those already in existence, namely, 
histology. It is quite true that the microscope is by no 
means a novel invention; it was used by Leuwenhoek, Mal- 
pighi, Hooke, and others, in the sixteenth century; but it 
must not be forgotton that the instruments employed by 
those founders of histological science were so imperfect in 

wer and construction, as only to enable them to lay the 
cerned of the science, in so unsatisfactory a manner, that 
both the science and its instrument fell into almost absolute 
oblivion and disuse until the present century. But during the 
last twenty years, histological inquiry has been pursued with such 
vigour, that we are now familiar with the ultimate tissues of 


| - . . . 
| of the microscope, and at once the characteristic octohedral 


| and classification of tumours, which for a long time engaged 


| infinitely more certain by the aid of the microscope. Another 


which all organic beings are composed; and the same instru- | 


ment is effecting enormous and unprecedented changes in our 
views of the pathology of disease. We are proceeding 
in the right direction: notwithstanding the objections 
recently advanced against the truthfulness of microscopic 
examinations of tissues and organs, it may be easily predicted 
that the microscope, associated with orgauic chemistry, will 
overturn many of our preconceived notions of natural 
objects and organic processes, and will afford satisfactory ex- 
planations of much that is now involved in mystery and 
doubt. It would be indubitably a work of supererogation to 
attempt to demonstrate the utility of the microscope to the 
science and practice of medicine and surgery, to a Society 
which counts among its members some of the most eminent 
microscopists of our country; still, 1 may be permitted 
to draw the attention of the Society to a few of the 
more important theoretical aud practical results worked 
out by the assistance of the microscope. As physiology 
is the basis on which scientific medicine must ever rest, and 
as a sound pnysiology must ever depend on, and be im- 
proved by, an accurate bacsiheies of the structure 





of the organs by which the vital changes are effected, 
it follows as a necessary consequence that histology is 
the ultimate basis on which the science of medicine is, and 
must be, founded. Every extension of our knowledge of struc- 
ture must, then, couduce to the knowledge of function, both 
in its normal and abnormal condition. When it is indubitably 
ascertained that certain forms of tissues perform certain acts 
in the animal or vegetable economy, it is evident that an organ 
composed of any one of these tissues can only perform certain 





ment must of necessity point out the direction in which the 
action of the entire organ is manifested. Cells, with their 
varied contents, evidently produce certain results which 
cannot be effected by fibre in any of its forms. Again, certain 
arrangements of these elementary tissues modify very greatly 
the action of each. Parts of organs composed of several.of 
these elementary tissues produce various changes, clearly 
dependent on such combinations of the elementary tissues. 
Whilst speaking of the influence of the microscope on 
physiology, I shall restrain myself to a notice of one of the 
most important discoveries of modern times. I allude to the 
cell theory, developed by the labours of Schleiden and 
Schwann. There can be no doubt that many observers had 
seen the collection of granules which constitute the nucleoli 
and the nucleus, but the discovery of the significance of the 
nucleus, and its influence in the development of cells, was 
reserved for the two physiologists I have named. The ulti- 
mate development of cells into almost all the tissues of 
vegetables and animals, and the perfect analogy between the 
animal and vegetable cell, are facts so well ascertained, that 
it is probable they will always continue among the funda- . 
mental axioms of histological science, although many changes > 
may be necessary in the less important details connected with P 
the cell theory. As the microscope has afforded such im- g 
portant aid to the determination of the tissues of which 
healthy organs are composed, and the solid products ‘of those 
organs, we might naturally expect that the abnormal -condi- | 
tions of the same organs and their products should yield 
equally important results when subjected to the same method 
of investigation. This we find to be the case. A wide field 
has been opened, many competent observers are engaged in 
the exploration, and already not a few important results are 
in the hands of the profession. It would be out of place to 
do more than to allude to a few of the applications of the 
microscope to practical medicine. First of these in order of 
time we must rank urinary deposits. The nature of these 
deposits, many of which present no distinguishing character 
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could only be determined by a more or less laborious chemical 
analysis; but they are often now at once distinguishable by 
the microscope alone, or with the assistance of a few simple 
chemical tests. Oxalate of lime, for example, would require 
avery delicate and difficult chemical analysis for its detection, 
and would often evade detection altogether when existing 
only in minute quantities, but place the deposit in the field 


crystals determine its nature. The minute crystals of lithic 
acid, again, are characteristic of this substance. The nature 


the attention of some of our most celebrated surgeons, have 
recently undergone a strict revision, almost wholly the result 
of microscopical research; and the distinction between 
malignant and non-malignant forms of tumour has been made 


topic of interest at the present moment, to which great atten- 
tion has been given, is the fatty degeneration of the tissues of 
organs, especially of the muscular fibre of the heart. It would 
seem to be a general law, that many of the tissues cease to exist 
as such by conversion into fat; and it is well known that a large 
proportion of sudden de aths are due to this change in the 
muscular fibres of the heart. In the excelient lecture de- 
livered on Wednesday last, by Mr. Hancock, it must be fresh 
in the minds of the fellows, that many of the subjects of the 
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lecture were demonstrated by the microscope. I might bring ° 
forward many other examples of the utility of the microscope - 
to the practice of medicine and surgery, did the occasion : 

Vv 


render it necessary; but there is another subject deserving a 
claim on our attention, to which I shall only very briefly 
allude—namely, animal ‘chemistry. This branch of research t 
has kept equal pace with the microscope in determining the 
physiological and pathological changes of organs, and their 
secretions. Like microscopical inquiry, animal chemistry is 
the growth of the present century. The knowledge possessed 
by our predecessors was vague, uncertain, and unsatisfactory, 
until Fourcroy and Vanqueliv, and after them, a host of 
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French and German chemists, had submitted, not only the | Mr. Bovverre agreed with what had fallen from the right hon, 
organs, but their products, to a rigid chemical examination; | gentleman the Home Secretary. Very grave objections could be 
and the ultimate composition of many of the organic com- | stated to the Bill as it nowstood. In fact, it would give a trading 
pounds had been determined by analysis, Amongst the many monopoly to a chartered company of whom the House knew very 
h practical results brought out by the aid of organic chemistry, little indeed. So far as he could understand the object of the 
the chemistry of blood in its normal and diseased conditions; | Bill, it was to turn chemists and druggists into apothecaries, and 
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~ the theory and the products of the process of respiration; and | supply the Pharmaceutical Society with a large revenue. The 
n the changes in the proportions of the constituents of the urine | business now pursued by the chemists was originally carried on 
a roduced by disease, by diet, and by medicines, are the most | by the apothecaries, to whom an Act of Parliament had now given 


important.—In concluding this brief address, I wish merely to | great powers; and, unless great care was taken, they would find a 
observe, that in the discussions of the Society during the | fresh crop of medical practitioners springing up among them. 


session, I trust it will always be borne in mind, that its objects | Mr. Bexu said the object of the Bill was entirely different from 
are directed to the mutual benefit of each, to the cultivation | that stated by the hon. gentleman. 
of a scientific, liberal, and noble profession; therefore it | The Bill was read a second time, and ordered to be referred to 


behoves the members of the Society to observe with regard | a select committee. 

to each other that courtesy and urbanity. as gentlemen whose | : See 
common object is the elimination of truth, and the benefit of 

mankind. | THE TORY ADMIRALTY AND NAVAL ASSISTANT- 

The address was received with much cheering. SURGEONS. 

To the Editor of Tur LAncet. 

Sim,—The assistant-surgeons of the navy owe a debt of gra- 
ere ; titude for your exertions to improve their position, and so to 
; benefit the service; for whatever raises the standard of their 
Wouse of Commons. qualifications, must make the class more valuable to her Ma- 
Wepyespay, Marcu 17. jesty’s service, and be an advantage to naval officers and men. 
But your correspondent, “ Amicus J “ee in the —_ LANcET, 
ae is surely premature in condemning the present miralty, 
PHARMACY BILL. and he sorted is not happy in criticizing its members. The 
Mr. J. Beit, having presented several petitions from medical | First Lord, doubtless, is a sailor; but how has he yet shown 
and other bodies, in favour of the Pharmacy Bill, proceeded to | prejudice against medical officers? Of the little patronage he 
move that the Bill be read a second time. The Bill, in the first | has yet had to dispose of, a physician’s son, Sir W. E. Parry, 
place, confirmed the Charter of the Pharmaceutical Society, and | has shared it, and, considering his merits as an officer, and 
gave it power to make by-laws and necessary regulations. It | worth as a man, the First Lord’s prejudice is not in this case 

then enacted that it would be unlawful for any person to assume | Very apparent. F 
the name of a pharmaceutical chemist, or chemist, or druggist, It seems the First Sea Lord, Admiral Hyde Parker, “has 
unless he had passed such an examination as would be a guarantee | been heard to say” something that is very offensive to 
to the public that he was qualified to perform the duty of dis- | “ Amicus;” let me, therefore, mention one thing he has been 





(To be continued.) 
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pensing medical prescriptions. There was a clause exempting known to do. A medical appointment became vacant, and 
| from the operation of the Bill those already engaged in the | was sought for by several candidates, amongst whom was the 
business, and another clause exempting all the medical bodies in | late Dr. M‘Arthur, whose claim rested on his general services 
‘ the three kingdoms, the Bill being confined entirely to chemists | and professional attainments, by which alone he came under 
and druggists. ‘The penal clause was not so stringent as in other | the notice of Admiral Parker. Notwithstanding the various , 
‘ Acts of a similar description ; it merely went to prevent the interest made in favour of other candidates, Admiral Parker f 
. public being imposed upon by unqualified persons. Objections insisted, though then subordinate to the Admiralty, that Dr. 
: had been raised to the Bill by the College of Surgeons of Edin- | M‘Arthur was the most deserving, and so he got the appoint- 
. burgh, and the Faculty of Physicians and Surgeons in Glasgow. ment. _ Those who have served with the First Sea Lord con- 
; Their first objection was, that it would obstruct the progress of sider his state of health, so unfeelingly noticed by “ Amicus,” 
] medical reform, and stand in the way of a comprehensive measure. | 88 a misfortune alike for the service and to himself; for 


whether in questions affecting the higher ranks, or between 


Now, the Bill was entirely disconnected from the medical bodies, fy on ANnKS 
them and the humblest boy, his high sense of justice, and even- 


and, in his opinion, its passing would greatly simplify the intro- 5 

duction of a Bill for the thorough correction of medical abuses. | handed exercise of power, have ever commanded the respect 

Another objection raised by them was, that too much power was | Of all classes. The Second Sea Lord, Admiral Hornby, is con- 

left in the hands of the Pharmaceutical Society, and it was stated | demned by “ Amicus,” because he “ may think it too much 

| that the Home Secretary or other Government officer should | trouble to remedy grievances.” Now those who have served 

have the power of revising the by-laws. This very proposal was | With him know that he discharges his duties with devoted 

in his Bill of last year, but he had omitted it on observing the | attention, and spares no pains to get at the merits of such 

indisposition of the late Home Secretary to have anything to do | Cases as come under his notice; and whatever be the prejudices 

with medical matters, arising out of the experience he had of the | Of Tories or of naval officers against medical men, Admiral 

difficulty of dealing with such questions. If it was thought right, Hornby has assuredly no such weakness. The other naval 

however, a clause could easily be introduced on the subject. | lords seem less offensive to Amicus, being perhaps less Tory, 

Another objection was, that the Bill would affect the licentiates for, In the eyes of “ Amicus,” it is a very great fault to be a 

of the Scotch medical colleges ; but he contended that there was Tory. Surely the good cause of assistant-surgeons cannot be 

nothing in the Bill to prevent those licentiates acting as pharma- | #dvanced by this kind of argument; and it ought to be remem- 

ceutical chemists. There was an objection to the registration of bered, that to a Tory First Lord of the Admiralty, medical offi- 

these parties; but there was no intention to interfere with them | Cers owe a vast improvement in their position; for it may be 

acting as freely as if the Bill had never passed. The definition | truly said, that Lord Melville did more good to that branch of 

of a pharmaceutical chemist, that he should not belong to any | the service than all the Whig lords put together who have 

medical body, was inserted in the Bill for the satisfaction of held office since his time. There are good grounds for be- 

medical practitioners in England, and now he was asked to take | lieving that the present Admiralty will give the claims of 

out these words to satisfy the medical practitioners of Scotland. | Medical officers more consideration than did the late Board; 

It was necessary to have parties registered, or the public would and the assertion of “ Amicus, that “nothing can be expected ‘ 

have no security that those acting as chemists were entitled to do of the present, Admiralty,’ has no better foundation than his 

so. He was satisfied that, if this Bill passed, two years would | accusation against the individual lords. ; 

make a great improvement in the body of pharmaceutical chemists. I am, Sir, your obedient servant, 

The hon. member then moved that the Bill be read a second time, Leamington, March, 1852. mins Rerex. 

with the view of its being afterwards sent to a select committee. “ — . ee — 
Mr. Wa.potg, considering the great powers given by the Bill New Mepicat Cottece,—The College funds con- 

to the Pharmaceutical Society, was not prepared to assent to the | tinue to prosper. The third list of subscriptions will be published | 

second reading before the Bill was sent to aselect committee. The in THe Lancer of the 3rd of April; and next Sunday, the 

second clause gave powers of a very large kind to the Pharma- | 2!st inst., a sermon in aid of the College will be preached in 

ceutical Society, to make by-laws and regulations, and the fifteenth | Isleworth church, by the vicar; on the 28th, by the Rev. Henry 

clause subjected persons to very serious penalties for assuming | Mackenzie, rector, at St. Martin’s-in-the Fields; and on the 

the business of a chemist contrary to the tenour of the rules and | first Sunday after Easter at the New Church, Brompton, by 

regulations which that Society might lay down. | Dr, Irons. 4 
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Tue approaching settlement of the Charter of the College | 
of Surgeons, and possibly the advent of the Dersy administra- 
tion, have given an impulse to the movements of the College 
of Physicians. Meetings of the fellows have been called, to 
consider the nature of the reforms which shall be attempted 
in the government of the College. The profession have some 
security that the proposed reform will be a fair and liberal 
measure, in the fact that it will be well discussed by the 
fellows at large, in the first place; and that it will afterwards 
have to pass through the ordeal of Parliament. 

At present, the governing body of the College have proposed 
the adoption of some of the very objectionable features of the 
Charter prepared three or four years ago. In particular, a 
disposition has been shown to put the fellowship on a worse 
footing than that upon which it now stands. Every year, as 
is well known, the names of certain licentiates are selected by 
a dinner club, closely analogous to the Joun Hunter Club, for 
the honour of the fellowship. This has only not been exposed 
and exploded, from the sense so generally entertained, that no 
long time could elapse before the occurrence of a complete 
change in the constitution of the College. 

We believe the plan now suggested for adoption, is the per- 
petuation of the present distinction between fellows and 
members; but the fellows will be elected by examination, 


| 





instead of by favour. At first sight, this would seem perfectly 
fair, if the division of the College into grades must be con- 
tinued. But we fear the framers of the proposed measure 
have in view a principle which would hinder the advance of 
medical science, and diminish the future vigour and energy of 
the College of Physicians as a medical body. Looking at the 
course of events in recent years, he must be a prejudiced man 
who should maintain that the College of Physicians have not 
gained immensely by the alteration of the absurd regulations, 
by which graduates of Oxford and Cambridge, instead of 
passing to the highest honours of the College as a matter of 
course, have been placed on precisely the same footing as 
other graduates. We fear the proposed arrangement for 
obtaining the fellowship, is intended to overthrow all the 
salutary changes which have taken place with respect to this 
honour in recent years. 

If the examinations for the fellowship were limited to 
medical subjects, no complaint could be made. If we must 
have caste and grade distinction in medicine, the best basis 
upon which it could rest, would be the possession of superior 
medical knowledge. But the burden of the proposed exami- 
nation is to be in Latin and Greek, instead of in Pathology 
and Medicine. Whatever the intention, he who runs may 
read, that the effect will be to give graduates of Oxford and 
Cambridge great advantages in obtaining the fellowship. At 
these Universities there is very little Medicine, but much 
classical lore, and the effect of the proposed change will be to 
give Classics the pre-eminence over Medicine, an evil which 
we hoped had passed never more to re-appear. 

It is most questionable if the division between fellows and 
licentiates ought not to disappear There and can be no 
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pretension that a division of physicians into a higher and 
a lower body, with higher and lower titles, is beneficial to 
the public, or honourable to the profession of physic. In- 
deed, this is confessed by the framers of the new measures, 
when they propose to do away with the distinction between 
licentiates and extra-licentiates. If there ought to be no dif- 


| ference of rank between the provincial and the London phy- 


sician, surely there should be none between the physician 
attending the rich, and the physician attending the poor. 
But whatever may be thought of the propriety of caste and 


| grade among physicians, there ought to be no question about 


the possession of the highest medical acquirements by those 
of the higher caste. High medical caste, supposing it expe- 
dient or justifiable, should depend, not on Classics, but on 
scientific Medicine. We do not undervalue classical know- 
ledge. It is essential that the class of physicians should 
receive a liberal education; but Latin and Greek should be 
demanded, not at the end, but at the beginning of the medical 
career. Sound general education should be the foundation- 
stone, not the decoration of the capital, in the medical 
column. We throw out these suggestions to the College of 
Physicians, and particularly to the licentiates and extra- 
licentiates. The question is really whether Medicine or 
Classics is of most importance to the profession? Already some 
of the most enlightened fellows of the College have given 
the proposed return to old prejudices their strenuous opposi- 
tion; and we trust it may never come for formal discussion 
beyond the walls of the College. 


THere appears to be a great and increasing dissatisfaction 
in the public mind, as to the manner in which Commissions 
of Lunacy are at present conducted in this country, not only 
with regard to the length of these investigations and their 
ruinous expense, but also to the constitution of the tribunals 
before which they are decided. There is no more difficult 
and delicate subject in the whole range of knowledge, than 
the aberrations of the human mind, and yet a jury represent- 
ing “common sense,” decides upon them just as they would 
in a case of horse-stealing or burglary. The appeal to 
common sense alone, is daily becoming more unsatisfactory, 
and hence we see a larger proportion of medical men sum- 
moned to these inquiries than was formerly the case. The 
appeal to science, rather than to common sense, is becoming 
daily more frequent, but in what form can this appeal be made 
most satisfactory! At present very great difficulties exist. 
Medical men are summoned as counsel, whereas their fune- 
tions at Commissions of Lunacy should be in aid of the judicial 
element. But how are we to obtain a tribunal of impartial 
scientific physicians, whose opinions shall carry weight, and 
whose decisions shall influence judge and jury, law and 
common sense ! 

We could have wished that some, eminent in the legal pro- 
fession, should not have lent their authority to the vulgar 
prejudices against medical men employed in these investiga- 
tions. We know it is the opinion of those to whom we 
refer, that most medical men make merchandise of their 
opinions, and that others are satisfied, if by means of sophistry 
and subtle distinctions they can infuse doubts into the mind 
of a Lord Chancellor or a jury, provided they return home, 
like Bataam, with the rewards of their divination. The 
medical man is too often silenced because misunderstood, 
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ridiculed because he is misrepresented, and abused becaus' 
his opinions are misinterpreted. 

Probably the very best tribunal to which the mental capa- 
city of a supposed lunatic could be referred, would be one 
composed of medical men and highly educated gentlemen; 
but if these matters must still be left to a jury, if the appeal 
to common sense be still insisted on, at any rate let it be 
guided by law and science combined. How is the aid of science 
to be obtained? It must be confessed by all that the present 
mode of employing medical men is highly objectionable, be- 
cause it holds out a premium, and sometimes a high premium, 
to those opinions which happen to coincide with the interests 
of the contending parties on either side; and thus it must 
sometimes happen that the medical man who has received his 
instructions from the solicitor employing him, goes into court 
with his mind prejudiced in favour of the side on which he is 
engaged. At all events,so much is known of the ex-parte 
manner in which a medical witness is brought into court, that 
his words are looked upon with almost the same suspicion as 
those of the counsel, who are avowedly retained to make the 
worse appear the better reason. We have the highest opinion 
of the integrity manifested by the medical mind in all cases in 
which it is called before the public tribunals of the country. 
Still, medical men are human, and the constitution of the 
human mind is such, that under the system which now obtains, 
it is almost impossible to prevent its being biassed one way or 
other in lunacy trials. Some method should be devised to 
render this bias impossible. We are of opinion, that to guard 
against this evil, the medical man ought not to be employed 
in cases of opposed commissions of lunacy by the solicitor of 
either side. It will no doubt be objected, that some solicitor 
must instruct the medical man, as there are subpcenas to be 
issued, and affidavits to be drawn and filed. But why should 
not these duties devolve upon the Solicitor to the Treasury. 
It would scarcely involve the expense of employing one more 
clerk, whose duties it should be to superintend the medical 
evidence. The labour would certainly not be onerous, inas- 
much as there not six opposed commissions in the year. The 
Solicitor to the Treasury should be required only to super- 
intend the medical evidence; he should not interfere with the 
solicitor eriployed by either party in disputed cases. The 
course might be this:—The solicitor of each contending party 
to the suit might send in the names of the medical men 
he would wish to be employed in the case to the Soli- 
citor of the Treasury, who might proceed upon the in- 
structions furnished by both parties, to give the requisite 
information relative to the case, to each of the medical 
men, who would thus possess an abstract of the evidence 
on both sides, and not a partial statement, furnished by 
interested parties. If such a plan as this were adopted, 
medical men would not be obliged to range themselves in 
court on one side or the other, but would sit by themselves 
and consult together during the progress of the case; and 
having attentively listened to the whole of the evidence offered 
on either side, they should be examined in chief by the Master 
in Lunacy, and afterwards cross-examined by the counsel on 
either side. If either party should wish to have the assistance 
of a medical mun during the trial, no objection need be offered 
provided such medical inan be not examined as a witness. 

If some such plan as this were adopted, we should soon have 
a tribunal which would influence the decisions of juries in Com- 
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missions of Lunacy. Some change must be contended for, 
since the present mode of conducting these responsible trials 
is derogatory to the character of the profession, and painful 
and unsatisfactory to those medical men who have devoted 
themselves tothe study of insanity. We repeat, medical men 
ought not to be dragged before such tribunals, either as wit- 
nesses or counsel, for or against lunacy in a particular case, 
but to supply judicial information to judge and jury. 


—@— 


Some apprehensions appear to be entertained lest the new 
Lords of the Admiralty should prove more averse than even the 
late Lords, in honestly carrying out the intentions of Parlia- 
ment towards the Naval Assistant-Surgeons. The chief reason 
for such apprehension is founded on the fact that Sir Wimt1am 
Hypr Parker is the new First Sea Lord, and that this 
Admiral behaved, at one time, in the worst possible manner 
to the Junior Medical Officers in the Mediterranean fleet. 
We trust these misgivings will prove to be unfounded. It 
must be borne in mind that one of the last acts of Admiral 
Parker, before he resigned his command, was to do an act of 
justice, however tardy, towards the Assistant-Surgeons. 
Moreover, the late Admiralty Board were in office when the 
battle of the Assistant-Surgeons was fought and won in the 
House of Commons, where the Board strenuously resisted 
their just claims. Admiral Brrxerzy and his colleagues 
never ceased to remember, with bitterness, the defeat 
they had received, and to this we may naturally attribute 
the hesitation and dislike shown to a frank adoption of 
the votes of the legislature on this subject. At all 
events, the new Lords of the Admiralty labour under no such 
disadvantage. They may, without any sense of wounded 
pride, treat the Naval Assistant-surgeons with justice and con- 
sideration. The present head of the Admiralty, the Duke of 
NorTHUMBERLAND, is a sailor and man of perfect honour, 
who has shown himself so far friendly to the medical pro- 
fession as to give his active and zealous support to at least 
two of the metropolitan hospitals,—the Westminster and the 
Middlesex. We do not, then, adopt the fears of some of our 
correspondents. There are grounds for believing that the 
grievancesof the Naval Assistant-surgeons will be permanently 
redressed. Parliament has decided that they shall be treated 
as gentlemen, and it has been abundantly shown that to do 
this is to contribute to the efficiency of the navy in one by no 
means insignificant particular,—namely, the possession of a 
medical staff animated by the best spirit, and in the highest 
state of professional knowledge. This point will not be for- 
gotten at a time when the greatest anxiety is felt by the 
public for the efficiency of the navy. 





HEALTHINESS OF THE WeEsTMINSTER HovusE oF 
Correction.—In the course of an inquiry which took place on 
the 12th inst. in the above prison, relative to the death of a pri- 
soner, Mr. Lavies, of Great George-street, the surgeon to the 
prison, stated to the jury, that on making up his annual return 
of mortality for the Inspector-Genera! of Prisons, he had onl 
four deaths to record (one of these being an accident throug’ 
falling down a ladder), although several thousand persons 
passed yearly through the establishment, the average number 
of confined prisoners constantly within the walls being seven 
hundred, for periods varying from seven days upwards. Both 
the Coroner and jury remarked that such a statement spoke 
highly in favour of the medical superintendence of such a 
large congregation of the lowest and most dissipated class of 


the population, 
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ANALYTICAL SANITARY 
COMMISSION. 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 





ON 
PRESERVED PROVISIONS. 

Tux subject of Preserved Provisions is one which possesses 
at all times much importance, but this has recently become 
greatly enhanced, in consequence of the late exposures and 
the doubts thus thrown over the efficiency of the methods 
hitherto adopted for the preservation of animal and vegetable 
productions. 

We propose therefore to enter at some length—first, into 
the consideration of the nature of the processes employed; 
and second, to determine to what extent these processes may 
be relied upon in effecting the object in view. 

The following considerations render apparent the im- 
mense importance of the subject. 

It is notorious that a supply of fresh meat and vegetables is 
essential, not only to the comfort but even the health of our 
navy. Until recently this object could only be obtained by 
taking on board a large quantity of live stock, the mainte- 
nance of which at sea, for weeks and months, was not only 
very expensive, but the supply thus procured was con- 
stantly lamentably short of the demand. The result of this 
deficiency of fresh provisions frequently displayed itself in the 
prevalence of scurvy and other disorders, now, happily, nearly 
eradicated, but which have been computed to have slain more 
seamen than ever fell in action. 

But it is not to our navy only that such a supply is so indis- 
pensable; it is equally so to our mercantile marine, and, in- 
deed, in every case where a ship with its crew is destined to 
pass any length of time upon the ocean; to the adventurous 
voyager and the gentleman in his yacht it is equally necessary. 

Again, a supply of preserved provisions is nearly as neces- 
sary to the landsman as the seafarer—to the epicure, the house- 
keeper, and the invalid. 

Through the art by which perishable culinary productions 
are preserved for lengthened periods, the epicure is enabled to 
defy seasons and climates; he has only to express the wish, and 
in the depth of winter he may have at command the productions 
of summer, and of other and distant countries, Thus, sup- 
posing him to be an inhabitant of the East Indies, he may in- 
dulge his appetite with the salmon of Scotland, the sardines of 
France, the truffles of the South of Europe, and a variety of 
other esteemed delicacies. 

In a lecture on the subject of Preserved Provisions, delivered 
some years since, before the Royal Dublin Society, Dr. Meyler 
thus graphically portrayed some of the chief effects which 
would result from the adoption of an efficient method of pre 
servation :— 

“ When the earth is covered with snow, and when vegeta- 
tion seems extinct,—locked up, as it were, in the icy grasp of 
death,—our tables may be loaded with the choicest vegetable 
productions of the spring, of the summer, and of the autumn. 
When the salmon, the turbot, the mackerel, the lobster, and 
other dainties of the ocean have become unfit for food, or have 
left our rivers and our shores, a sufficient supply would remain 
ready for use in the canisters in which they are cooked, and 
which will preserve them for us in full flavour. The free 
denizens of the air, and of the forest, will be also at our com- 
mand at all seasons, and at periods when the sportsman could 
not reach them, or when, otherwise, they would be unfit for 
our consumption. Both the animal and vegetable kingdom 
would thus be at our command in all periods and seasons, to 
administer to the wants and caprices of the stomach, and to 
render our kitchens not alone independent of the winds andof 
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the waves, and of the mutations of the seasons, but even of the 
laws which regulate the economy of organized nature.” 

By this art the housekeeper may add to his usually limited 
bill of fare many dainties and indulgences not otherwise 
attainable. 

The invalid also may command at a moment’s notice those 
articles of diet either best suited to his disorder, or such ag 
alone are acceptable to his capricious appetite. 

Having thus very briefly dwelt upon the importance of the 
subject, we will next proceed to consider the nature of the 
processes employed for the preservation of alimentary 
substances. 

Although in the living organism, whether vegetable or 
animal, chemistry plays an important part, and is in action in 
a variety of ways, yet these in health, and controlled by the 
vital force, are all compatible with integrity of structure; 
vitality having departed, however, the chemical affinities 
which then speedily come into operation under favourable 
circumstances are of very different character; the sev 
structures and tissues composing an animal or vegetable 
become disintegrated, the elements of which they are consti- 
tuted decomposed, and these undergoing a different arran 
ment, form those new compounds which are characteristic of 
decomposition or putrefaction. 

Now, the object of the different preservative processes 
adopted is to prevent those chemical changes which occur in 
dead organic matter, and which constitute decomposition. 

The agents which exert a greater or less influence either in 
retarding or in facilitating decomposition, are of two kinds; 
the first may be termed natural, and are temperature, moisture, 
and air; the second may be denominated artificial, as the 
various preservative substances and fluids employed. We will 
first refer to the influence of temperature. 

That heat accelerates, and cold, or a diminished tempera 
ture, retards putrefaction, is known to all; but the power of 
a greatly-reduced temperature in effecting the preservation 
of dead organic matter may not be so well understood or so 
generally appreciated. 

Although a moderate degree of heat—as, for example, that 
of summer—facilitates decomposition, yet when the tempera- 
ture is carried to the boiling-point, heat, as is well known, 
exerts a contrary effect, and retards putrefaction in all fluids 
and solids containing albumen; this it does by coagulating and 
rendering solid that constituent of organic substances, and 
which, when not thus operated upon, is exceedingly apt to un- 
dergo putrefactive changes, and to excite the same in other 
organic matters with which it is in contact. 

The full effect of a diminished temperature or cold in these 
temperate latitudes, we haveseldom the opportunity of witness- 
ing; fishmongers, indeed, constantly use ice to preserve their fish, 
and on all the eastern rivers and coasts of Scotland the salmon 
is packed in pounded ice, in troughs, and is sent in this state 
to London, being thus preserved for a long period. 

In very cold countries, however, as in Russia, snow and ice 
are employed on a large scale for the preservation of a 
variety of animal substances. 

“About the end of October, the Russians (according to 
Dr. King) kill their poultry,and pack them in tubs with layers 
of snow between them, using them afterwards as occasion 
requires. Veal frozen at Archangel and brought to Peters- 
burgh is esteemed the finest they have; nor, when properly 
thawed, can it be distinguished from that which is recently 
killed, being equally juicy. It is in this manner that the 
markets are supplied, vast stacks of whole hogs, sheep, and 
fish being in this state exposed for sale.” * 

The period during which animal substances, when thus 
frozen, may be preserved, seems to be indefinite. 

“Thus Pallas mentions the fact of a rhinoceros that was 
found on the banks of a river that falls into the Lena below 


| Jacutsk. The carcase was at first almost entire, and was 





covered with the tide; and some of the muscles and tend 
were actually adhering to the head when Pallas removed it. 
The preservation of this natural mummy, says Professor 
Playfair, was no doubt brought about by its being buried in 
earth that was in a state of perpetual congelation, for the 
place is in the parallel of 64°, where the ground is never 
thawed but to a very small depth below the surface. 

“ A still more remarkable discovery of this kind was made 
in 1799, on the shores of the Frozen Sea, near the mouth of 
the same river Lena, which is one of the largest in Siberia. 
An animal of uncommon size was found imbedded ina mass 
of ice, which, as it melted, gradually disclosed him to view; 





* Observations on the Preservation of Animal amd Vegetable Food, 
page 6. 
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his hair, skin, and flesh, were in good preservation, so that 
dogs and many wild animals preyed upon it. The block of ice 
in which he was found, was upwards of 200 feet high; and 
when first discovered, he appears to have been about forty feet 
beneath its surface. According to the celebrated Cuvier, this 
animal differs from every species of elephant, as well as from 
the large animals whose bones have been found on the banks 
of some of the great rivers in America. He bears, indeed, no 
resemblance to any species of animal at present known on the 
surface of the earth; and is therefore considered by Cuvier as 
antediluvian, and to have been preserved from the remote 
period of the deluge in the mass of ice that enveloped him.”* 

It appears that vegetable substances may likewise be pre- 
served for lengthened periods in the frozen state, and provided 
they be properly thawed, without injury to their qualities. 

Great care, however, is necessary in the thawing of all 
frozen substances, whether animal or vegetable; this should 
be effected very slowly, and the best means is by immersion in 
cold water. 

A freezing temperature acts in the preservation of organized 
substances, by reducing the water by which they are permeated 
in every direction, and which is so essential to chemical action, 
to the solid state, a condition in which such action is rendered 
impossible. 

Now water or moisture may be not merely frozen in, but 
entirely removed from organic bodies. 

Thus it may be removed by means of currents of dry air; 
the marked effects of which are witnessed in sandy deserts, where 
but little rain falls, and where the winds which frequently pre- 
vail, being exceedingly dry, readily abstract moisture from any 
dead organic substance with which they happen to come in 
contact. 

“T have been credibly informed,” writes Dr. Shaw, “ that 
at Saibah, which lieth about the half-way between Ras Sem 
and Egypt, there are a number of men, asses, and camels, 
which have been preserved from time immemorial in this 
manner. They are supposed to have belonged to some 
caravan or other, which in passing over these sandy deserts 
was suffocated by the hot, burning winds that now and then 
infest these sandy countries.” 

But organic substances mayalso be very completely deprived 
of moisture by means of heat alone, or by this in conjunction 
with free exposure to air. 

Indeed, this means of preservation has long been resorted 
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and it is evident from their appearance that a very essen- 


to in the case of grapes, which are preserved in the forms of | 


raisins and currants; of plums, in that of prunes; and of 
apples, as Normandy pippins; in the animal kingdom we 
have dried gelatine and various kinds of dried fish, the 
preservation of which, however, is not entirely due to the 
drying from simple exposure, but in part to the salt used, to 
the mode of operation of which substance we shall hereafter 
have occasion to refer. 

In the little work from which we have already quoted, the 
following observations occur relating to the preservation of 
vegetables by the abstraction of their water:— 

“Some vegetables, however, as potatoes and turnips, may 
be preserved a long time without change, though containing 
a large portion of water; but could they be deprived of this 
water, their preservation would be more easily and certainly 
accomplished, and their transportation greatly facilitated. A 

rocess for effecting this purpose was proposed some years 
ago by Mr. Forsyth, advocate. It consisted in first cutting 
or breaking the potatoes into small pieces, and then dissipating 
their water by exposing them on a metallic plate, heated by 
the steam of boiling water; in this manner they may be ren- 
dered dry without risk of scorching or burning; and the flour 
or meal they yield is said to have no disposition to attract 


tial part of the process of preservation consists in the ab- 
straction of the water, which forms so very considerable a 
portion of the weight and bulk of nearly all vegetables and 
fruits. When vegetables thus prepared are immersed in 
water for some time, they swell up, become soft and tender, 
and resume to a very great extent the appearance, colour, and 
flavour proper to them in the fresh state. M. Masson 
has managed to preserve completely, spinach, Brussels 
sprouts, cabbage, beans, peas, sliced carrots, parsnips, pota- 
toes, apples, &c. Having ourselves submitted samples of 
each of these fruits and vegetables to examination, we are 
in a position to speak from personal knowledge and obser- 
vation, and are enabled to state that the satisfactory charac- 
ter of the results obtained apparently in so simple a manner 
is really surprising. 

It is obvious that the importance to navies of these dried 
vegetables is very great; and from the following extract of a 
Report, it appeais that the naval authorities of France are 
not only well satisfied with the success of the process, but 
also fully alive to its advantages. 


“Extract of Report from the Committee appointed by the Minister 
of Marine, respecting the advantages of M. Masson’s Dried 
and Compressed Vegetables, for the use of the French Navy. 

Paris, 24th November, 1851. 

By a resolution of the 27th August last, the Minister of 
Marine appointed a committee, to examine whether it would 
be advantageous to the navy to adopt the use of M. Masson’s 
dried and compressed vegetables, and the result fully con- 
firmed the favourable reports unanimously made to the 
Minister of Marine, from the five military ports where the 
experiments were tried. 

The experiments were made with cabbage, potatoes, 
julienne, French beans, haricots, Brussels sprouts, spinach, 
endive, cauliflower, bulb-rooted celery, apples, chervil, parsley, 
and taragon. 

The good state, appearance, and flavour of the different 
vegetables, have been unanimously approved; consequently, 
there is no doubt that the useful invention of M. Masson will 
be a benefit to the navy. 

Cabbage, which had been four years on board a man-of-war, 
was tested by the committee, with the most complete success. 

The committee entirely agree with the opinion of one of its 
members, that julienne is a vegetable most suitable for the 
sick. 

Trials were made, at various times, to ascertain, by com- 
parison, the difference between the preserved ready-dressed 
julienne, in tin boxes, and the samples presented by Mons. 
Chollet, which last met with the decided preference of the 
committee, on account of its superiority, and, above all, its 
cost being but one-third that of the preserved ready-dressed 
julienne in tin boxes, as it is now supplied to the navy. 

The committee has also made experiments with Mons. 
Chollet’s vegetables, to ascertain whether they are suited to 
the hospitals of the colonies—Senegal, for instance—where 
they are absolutely without vegetables for nine months in the 


| year,and the committee is of opinion that in such case they 


moisture, and if closely packed may be preserved for any | 


length of time. This process seems to be simple and effica- 


cious, and might be advantageously used for the desiccation | 


of any other vegetable substances; but it is probable that the 


labour and expense attending it will prevent its employment | 
It seems, however, | 


to any great extent in ordinary life. 
worthy the attention of mariners, who may desire to possess 


vegetable substances in a state adapted to keep through long | 


Voyages.” 

he process proposed by Mr. Forsyth appears recently to 
have been put into execution with very considerable success 
under the patent of M. Masson, Head Gardener to the 
Horticultural Society of Paris. This gentleman has 
succeeded in preserving in a very perfect manner various 
descriptions of vegetables and fruits: the substances thus 
preserved are dry and shrivelled, contain but little water, 





* Loc. cit., pages 6, 7. 


would be of the greatest advantage. 
The committee proposes to order immediately the necessary 
quantity of cabbage and julienne to provision 
Ist. — For one month, six ships of the line. 
2nd.—For six months, the frigate in command of the West 
African station. 
8rd.— For six months, the jlag-ship stationed in the China 
Seas. 
4th.—For one year, the “ Armida” transport frigate. 
The cabbage should be given three times a week with the 
salt meat, in the proportion of fifteen grammes to each man. 


(Signed) JURIEN, 
The Director of the Administrative 
Paris, 10th December, 13851.’’ Service. 


At the late Great Exhibition, the invention of M. Masson, 
if it may be termed such, was rewarded by a Council Medal. 

It is stated that a cubic yard of these dried and compressed 
vegetables contains as much as 16,000 rations; and that they 
are of better flavour, and much cheaper, than the vegetables 
preserved in canisters. 

We have been given to understand that the attention of our 
own naval authorities has been directed, within the last few 
days, to the vegetables prepared under the patent of M. 
Masson, and that a supply of them has been ordered for our 
navy.” 


* The agents in London are C. Devaux and Co., 62, King William-street 
City. 

















296 





means of insuring the preservation of auimal substances, is by 
excluding the atmosphere. 

Thus eggs, the shells of which have been covered over with 
& coating of varnish or grease, whereby the air is prevented 
from passing through the pores of the shell, and so promoting 
decomposition, have been preserved in a perfectly fresh state 
for several years, and so as to be capable, when set upon, of 
producing chickens. Again, instances have repeatedly occurred 
in which toads, serpents, and other animals have been found, 
in perfect preservation, immured in the hearts of trees or in 
the solid rock. 

Few attempts appear, however, to have been made to pre- 
serve vegetable substances by the simple exclusion of the 
atmosphere; it has been suggested that many fruits might be 
kept for a long time, as oranges, lemons, apples, pears, &c., by 
coating them over witha layer of varnish in the same manner 
as the shell of the egg. 

Currants, gooseberries, cherries, and other soft fruits, have 
been preserved for use in winter by gathering them when not 
too ripe, and when very dry putting them unbruised into dry 
bottles, which are afterwards well corkedand then buried in the 
earth. This method acts partly by the exclusion of the air, 
and partly by the low and uniform temperature which prevails 
beneath the surface of the earth. 

The efficiency of this method of preservation is increased 
by immersing the bottles containing the fruit, for a few minutes, 
and previous to corking, in hot water. By this proceed- 
ing the vegetable albumen, which is so prone to pass into a 
state of decomposition, is solidified, and rendered less disposed 
to undergo putrefactive changes. 

A further improvement on this method was suggested so 
far back as the year 1807 by Mr. Saddington, who received 
from the Society of Arts a premium for “ A Method of Pre- 
serving Fruits without Sugar for House or Sea Stores.” 

The fruit is to be gathered before it is too ripe; the bottles 
are to be well filled with it, and loosely corked; they are next 
to be placed in a vessel containing cold water, which should 
reach as high as the necks of the bottles; heat is then to be 
applied, and the temperature raised to from 160° to 170°, and 
maintained at this for half an hour; but the heat must not be 
raised higher nor continued longer, as the fruit would be 
liable to burst. Lastly, the bottles are to be filled to within 
an inch of the corks with boiling water; they are to be well 
corked immediately, and laid upon their sides, so that the 
water may swell the corks, whereby the entrance of the air 
will be more effectually prevented. 

We have next to inquire, upon what principle does the ex- 
clusion of the air assist in the preservation of organized sub- 
stances! The atmosphere consists of a mixture of oxygen 
and nitrogen in different and definite proportions; now, 


exygen is a gas which is capable of uniting with a variety of | 
other bodies and gases, forming with them new compounds, | 
thus greatly facilitating chemical changes, and consequently | 
promoting decomposition. By excluding, therefore, the atmo- | 


sphere, this powerful chemical agent is got rid of. 

It has been suggested, that in place of driving the air out of 
the vessel containing the substance to be preserved, and 
having expelled it, endeavouring to keep it excluded, thus 


preserving a vacuum in the interior of the vessel, that it | 


might be desirable in some cases to surround the substance 
with an artificial atmosphere, not containing oxygen, as of 
nitrogen or hydrogen gases. 

We now come to the consideration of an important division 
of our subject—viz., the means employed by the manufacturers 
of preserved foods of different kinds to insure their preserva- 
tion. 

The following is a brief and general description of the 
method of preservation now commonly practised :— 

The article to be preserved is placed, sometimes in the raw 
state, but generally cooked, in a tin canister, the lid of which 


is soldered down, but is perforated with a small aperture or | 
It is then subjected to the action of either steam, | 


in-hole. 
oiling water, or a muriate-of-lime bath, until the contents of 
the canister, if not previously dressed, have become about 


two-thirds cooked. The aperture in the cover is then closed, | 
and the canister and its contents are once more submitted, | 


for a shorter period—that is, until the article is completely 


dressed—to the operation of heat. As soon as it has become | 
cold the canister is covered over with a coating of paint; | 


its preparation is then complete, and it is removed to the 
proving room. The proving room is simply an apartment 
the temperature of which has been raised to the degree 
most favourable to decomposition. If the operation of 
preservation has been well performed, the top and bottom 
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| of the canister, as also, in some cases, the sides, will have 
| fallen in, or have collapsed to some extent; this indicates 
| the exhaustion of the air within, and is regarded by the 
| manufacturer as a tolerably correct proof that the process 
has been properly conducted. If, however, after some days’ 
exposure in the proving room, the top and bottom of the 
canister first become flat, and subsequently even convex, it is 
| a certain sign that the contents have not been well cured, and 
| that they are not ina condition to keep for any length of 
time. Such canisters have therefore to be either rejected, or 
| else subjected to the same process over again. 
On a consideration of the above details, it appears that the 
preservation of articles cured in this manner is due to two 
causes—Vviz., first to the coagulation, by the heat employed, of 
the albumen, which, we have stated, is so prone to decomposi- 
tion; and second, to the expulsion of the air by the same 
|agent. The heat applied causes the air contained in the 
| canister to expand; this expanded or rarefied air escapes bi 
the pin-hole in the lid, until nearly all the air is exhausted. 
The subjection of the canister to the action of heat a second 
time, and after the aperture has been closed, might appear at 
first sight to be unnecessary;—it is not so, however, as it is 
required to expel the last portions of air in the case, and 

which escape through the pores present in the tin. As even 
| after the second application of heat, air would in time enter 
the canister by these pores, it is found advisable that each 
should receive a thick coat of paint. 

The operation of closing the pin-hole is one of considerable 
nicety; the heat employed drives out, not only the air con- 
tained in the canister, but also a jet of steam, and this with 
considerable force. The solderer therefore squeezes a few 
drops of cold water from a sponge, and allowing these to fall 

on the tin, around the aperture, prod a tary con- 
| densation and arrest of the steam, during which the pin- 

hole is dexterously closed. The nicety of the operation con- 
| sists in carrying the condensation only so far as barely to 
arrest the jet of steam, and in closing the aperture at the 
instant. If carried too far, or if the soldering be delayed, the 
air re-enters and endangers the success of the process. 

A visit to the establishment of a manufacterer of preserved 
provisions will well repay the curiosity of the inquirer. If 
well regulated it should consist of several compartments—a 
butcher’s shop, kitchen, proving-room, store-house, and 
canister factory. 

It should be known that it is not only boiled provisions 
which may be preserved by the above process, but roasted 
also, with but a little extra care. 

The application of heat for the preservation of animal and 
vegetable substances, so as to effect at the same time the coagu- 
lation of the albumen and the exclusion of the atmosphere, 
was first put into general practice on a large scale by M. Ap- 
pert. 

This practice originated at the period of the French Revo- 
lution, when, from the destruction of commerce in consequence 
of the long wars that prevailed, the want of a process of pre- 
serving perishable alimentary substances was very much felt 
—a want which caused the nation, in 1809, to offer a reward 
| of 12,000 franes for the discovery of this great desideratum. 
This reward was bestowed, in 1810, on M. Appert, for his in- 
ventions. 

The process of M. Appert differed in some respects from 
that employed in the present day, many improvements having 
| been effected since his time. 

One great difference was, that M. Appert made use only of 
glass vessels, the disadvantages of which were, their liability 
to burst,and the extreme difficulty experienced in completely 
excluding the air. 

In order to preserve boiled meat, M. Appert adopted the 
following proceedings:—The bones were first removed from 
| the meat; this was boiled in the ordinary way until it was 
| about three-fourths done. It was then taken out, and put 
into jars, which were completely filled with strong broth 
made from other portions of the meat. The jars were then 
corked, coated with cheese and powdered lime, put into 
| in order that the fragments might be caught, should any of 
the jars burst, and placed in a boiler of cold water. Heat was 
then applied until the water boiled, and the boiling tempera- 
| ture was maintained for about an hour, when the fire was 
extinguished, the water drawn off, and the jars gradually 
cooled. 

Soups, gravies, broths, and the jnices of fruits, were pre- 
served in the same manner; but with these the boiling may 
| be continued for an hour longer. 

To preserve milk, M. Appert evaporated it in a water-bath 
to about one-half, removing from time to time the albuminous 
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scum which rose to its surface; the milk was strained, allowed 
to cool, and after having been secured in the bottles, was again 
submitted to the action of the water-bath for two hours. Milk 

repared in this way kept fresh for two years; after which, 
the butter or cream se ted from it. This separation was 
subsequently prevented by the addition to the evaporated 
milk of a small portion of yolk of egg, which succeeded per- 
fectly. Cream was evaporated to the extent of one-fifth, and 
afterwards preserved in the same manner. 

Peas, Windsor beans, either with or without their skins, 
were packed in the bottles in the raw state, and afterwards 
subjected to the action of the water-bath for from an hour and 
a half to two hours. 

Carrots, potatoes, turnips, require to be half dressed before 
being put into the bottles. 

Fruits and their juices should be put up as soon as possible 
after gathering; they should be gathered when not too ripe, 
lest they should suffer in the packing, and as they would be 
apt to dissolve from the action of the heat. 

In the preservation of white and red currants, cherries, 
raspberries, and other small fruits, the water is just allowed 
to boil only; the fire is then extinguished, and the bottles 
permitted to remain in the water for a quarter of an hour 
more, and which is then drawn off. 

The larger soft fruits,as apricots and peaches, are first to 
be stoned, and cut into pieces, in order that they may pack 
closer in the bottles. 

. enema juices of fruits are to be strained before being 
ottled. 

When required for use, nothing more is necessary, in the 
case of all those articles which, previous to being placed in 
the jars or bottles, have undergone either partial or complete 
dressing, than that they should be simply warmed. 

For the above details respecting the process of M. Appert, 
we are indebted to the little work before quoted. 

In addition to the articles above referred to, a great 
variety of dainties and luxuries are now preserved on the 
principles of M. Appert, modified and still further improved; 
io 8 some of these articles we shall have occasion to refer here- 

er. 

We have now to consider very briefly the modus operandi 
of those preservative substances which, in contra-distinction 
to the natural, may be termed artificial. 

The chief articles employed for the preservation of organized 
substances are salt, sugar, oil, charcoal, acetic acid, pyroligneous 
acid, and alcohol. 

Salt is used in the curing of fish of different kinds, bacon, 
hams, &c., in the pickling of pork, and in the corning of beef. 
It possesses great affinity for water, which it abstracts largely 
from the substance to which it is applied, and to which 
affinity its power as a preservative agent is due. Its effect 
in abstracting water from meat is well seen, in the pickling of 
— the large amount of fluid termed brine, which escapes 

om the meat. 

Unfortunately, the effect of salt in its application to the 
preservation of meat is not confined to the removal of water; 
it hardens the fibre so as to render it tough and indigestible; 
and at the same time the water, the discharge of which it 
occasions, dissolves out of the meat several of its most im- 
— constituents, as the albumen, kreatine, kreatinine, 

ctic acid, and soluble phosphates: again, this salted meat, 
by the subsequent boiling to which it is subjected, has its 
nutritive properties still further impaired, for this extracts 
much of the gelatine and osmazome; thus at length little else 
of the meat is left besides the mere fibre, which is so in- 
soluble and destitute of nourishment. 

After this explanation of the operation of salt on meat, the 
reason why the continued use of salted provisions for any 
length of time gives rise to scurvy and other disorders, is 
evident. 

The following important remarks, taken from Liebig’s 
“Researches on the Chemistry of Food,” will be read with 
interest :-— 

“It is obvious that if flesh employed as food is again to 
become flesh in the body,—if it is to retain the power of re- 
producing itself in its original condition—none of the con- 
Stituents of raw flesh ought to be withdrawn from it during its 
preparation for food. If its composition be altered in any way, 
—if one sf the constituents which belong essentially to its 
constitution be removed—a corresponding variation must take 
ae in the power vf that piece of flesh to re-assume in the 

iving body the original furm and quality on which its 
properties in the living organism depend. ‘It follows from 
this, that boiled flesh, when eaten without the soup formed in 
boiling it, is so much the Jess adapted for nutrition the greater 
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the quantity of the water in which it has been boiled, and the 
longer the duration of the boiling.” 

Salt exerts the same effect on vegetable substances as on 
animal; this is seen in its application to sliced cucumbers 
and other vegetables. Salt-and-water, termed “ brine,” is 
largely employed by pickle-makers for keeping a reserved 
stock ready for use at all times and in all seasons, of the diffe- 
rent kinds of vegetables used by them for pickling. The 
larger makers have some hundreds of hogsheads filled with 
various vegetables—in some, beans, in others, gerkins, and so 
on—thus preserved in salt-and-water. We have been given 
to understand that they keep well for months in this way. 
The salt-and-water is selected in preference to vinegar on 
the score of economy. 

Sugar is principally employed for preserving fruits, either 
entire or in the state of jam or marmalade. In the condition 
of syrup it is semi-solid, and operates probably by the barrier 
which it interposes to the free access of the atmosphere to 
the surface of the fruit. 

The use of oi/ as a preservative medium is extremely limited; 
sardines and anchovies are nearly the only articles commonly 
put up in oil. It appears to operate in the same manner as 
sugar—viz., by excluding the air. 

The powerful effect of charcoal in retarding putrescence in 
meat, and even in restoring tainted meat to a state of sweet- 
ness, is well known. Its action is due to the powerful affinity 
which it possesses for gases, which it is pred of absorbing 
in large quantity, and which it completely imbibes as rapidly 
as they are induced from the decomposing meat, and which is 
thus made to preserve at least the appearance of freshness. 

The use of dilute acetic acid or vinegar is confined to the 
preservation of vegetable substances, and is employed prin- 
cipally by pickle-makers. We are not aware that its mode of 
operation is well understood; it probably acts chiefly by the 
coagulation of the vegetable albumen which it occasions. 

Pyroligneous acid, which is an impure kind of acetic acid, 
possessing a smoky flavour, is applied in two ways to the pre- 
servation and curing of such articles as hams and red herrings, 
either in the fluid state, or in that of va ; in the latter 
case it proceeds from the wood or turf employed in the drying, 
and which being continually formed and evolved during the 
destruction of the wood or turf, gradually penetrates into 
every part of the meat, imparting the flavour which is so 
much esteemed. Its action is, no doubt, the same as that of 
acetic acid. 

Alcohol is but little used in the preservation of elementary 
substances, although some fruits, as cherries, are often pre- 
served in brandy. For the preservation of anatomical pre 
rations it is the best liquid known. Its action is in part due 
to its affinity for water. 

It now only remains to ascertain how far certain of the = 
cesses of preservation above described do really accomplish 
the object in view. This will form the pow 9 part of the 


Report on 
PRESERVED PROVISIONS, 
Which will be published in Taz Lancer of the 27th inst. 








Correspondence. 


** Audi alteram partem.”” 





THE FRUITS OF HOMGZOPATHY. 
To the Editor of Tue Lancer. 


Srr,—A letter appears in Tue Lancet of March 6th, 1852, 
headed “The Fruits of Homeopathy,” by Mr. Remington, 
North Brixton, which requires some notice. The case as 
related by Mr. Remington, was one of jaundice, in a lady, the 
patient of Dr. Edward Cronin, a hom@opath. It appears she 
was pregnant, and in labour. Dr. E. Cronin, as well as Mr. 
Duke, of Kennington, (who, according to Mr. R.’s letter, 
usually officiates for Dr. E. Cronin,) were both absent; Mr. 
Remington was sent for, and attended. The case as regards 
the labour was natural; but the after-treatment, as stated by 
him, was of such a questionable character, so opposed to that 
customary under the circumstances, and death following so 
soon, that an inquest should have been demanded. 

There». ‘hree points in the case that call for comment. 
First, when 8 home@opath has the management of a case, it 
should be clearly understood that in any emergency cues 
the absence of the one in attendance, a brother homaopat 
should be sent for; it was therefore unfortunate that Mr. 
Remington went to the case. Secondly, as regards Mr. Duke, 
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it must be evident that he is favourable to homeopathy, or he 
would not be in the habit of meeting Dr. Cronin; and thirdly, 
that Dr. Cronin gave the case up to Mr. Duke when it appears 
to have become hopeless. 

Dr. Cronin ought to have had the entire credit of the unfor- 
tunate case,and neither Mr. Remington nor Mr. Duke has 
assisted in getting the homeopath out of the scrape. 

We frequently hear it said by some men called medical 
practitioners, but who unfortunately know about as much of 
hommopathy as they do of their own profession, “ we will give 
it (homm@opathy) a trial.” Jt/ What is understood by it? 
It is something imaginary, too insignificant, too small to be 
recognised by the highest magnifying power, and beyond the 
capability of analyzation; consequently to practise it, is not 
only trickery and knavery, but an awful system of trafficking 
or gambling with the issues of life and death, a perilous 
tampering with the elements of mortality—nay, a jeopardizing, 
not of the body only, but of the soul. If neither corporate 
institutions nor government think proper to put a stop to such 
a species of deception, foolery, and wickedness, it is high time 
that regular medical practitioners take the matter in hand. 

In conclusion, let every respectable practitioner in medi- 
cine and surgery shun all quacks,as men who are unworthy 
of the name of Christians—as beings opposed to that truth, in- 
tegrity, and disinterestedness of purpose for which the medical 
profession has always been renowned. 

I am, Sir, your obedient servant, 
Croydon, March, 1852. Gerorce BorromM.ey. 





THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Tux Lancet. 





Srr,—In Tue Lancer of the 28th ult., it is stated that 
Sample 22 of ground cinnamon, purchased of W. M. Nichol- 
son, 86, Upper-street, Islington, 10d. per ounce,—* consisting 
entirely of mixed spice, sold probably in mistake.” 

Having for the last twenty-seven years professed to sell none 
but genuine articles, and having written to thank you for the 
exposure in the adulteration of coffee with chicory, last year, 
I trust you will be good enough to allow the following expla- 
nation in your next paper. 

I, W. M. Nicholson, do solemnly declare, if ground cinnamon 
was asked for,and charged 10d. per ounce, it was entirely a 
mistake in my assistant giving mixed spice for cinnamon, as 
my prices for mixed spices are 4d. and 6d. per ounce, which I 
think, to all reasonable persons, will be a proof the article | 
was given in mistake; and if the party who purchased it will 
apply, the difference of price shall be refunded, and an expla- 
nation given how the error was made in taking the article 
from a wrong canister.—I am, Sir, your cbedient servant, 

W. M. Nicnozson. 


86, Upper-street, Islington, March, 1852. 

N.B.—I enclose a sample of what ought to have been sup 
plied at 10d. per ounce, which I purchased of. Mr. J. B. 
Scholey, 14, Little Tower-street; and should that, on being 
analyzed, not prove to be genuine ground cinnamon, I should 
feel obliged by information to that effect; as also purchased 
of the same person, ground cassia, which I retail at 6d. per 
ounce—sample enclosed. 





*.* We entertain no doubt whatever of the correctness of 
the explanation offered by Mr. Nicholson, viz., that the error 
arose from taking the article from a wrong canister. The 
ground cassia forwarded appears to be genuine, but the 
cinnamon is largely adulterated with baked potato farina. 


PAYMENT TO MEDICAL OFFICERS OF HOSPITALS. 
To the Editor of Tux Lancer. 


’ 


Srr,— Your correspondent, “ Spes,” in bis letter on this sub- 
ject, in Taz Lancer of the 6th inst., quotes “ Bethlem Hos- 
pital,” as paying salaries of £150 and £60 to the Assistant- 
Physician and A ssistant-Surgeon. 

There are no such salaries, because there are no such offices 
at Bethlem Hospital. Each of the two physicians, Dr. Monro 
and Sir A. Morison, receive a salary of £250; the resident- 
apothecary, Dr. Wood, £300, with an allowance in lieu of 
rations; and the surgeon, Mr. Lawrence, also receives a salary, 
the amount of which has escaped my memory. 

Hoping that your correspondent is not equally inaccurate in | 
all the other instanves,—I am, Sir, your obedient servant, 

Oxford and Cambridge Club, P. Norrmatt Laurie, | 

March, 1852. A Governor of Bethlem Hospital. 


THE FRUITS OF HOMCEOPATHY.—PAYMENT TO MEDICAL OFFICERS OF HOSPITALS 


MOBILITY OF ARTIFICIAL EYES. 
To the Editor of Tae Lancer. 


Sir,—As the article upon this subject in your last number 
speaks of the hemispherical capsule form of artificial eyes asa 
new discovery, | trust you will allow me to state that artificial 
eyes of this shape, with every conceivable modification, effect- 
ing a perfect movement, have been made by me constantly 
since 1843; and during the year 1845, advertisements and 
notices of the new method, as applied at my house, appeared in 
Tue Lancer, Times, Spectator, and other journals. 

I will not trespass on your valuable space to describe the 
artistic merits of my productions. The application of artificial 
eyes has been the study of myself and predecessors for more 
than ninety years, and I have authority to appeal to the prin- 
cipal surgeons of the London hospitals as to our success in this 
branch of surgical mechanism. 

I am, Sir, your obedient servant, 

Fleet-street, March 17, 1952. W. R. Grossmira, 





Medical Pes. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 12th inst.:— 


Buiatuerwick, Cures, Titchfield, Hants. 

Drxon, Cnanves, Australia. 

Epyey, Wiii1am, London. 

Grirrin, Ricuarp, Buenes Ayres. 

Hemineway, Epwarp Vavasour, Leeds. 

Lanz, Henry, Wedgnock-park, Warwick. 

Lawrence, Beysamtn Ricuarpson, Chedder, Somerset. 
RamskiL1, Jostan, Leeds. 

Satter, Joun Reynoups, Exeter. 


At the same meeting of the Court, Mr. Junran Watson 
BrapsHaw passed his examination for naval surgeon. This 
gentleman had previously been admitted a member of the 
college, his diploma bearing date May 5, 1845. 


Apotnecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, March 11th, 1852. 


Bever.ry, Epwarp Parry, Margate. 
Davies, Davip Danret, Carmarthen. 
Lovecrove, Grorce Hymenzvus, Gloucester. 
Stretton, ARTHUR. 


Crry Ortnopxpic Hosrrrat.—The first of a series 
of lectures on Orthopaedic Surgery, was delivered on Saturday 
last at the City Orthopzedic Hospital, Hatton Garden, by Mr. 
Chance, the surgeon to the institution. It is worthy of remark, 
that the projectors of this useful charity, while providing 
for the efficient treatment of a numerous class of poor and de- 
formed persons, who, a few years back, were left entirely in the 
hands of the quack or the mechanist, have, at the same 
time, been mindful of the honour and advancement of the 
science of surgery itself ; and in accordance with this feeling 
they have laid it down as one of the three great objects contem- 


| plated in the foundation of the charity, that it shall be the 


imperative duty of the surgeon to the institution to “ promul- 
gate the improvements in this branch of surgery, by the 
annual delivery of a course of lectures on the subject, the 
formation of a museum, &c.,” thereby making the hospital one 
of value to the profession, as well as to the deformed recipients 
of its benefits. On this ground, therefore, the founders of this 


| charity are entitled to commendation. This step in advance 


is unquestionably one in the right direction. The present 
course of lectures is the first that has been given; and if we 
can judge from the synopsis of the course, it certainly appears 
that the lecturer has taken decidedly new ground, and is 
carrying out the inquiry in a scientific manner. The lecture 
was given in the large board-room of the charity, which was 
literally as full as it could hold. It consisted of an Mquiry 
into the nature of the multifarious deformities te Which the 


‘ body is subject, and a classification of the deformities them- 


selves in accordance with—Ist, the period of accession ; 2nd, 


| the system operated upon bythe inducing cause ; 3rd, the 


nature of the deviation produced ; and 4thly, the nature of the 
inducing cause itself. The lecture was illustrated with casts 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


of cases of deformity from every part of the body, as well as 
several most interesting osteological preparations exemplifying 
the extraordinary changes which are its occasional attendant. 
The second lecture, which will be delivered on Saturday next, 











at half-past five p.M., will treat of the nature of the causes which | 


are capable of inducing deformity by their action upon the 
ovum. 

Royat Mepicat anp CaurrurGicaL Socrety.— 
The following gentlemen were elected Fellows on the 9th ult. :— 
Mr. Alfred Baker, Dr. William Davies, Dr. John Roberts, Mr. 
Sherard Freeman Statham, Mr. Henry Thompson, Mr. John 
Wiblin. 

Navat AppointmMENTs.—Surgeon C. A. Anderson, 
M.D. (1849), to be Surgeon Superintendent of the Lord 
Dalhousie convict ship. Assistant-surgeon William Duirs 
(1843), recently serving in the Southampton, 50, on the south coast 
of America station, to the Rodney, 90, at Portsmouth. Acting 
Assistant-surgeons, W. H. Baxter (1852), to the Victory flag- 
ship, at Portsmouth ; Richard Evans (1851), to the Blenheim, 60, 
screw steam guard-ship, at Portsmouth ; 
Webster, to the Sampson steam frigate, at Portsmouth. 


Carpenter Charles | 


nn rr ners, 





4 


Lonpon Hospitat ror Diseases or Tue Cuesr. 
—On last Tuesday the anniversary of this institution was cele- 
brated at the London Hospital ; Earl Granville in the chair, 
The report stated, that during the past year 2931 patients, and 
since the commencement of this year, 777, had been admitted, 
making a total of 11,194 since its opening in 1848. The weekly 
attendances averaged 568, and the daily 170 patients, The 
receipts for the past year amounted to £7845, and the expenditare 
left a balance of £622. The hospital at the Victoria Park was 
hastening to completion. It would cost £15,666, of which £5510 
had been paid. Before the close of the evening's festivities, 
subscriptions to the amount of £5000 were announced. 


AppomnTMENT. — Dr. Samuel Griffith, of St. 
Thomas's Hospital, has just been appointed Physician to the 
Incoporated Society of Ancient Britons. 


Concerts’ or Lunatics.—A concert, in which not 
only the performers, but the bulk of the audience, were insane, 
took place at Fisherton House Asylum on the evening of 
Wednesday week. The experiment was in the highest degree 


| successful, and afforded decisive testimony to the value of the 


Sr. Tuomas’s Hosprrat.—A meeting of the stu- | 


dents of this hospital was held on Saturday last, to consider 
the propriety of presenting Mr. Rainey, the able demonstrator 


of anatomy, and microscopist, with some mark of their respect | 


for his professional talent and private worth. Mr. Alfred 
Carpenfer, the senior house-surgeon, was called to the chair. 
The object of the meeting having been stated, it was proposed 
by Mr. Lankester, seconded by Mr. Crosby, and carried 
unanimously,—* That a testimonial be presented to Mr. 


Rainéy, as a mark of approbation of the ability, kindness, | 


and attention, displayed by him as demonstrator of anatomy ; | 


that a committee be formed for the purpose of receiving sub- 


scriptions, and to consider the best means of carrying out the | 


wishes 
conded by Mr. Brown, and unanimously agreed to,—* That 
the committee consist of five members— Messrs. Carpenter 
and Grabham, the house-surgeons, with Messrs. Lankester, 
Moreton, and Chipperfield.” At the close of the meeting a 
large sum was immediately subscribed by those present ; and 
We understand that the list will remain open ashort time 
to enable other gentlemen who have profited by Mr. Rainey’s 
instructions, to embrace the opportunity thus afforded them, 
of expressing their admiration of his talents, and gratitude for 
the benefits received from him during the time of their stu- 
dentship at St. Thomas’s Hospital. 


Extensive frauds have lately been committed in 
France by washing out, by chemical means, the sums inscribed 
in checks and bills of exchange, and filling up the blanks with 
larger amounts. No remedy has yet been discovered. Several, 
however, are talked of ; amongst them is one by which com- 
mercial paper is covered with a multitude of microscopic spots 
or stars, which cannot be removed without changing the colour 
of the paper ; another is to put some coloured matter in the 
body of the paper, of such a kindas to disappear when washed. 
—Literany Gazette. 

Tue Mepicat Proression 1x France. — The 
Union Médicale states that in 1812 there were 537 medical men 
practising in Paris, whilst in 1851 there were 1352, being an 
augmentation of 815 in forty years. ‘The population of Paris in 
1812 was 547,756 inhabitants, or 1018 persons for each medical 
man; at present it is 900,000—666 for each medical practitioner. 


Mepicat BenevoLence.—The late Dr. Shan, of 
Tadcaster, bequeathed £100 for the purchase of blankets to be 
distributed amongst the poor. 

Dustin Hosprrats.—There has just been printed, 
by order of the House of Commons, a return showing the num- 
ber of persons relieved in each of the last three years in the 
Dublin hospitals. In Dr. Stevens’ Hospital, Dublin, 7325 were 
admitted in the three years, and 6252 were cured. In the 
Lying-in Hospital the number was 13,483 as patients. 

Preservep Meats ror THE Navy.—A committee 
of oflicers are now engaged examining naval provisions, at the 
King Wiltieom Victualling Yard; but strange to say, the only 
test which they adopt is that of the olfactory nerves, although it 
is suggested that they should have recourse to other and more 
satisfactory methods for ascertaining the character of these stores. 


Mepicat Retirrement.—Sir James Pitcairn, In- 


pector-Generai of Hospitals, Dublin, is about retiring from the 
service, and with that view has tendered his resignation. 


of the subscribers.” Proposed by Mr. Brake, se- | 








mild and gentle treatment now happily adopted towards persons 
afflicted with mental diseases. At the close of the perform- 
ances, the leader of the orchestra stepped forward and read 
an address of his own composition, expressing the obligations 
which “he and the other sons of affliction” —for so he touchingly 
described them—were under to Dr. Finch, the medical superin- 
tendent. After three cheers had been given, the audience left 
the concert-room, highly gratified by the interesting festival.— 
Wiltshire Mirror. 

Heat or Lonpon During THe WEEK ENDING 
Saturpay, Marcu 13.—The deaths registered in London in 
the week ending last Saturday exhibit a great increase on pre- 
vious weeks. Inthe last week of February they were 1069, in 
the first week of March 1128, and last week they rose to 1232. 
That the unusual coldness of the weather has principally pro- 
duced this result, may be inferred from the excess of deaths at 
advanced ages, and from the increased number caused by diseases 
of the organs of respiration. ‘The mean temperature in the first 
week of March fell to 36°, and in the following week was 40°, 
which is still below the average. The mean daily temperature 
was, with two exceptions, below the average from 18th February 
to the end of last week. In the ten weeks corresponding to last 
week, of the years 1842-51, the average number of deaths was 
1034, which, if raised in proportion to inerease of population, 
becomes 1137. The present return, therefore, shows an amount 
greater than the corrected average by 95. It appears that 251 
cases are referred to “ diseases of the respiratory organs,” whilst 
the corrected average is only 220. Bronchitis is the most con- 
spicuous in this class, for while pneumonia numbers 79 (which is 
less than the average), asthma 27, the first-mentioned rose to 127, 
greatly above the usual amount at this season. It appears also 
that phthisis produced an extraordinary amount of mortality, viz., 
182 deaths, being considerably more than in any of the corre- 
sponding weeks, when they ranged only from 118 to 166. 

Twenty-four children and six adults died from small-pox ; in 
four cases it is stated that the patients had been previously 
vaccinated. 

The births of 841 boys and 806. girls, in all 1647 children, 
were registered last week in London. The average number in 
seven corresponding weeks of 1845-51 was 1449. 








TO CORRESPONDENTS. 

Mr. Ward, A Provincial Surgeon, C. D., and others.—So numerons are the 
letters sent to us respecting the Medical Directory, or ‘* Quacks’ Guide,” 
that we find it utterly impossible to give them insertion. It is only 
necessary to state that every correspondent who has written to us on the 
subject condemns the work in undisguised terms. We do not agree 
with A Provincial Surgeon, ‘that the proprietors have been bribed to 
support quackery.”’ The death of the book is certain, and its publisher will 
not have the audacity to place it again before legitimate practitioners, who 
have been so insulted and disgraced by their names being associated and 
placed side by side with those of quacks and impostors. Before another 
year has passed away, its decayed remains will be quietly lodged in the 
“literary tomb”’ in Princes-street. 

A Constant Reader of Tur Lancet.—No clergyman is justified in refusing 
to baptize a sick child privately without the production of a medical cer- 
tificate. No man of feeling or of humanity would hesitate a moment 
under the circumstances detailed. The attempt to escape responsibility, 
under some quibble in the Canon Law, would avail him nothing against 
the common sense and the common humanity of his fellow-men. 











ANSWERS TO 





CORRESPONDENTS. 








A Member of the Royal Institution.—We regret, with our correspondent, 
that Dr. Carpenter should have lent himself to the promulgation of the 
imbecile vagaries of Dr. Henderson, and thus more completely than ever 
identified himself with the follies of animal magnetism. The countenance 
thas given to views so much in opposition to trae science, is not only 
injurious to the scientific reputation of the individual entertaining them, 
bat also to the public whom they mislead, 

Dr. Edward Cronin.—An authenticated report of the case referred to having 
already appeared in Tne Lancet, by Mr. Remington, of Brixton, we con- 
sider it quite unnecessary to accede to the of Dr. Edward 
Cronin. 

Tue interesting case of Mr. Moore (Birmingham) has been received, and 
shall be inserted in an early impression, 


request 


Mr. E. B. Scott's preparation for “infants and invalids” has been put into 
the hands of the Commissioners. 

A Medical Student.—The M.B. degree alluded to does not “legally” qualify 
@ person to practise in England. A person holding a diploma from 
either of the universities in question could not obtain an appointment 
in London without other qualifications, nor could he recover his fee for 
making a post-mortem, or giving evidence in a court of law. 

Inquirer.—The wire is heated by means of the electric battery. An 
operation has been performed by that process in the University College 
Hospital, details of which appeared in Tue Lancet, vol. i, 185), 
p. 546; and again at Guy’s Hospital, reported in the ‘‘ Mirror,” vol. i. 
1852, p. 119. 

Non-Medicus.—Death was caused by rupture of the left ventricle of the 
heart. 

J. H.—The founder of the institution died in 1840. 

Tae Free Cancer Hospirat, 
To the Editor of Tur Lancer. 
Sir,—In the last week’s Lancet there is an inquiry respecting the treat- 


ment of a patient marked in our private Case Book as ‘*‘cured.”’ Had the 
inquirer been honest in his pursuit of information, he would have perused 


the whole of the notes respecting the particular case he refers to, and would | 


have seen, not only the treatment carefully noted, but also the history and 
progress of the case. 

Thus much in reply to ** Tyro;”" but we cannot but feel that you, Sir, in 
inserting this inquiry, have designed to draw from us some publication of 
the treatment we are pursuing. To this wholesome pressure from without 
we should most gladly yield, but that it has been our determination from 
the commencement of our undertaking (now scarcely a year old) to assert 
no dogmas, to laud especially no particular treatment, until the experience 
of time, as well as of number, shall justify us in laying before the profession 


the result of our efforts to mitigate the miseries resulting from one of the | 


opprobria medicorum. 
We are, Sir, your obedient servants, 
Witiiam Maarspen, M.D. 
Tuomas Weepen Cooke, 
Free Cancer Hospital, March, 1852. 


. 
. J Surgeons. 


Medicus.— Under the circumstances detailed, the surgeon to the prison was 
clearly entitled, in all fairness, to a fee, but legally he cannot enforce 
the claim 

W. S.—The publishers of the Transactions of the Royal Medical and Chirur- 
gical Society are the Messrs. Longman. The ninth volume may, doubt- 
less, be procured on application. 

Fair Play.—The charges would depend much on the station of life of the 
patient and the length of the illness. 


An AtTmosrueric Boveir. 
To the Editor of Tu® LANCET. 


Sirx,— Before reading a description of M. Bourjeaurd’s elastic and air-pad 
truss in Tax Lancer of last week, I beg to state that the idea of employing 
air as a distending or expanding force for the treatment of urethral stricture 
had occurred to my mind—that is, to construct an elastic bougie, so as to 
render it, on the introduction of air, bulbous or expansive at the seat of the 
stricture. The quantity of air admitted, and the consequent pressure, could 
be regulated by the action of a small valve. It strikes me such pressure 
might be exercised with benefit in some forms of stricture. The doubt as to 
the utility of such an instrament of course arises from the question whether 
the pressure of the air in the bulb of elastic material would be sufficient to 
counteract the pressure of the thickened portion or stmcture, so as 
adequately to dilate the passage. 

Before ordering trial instruments, perhaps some of your able mechanico 


or rather pneumatico-chirurgical correspondents would favour me with | 
I need scarcely add that the elastic bougie would have to be | 


their opinion, 
introduced on a metal one, which could then be withdrawn, and the elastic 
one distended at the precise part where the stricture, from previous trial, 
was found to exist. Pessaries distended with air are found to answer; 
supports for prolapsus ani the same; and if the air-pads of a truss are found 
sufficient to support the bowel and effectually to close the aperture in 
hernia, I think the same expansive power might be rendered available in 
the construction of the urethral bougie for the treatment of stricture. 

The idea may not be a new one to others, but I have not heard of it 
before, and merely throw out the suggestion in your columns, thinking it 
might be usefully applied. We have every sort of contrivance and all kinds 


of new and improved instruments in this age of mechanical invention, some | 


of which are no sooner invented than improved or discarded; and if my 


atmospheric or air bougie is not destined, like many other applications of | 


the same force, to stand the test of trial, the suggestion is a harmless one, 
which is more than can be said of many instruments. 


1am, Sir, your obedient servant, 
Leeds, March, 1852. J. Inewam Ixtyx, F.R.C.S. 
Tax anonymous communication of Anti-Humbug was destroyed before the 
receipt of our correspondent’s second letter. 


| We are obliged to postpone the letter of M.D. Lond., on the ‘ Encourage- 
ment given to the Stady of Comparative Anatomy by the University 
of London.” 

A Subscriber for Ten Years. — The privilege obtainable from taking up 
the freedom of the Apothecaries’ Company is the eligibility to be placed 
upon the Board of Examiners or the Court of Assistants. After a certain 
time the party is entitled to a share in the profits arising from the sale of 
drugs. 

Mr. R. G. Mayne, (Leeds,)—At present it is hardly necessary to make any 
alteration in a well-known term, Medical nomenclature is already suffi- 
ciently complicated. 

Huddersfield.—1. Liston’s Operative Surgery.—2. Kirke’s Manual.—3. It is 
not clearly determined.—4. To ensure safety to all parties.—5. The Medi- 
cal Benevolent Fand is prosperous. 

Mr. Charles Burns had better apply to a respectable practitioner. It may 
then appear that his malady is of a slighter kind than he imagines. 


Tak MATHEMATICAL AND CLASSICAL EXAMINATION AT 
ApoTuecariges’ HALL. 
To the Editor of Tar LancrT. 

Srr,—Will you inform me, through the medium of Tar Lancet, if it will 
be optional with a student commencing his medical studies in October next, 
to undergo the preliminary classical examination as prescribed in the new 
regulations of the Apothecaries’ Hall, or will he be allowed to go up at the 
usual time in Gregory and Celsus as before? 

1 am, Sir, your obedient servant, 

March, 1852. Tus Son or A SURGEON. 
*,* We are informed, upon authority on which we can rely, that the Court 

of Examiners of the Society of Apothecaries have no intention of making 

any of their regulations to act retrospectively ; and our cogrespondent 
may therefore be assured that if he enters upon his medical studies in 

October next upon the faith of the existing regulations, he will not be 

required to pass any other classical examination than that in Celsus and 

Gregory. The examination in general classics and mathematics is not at 

present compulsory, and before it is made so, very ample notice will be 

given. But we would suggest to our correspondent, whether it would 

not be better to devote an hour or two every day to prepare for a 

preliminary examination in classics and mathematics, before the com- 

mencement of his medical studies, rather than to be obliged to wade through 
the somewhat musty Latinity and obsolete practice of Celsus and Gregory 
at a time when he will have more worthy objects to engage his attention. 

—Svups-Ep. L. 

Tue remarks on ‘the recent innovations in the practice of medicine,” by 
Mr. Henry Meymott, are inadmissible into the columns of this journal. We 
cannot allow Tax Lancet to be made the channel for promulgating such 
frauds and delusions as homceopathy and mesmerism. Mr. Meymott’s 
communication is left with the publisher. 

We fear that Common Sense belongs to the class whose cause he so “‘ ably”’ 
advocates. Our correspondent has forgotten to enclose his name and 
address. 

D.—The regulations of the College and Hall, respecting the qualifications of 
candidates for examination, will be found in full in the Students’ Number 
of Tux Lancer. If D. is of the required age, there would be no difficulty 
in his case. 

Juvenis.— Under the cir detailed, the fee would legally belong to 
the medical practitioner; but it is scarcely conceivable that any gentle- 
man would lay claim to a fee so obtained. Such a claim would be mani- 
festly unjust. 

Mr. W. J. Cox.—We can give no information respecting the Sugden prize, 

An Old Student will have to pass a practical and rather severe examination 
to obtain a degree at the university named. There are no such things as 
**nominal”’ degrees. » 

A Subscriber to Tus Lancet.—Give the ganglion a smart blow with a book. 

Communications, Lerrers, &c., have been received from—Mr. E. B, 
Scott; A Medical Student; J. H.; Non-Medicus; Inquirer; Mr. Ward; 
L. D.; A Provincial Surgeon ; Juvenis, (Salisbury ;:) Mr. Carpenter; Mr. 
W. J. Cox; Mr. J. Blackwell, (Cranbrook ;) Mr. Ingham Ikin, (Leeds ;) 
Mr, W. Fraser; D.; Mr. Grossmith; Rusticus; The Son of a Surgeon ; 
Serutator, (Bedworth ;) Retex, (Leamington ;) Dr. R. D. Thompson, 
(Glasgow College ;) Fairplay, (Tottenham ;) Mr. Alfred Hall, (Hounslow ;) 
Miss M. N., (Islington ;) Mr. J. W. King; Dr. E. Cronin; A Subscriber of 
Ten Years ; W. S.; Mr. Moore, (Birmingham ;) Mr. Norton, (Exeter ;) 
Dr. Mayne, (Leeds;) A Constant Reader, (Huddersfield;) Mr. Grant; 
Mr. J. O’Connor, (Morpeth;) Dr. Lewis Newnham, (Walworth;) Mr. 
James Hoyle, (Tring ;) Dr. Bachhoffner ; Mr. Meymott, (Ludlow, Salop ;) 
Common Sense; An Assistant-Surgeon, (Portsmonth ;) A Subscriber to, 
and Twenty-two Years Reader of, Tae Lancet; Ingenious; Mr. W. 
Jessop, (Sawbridgeworth ;) Mr. H. Davis, (Warbrick Moor;) Mr. W. 
Wilson, (Whitehaven, with 1 ;) Dr. Robi (Ballibey > Mr. 
W. Patteson, (Bletchingley ;) Mr. J. B. Mountford, (Exeter,) Messrs. 
Dalrymple, (Norwich ;) Mr. J. C. Hawkes, (Clavering ;) >*t- J, Fanchil, 
(Dunfermline ;) Mr. J. C. Shelton, (Worcester ;) M«- R. Sloper, (Aber- 
dare, (with enclosure;) Dr. Whatnough. (*vickford;) Mr. S, Harris, 
(Horbling, with enclosure ;) An 4 student; Mr. G. R. Innes; Messrs. 
Foot and Co., (Battereca;) Mr. Hancock; A Constant Reader of Taz 
Lancet; W.S.; Fair Play Mr. Charles Burns; A Member of the Royal 
Institation ; Juvenis ; Mr. R. Poole, (Aberdeen ;) Mr. Wright; J.J. B. L. ; 


Myops ; &c, &c. 
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HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
gissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—Morcaont, De Sed. et Caus, Morb., lib. 14, Proemium, 


GUY’S HOSPITAL. 
Aneurism of the Arch of the Aorta; Suicide; Autopsy. 
(Under the care of Dr. Appison.) 


Tue case which we propose to bring this day before our 
eaders offers a very instructive illustration of certain im- 
ortant and still controverted points in the pathology of 
thoracic aneurisms; one of these is the diagnostic value of a 
bruit in a pulsating tumour of the chest. The existence of 
such bruit connected with a supposed aneurism, either of the 
trunk or limbs, is certainly of great assistance in the diagnosis; 
but the question is, whether the absence of this sign should 
make us doubt the aneurismal nature of the tumour. It is 
well known how many sources of fallacy surround the diagnosis 
of tumours which present an impulse synchronous with that 
of the heart; and physicians and surgeons can hardly call too 
many investigating means to their aid, in order not to confound 
solid growths, raised in various ways by arterial action, with 
true aneurismal tumours. 

One of the least deceptive symptoms is certainly the above- 
mentioned bruit, which, coupled with pulsation, and perhaps, 
other signs of secondary importance, (as the effects of pressure 
upon trachea, oesophagus, or large blood-vessel,) will lay the 
foundation of a pretty accurate diagnosis. But we are anxious 
to show, by the annexed case, that this bruit may be totally 
absent in bond fide aneurism of the arch of the aorta. The 
diagnosis of this fearful affection is sometimes so difficult, that 
much advantage may be derived from recording such cases 
as have been examined after death; and it would indeed be 
extremely useful if some data could be obtained respecting 
the variation of symptoms depending on the portion of the 
artery affected. The pain of the shoulder and arm, for 
instance, the irregularity in the pulsations of the arteries of 
the upper extremity, the sensations in the respiratory 
passages, are, of course, present or not, more or less intense, 
and of varying character, according as the total or partial 
dilatation of the arch is situated close to the heart, on the 
curve, or the descending portion. It will be seen by the 
following case that peculiar distress about the trachea is apt 
to arise from a dilatation of the Jower half of the cylinder of 
the vessel just at the arch; indeed, so wearying a distress, 
that in this instance it caused the patient to commit suicide. 
From the notes of Mr. Robert Death, the clinical clerk, we 
gatiger the following interesting features :— 

W. C——, a labourer, aged fifty-six years, was admitted 
November 26th, 1851, into Naaman’s ward, under the care of 
Dr. Addison. The patient looks older than he is; his habits 
are temperate, he has never used very severe bodily exertion, 
and states that he always enjoyed good health until eighteen 
months ago, when he began to be troubled with rheumatic 
pains in the left shoulder and arm. Severe cough, with ex- 
pectoration of much mucus, came on about six months before 
admission, and two months after the catarrhal attack he was 
seized with diarrhea and vomiting. Some medical attendance 
was obtained for these complaints, but so obstinate has been 
the diarrhea, that for the last two months he has lived on 
milk and arrowroot. The appetite has, of course, been very 
bad, and there has of late been considerable emaciation. 
The bowels are still very much relaxed, the amount of urine 
is very small, the patient sleeps badly on account of his cough, 
and he complains much of uneasiness about his throat, which 
is increased by an act of deglutition. The man is very thin, 
his voice hoarse; tongue clean, but he complains of a very un- 
pleasant taste in his mouth. The pulse is 80, regular and 
compressible on the right side, but on the left it can hardly be 
felt, nor does the left brachial artery beat as distinctly as the 
right. Rheumatic pains in the left shoulder and arm are 
complained of. 
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The sounds of the heart are healthy and the resonance of 
the chest natural. On auscultation the respiration on the left 
side is found harsh, with moist rhonchi posteriorly, and an 
abnormal pulsation is heard at the upper part of the chest on 
the same side. The cough is very troublesome, and mucous 
expectoration abundant. The patient took for a little while 
compound kino powder in a mixture of ammonia, anda certain 
amount of regularity of the bowels was thus obtained. 

Dr. Addison saw him some days after his admission, and was 
very much struck with the peculiarity of the man’s breathing; 
so much so that he expressed himself almost certain that the 
patient was affected with aneurism. The chest being now 
inspected, it was found that the cutaneous veins were much 
more marked on the left than on the right side of the chest, 
and that there existed a slight redness between the first and 
second ribs, close to the sternum. The stethoscope being aj 
plied over this spot, a distinct pulsation was heard, but this 
was unaccompanied by any bruit. Dr. Addison diagnosed an 
aneurism of the arch of the aorta. 

A week after this examination, the voice had become more 
hoarse, and the pulsation between the first and second ribs, 
close to the sternum, became visible. The same tonic plan of 
treatment was continued, and six ounces of wine daily were 
allowed. Three days after this, the pulsations of the radial 
artery at the left wrist entirely ceased; the cough and the 
pains in the shoulder and arm were less, but the uneasiness 
about the trachea very considerable. Three weeks after ad- 
mission the left brachial artery also ceased to pulsate, and 
when a month had elapsed the patient became very weak, his 
voice faltered, and the pain in the throat increased. He was 
now ordered bark and ammonia. 

For the next four weeks the patient had several attacks of 
diarrhoea and pain in the abdomen; he improved a little at 
one time, but about two months after admission he became 
much worse; he complained a great deal of his throat, and 
described the uneasiness as a sensation of suffocation and dis- 
comfort more than of pain. He entreated Dr. Addison to pre- 
scribe something for the relief of this distress, and was there- 
upen given Hoffman’s anodyne with tincture of camphor. 
The appearance of the pulsation remained all this time about 
the same, and nothing occurred to cause a change in the dia- 
gnosis. The nights became now very restless, the cough in- 
creased, orthopnea came on, and the patient became ex- 
tremely irritable and dejected. Onthe 28th January, being a 
little more than two months after admission, he cut his throat 
with a razor, between five and six o’clock in the morning, 
and died in the afternoon. 

The post-mortem examination took place twenty hours 
after death. The body was much emaciated; a wound was 
noticed running across the throat from the left to the right 
corner of the os hyoides, and somewhat below the body of 
that bone. The wound communicated freely with the ape oer 
and the epiglottis had been cut across. On opening the chest, 
a large tumour was observed occupying the space between the 
sterno-clavicular articulation, the spinal column, and the third 
rib, the pneumogastric nerves of either side being pushed 
from their natural situation by the abnormal growth. On 
examining the aorta, the tumour was found to be an aneu- 
rismal dilatation of the inferior margin of the arch; the in- 
ternal and middle coat appeared to have been torn through; 
the external had remained entire, and by being forced down- 
wards had given rise to a tumour about the size of the clenched 
hand. The opening communicating with the cavity of the 
vessel was nearly as large as the tumour. As 

The arteria innominata and the left carotid were uninjured, 
and arose from the healthy walls of the arch; but the left 
subclavian artery was completely obstructed, so much so that 
water injected into it did not reach the aorta. The oblitera- 
tion commenced about one inch from the origin of the artery, 
and appeared to depend upon an inflammatory exudation, 
thrown out without and within the artery as a consequence of 
the pressure to which the vessel had been subjected. The 
calibre of the artery was perfectly normal beyond this ob- 
struction, and the orifice of the vessel was closed by the 
fibrinous layers lining the aneurismal sac. Within the latter, 
concentric strata of fibrine, of light-brown and varie ted 
colour, were found, as is usual in such cases; the layers 4 
about one inch in thickness. The artery presented numerous 
atheromatous deposit; the heart was healthy, but the cavities 
of the left side empty and contracted. The trachea contained 
an abundance of puriform mucus, and the bronchial tubes 
were gorged with pus. The lungs were thickened femme | 
by old adhesions, and the lower lobes on both sides hepati 
easily broken down, and passing into the stage of grey con- 
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solidation. Emphysema pervaded the whole of the organs, 
and several bronchial tubes formed cavities at their pulmonary 
termination. 

The liver was healthy, but the kidneys were contracted, 
and their arteries diseased. The rest of the viscera appeared 
healthy. On taking off the calvarium, the arachnoid was 
found thickened, opaque, and distended with sub-serous fluid; 
the latter surrounded the convolutions, some of which were 
atrophied, and the space which they had formerly occupied 
contained serum. The substance of the brain was healthy 
and firm; the ventricles, however, were dilated, and contained 
an abnormal quantity of fluid. 

From the foregoing facts, it is clear that a bruit is nota 


chest; and these facts are the more valuable as some physi- 
cians have contended that the absence of a bruit puts the 
aneurismal nature of a tumour out of the question. It may 
now very naturally be inquired why such bruit was not heard 
in this instance. A supposition might be ventured that this 
circumstance was owing, Ist, to the aneurismal pouch being 
formed by the lower half of the cylinder of the arch; 2nd, to 
the aperture establishing a communication between the sac 
and the artery being very large; and 3rd, to the former being 
almost filled with fibrinous deposits. The gradual cessation 
of the pulsation of the radial and brachial arteries on the 
left side was of course due to the gradual occlusion of the 
left subclavian, as above described. This change in the func- 
tions of the arteries of the upper extremity is a fact which 
should be kept steadily in view, and make us always, in doubt- 
ful cases, bestow the greatest attention to the arterial move- 
ments in both arms. 

Another symptom of much interest is the sense of suffocation 
about the throat and the hoarseness of the voice. Such phe- 
nomenaare, towards the beginning of theaffection, pretty certain 
of being treated as chronic inflammation about the larynx, and 
it is only by the discovery of other symptoms that this line 
of practice is sometimes rectified. Whether the laryngeal 
symptoms depended here on pressure upon the trachea itself, 
or on the recurrent nerves, is not easy to say; it is probable 
that both these causes had a share in the result. And so 
distressing was the suffocating sensation, that the patient was 
conquered by the constant irritation and discomfort, and 
rashly put an end to his existence. 





KING’S COLLEGE HOSPITAL. 
Injury to the Pelvis, Bladder, and Urethra; Death ; Autopsy. 
(Under the charge of Mr. Fereusson.) 


Amone the numerous kinds of injury which come before the 
hospital surgeon, there are few which present more danger 
than lesions about the abdomen or pelvis. Such cases, when 
the accident is severe, almost always terminate fatally; and 
the line of treatment must necessarily be surrounded with 
some uncertainty, as it is often extremely difficult to distin- 
guish the actual nature of the lesion which the patient has 
suffered. Injuries of the urethra are generally followed by 
obstinate stricture; of this we have seen several examples, the 
latest being a boy, under the care of Mr. Coulson, at St. Mary’s 
Hospital, who was for several years the subject of stricture 
and occasional retention, this state of things being the result 
of a laceration of the urethra. The boy has finally died of 
chorea, and we shall probably at no distant period offer a de- 
tailed report of the case. 

But when the bladder is either contused or ruptured, matters 
proceed at a more rapid rate, and death soon ensues; but there 
is @ great difference in the number of days during which 
patients live, after the occurrence of a rent in the bladder 
and extravasation of urine into the abdomen. Some die ina 
few hours, and others have been known to survive ten days, a 
fortnight, or more. We shall just adduce some of the cases 


which have of late come to our cognizance. In the first, the | 


injury was of a very serious character. The facts are these:— 
William P——, a carman, about thirty years of age, was 


brought into the hospital, Dec. 24, 1851, having been run over | 
two hours previously. It appears that while driving his cart | 


through a narrow road, the patient found himself wedged 
between the wall and the vehicle, the horses having taken 


fright. The poor man had not time to rescue himself, but was | 
kocked down, the wheel (the tire of which was six inches | 


wide) passing between his legs, along the perinzeum, to the 
upper part of the right thigh, and by a sudden turn crossing 
over the abdomen. At the time of the accident, the bladder 
seems to have been nearly empty, as the patient had passed 
urine an hour before. ‘ 
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| On his admission, he was very low, and complained of great 
| pain over the region of the bladder, and in the loins, especially 
| on the left side, the course of the wheel being distinctly 
marked by strong ecchymosis. The patient was immediately 
placed into a warm bath; and as he had not passed any urine 
since the accident, an attempt was made to introduce the 
catheter. The urethra was found much lacerated, and the 
catheter seemed to deviate from the straight course just 
before it arrived at the triangular ligament. With the finger 
passed into the rectum, the point of the instrument could be 
felt gliding between the gut and the bladder. Mr. Davis, the 
| house-surgeon, finding his efforts fruitless, sent for Mr. Fer- 
gusson, at eleven o’clock P.M. 

After having carefully examined the patient, Mr. Fergusson 
endeavoured for a short time to introduce the instrument, but 
without success. He gave it at the same time as his opinion, 
that there was but little, if any, urine in the bladder, and that 
the right ramus of the ischium was broken at its junction with 
the pubis. Ordered fomentations. 

On the next day, there was not much change, and the patient 
did not seem to suffer much pain, except over the immediate 
vicinity of the bladder, which viscus did not appear to be dis- 
tended; the tongue was moist, the pulse quick and feeble. 
Calomel, eight grains; opium, one grain,—to be taken at once. 
Another attempt was made to pass the instrument, but without 
success. 

On the third day, the patient was found to have had a very 
bad night; he complained of severe pain over the bladder, and 
felt a great inclination to pass urine. It was thought that he 
might perhaps succeed in the warm bath, but he obtained no 
relief from it; nor were further attempts with the instrument 
successful. The abdomen now became tympanitic, but the 
pain remained located in the region of the bladder. 

In the afternoon, as the patient was in much pain, Mr. Fer- 
gusson was again sent for, and the catheter tried, but without 
success; and Mr. Fergusson stated that the bladder was not 
distended, for he had found that on passing his finger into the 
rectum, he could feel no fulness about the bladder, the latter 
seeming free and capacious. Extravasation of urine was now 
suspected. Two incisions were made on the abdomen, and 
another in the left groin; but no urinous fluid escaped. The 
man continued in this state until about half-past two a.m. 
on the fifth day, when the pain became excessive and a sudden 
change took place. The nurse called up the house-surgeon; 
but before the latter reached the ward, the patient was dead. 

The post-mortem examination revealed the following 
lesions:—The intestines were slightly, if at all, inflamed, but 
the true pelvis was filled with urine, so that when the viscera 
were pressed downwards, the fluid welled up considerably. 
When the opaque straw-coloured liquid had been taken out, 
no marks of peritonitis came into view. The bladder was 
now carefully examined. It was quite empty and collapsed, 
and on its posterior portion a ragged opening was observed, 
which might have admitted the index finger. The symphysis 
pubis was separated for the space of about one inch, and the 
ramus of the pubis fractured at its junction with that of the 
ischium. There was likewise a fracture of the ilium running 
into the acetabulum, and the sacrum was broken and sepa- 
rated from the bone. The urethra had suffered an extensive 
laceration in front of the membranous portion; from ghis 
latter fact it was now clear that the instrument, during the 
attempts at catheterism, had passed into the perineum. 





ST. BARTHOLOMEW’S HOSPITAL. 
Rupture of the Bladder. 
(Under the care of Mr. Luoyp.) 


Tue second case of rupture of the bladder which has of 
late come under our observation, refers to a patient who died 
very soon after the accident. The details are from the notes 
of Mr. Stretton, Mr. Lloyd’s house-surgeon. 

The patient,a young man, twenty-five years of age, was 
admitted Feb. 25, 1852, under the care of Mr. Lloyd. When 
brought into the hospital, he presented a dull anxious aspect; 
skin cold; tongue foul; fetid breath; sordes on the teeth; and 
constant sickness. Pulse 132, very feeble. The patient 
stated that he had neither passed urine nor feeces for the last 
two days, though he had felt a great desire to do so. The 
abdomen was full, tense, and tympanitic, tender, but tolerant 
of moderate pressure; the knees drawn up, and the respiration 
chiefly thoracic. 

The man gave the following details as to the cause of the 
symptoms:—Two days before admission he was out with some 
friends, and became intoxicated. Having left the public- 
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house to proceed home, he playfully cauzht his friend round pared, the nurse was directed to keep the child in constant 


the waist, and fell backward with the man on his lap. The 
patient immediately felt great pain about the abdomen, and 
was unable to get up; a desire to pass water was also felt, as 
he had not micturated for some hours. He was carried home, 
put to bed, and attended by a surgeon, till his admission into 
the hospital. 

Mr. Lloyd ordered ether, ammonia, and laudanum, in cam- 
phor mixture; a poultice was placed on the abdomen, and 
brandy given at intervals. A catheter was passed, and eight 
ounces of urine, mixed with blood, drawn off; the bowels were 
also relieved, the evacuations being plentiful, dark-coloured,and 
slimy. The patient had great desire to pass urine whilst at stool, 


and thought that he had evacuated a little. On the next dayhe | 


was no better; the tension of the abdomen and the pain had 
increased; he had had a restless night, and was altogether in 
a feebler state than when he was admitted. The sickness 
had, however, been stayed. The same medicines were con- 


tinued, and Mr. Lloyd ordered, besides, small doses of mercury } 


with chalk and Dover’s powder every fourth hour. On using 
the catheter again, an ounce and a half of somewhat clearer 
urine was drawn off. But during this day the patient became 
gradually worse, and died late in the night, three days after 
the accident. 

Autopsy fourteen hours after death. No external marks of 
injury. On opening the abdomen, a quantity of sanious fluid, 
similar to that drawn off by the catheter,escaped. The great 
omentum was of a greyish colour, and firmly adherent to the 
peritonzeum, lining the abdominal parietes and the fundus of 
the bladder. The intestines were glued together by recent 
lymph, which latter was easily broken down. A catheter, 
introduced into the urethra, passed into the cavity of the 
abdomen through an aperture on the left side of the fundus 
of the bladder, an inch in extent, and surrounded by coagulated 
blood. The viscus itself was much contracted, and could have 
held only an ounce of urine; some clots of blood were lying at 
the orifice of the urethra. About three pints of fluid were 
contained in the abdominal cavity; the portion which was 
collected in the pelvis was thicker, and contained coagulated 
blood, with soft lymph, apparently passing into pus. The rest 
of the viscera were healthy. 

Though rupture of the bladder had been diagnosed in this 
case, there existed, however, a circumstance well calculated 
to deceive—viz., the withdrawal of eight ounces of urine from 
the viscus, or rather from the abdomen, for the catheter 
must have passed through the rent, and given exit to a 

ortion of the urinous fluid, which was constantly escaping 
into the abdominal cavity. It will thus be seen that the 
evacuation of urine is not a sure sign of the integrity of the 
bladder. 





CASE OF POISONING BY LAUDANUM IN 
INFANCY, 
SUCCESSFULLY TREATED BY KEEPING UP ARTIFICIAL RESPIRATION 
BY MEANS OF THE GALVANIC BATTERY. 


By WILLIAM BIRD HERAPATH, M.D. 


Mrs. B——— was confined by me, on Jan. 26, 1852, with the 
subject of the present case; therefore the age is correctly 
stated at thirty-nine days. 

March 5, 1852.—This infant having a slight cough, his 
mother administered to him a small teaspoonful of what she 
considered at the time to be a cough medicine; but almost 
immediately afterwards she discovered that the bottle con- 
tained laudanum, and that she had therefore committed a 
serious error. This occurred shortly before one p.m. A very 
small portion of the laudanum was spilt, the child swallowing 
the remainder. When I saw it, at five p.m., the infant was 
almost in articulo mortis, cold and pulseless, and the skin of 
the face and extremities blue; dyspnoea excessive; respiration 
taking place only by irregular, convulsive catches; pupils con- 
tracted to a mere point; the eyes rotated upwards under the 
brows; the child lay still and motionless, and, but for the occa- 
sional respiratory gasp, to all appearance dead. 

As all the laudanum had been retained, and four hours had 
elapsed since its administration, I did not, from the appearance 


of the little patient, anticipate anything but a speedy death; | 
but in order that the best chance might be given to it, strong 
mustard cataplasms were immediately applied along the spine, 
and an infusion of coffee administered, containing a little com- 
pound spirit of ammonia. This could only be given by a tea- 
spoonful at a time; and even then it was swallowed with con- 
siderable difficulty. Whilst these remedies were being pre- 


| agitation, and to rouse it as much as possible. After a time, 
| some little evidence of returning animation appeared: it oeca- 
| sionally moved a limb, and attempted to open its eyes; the 
| respiration was a little less embarrassed; and he became more 
| able to swallow the coffee. This was steadily given until 
| between one and two ounces were administered. The mustard 

plaster by this time began to take effect; and so much counter- 
| irritation was produced, that I decided upon its removal for a 
| time, lest vesication should be produced, which would wholly 
| prevent the application of another. The child had now become 
somewhat uneasy, and its respirations were performed with 
more facility and regularity in consequence; but of course 
little consciousness showed itself. At six P.M, the case was 
relapsing again into its former condition. Another sinapism 
was applied to the chest and abdomen. Of course the child 
was not allowed to remain still during a single moment. 

As it was clear that all the poison must have already passed 
into the circulation, it was useless to give an emetic: if ad- 

ministered, it would have probably failed; and if it had suc- 
| ceeded, it would only have caused the ejection of the antidotes 
—namely, the coffee and ammonia: and as it was evident that 
the treatment of the case would last many hours, if gnscene> 
but would fail if at all slackened for an instant, I determin 
upon bringing electricity to our aid, Whilst arranging the 
battery, my pupils were directed to administer electric shocks 
from a small Leyden jar, along the neck to the diaphragm; 
but the child did not appear to respond to this stimulus in the 
slightest degree. Having now got Horne, Thornthwaite, and 
Wood’s little maintaining and multiplying battery ready, I 
began, at half-past six p.M., to pass a constant stream of elec- 
tricity through the little patient. 

After numerous trials, it was found that, by placing the 
zine or positive wire on the mucous membrane of the mouth, 
and the negative or copper wire just below the ensiform 
process, the respiratory movements were carried on with 
considerably more regularity and ease than by any other 
method. It was evident that the stream of electricity, enter- 
ing by the fifth nerve, was conducted by it to that portion of 
the spinal marrow (the medulla oblongata) which presides 
over the function of respiration, and which, being stimulated 
to action, its influence was sent through the phrenic and ex- 
ternal respiratory and spinal nerves to the diaphragm, the 
intercostal and other accessory muscles of the respiratory 
process. ; 

The fifth nerve is known to be a natural afferent or excitor 
nerve of the respiratory movements. We only, therefore, 
called its physiological action into play, and it cheerfully 
obeyed the call. Respiration proceeded steadily and regularly 
as long as the stream continued to be applied in this manner; 
but if the zinc or positive wire slipped from the cheek to the 
tongue, the movements became more gasping and convulsive; 
spasm of the glottis appeared to ensue, and if it had been 
persevered in, possibly asphyxia would have resulted; as 
another nervous arc was probably then employed, the gusta- 
tory branch of the fifth appearing to act as an excitor (through 
the medulla oblongata) of the superior laryngeal, thus closing 
the glottis, and probably inducing an act of deglutition at the 
same time. 

The stream of electricity was maintained, with only an occa- 
sional intermission, during several hours. .As long as the bat- 
tery kept in action, all went well; the child breathed steadily, 
| regularly, and almost as if nothing were the matter. At times 
the stream would get weaker, in consequence of more acid 
being required, or from the vibrating spring for making and 
breaking the contact getting out of order; at these times the 
little patient would experience a serious relapse. At eleven 
pM. it had a very narrow escape; the only sign of life left was 
derived from auscultation; the heart was still found to beat, 
“tap, tap,” about thirty times in a minute, faintly and just 
| audibly. The battery at this nick of time was restor to 
action, and the aspect of the case again improved. From this 
period until two a.m. it was constantly maintained in action. 
| At this period the electricity was slightly discontinued, as 

consciousness began to manifest itself; the little resuscitated 
patient appeared restless, uneasy, and in pain from the re- 
peated sinapisms; it even attempted a feeble cry. In about 
‘ten minutes there were symptoms threatening relapse. The 
battery was again used for a few minutes, anda stimulating 
| enema of one drachm of spirits of turpentine, six drachms 0! 
castor-oil, in about four ounces of strong infusion of coffee, 
was used, whilst some coffee, with a little brandy, was ad- 
ministered by the mouth. This was swallowed with difficulty; 
some of it got into the larynx, and produced a fit of dyspnea, 
but there was not sufficient nervous energy to induce a cough. 
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Half-past three a.m.: He was so much recovered that he no 
longer required the stimulus of the battery; he had continued 
to breathe with tolerable ease during the last half-hour with- 
out its assistance. I left it at four a.m. in charge of my pupil, 
Mr. Phelps, who watched it carefully until I came down, at 
eight a.m. During the whole of this time the battery had 
been employed three times for short periods only; the last 
application was at seven A.M. during ten minutes. I found it 
breathing naturally and with tolerable regularity; it would 
occasionally seem to catch in its breathing, as if a slight 
— of the glottis occurred; but by blowing in its face or 
shaking it, the inspiratory act would be induced, and all 
would again go on smoothly for some time, when a repetition 
of the spasm would call for similar treatment. 

At one p.m., March 6th, it was sufficiently recovered to be 


left in the charge of its anxious parents, and to be removed | 


from my house, where it had been all night. It was, however, 


still highly comatose, with the respiration occasionally ster- | 


torous. The bowels had not acted; some little of the enema 


had returned at the time of its administration, otherwise the | 


greater part had been retained. At four p.m. I visited it: all 


was going on well; the child appeared to be slowly rallying | 
from its stupor; it could not yet take the breast, but it swal- | 


lowed small quantities of milk-and-water given by the spoon 
with more ease; respiration was going on better; the spasms 
continued to recur, though at longer intervals, and to become 


slighter in their intensity. The skin began to assume a more | 


natural, healthy tint; it had lost the deadly, sallow hue it 
formerly had. The temperature of the surface was more 
natural; there was not that necessity for artificial heat which 
existed previously; it could now dispense with the fire and 
the blanket, and was lying in its cot; the sleep was deep, but 
the breathing had lost its stertor. Eight p.m.: The little patient 
continued to do well, but had not yet been able to take the 
breast; I advised them to watch it well during the night; 
in fact, to remain up with it. 

7th.—One p.m.: Everything progressing very favourably; 
the child had awakened from its lethargy; it had taken the 
breast and cried lustily during the night. All danger there- 
fore appeared gone. A dose of castor-oil was ordered, and I 
prescribed a slight antimonial mixture for the cough, which 
appeared to trouble it. 

8th.—Improving in all respects; ceased attendance. 

Remarks.—The treatment of this case is most satisfactory; 
it shows in an eminent degree that perseverance aided by 
science will accomplish wonders. An infant of tender age, 
only thirty-nine days old, has nearly three grains of fluid 
opium administered to it—a decidedly fatal dose; the whole 
is retained and absorbed, as four hours elapse before the 
slightest effort is made in its behalf. It is true the nurse had 
wisely endeavoured to keep it awake all the time by continued 
agitation, but these efforts failing, it was sent to my surgery: 
fortunately I arrived about ten minutes afterwards, or in a 
few moments all would have been over. I never undertook a 
case with less hope to stimulate me, and soundly reprimanded 
the most interested parties for the unwarrantable delay which 
had been allowed to occur before rendering any efficient assist- 
ance to a case of such imminent danger. Slight improve- 
ment resulted from the ordinary mode of treatment; our only 
hope was derived from this amendment. The battery was the 
sheet-anchor; the other means only paved the way for its use, 
and gave us hope that perseverance would surmount the difti- 
culty. Unfortunately, from its having been out of order, and 
no opportunity occurring to repair it, except ina temporary 
manner, it could not render that assistance it ought to have 
done, and a condition of asphyxia results, so nearly approach- 
ing to death, that the heart alone, of all the living wheels, 
contin ves to act, and even this goes but poorly—30 times in a 


minute instead of 120. How near the grave! Yet the | 


“sacred fire” is applied—the life-giving stream circulates with 


lightning rapidity through the whole spinal system, and the | 


tient sucks in the breath of life—mechanically, it is true, 
ut as if endowed with sense and consciousness; slowly, but 
surely, the function of respiration becomes re-established; the 
vital air not only gives new vigour to the feeble frame, but it 
burns away the waters of Lethe, and enables the nervous 


system to throw off that incubus which oppresses it to death. | 


uring eight long, tedious hours was the stream constantly 
employed; not a moment could be suffered to elapse without 
the attention being directed both to the apparatus and to the 
patient, or the results of all the previous care were lost, and 
the case endangered. But at length came the reward for all 
our toil: the patient could do without our aid; it could by its 


own energy inspire-the breath of life—the universal spirit of danger will ensue. This is more 


IN INFANCY. 
| ancient days, being, as it is, both the creating and destroying 
agent of mundane organization. 


P.S.—Since writing the remarks on the above case, I have 
| seen, in Toe Lancer of March 20, the account of the death of 
| Mr. Lloyd’s patient from chloroform, in which instance 
| galvanism temporarily roused the subject, even after the 

functions of respiration and circulation had apparently ceased 
| forever. ‘“ The circulation appeared to return after the em- 
ployment of artificial respiration and galvanism; then respira- 
tory movements ensued without manual aid.” Three times 
was the patient roused by the same means, yet at last relapsed 
irrecoverably. It would be interesting to the profession to 
| know by what means galvanism was employed, and also 
| through what nervous are the current traversed the spinal 
system; in fact, at what parts of the body the positive and 
negative wires were appiied. Perhaps Mr. Lloyd will have 
the kindness to explain these points fully in the next Lancer. 
With respect to chloroform, permit me to say, that I have 
had considerable experience with it, in the practice of mid- 
wifery, and also in surgical operations; and having never met 
with a case in which serious symptoms developed themselves, 
I ascribe the cause to the precautions invariably used by me 
| to avoid them. My rules are—Ist. Never to administer it to 
| any patient with a full stomach. 2ndly. To take particular 
| care that the vapour is diluted with plenty of atmospheric air; 
and I invariably employ a cupped sponge, with large holes, 
applying but a small quantity of the liquid at one time. 
3rdly. Never to proceed to stertorous respiration, if it can be 
avoided. As soon as the patient becomes insensible to sound, 
tr the pupils dilate, to intermit the application of the chloro- 
form, and operate at once, if necessary applying the sponge 
again and again, for short periods, in order to keep up the 
anesthetic effect. It is never necessary to make the patient 
lie like a breathing log, as I have frequently known to occur 
in the practice of other parties. Death from chloroform takes 
place in consequence of the density of the air mixed with the 
heavy vapour of the chloroform being nearly equal to or 
greater than that of the carbonic acid to be expelled from 
the blood: thus, the density of carbonic acid gas at 60° 
is one and a half that of atmospheric air; consequently, oxygen 
and nitrogen endosmose through the membranes of the 
pulmonary air-cells and capillaries, whilst carbonic acid 
exosmoses through the same membranes, according to the 
known laws regulating endosmosis of gases —namely, “in 
inverse proportions to the square roots of their densities.” 
Now, increase the density of the inspired air by adding the 
vapour of chloroform to it, and of course carbonic acid accumu- 
lates in the circulating fluids; it does not exosmose through 
the membranes at the same rate. The nearer the two 
densities correspond, the less carbonic acid escapes from the 
blood, and the function of respiration no longer goes on. An 
inspection of the accompanying table of the specific gravities 
of the following gases and vapours may contribute to the 
perfect comprehension of this argument :— 
Specific Gravity. 
Atmospheric air at mean temperature and 
pressure eee eee eee eee «» 1000 
Carbonic acid... oes sa ae ee 1°523 
Nitrous oxide (laughing gas) ... aed ee 1°520 
Ethereal vapour ... ie ove one .. 2°586 
Chloroform vapour eee ove ose «- 4200 


Now, it follows that it is possible to respire a mixture of one 
volume of the vapour of ether, if it be diluted with two 
volumes of atmospheric air, the specific gravity of the mixture 
being 1°517, for (1°000 % 2)-++- (1 X 2°586) =1°517, and one 





3 
volume of the vapour of chloroform, to be at all respirable, 
must be diluted with more than five volumes of atmospherie 
air, as the specific gravity of such a mixture would be 1°533 
| higher than carbonic acid, for (1°000 X 5) + (1 X 4°2) = 1°533, 





6 

whilst nitrous oxide having a specific gravity of 1-520, may be 
respired perfectly pure during a certain time, after which, the 
access of oxygen gas is absolutely necessary to keep up 
vitality. 

There is another circumstance worthy of attention. Atmo- 
spheric air at 60°, saturated with the vapour of chloroform, 

has a specific gravity of 1°355, and is therefore raey 
‘ respirable; but increase the temperature of the air to 70°, a 
| it will take up a much layger quantity of the vapour, by which 
| means the specific gravity will be increased to 1°533. It is, 
| therefore, necessary to pay attention to this point or 
especially requisite where 
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inhalers are employed; a good cupped sponge, moistened with 
cold water, has numerous advantages over every variety of 
inhaler I have seen, the chief being, in my opinion, that the 
rapid evaporation of the chloroform diminishes the tempera- 
ture of the air as it passes through the interstices of the 
sponge, thus decreasing the specific gravity of the mixed 
gases for respiration, and consequently adding to the safety of 
the patient. 

There are other causes why chloroform impedes and destroys 
the powers of life. The local anzsthetic effect of the vapour 
upon the ramusculi of the Cn pen cee nerves, distributed 
on the air-cells, destroys their excitability; they no longer 
carry that excito-motory power to the medulla oblongata, so 
necessary to produce the mechanical movements of the respira- 
tory phenomena; consequently, the motor nerves no longer | 
stimulate the respiratory muscles to action. Again, the blood, 
highly charged with chloroform and carbonic acid, and de- 
ficient in oxygen, may act centrically on the medulla oblongata, 
destroying its nervous energy and paralyzing its functions. 
The most practical difficulty is that which the difference in 
density occasions. We have that fairly under control. The 
physiological difficulties may also be met by not giving the 
Lethatic fluid too rapidly and in too great a quantity. The 
respiration of the vapour of chloroform may be kept up for a 
considerable length of time provided it be not suffered to 
accumulate in the air-cells of the lungs, or in the circulating 
fluid, the occasional respiration of atmospheric air being per- 
mitted from time to time. 

In resuscitating from an over-dose of chloroform, galvanism 
is the only chance. Keep up a current of electricity through 
the fifth nerve, medulla oblongata, phrenic nerves, and dia- 
phragm, as long as respiratory movements can be produced, 
and let the patient have plenty of fresh air or oxygen gas, | 
and the case must do well, for the blood will remain fluid for | 
a long time, and circulation will go on as long as respiration 
continues to be carried on artificially. The blood and the air- 
cells throw off their load, and in proportion as the pneumo- 
gastric, medulla oblongata, and motor nerves, slowly resume 
their functions, so respiration begins to assume a less artificial 
character; at length the cerebrum aids us, and respiratory 
movements, both voluntary and involuntary, keep up the 
functions of life unaided. 

lt is my opinion, that if the stream of electricity had been 
employed in Mr. Lloyd’s case, in the manner in which I used 
it with Mrs. B——’s infant—namely, by applying the posi- 
tive electrode to the mucous membrane of the mouth, and the 
negative over the diaphragm, and so stimulating the branches 
and trunk of the fifth nerve, and sending the current to it by | 
the medulla oblongata, and taking advantage of its physiolo- 
gical excito-motory function to induce motor phenomena 
through’the medulla oblongata, phrenic, intercostal, and ex- 
ternal respiratory nerves, and thus compelling the whole 
respiratory system to enter into a combined effort to maintain 
the function in its natural and physiological action,—it 
would have terminated as successfully as my own, provided the 
artificial respiration had been kept up long enough to unload 
the system of the toxic and Lethiferous vapour oppressing it, 
as the opium did in my patient. 

Old Market-street, Bristol, March, 1852. 











man, are the seat of the mental functions: that in them, the 
sensorial impressions are not only perceived, but are con- 
nected with ideas, and that in them resides the power of 
directing the mind to particular sensorial impressions.”* 

Miiller says— “For consciousness, imagination, thought, 
volition, will, and passion, the brain is absolutely necessary.”+ 
To these may be added understanding and ideas, as constitu- 
ting the elaborations of the mind. 

The functions, or operations of the brain, are produced in a 
different manner, and governed by different laws, to other 
functions in the animal economy. The brain, having the fune- 
tion of consciousness, derives intelligence both from, and inde- 
pendent of, external objects, since it derives ideas, thoughts, 
and imaginations, from its own internal impressions, and can 
communicate them through other functions; and direct and 
guide its own elaborations; and can compare and reflect upon 
—_ internal and external impressions at the command of the 
wul, 

The Medulla oblongata is ancillary and essential to the per- 
formance of the function of the brain, (sensorium commune,) 
it being “the seat of the faculty of sensation;” it concentrates 
the senses for the use of the brain, and becomes co-ordinate with 
the functions of the cerebral hemispheres, The Medulla 
oblongata is also the seat of volition. 

Defective control of the will induces insanity; the domina- 
tion of will is necessary to a healthful and sound state of 
volition in man and the higher animals. 

Will and volition, in relation to Insanity —Will is an opera- 
tion of the mind which includes consciousness, perceptiop, 
memory, thought, and understanding. 

Volition is properly an animal function; but in man and the 
higher order of animals, to insure the correct performance of 
its function, volition is governed by the will,and under the 
control of the mind; and in their conjoined and healthful 
action, although volition is co-ordinate, yet consciousness of will, 
and of the mental object, only exists ; and the animal or cor- 
poreal act is subjective, involuntary, and consecutive; what 
the will demands, volition performs, amongst rational animals, 
without consciousness of it. But volition becomes less subjective 
to the will as we descend in the scale of intelligent organiza- 
tion; or if the mind in man be small, diseased, or depraved; 
till at length the animal function of volition exists, without 
any government of will whatsoever. 

Wil and volition, although essentially different, are used 
synonymously by Dr. Abercrombie} and others. Will is 
mental and intellectual; volition is an animal and physical 
function, dependent upon the will in man, and the higher animals ; 
but becomes organic and instinctive in lower animals, and in 
vegetable life where there exists no will. 

In insanity, volition is not under government of the will, and 
the opposite state exists—volition acts without the will, the will 
is dormant. 

PuystotocicaL Tests —The physiological signs which test 
insanity are, errors of will, perception, consciousness, memory, 
and understanding. 

ZEstueticaL Tests or Insanity, are emotional signs—namely, 
delusions, delirium, mania, anger, rage, and fury. 

In the attempt to discriminate crime from insanity, esthetical 
tests prove of no value. In the investigation of civil and 
criminal lunacy, the medical profession and the bar will find 
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PaystoLocists are agreed, that the seat of the mind is 
in the brain; that the sensorium commune is seated in the 
anterior cerebral hemispheres; that the “source of power” is 
in the “vesicular neurine” of the grey ganglia, (cineritious;) and 
that the “conductor of power,” or what might be termed the 
nervous or potential current, is in the “ tubular neurine” of the 
medullary matter. Solly says,—* If there is one point in the 
physiology of the brain more unequivocally demonstrated than 
another, it is, that these ganglia,” the cineritious, (vesicular 
neurine,) “are the instruments of the mind; the portion of 
the brain in which sensations are converted into perceptions, 
and give rise to ideas: and comparative anatomy; develop- 
mental anatomy; experiments on living animals; observations 
on its size and form, as indicated by the size and form of the 
skull; and last, but not least, pathology—all afford a mass of 
overwhelming evidence, that this portion of the brain, and this 
only, is the cerebral organ of intellectual power.” Again,— 
“It is evident.........that they, the cerebral hemispheres in 


every case of insanity capable of being included within the 
three physiological tests above given. We will suppose a case, 
in which ignorance of the knowledge of right and wrong, good 
| and evil, is combined, with loss of control of the will, over the 
| function of volition: decided insanity and irresponsibility must 
be the consequence. The same would as certainly attend a 
loss of memory, accompanied with ignorance of right and wrong, 
| good and evil. Or if, with either loss of memory, or loss of 
| control over the will, delusions should exist, irresponsibility 
| before the law is irrefragably established. A sane condition 
| of the will cannot exist without memory; the faculty of 
memory is so nearly allied to that of the will, that the first 
can only be practised by the exercise of the latter, and their 
mutual integrity is necessary to a healthful state of mind. 

“ A man not of sound memory, is explained by Lord Littleton 
| to be non compos mentis—amens—demens—furiosus lunaticus— 
| fatuus—stultus—or the like: non compos mentis, is the most sure 

and legal.”§ “Sound memory” is held by Blackstone} to be 
evidence of a sane mind. Memory, will, and understanding, 





* The Human Brain, pp. 335, 336. 
+ Miiller’s Physiology, (Baly’s Translation,) p. 818, vol. i. 
t The Philosophy of the Moral Feelings, pp. 35 and 102, edit. 1843, New 
York. ; 
§ Highmore on the Law of Lunacy, p. 1. 
j Blackstone’s Commentaries, p. 24, 
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! 
would seem to have been used almost synonymously by Lords 
Coke and Hale. el 

The loss of the control of the will over volition, is a condition | 
easily made manifest by familiar facts and occurrences; and | 
the examples above include every case of doubtful and dis- 
pute l insanity. : te 

The most eminent jurists have widely differed—Lord Mans- 
field from Lord Erskine and Sir Joseph Jekyll: the earnest 
and conscientious conviction of Lord Denman, solemnly ex- 
pressed from the bench, denying the possibility of the extst- | 
ence of insanity without delusions, within a few months was as | 
formally and explicitly contradicted by Lord Campbell and 
Justice Maule; Lord Eldon as entirely opposed Lord Thurlow 
in the celebrated Portsmouth case; and Sir Joseph Jekyll 
took a different and more comprehensive view than the other 
jurists in the Duchess of Cleveland’s case, holding “that the 
iw will not measure the size of men’s minds, so as they be 
compos mentis,” directly opposed to Lord Mansfield’s opinion, 
which requires a measure equal to “the knowledge of right | 
and wrong, good and evil.” Unfortunately, names of eminence 
amongst medical men are arrayed as the advocates of entirely 
opposite opinions, and these schisms are manifested by the 
highest order of intellect. 

The law has not found insanity a plastic material, upon 
which it could impress enduring edicts and formulary dicta. 
The physician, persuaded to consider insanity a legal and not 
a physiological question, fully impressed with its inherent 


difficulties, timidly approaches the subject, alarmed when | ‘ 


¢alled upon to view it through the medium of another science, 
with the mysteries of which he is totally unacquainted, and 
its relevancy to the investigation he cannot comprehend. 

Hale, Lyttleton, Coke, Blackstone, Mansfield, Erskine, 
Denman, Eldon, Thurlow, Lyndhurst, and Brougham, have 
judicially reviewed and decided every condition of insanity— 
a phalanx of learning and authority rarely brought to the 
consideration of any question. The bench is proverbial for 
the calmness with which it weighs its decisions, and its awards | 
upon all strictly legal inquiries carry the unimpassioned 
authority of the ancient oracles; but unsustained by the 
power within itself, and exerting it nevertheless to restrain 
truth within legal trammels and technical forms, it has issued 
contradictory dicta; and in the attempt to subject the laws of 
nature to the obedience of precedents, her illimitable forces 
and influences being at best only partially revealed through 
the feeble insight of science, have evaded the ustuteness of | 
the bench. 

The tesselated character of our common and statute law 
is a mosaic illustrated by the learning, uprightness, and | 
wisdom of the constitutional judges who have adorned the 
courts; but its edicts are fickle and varying, guided by no 
principle, and no general rules, or general rules derived only 
from particular cases and decisions. has no written text; 
settled cases, custom, tradition, and authority prevail; each | 
fresh case that does not precisely tally with another forms a 
new section in this shifting and slippery code. The forms and 
rules of the courts raise disputed questions, through which, 
nevertheless, are determined the irregularities and false 
judgments which spring up in its bosom; and bench decisions 
have the force, and assume the dignity of legislative enact- 
ments. Lawyers easily and may well blunder upon so uncon- 
genial a subject as insanity, and should hand it over to a 
physiological court of inquiry. In a State where the exigencies 
of commerce, the enterprising habits induced by manufac- 
tures, mechanical skill, and invention, constant impetus is 
given to the legislature to meet this or that contingency, in- 
duced by so versatile and ever-changing a condition—where 
landmarks are removed to accommodate new incidents and 
new circumstances, to the wants of an energetic and progres- 
sive community—physiological showd fi no 
part of the jurisprudence of the courts of law 


inve stinatio w rm 


Denbigh -street, Pimlico. 





AMAUROSIS PRECEDED BY 
By MICHAEL O'REILLY, Ese.. 


I HAVE read with no small degree of interest, in Tae Lancer 
of the 28th ultimo, a case of “* Sudden Amaurosis preceded by Ha- 
matemesis,” under the treatment of Mr. Lawrence, of St. Bartho- | 


I_EMATEMESIS. 


sishop’s Stortford. 


lomew’s Hospital ; and as it so nearly similates to one which csme 
under my care some four years since, and from the peculiarity of 
cause and effect, perhaps you may deem it worth a place in your 
widely-circulated periodical, Thomas B——, aged fifty, labourer, | 
the father of several children, of very quiet and temperate habits, | 


MR. O'REILLY ON AMAUROSIS PRECEDED BY HMATEMESIS, 











was seized, while at work, with a sudden attack of hematemesis, 
and ejected from the stomach full three pints of dark-clotted blood, 
without the slightest pain or uneasiness. He was taken home, and 
I saw him within an hour of the attack. He appeared cold and 
cadaverous, and to all appearance in articulo mortis. I put him 
on the antiphlogistic treatment. He continued, however, for seve 
ral days, and at short intervals, to eject small quantities of dark, 
grumous, semi-sanguineous-looking matter; and notwithstanding 
every effort, the poor man became, and has continued up to this 
time, completely amaurotic. As a matter of course,.considerable 
debility followed, which was attended to in the usual way, and in a 
manner perfectly similar to the one to which I have alluded. I 
may here observe, that when he became convalescent, he took the 
advantage of London advice, and was recommended to the Bye 
Institution at Moorfields, where the treatment was merely a repe- 
tition of what had already been done. The poor fellow returned, 
and is now to be seen daily reconnoitring in our streets, guided 
by one of his children, and in total oblivion to the light of this 
glorious creation. 

- In looking over various authorities on disease of the eye, I 
cannot discover any mention made of a case in any way similar 
to the foregoing. Beer tells us that a diminution, or a total loss 
of sight, immediately depends upon a morbid state of the 
retina and optic nerve, whether this exist as the only defect or be 
complicated with other mischief, whether it be a primary affection 
or a secondary one, induced by previous disease of other parts of 
the eye. Quoting from the same authority, he goes on to say :— 
‘For every grey or blue eye affected with amaurosis, there are 
five-and-twenty or thirty black or brown ones diseased.” Now, 
the subject of this communication has blue eyes. 

Again, Mr. Lawrence, in his Lectures, goes on to say: —* Those 
who have considered amaurosis to arise from debilitating causes, 
have considered that debility and atony of the nerve may be pro- 
duced by all those circumstances which debilitate the system 
generally, such as loss of blood from profuse hemorrhage, diarrhasa, 
copious salivation, &c. I have never,” says Mr. Lawrence, 
“seen amaurosis produce! by such causes.” Now here are two 
cases which clearly establish the contrary. A man in the fall 
enjoyment of health, and without any cerebral or other affection, 
is seized with hemorrhage, and from that very moment becomes 
totally blind. We frequently find amaurosis arising from consti- 
tutional debility, proceeding from impairment of the nerves, or 
concussion of the brain or spinal column; but in this case there 
was an entire absence of any predisposing cause. His mind has 
never been in the slightest affected. The iris has lost all its 
movability, and the pupil remains glaring, dilated, and, from all 
appearance, is likely to continue so all the poor man’s lifetime. I 
have abstained from going into many particulars which strike me 
in reference to the peculiarity of this case, my object being, if 
possible, to elicit from some of your numerous and enlightened 
readers a clear pathological exposition as to the cause and effect. 


Bishop's Stortford, March, 1852. 





A TUMOUR CONTAINING 
SITUATED IN THE 
PLACENTA. 

By ROBERT HARPER, Esq, M.R.C.S.E. 


Ifavine read Mr. I. B. Brown’s case of “ Calcification of 
Fibrous Tumour of Uterus,’ f am induced to send you the 
particulars of a case (cop ed from my note-book) of tumour in 
the substance of the placenta, containing earthy matter. 


8. H——., aged twenty-five, the mother of three children, 
was seized with labour pains on the evening of March 29, 1850. 
Nothing untoward presented itself, and the child was born in 
about two hours. The placenta, however, did not follow, and 
after the lapse of an hour, as many very large clots of blood 
were expelled, I introduced my hand and found the placenta 
partly thrown off, but a part still rather firmly adherent to 
the fundus; this I peeled off,and brought the whole away, 
but in doing this I felt a hard substanee, about the size of a 
hen’s egg, in the substance of the placenta; the outside felt 
firm and appeared to be fibrous, and upon cutting into it, I 
found it to contain a quantity of earthy matter, in appearance 
like dry mortar, and which readily crumbled between the 
finger and thumb. The placenta was the usual size: The 
woman had no unfavourable symptoms follow, but had com- 
plained of great and constant pain in one spot, referred to the 
situation of the fundus uteri, for three months before delivery. 
She has since had another child. 

Farringdon-street, 1852. 
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Dr. Hanprreip Jones then read a paper 


ON THE MORBID CONDITIONS OF THE KIDNEY GIVING RISE TO 
ALBUMINURIA. 


The author commences by referring to the fact noticed, and 
dwelt upon by Mr. Bowman and others, that in consequence 
of the peculiar arrangement of the vascular system of the 
kidney, a more than ordinary pressure is exerted upon the 
capillaries of the Malpighian tufts, which, at the same time, 
being unsupported by fibre or solid tissue, are therefore pecu- 
liarly liable to rupture and hemorrhagic effusion. These 
peculiarities will, of course, tell with increased effect if the 
organ becomes actively congested. These well-marked con- 
ditions of the kidney are noticed as existing in albuminuria. 
The first is the condition of engorgement, such as is seen in 
those who die in the early stages of acute anasarca, or in that 
of dropsy succeeding searlatina. The organ is enlarged, drip- 
ping with blood in every part, its tissue not destroyed, but 
many of the tubes are seen under the microscope to contain 

la of exuded fibrine entangling blood-globules, and more 
or less of epithelium. Under timely and appropriate treat- 
ment, the author believes that complete recovery from this 
affection may take place, and the kidney be restored to its 
original healthy state. He formed this opinion partly on the 
result of one examination, partly on the testimony of general 
experience with respect to the recoveries which take place in 
scarlatinal dropsy. The second form of diseased renal struc- 
ture described, is that of the large, heavy, often mottled, and 
pale kidney. In this there is no hyperzemia, or rather, the 
reverse state usually exists. The cut surface has not the ap- 
pearance of healthy structure, and gives one the idea of some 
matter having been implanted among the natural constituents, 
so as to obscure them, and to produce a confined aspect. The 
tubes, are found impacted with epithelial matter, but not by 
any means constantly obstructed or blocked up, although they 
are irregularly dilated. In some parts, though this is not the 
case in ail instances, oily matter is deposited, and makes the 
tubes, where it exists, quite opaque. The evidence is, how- 
ever, as clear as possible, that the morbid process is not of the 
nature of fatty degeneration. The Malpighian tufts are often 
obscured by effused matter, and the medullary tubes more or 
less filled up with oily, or granulous matter, washed down into 
them. The author believes that this state of disease may 
arise, either as a primary degeneration, without any preceding 
engorgement and hyperzemia, or that it may be the sequel of 
the first described condition. The third variety of morbid change 
is that so familiar to observation as the dwindled granular 
kidney. The organisgenerallysomewhat congested, the cortical 
secreting tissue remarkably atrophied, the capsule adherent 
to the surface, which presents the well-known granulations. 
In advanced cases there is found extreme destruction of the 
tubes of the cortical substance, their basement membrane 
is gone, their epithelium scattered about as mere débris, and 
their place occupied in many cases by an abundant cyst forma- 
tion; the medullary tubes are filled up very often with more 
or less of granulous and oily matter. The Malpighian tufts are 
sometimes compressed, sometimes obscured by films of exuded 
matter, sometimes they seem tolerably healthy. There is no 
very decided evidence of the formation of new fibrous tissue, 
as in scirrhus of the liver, but the nutrix often seems to have 
lost somewhat of its natural homogeneous aspect, and to be 
infiltrated with a granulous stuff. The author coincides 
entirely with Mr. Simon’s account of the origin of the cysts 
which are so numerously developed in many cases of granular 
kidney; he thinks the two following arguments conclusive as 
to the question whether they are formed solely from an altera- 
tion of the tubes, or as a secondary development out of their 
débris. 1st. That,as Mr. Simon observed, they havea diameter 
sometimes less even than that of the tubes themselves. 2nd. 
That they are not formed in nearly all the instances of kidneys 
which have apparently undergone precisely similar destruc- 
tive change of their tubular strueture. He believes, however, 
that eysts are formed by dilatation of the tubes, and perhaps 
of the Malpighian capsules. The author adopts Dr. Preut’s view, 
that the nature of the morbid change in the two latter forms 
of renal disease, is not such as can with any propriety be con- 


sidered as inflammation, sub-acute or chronic ; he coincides 








entirely in the original idea of this celebrated physician, that 
the disease is truly a degeneration, a spoiling, and impairment 
of the whole organ, occurring quite independently of inflam- 
mation ; but on which, inflammation or congestion may very 
easily, and does very commonly, at various times, supervene. 
This opinion seems to be strongly supported by the acknow- 
ledged causes of the disease, which are all of a debilitating 
nature, exhausting the organic life and vigour of the system. 
He further contends that the mere exudation of coagulable 
material into the tubes is insufficient to account for the atro- 
phic change, since it might continue to be washed out by the 
urine, which does not depend on their being retained in the 
organ, but on their being no longer formed in consequence of 
the hyperzemia having subsided. In the treatmentof acuteana- 


| sarca, from whatever cause, cupping on the loin, bleeding if the 


strength allow, and tartar-emetic, are pointed out as the means 
on which reliance may be placed. The action of the skin is 
to be promoted, and saline and other diuretics forborne, 
until the latter stage of the disease, when the author believes 
they may be employed with benefit. He compares their use 
at such times to that of squills or the balsams in the latter 
stages of a bronchitis. In the chronic form of disease, con- 
stituting “Morbus Brightii,’ the author remarks, that the 
degenerative nature of the affection should never be lost 
sight of, and that our chief endeavour should be, as long as 
any hope remains, to uphold, strengthen, and improve the 
constitution, by every tonic and corroborant means in our 
power. It is suggested also, whether, in consequence of the 
ascertained condition of the renal organs, their tubes containing 
unnatural, dense, accumulated epithelial matter, and when 
the Malpighian tufts being also overlaid by effused fibrine, it 
might not be of advantage to administer the alkalies, and 
especially the liquor potassz, somewhat in the same way as was 
done by Mr. Brandish, in the hope of inducing a healthier 
condition of the epithelial lining of the tubes. This seems 
the more reasonable, from the known influence of the alkalies 
upon abbuminous matters, and the experience we have of 
their deobstruent powers. 

Dr. Tueornitvus Tuompson, and Mr, Crippenpare, having 
briefly addressed the meeting, the Society adjourned, after a 
few words from Dr. H. Jones. 





Marca 20, 1852. 

Mr. Canton brought under the notice of the Fellows of the 

Society 
A PECULIAR SYMPTOM OF RHEUMATIC OPHTHALMIA, 

which he had so frequently had occasion to notice associated 
with this complaint, that cases, the nature of which other- 
wise might have presented difficulty in their diagnosis, had 
been rendered easily distinguishable by its presence. He 
alluded to a peculiar white deposit collected at the internal 
or external canthus of ‘he lids, It is often abundant, and in 
mild attacks but scanty, and often exists where there is no 
deposit in the urine; but in proportion as this secretion, in 
many cases, becomes charged with the lithates, so will the 
white deposit be lessened in amount at the canthi. Some- 
times it is associated with slight pains in the loins, limbs, or 
the larger joints, but of which the patient makes no particular 
mention; whilst at other times the pain may be more severe, 
and distinctly articular. It was, however, in those cases 
more particularly where the affection was not especially 
marked as one of a rheumatic character, that this symptom, 
Mr. Canton believed, would be found valuable, as indicative 
of the real nature of the complaint, and which pointed 
out, at the same time, the advisability of employing those 
medicines which are generally so beneficial for rheumatism 
elsewhere situated. Mr. Canton had had cases under his care, 
where the symptom referred to was present, where other 
rheumatic signs were absent, and which, resisting other treat- 
ment, had then been benefited by the exhibition of alkalies 
with the tincture of aconite and colchicum wine. 


Mr. B. W. Ricwarpson recalled the attention of the Society 
to his 


NEW MODE OF PRESERVING PATHOLOGICAL SPECIMENS, BY SUS- 
PENDING THEM IN ANTISEPTIC GASES. 


In the early part of last session he (Mr. Richardson) had 
shown to the Society a portion of a heart that had been 
preserved for a long time in arsenuretted hydrogen 

Owing to the poisonous nature of this gas, however, he 

discontinued its use, and had since employed with great 
success either simple nit 
antiseptic power of which 


en or chloroform vapour, the 
d been shown by Robin and 
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Dr. Snow. 
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Four specimens were exhibited: the original one | rhage of disease, as well as artificial losses of blood, had very 


in arsenuretted hydrogen; two, (portions of an ulcerated lung,) | often assisted in inducing, and quite as often greatly aggra- 


one in nitrogen, the other in chloroform vapour; and an 
uterine tumour, in nitrogen. None of them had undergone 
the least change. The portions of lung had been in the bottles 
seven months. The mode of application was very simple. 
nitrogen is used, the preparation is first fixed in the bottle; 
the bottle is next filled with water by a hole in the cork, and 
the gas introduced by displacement, under water. Tor 
chloroform, (the preparation being fixed,) a few drops are 
placed in the bottle whilst held in hot water, and when the 
vapour begins to pass over, the mouth of the bottle is closed. 
In both instances, the mouth of the bottle must be carefully 
sealed. Mr. Richardson believed that dead matter was pre- 
served in these gases merely by its being removed from the 
influence of oxygen, and he had no doubt that if pure 
nitrogen were employed in the way described, it would be 
found to surpass every other process for preserving flesh for 
dietetic purposes. 
Mr. Bartow read a paper 
ON FATTY DEGENERATION. 


The author began by insisting on the great importance and 
extent of the whole question of fatty degeneration, which had 
naturally interested so many observers, from the vast number 
of pathological consequences which it, and it only, could ex- 


vated, this downward change. Cases of fatty degeneration 
had occurred at six and eight years of age, and Dr. Snow 


| Beck had observed an instance of degeneration of the small 


If | 





plain. The subject was to be viewed comprehensively, and as | 


a whole, and not as illustrated by any particular organ or part. 
It could not be separated, unless by the imagination, from the 


et larger question of atrophy, of which indeed, as Mr. Paget | 


d said, it was a manifestation. Fatty degeneration was the 
consummation and result of atrophy—a word which should be 
used as denominating the slightest impairment of nutrition, 
as well as that obvious wasting of parts which paralysis, 
phthisis, and many chronic maladies presented, in forms more 
or less striking. Seeming hypertrophy and real atrophy co- 
existed: muscular fibres might seem enlarged to the eye; but, 
viewed with the microscope, might be found degenerated into 
fat, as had been long shown in reference to the hypertrophied 
heart, and lately by Mr. Hancock in relation to the (so-called) 
hypertrophied bladder. Bulk was in these cases no measure 
of power, but just the contrary. The author thought that the 
m0 subject of fatty degeneration might be best pursued 

y looking at the conditions known to be essential to perfect 
nourishment, and then fairly tracing the results of their 
failure. The degeneration might be produced—first, by a 
wrong or defective state and composition of the blood; second, 
by an insufficient supply of blood; third, by a deranged or 
obstructed influence of the nervous system; fourth, by an im- 

erfect, unhealthy, or declining state of the part to be nourished. 

hese conditions were, in every respect, the reverse of those 
which Mr. Paget had specified as most important to healthy 
nutrition. The author treated these points in detail, and the 
following is a mere outline of his remarks:— 

I. The state of the blood in reference to nutrition had been 
noticed by Harvey in an emphatic manner. It was modified 
by age and varied by disease to a remarkable extent. It had 
been found deficient in corpuscles, in anzemia, (or spansemia, 
as Simon termed it,) haemorrhage, and some cases of granular 
degeneration of the kidney; but much on this subject was to 
be inferred from reasoning on certain obvious conditions of 
the system; nor could it be expected that analysis, however 





ingenious and subtle, could be expected to cope with half the | 


difficulties of the question. The blood might be said to grow 
old; he believed the climacteric disease, as Sir Henry Halford 
had denominated it, to be a mere sign of degeneration—often- 
times of fatty degeneration, or that chiefly. This kind of 


cerebral blood-vessels in a child aged one year and seven 
months; he had detected minute granules in their coats, but 
did not consider it certain that they were oil-globules, as they 
had not been tested by dilute hydrochloric acid and ether. 

II. The question of inadequate supply of blood was, for the 
most part, inseparable from that already treated of. Pure 
anzemia could never last long; abstraction of blood even, if 
too frequent, led to the spoiling of what remained; yet some 
practitioners had bled the palest and most bloodless, on the 
bare imagination of inflammatory action, but not thus could be 
remedied confirmed anzemia, or atrophy repaired, or degene- 
ration arrested. The changes throughout the arteries and 
their branches, which led to local obstructions of the circula- 
tion, needed fuller inquiry; those obstructions of the heart, as 
had been well shown by Dr. Quain, acted in the manner of 
partial ligatures, and led to local anzemia and decay; or they 
might proceed the length of completely cutting off the sup- 
plies of a part. Whether narrowing ofan artery would cause 
local atrophy or death, depended on the condition of the 
neighbouring vessels, which might be too degenerated them- 
selves to enlarge and compensate for the withdrawn supply. 
The same remark applied to ligatured arteries in cases of 
aneurism. Arterial degeneration might be so extensive, and 
especially if the heart were fatty and feeble,as to prevent the 
circulation being carried on. The peculiarity of the cardiac 
circulation, noticed by Mr. Swan, and remarked on by Dr. 
Quain, as favouring fatty degeneration of the heart, was ob- 
served upon. There was no free communication between the 
branches of the coronary arteries, and the conservative influ- 
ence of anastomosis wasabsent. Harvey had dwelt most fully 
on local modifications of the general circulation. The author 
thought that some local deaths which had been referred to 
obstructions of an artery or large branch of it, had really 
depended on the arrestation of the streamlets in its smaller 
ramifications. All general and local defects of circulation 
were to be considered perilous in proportion as the general 
nutrition might be impaired. 

ILI. The question of nervous influence, in relation to the 
failure of nutrition and fatty degeneration, was extremely com- 
plex, but there could be no doubt whatever that its derange- 
ment or withdrawal had a large share in the production of 
atrophy and its results. Rostan, Lallemand, and others, had 
referred to cases of softening of the brain, which they partly 
attributed to grief and anxiety. But though nothing was 
more certain than that the mind so deranged the vital func- 
tion as to waste the body and “ fret it to decay,” there was 
nothing harder than to measure its influence,—to separate it 
from other simultaneously acting causes of destruction, or to 
define the exact part which it played amongst them. The 
withdrawal of nervous influence mechanical means, such 
as those seen in the paraplegia of disease or fracture of the 
spine, was to be considered by itself; the mind could not reach 
the affected parts; volition and emotion were withdrawn; and 
the atrophy which followed was to be explained more readily 
than that which happened in parts yet open to mental impres- 
sions. The state of the mind often injured nutrition, in an in- 
direct manner, by withdrawing the body from those exercises 
and diversions which constituted main sources of its vigour; by 
depressing and interfering with the heart’s action, so that the 


| blood was circulated with insufficient frequency and force; by 


decay happening late in life, and gradually loosening its tenure, | 
could hardly be called morbid or abnormal, being altogether | 


as much in the order of nature as the fading of a leaf at the 
autumnal season. But decay was impatient, and anticipated 
time: premature degeneration would occur from various gene- 
ral and local pathological states, in many whereof the blood 
was to a certainty most seriously involved. The observations 
of Dr. Ormerod and Dr. Quain upon the general relation of 
wasting maladies to this destructive process, as well as those 
made by Mr. Gulliver on its occurrence in various parts and 
states, were referred to at length. The author knew, from his 
own observations, the vast practical bearings and high interest 
of this part of the subject. Fatty degeneration was very fre- 
quently the most perilous complication, and it was necessary 
to watch for, and if possible to detect it. Persons sometimes 
during chronic maladies would turn pale, and expire in a 
moment: the heart was at fault; degenerated to the utmost, it 
could act no more. It was to be suspected that the heemor- 





modifying the respiration so extremely that the oxygenation of 
the blood was less perfect than it should be; by seriously inter- 
fering with the digestive function, the disorders of which spread 
through the body; and, oftentimes, by banishing or breaking the 
sleep, which had been called so finely, “ chief nourisher in life’s 
feast:” but he doubted not that, in many cases, from what 
might be observed of the effect of the emotions upon different 
secretions in time of health even, that there was frequently, 
besides all this, an indirectly depressing influence exercised 
by the mind, both locally and generally, on the function of 
nutrition; and he thought it probable that it might at times 
aid greatly in leading to degeneration, and in aggravating it 
where it already existed. But he would refer to some obser- 
vations by Mr. Paget, in reference to matters more or less 
touching this subject; and also to Dr. Holland’s chapter, 
contained in his “ Notes and Reflections,” on the effect o 
attention on the bodily organs. 
IV. The fatty degeneration of parts, as affected by genera 

and local defects of assimilation, was one of the most difficult 
yet important divisions of the subject. Each tissue might be 
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of, and dependent on, the general vitality. It had, doubtless, 
hereditary strength or weakness, such as affected the entire 
organism. It had its own circulation and its own nervous in- 
fluence, liable to especial impairments; it might be subject to 
premature death, or be found, when the body as a whole had 
died, with a structure perfect to the minutest line. The 
healthier a part was, the likelier was it so to remain; and the 
converse was certain. The least atrophy was an approach of 
death, no matter whether it concerned a fibre, or the complex 
anatomy of all the frame. But mere atrophy was recoverable; 
and though parts of an organ had degenerated irrecoverably, 
the surrounding structure might be restored to vigour, and 


compensate effectually for the loss sustained. The only part | 


in a degenerated condition which could be watched by the eye, 
was the cornea; and a case of great interest had been com- 
municated to the author by Mr. Charles Simpson, in which 
the arcus senilis, which bad been both well and frequently 
observed, had disappeared. He agreed with what Dr. Quain 
had written respecting the treatment of the degenerated heart, 
and the hope, in some cases, of arresting the changes in it; 
Reparation there could not of course be seen, but the un- 
destroyed fibres might enlarge and strengthen, and its beats 
become firmer, and its sounds more audible. In the young, 
the middle-aged,—nay, in some quite old—in all, indeed, who 
had much sound structure left,—fatty degeneration might pro- 
bably be counteracted by a new vigour infused into the body, 
and by certain changes in the atrophied tissues which adjoined 
or bordered on those which had perished, The author adop‘ed 
Dr. Quain’s theory of the process whereby fatty degeneration 
was effected, and referred to a suggestion made by Dr. Williams 
respecting its nature. Dr. Quain had found, by accident, 
changes produced in the hearts of the dead similar to those 
which often happen in the living under circumstances of low 
vitality, of a feeble or deficient circulation, of impaired ner- 
vous influence, of structure long damaged by insidious 
atrophy. It was the power, or rather the combined powers, 
of life, however vague we might term the expression, which 
preserved us in integrity, and hindered the changes which 
implied death. An extract was read from Dr. Quain’s 
memoir touching this point. How long the tissues were pre- 
served healthy in some cases, was not less remarkable than 
their premature decay in others. Mr. Canton had given him 
a minute description of the state of the heart-fibres of a man 
aged 103, which was drawn by Dr. Quain after most careful 
examination; and it was only in a spot or two,and to an incon- 
siderable extent, that any of the fibres were found degene- 
rate; but what was most interesting, viewed in connexion 
with this state of the heart, was, that the cornea was free 
from the arcus senilis, and, microscopically examined, only 
aa a very few fat-granules scattered here and there. 

he specimen was, through Mr. Canton’s kindness, placed be- 
fore the Fellows, and they might compare it with another, in 
which the arc had been obvious, showing the true structure of 
the cornea thickly crowded with countless fat-granules. The 
author referred to some recent observations made upon the 
subject of fatty degeneration, but especially to those which 
had been made respecting the fibres of the uterus, and the 
vessels of the placenta. He also directed attention to a most 
interesting contribution of Dr. Dittrich, who had found a 
fatty degeneration of the vessels of the lungs in some cases of 
Naar a! apoplexy, similar to that already discovered by Mr. 

aget (and to which the author had, on a previous occasion, 
specially called the attention of the Society) in those of the 
brain. Dr. Kirkes had kindly given him an abstract of the 
principal conclusions. The most important was that there 
was “a fatty metamorphosis of the walls both of the larger 
and especially the smaller and smallest vessels.” This 
occurred in the “large majority” of cases of pulmonary 
apoplexy. Dr. Charles Shearman had found most distinct 
groups of fat-granules lying in the substance of the coats of a 
small vessel of a degenerated heart. The “diameter of the 
vessel was +,;z inch.” The author had the opportunity of 
observing it. Marked degeneration of the cerebral blood- 
vessels, great and small, was found also. The author, after 
taking a general view of the important researches of various 
inquirers, asked the Society whether a grand advancement 
had not been made in a subject which bore largely and inti- 
mately, not only on the science but the practice of medicine. 
(To be continued.) 


has been presented with the freedom of the city of Limerick. 


termed a centre of appropriate and discriminative nutrition. | 
It had a special life of its own, though that were in the circle | 


Mepicat Honovurs.—Dr. John Worrall, of Addare, | 
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Researches into the Pathology and Treatment of Deformities i 
ne : a ? =~ y oe nd Bisnor, F. It, Mem hor of the 
1 v yal College of Surgeons of England, Con- 
sulting Surgeon to the Northern Dispensary, late Senior 
Surgeon of the Islington Dispensary, &e. 

Our readers may probably remember a series of papers on 
Deformities by Mr. Bishop, which appeared in Tue Lancer 
during the years 1846-7; these have been collected by the 
author into a volume, which is the subject of our present notice. 

| In ordinary cases we might have been content to have re 

ferred to the original papers, with some slight passing com- 
| ment upon their merits or demerits; but the subject is one of 
such immense importance, and bas been handled by the writer 
in such a masterly manner, that we have thought it a duty to 
examine the work most carefully, and to point out very briefly 
its prominent features. 

The author, in his preface, states, that the work is “ exclu- 
sively designed for the medical profession ;” it is therefore not 
a popular, but a practical treatise. We, however, cannot help 
thinking that since there is scarcely an individual in the king- 
dom who has not a relative or friend labouring under some 
stage or other of some one of these deformities, and that the 
modern system of education, particularly of young females, has 
a decided tendency to produce them, Mr. Bishop’s volume may 
be studied with advantage by unprofessional heads of families, 
who will be able to glean from it many useful hints and 
cautions, suggested by common sense, and only requiring a 
modicum of that mental quality to carry them into effect. 

Having premised that “in investigating the physiological 
and pathological conditions which lead to the production of 
deformities, we must take into consideration the transition 
from the normal to the abnormal states of many structures, 
such as those of the bones, the joints, the ligaments, and the 
muscles, as likewise the constitutional, chemical, and mecha- 
nical actions involved in these changes,” the author proceeds 
to detail the properties of bone, and then gives a highly inte- 
resting description of the vertebral column, showing that its 
natural curvature is owing to the unequal heights of the 
vertebrae and cartilages, from which he infers that “ every 
abnormal state of the figure of the spine must result from 
some change in one or both of these parts,” and points out the 
effects of equal and unequal pressures on them. 

In the third chapter, the properties of muscle are enume- 
rated, which naturally introduces the discussion of myotomy 
and tenotomy, and we are pretty sure, that after a perusal of 
this, together with the seventh and eighth chapters, every 
unbiassed reader will join us in protesting against that bar- 
barous and unscientific practice. 

It appears that numerous distortions can be traced to some 
merely mechanical derangement. 

“In almost all cases of lateral curvature resulting from 
mechanical causes, the altered form of the spine arises from 
the necessity that exists for the maintenance of equilibrium in 
all parts of the body under every change of posture, or appli- 
cation of extraneous force. All attempts to restore the figure 
by any other method than that of counteracting the disturbing 
force that has given rise to the deformity, must therefore 
necessarily fail. This being the principle on which the theory 
of the causes and treatment of such distortions is founded, we 
| should endeavour to obtain a clear notion of the conditions 
requisite for the equilibrium of the body under different cir- 
cumstances. The various attitudes which the several parts of 
the body are compelled to assume in order to keep it ina state 
of equilibrium in different positions, are all referrible to the 
place of the centre of gravity, which must always be situated 
in a vertical line passing within the base of support. If this 
| fact, together with the effects of extraneous forces acting on 
| the body, had been sufficiently studied by surgeons generally, 
| the methods now adopted for the cure of distortions of the 
| spine would never have been introduced.” 

These principles are fully illustrated and established by a 
| great variety of cases; and as so large a class of deformities is 
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included in this category, which, if treated at an early stage, 
are capable of a complete cure, the study of the treatment 
here recommended will amply repay the time it may take to 


understand it thoroughly—not that it is beyond the reach of 


those who have such an insight into animal mechanics as all | 


surgeons ought to attain. 

We now come to the pathology of deformities, the difficul- 
ties of which are well stated in the following sentence: 

“The nature of many of the pathological changes being 
beyond the reach of our observation, we are obliged, from the 
alterations of structure discovered by morbid anatomy, to infer 
what were the pathological conditions that preceded the death 
of the individual. But here we are met by another difficulty. 
In most cases the patient either wholly recovers, or at any 
rate survives the active stage of the disorder; and thus a long 
series of changes may intervene before the opportunity of an 
examination occurs; and hence the determination of the actual 


derangement of the system during the progress of the com- | 


plaint, is rendered much more uncertain. We have in these 
cases to deal with disordered functions in parts of the system 
where the mechanism cannot be inspected, and in which the 
laws of the functions themselves are undetermined.” 

We shall not attempt to give even an abstract of the philo- 





sophical inquiry into the origin of caries, rickets, and that class 


of disorders, which would far exceed our limits; but it may be 
stated, that the lucidsentence just quoted isanappropriate exor- 
dium to the difficult investigations that follow, wherein the 
author neither flinches from discussing the hard points of the 
subject, (as is too frequently the case with critics of the old 


class,) nor spares the theories of men of eminence when he 


conceives them to have been built upon sandy foundations. 

The last portion of the work is occupied with an examina- 
tion into the various mechanical methods by which distortions 
are treated, and it is demonstrated, amongst other things, that 
with regard to stretching the spine, not only can it “ never 
effect the object sought; but secondly, that the practice is not 
merely insufficient, but absolutely injurious.” There is also a 
strong invective against that abomination, unfortunately so 
universal—the use of stays. It is impossible too strongly to ex- 
press reprobation of this disgraceful and barbarous fashion; and 
although it is impossible to screen our professional brethren 
from great blame, in not endeavouring to prevent their 
being worn, at least by young children, we feel how delicate a 
subject it is with mothers, of whom, with all their boasted love 
for their offspring, it must be asserted that nine-tenths would 
choose to run the risk of their daughters contracting a fatal or 
incurable malady by using stays, rather than save them by the 
sacrifice of a fashion which not only injures their health, but 
produces a hideous deformity in the naturally-elegant, and 
indeed perfect, female figure. In cases of lateral cur- 
vature of the spine, Mr. Bishop is not favourably disposed 
towards the prone position, which, according to his experience, 
tends rather to increase than to diminish the curvature. On 
one point we agree entirely with the author—namely, that in 
cases of lateral curvature which are owing to external causes, 
the remedy must likewise be external to the spine; and that 
in order to insure success, the evil should be taken in hand at 
a very early stage of its progress 

The work is wound up with some general sanitary remarks, 
and a recommendation of the study of animal mechanics by 
the profession. 

Having now briefly reviewed the volume, we earnestly 
press it upon the attention of our readers, not only be- 
cause it contains so much that is new and useful, but most 
especially as a model of the plan to be pursued in the investi- 
gation of ascientific subject. The author has brought to bear 
upon his researches all the established laws of physics, thereby 
proving many of his points with mathematical exactness; and 
has thus been able to separate, as it were, the known from the 
unknown quantities involved in the subject, leaving the dis- 
covery of these latter to a period when the accumulated 
labours of past, present, and future investigators shall have 
given to the world the laws of organic life. 


New Enbentions 


IN AID OF THE 


| PRACTICE OF MEDICINE AND SURGERY. 


The British Polytechnic Fire. 


Notninec perhaps has been sought after with greater 
solicitude, in the mechanical contrivances applied to medi- 
| cine, than an efficient and easily regulated method of heating 

sick rooms. In a variety of diseases such an object is of the 


most essential importance. 
From a certain arrangement of materials, which we had the 
advantage of inspecting, at the Royal Polytechnic Institution, 
| on Saturday evening last, this most desirable end seems to 
| have been perfectly accomplished. 

The apparatus, which is to be called the “ British Poly- 
technic Fire,’ has been patented by its inventors, Dr. Bach- 
hoffner and Mr. Defries, the latter gentleman a well-known 
authority in all matters relating to gas. 

Every idea of comfort in an Englishman’s heart is associated 
with his cheerful, pleasant, and bright fireside; and in the sick 
room especially an attendance to this suggestion is of much 
importance, the tone of a patient’s mind influencing, in a 
very great degree, the progress of his disease. 

In regulating temperature, the difficult object to attain was 
an easily increased or diminished radiated heat, without the 
unpleasant and irritating fumes and smoke, and the drying 
of the air occasioned by gas and other stoves. Now in the 
invention before us there is no generation whatever of smoke 
or odour, and the heat is radiated into the room from an in- 
candescent mass of sleet platinum. 

The apparatus is thus constructed: —Thin strips of the 
metal are supported on a framework, from which ignited 
jets of gas issue,and the whole mass becomes instantly red- 
hot, while the heated escaping vapour adds so perfectly to 
the illusion, that, at the distance of a few feet, it is impossible 
to distinguish this arrangement from an ordinary bright coal 
fire. 

One of the circumstances likely to lead to the general 
adoption of this apparatus, is, that it may be applied to our 
common grates at a very trifling expense; all that is necessary 
being to lead from the main, into each stove,a pipe for con- 
| veying the gas. This pipe,it may be remarked, is not liable, 
like those conveying common gas, to become choked, as from 
the non-carbonized gases proposed to be used, there is abso- 
lutely no deposition. The results obtained are thus stated by 
the patentees:— 

“Entire absence of all dust, dirt, smoke, or smell; the 
immediate production of a bright fire at any hour of the day 
or night, by merely applying a lighted taper; perfect adapta- 
tion to culinary purposes; no danger of fire from sparks, or 
the falling of red-hot coals, nor from chimneys on fire; regu- 
lation of the temperature of the sick-room to the utmost 
nicety; requiring but little attention or cleaning; a great 
saving of time in stirring and throwing on coals; and no 
annoyance from its going out.” 

It admits of the introduction of materials in the formation 
of fire-places, which cannot be employed under the present 
system of coal fires. From the entire absenee of smoke, the 
atmosphere of London will remain as free and uncontaminated 
(so far as our fires are concerned) as in the purest country 
district, and would meet the demands of the recent legislative 
enactment, which requires every furnace to consume its own 
smoke. The cost, to the public, of the gas will be about 
eighteen-pence per 1000 cubic feet, and will thus full below 
that of coal. The gas is proposed to be obtained by the de- 
composition of water during its passage, in the state of steam, 
over red-hot charcoal. 

In conclusion, We may safely affirm that the benefits 
likely to arise from these results are almost incaleulable. 

If even the purification of the atmosphere of smoky London 
were the only end likely to be gained, the patent would be 
well worthy of aid and adoption, by government, as a 
sanitary measure; for no invention, applied to heating pur- 
poses, has been able to effect such a beneficial influence on 
general health, as that proposed by employing the “ British 
Polytechnic Fire.” 
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Tue anxious question concerning the extent of the protee- 
tive power of VACCINATION is narrowing into a small compass. 
In a short time unanimity of opinion, among those whose 
opinion is worth a straw, must take the place of conflict and 
doubt. 


Chirurgical Society, on the 9th instant, by eliciting the pre- 


The paper read by Dr. Grecory at the Medical and 
mature publication of some recently collected and ail- 
important facts, at least claims the merit of hastening this 
And it is with great satisfaction that we 
We can afford to for- 


much-desired result. 
can award to the author this praise. 
give his petulant and graceless sneer at the Epidemiological 
Society, and his uncourteous bearing towards his urbane and 
accomplished colleague; we can pass over the meagre details 
of his ill-digested paper, and the contradictions and evasions 
of his defence: it is enough that he has awakened the profes- 
sion from its lethargy, even though his trumpet-tones were 
harsh and dissonant, and clamorous with a false alarm. 
Among the various vexate questiones which encompass this 
subject, we shall select for examination two important points, 
Weallude, 


first, to the comparative protecting power of variolous and 


which lie at the foundation of the whole subject. 


vaccine inoculation; second, to the duration of the protection 
afforded by the latter. 

Of the protective power of the once very general, but now 
prohibited practice, varivlous inoculation, Dr. Gregory ex- 
pressed his opinion, not only in decided, but in unmeasured 
terms; most emphatically pronouncing recurrent or secondary 
small-pox as “one of the most rare events in the annals of 
medicine.” And although he did not favour the audience 
with any positive facts on which this singular opinion was 
founded, yet he produced negative evidence which was per- 
fectly satisfactory to himself. For instance, only one solitary 
case of recurrent small-pox had been related in the T'ransac- 
tions of the Society for forty-seven years. 
small-pox as a chastisement of his distrust of inoculation— 
this for our admonition—but not of secondary small-pox as is 
related in history. In many cases the evidence of antecedent 
variola could not be relied upon. 
have witnessed two attacks in one and the same person; and 
De La Coypamive declared that not one person in 10,000 ever 
The author then contrasted 


Very few medical men 


took small-pox a second time. 
the frequency of the occurrence of small-pox after vaccina- 
tion. How? 
the Transactions of the Society? 
Lovis XV. was vaccinated? No. 

dence of antecedent vaccination was generally to be relied on? 


By alluding to the number of cases related in 

No. By declaring that 
By asserting that the evi- 
Certainly not. By announcing that very many medical men 
had seen, in one and the same individual, well-marked vaccinia 
in infancy, and well-marked variola in adult age? Nothing 
of the kind. By quoting De La Conpamryg, or any other 
authority per contra? No! The contrast consisted in the 
fact that there had been admitted into the Small-Pox 
Hospital, labouring under small-pox, 4092 persons, of whom 
2164 were reported to have been vaccinated; by which it was 


Louis XV. died of 
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intended to show that small-pox after vaccination is as com- 
mon as the other event is rare. 


But we are not told how 
many cases of small-pox occurred in the hospital which were 
reported to have received it previously by inoculation; nor 
are we put in possession of any two facts, or classes of 
facts which can be fairly compared or contrasted together. 
Let us now, by quoting Mr. Gratcer, show Dr. Grecory how 
these very delicate and momentous statistical inquiries should 
be conducted, and how conclusive and satisfactory the results 
will then appear. Mr. Gratvogr said, that in reply to the 
inquiries of the Epidemiological Society concerning the per- 
sonal history of the medical men to whom these inquires were 
addressed, 435 answers had been received. In this number 
there were— 

Inoculated with small-pox and escaped a second attack 69 

Inoculated and had taken the disease a second time... 5 
Vaccinated and exposed to small-pox, and escaped ... 300 
Vaccinated and had taken small-pox ... 38 


Among medical men, therefore, inoculation for small-pox 


protects about 93 per cent., and vaccination appears to protect 
only 88 per cent. Bat this limit is only in appearance; for if 
from the 100 vaccinated be subtracted only five or six per 
cent. as probably spurious cases, (a very low estimate,) there 
will remain only about seven per cent. of failures, or 93 per 
cent. protected. But this is exactly the number protected by 
variolous inoculation, concerning the genuineness of which, in 
the persons of medical men, there can be little liability to 
mistake. But to what a gratifying result are we now con- 
ducted by these simple but undeniable facts. It is nothing 
more or less than this, that,“ vaccination, tested by the expe- 


’ 


rience of half a century,” is just about as secure a protection 
against the contagion of small-pox, even in those most ex- 
The very pre- 


diction of Jenner, half a century ago, is thus word for word 


posed, as inoculation for the small-pox itself. 


verified in the personal experience of the members of his own 
And here we must pause to thank Mr. Grarnegr 
Could 


the ghost of Jenner revisit the scene of his earthly labours, 


profession. 
and the Epidemiological Scciety for this instalment. 


what would be more grateful to the feelings of that benevolent 
spirit than to witness the establishment of a Society, the in- 
vestigations of which must soon restore the confidence of the 
public in the protective power of vaccine inoculation, and at 
length do tardy justice to the memory of Junver. 

But there is another question which does not appear to be 
absolutely settled, even by the facts above related—viz., Isthe 
vaccinated infant, if once secure, secure for life? Dr. Grecory 
has recently excited no small degree of alarm and consterna- 
tion among the maternal population of this country, by assert- 
ing, we will not say wantonly, but we do think rashly, that the 
protection afforded by infantile vaccination is only tempo- 
rary, seldom or never extending beyond the age of puberty; 
and he refers to the statistics of the Small-pox Hospital as the 
basis of this opinion. He states that— 


“The majority of the cases of small-pox after vaccination 
occurring in the hospital were of adult age, a few between 
nine and fifteen; but below the age of nine scarcely any vac- 
cinated person was admitted. It would thus appear that the 
susceptibility to the variolous miasm among vaccinated persons 
increases as life advances. The reverse of that happens in the 
unvaccinated. In 1850-51 the total number of cases of small- 
pox admitted was 976, of whom 41 were infants below the age 
of five, all unprotected.” 


In drawing this most hasty and fallacious conclusion, it does 
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not seem to have occurred to 
a child shall take the small-pox, vaccinated or unvaccinated, 


Dr. Grecory, that in order that 


two things are necessary—1. Susceptibility; 2. Exposure. If 
either susceptibility exist without exposure, or exposure with- | 
out susceptibility, the child is safe. A is a child, who, in | 
common with its brothers and sisters, was vaccinated in infancy, 
but for some reason or other is still susceptible of the contagion 
of small pox. B is a child who has not been vaccinated, his 
brothers and sisters being likewise unprotected, through the 
A, therefore, is a 
member of a vaccinated family, B of an unvaccinated. B’s 
eldest brother takes the small-pox at the school, the factory, | 
or elsewhere, carries it home, and communicates it to B, who 
A’s 


eldest brother, being protected, goes to the school or factory, 


neglect or prejudice of their parents. 


is two years old, and is sent to the Small-pox Hospital. 


or elsewhere, without endangering his family, and A, as a 
young child, is safe in the bosom of a vaccinated family; but 
when he goes to school or the factory, and is himself exposed, 
he takes the disease, is sent to the hospital, say, at sixteen 
years of age, and being reported as vaccinated, it is inferred ; 
by Dr. Grecory that he was protected by it until the age of 
puberty and no longer, whereas he was never protected at all, 
but it happened, as it generally happens to the vaccinated, 
that he was not exposed. Thus it 
“ majority of the cases after vaccination are of adult age, and 


must occur that “ the 


“ below the age of nine (at which age they first become ex- 

“ posed at school) scarcely any vaccinated person is admitted;” | 
whereas the unvaccinated residing generally among the un- | 
vaccinated, even from their birth, will take it early, and swell ] 
We have | 


taken some pains to expose the slenderness of the foundation 


the list of infantile cases in the unvaccinated class. 
on which Dr. Grecory has constructe:! a theory so mischievous 

and so false. We will not, however, aifect to conceal our un- | 
feigned admiration of Dr.Grecory’s ingenuity, of which indeed | 
we must now present our readers with another sample. He 
first publicly announces, quasi ex cathedra, that no child, if 

ever so well vaccinated, is safe beyond the age of fifteen. The 

journals echo the opinion, it forms a theme for the gossip of | 
500,000 idlers; men take it from their clubs to their homes, | 
and from the city to the suburbs. Mamma is frightened, and 
sends a polite note to her family doctor, begging to know 


what he thinks about re-vaccination. The doctor looks grave, 
and does not like to say exactly what he thinks; but at length 
he, in common with his brethren, apply directly or indirectly 
to Dr. Grecory, inquiring on what ground he doubts the per- 
He 
“everybody doubts it; the anxiety about re-vaccination is 
and 


manent protective power of vaccination. tells them 


“extending everywhere, from the cottage to the palace;” 
he then asks, with a triumphant air, “ Does not this show 
“that confidence in the protective power of vaccination is 
“gone?” He first creates the alarm, then adduces it as 
evidence. 

gut to return to the question: the public have a right to 
ask for a positive evidence of the safety for life of those who 
are vaccinated. We would have much preferred postponing 
the discussion of this important question until the inquiries 
of the Epidemiological Society should have been completed, 
the more especially as we are informed that the government 
has instructed the Poor-law Board to forward the inquiries of 
the Society to every union-surgeon in the kingdom free of ex- 
pense; but the alarm is given, an actual panic has seized on 
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| the public, and the antidote, such as it is, must not be withheld, 
We say, then, that although what is called re-vaccination is a 
practice highly to be commended in cases where any doubt 
exists, as a test to the reality or genuineness of a previous 
vaccination, yet all the evidence afforded by the history of 


| the subject goes to prove, that as a general rule the myste- 


rious change which takes place in the system, either under 
the influence of the cow-pox or of the small-pox itself, is in 
both cases of such a nature that it cannot wear out. Insus- 
ceptibility to the poison, once established, lasts for life. We 
shall now advert to two or three facts which seem to 
confirm this opinion. 

ist. We may observe, that as all the medical men who have 
contributed their personal experience in the matter, are in 
practice, it may be supposed that they have been vaccinated, 
on the average, twenty years ago, or perhaps thirty; yet 300 
out of 338 were vaccinated and secured, although more or less 


exposed. This could not have happened, had the protecting 


| power ceased at puberty. 


2nd. An inquiry was lately instituted at a meeting of the 
Medical Society, from which it appeared that about sixty 
medical men, of all ages, who were present, had been vacci- 
nated, and only five of them, although much exposed, had 
taken the small-pox. 

3rd. We have for the last twelve months taken every oppor- 
tunity of making private inquiries promiscuously of individuals 
not particularly exposed like medical men; and we find that 


| among them, only one in two hundred who have been vacci- 


nated have taken the small-pox. 

4th, and lastly. Dr. Jenver was not less assiduous in testing 
the permanence and perpetuity of the protection, than in 
testing the protection itself. He travelled many miles to 
seek out old men and women who, having in early life taken 
the disease from the cow, had never taken small-pox. He 
inoculated with small-pox matter many such persons, but in 
no instance could he communicate the disease, although the 
operation was repeated again and again. One man had had 
the cow-pox fifty-three years previously, but he was perfectly 
insusceptible of small-pox. The average period from the 
vaccine infection was about thirty-five years. Surely these 


| results satisfactorily negative the notion, “that susceptibility 


“to the variolous miasm, among vaccinated persons, increases 
Until further evidence can be adduced, 
| we may be well content with this. 


| “as life advances.” 


On one point, indeed, Jenner was too sanguine. He indulged 
a hope that the small-pox would ultimately be exterminated 
by universal vaccine inoculation. He might as reasonably 
have expected that quackery would be exterminated by the 

| progress of medical science. It is not Jenner’s fault that 
small-pox is still raging. He was not bound to provide the 
world with common sense. 
——@—_—__— 

Tue deliberations of the College of Physicians have, it is 
said, ended in the adoption of the scheme for requiring an 
examination for the fellowship. This subject is, then, one 
which now urgently requires the attention of physicians 
throughout England. According to the Draught of the 
Charter for the College of Physicians submitted to the Lord 
Advocate in May, 1848, a member of the College becoming so 
after the concession of that Charter may become a fellow after 
a special examination “touching his knowledge of medical 





themselves for the examination for the fellowship until they 
have attained the age of thirty years. Besides the creation 
of fellowships by examination, a remnant of the present 
plan is to be preserved. The Draught Charter sets forth, that 
atter the expiration of five years from the date of the Charter, 


“the Council of the said College shall have the power to 


“nominate yearly two members thereof, who, in the opinion 
* of the Council, shall have distinguished themselves in the 
“ pursuit of science or literature, to be proposed to the fellows 
“for election as fellows.” 
the date of the Charter, fellows will be elected annually, as 
heretofore, from the present licentiates of the College. 
the present licentiates, therefore, some twenty or thirty may 


expect, during the five years from the date of the proposed | 


Charter, to be elected to the Fellowship according to the plan 
now in vogue, 

All the rest of the licentiates, all the extra-licentiates, and 
all the physicians now in practice throughout England and 
Wales, but not belonging to the College of Physicians, will 
be merged together in one mass of members, the word licen- 
tiate being altogether abolished. These members, forming 
the immense majority of the practising physicians of this 
country, will be herded together as an inferior grade in the 


College of Physicians. The only way of escape to the higher 


grade will be, either by an examination, in which Classics will | 


necessarily hold a prominent place, or by nomination and 
election, at the rate of two per annum. 

This is unfair and indefensible. It is unfair towards the 
present licentiates to put them on a par with the extra- 
licentiates who, according to the showing of the College, were 


admitted in the most careless manner two or three years ago. | 


It is still more unfair to the licentiates, many of whom are 


men engaged in the arduous duties of practice, to say to them 


that the only mode of obtaining the fellowship is by becoming 
students again, and submitting to re-examination. 


Nor will the distinguished physicians who hold the leading | 


practices in the great towns accept the inferior rank in the 
College of Physicians as a boon, or consider it in the light of 
an honour. The College authorities, a few years ago, made 
the extra-licentiateship so low, that respectable physicians in 
the country looked on it as a degradation, yet now, all provin- 
cial physicians, except the few fellows of the College, are to 
be huddled together in the inferior grade of members. We 


know that recently the examination of the extra-licentiates has | 


improved; but still it is a species of socialism or communism 
to mix all classes of physicians together in one inferior grade, 
without any reasonable mode by which an escape may be made 
from the lower to the.higher caste. 

It is out of the question to suppose that the great provincial 
physicians, such as Hastines of Worcester, Symonps of Bristol, 
Barpstey of Manchester, Cowan of Reading, Heycare of 
Derby, Suaprer of Exeter, Cookwortuy of Plymouth, Brown 
of Sunderland, Evans of Gloucester, Vosz of Liverpool, 
Cuar.eswortn of Lincoln, Evans of Norwich, Rosertson of 
Northampton, Hzaptam of Newcastle, Hurcutnson of Not- 
tingham, Jonnson of Shrewsbury, Watson of Bath, Birr 
Davies of Birmingham, Turysvutt of Huddersfield, Horner of 
Hull, Wiisoy of Leeps, Sir James Kyicut of Sheffield, and 
Simpson of York—it is out of the question, we repeat, that 
these men, little heard of at the College of Physicians, but 
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and general science and literature ;” but they cannot present | holding in our great provincial 


Thus, during the five years from | 


Of | 
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towns a social status not inferior 
to the Bricnts, Watsons, and Larnams, of this metropolis, 
should be patronized by the College of Physicians, and placed 
in the lowest grade of the College. It is impossible that such 
men could submit to examination for the fellowship. The 
promotion of two per annum out of the whole of the physicians 
of England and Wales, except the present fellows, is an 
absurd farce. 





The quantity of promotion is almost infinites- 
simal. We cannot believe that provincial physicians will 





consent to join the College on any such terms. 

We believe this scheme respecting the Fellowship under 
the new Charter has been ably opposed by Drs. Bituina, 
Forses, Tweepiz, and Witson. These-gentlemen deserve the 
thanks of the great body of the physicians for their spirit 
liberality. It has been supported, among others 
the College, by Drs. Buraows, Crawrorp, and 


and 
within 
| Webster. We regret exceedingly that a man like Dr. 


Wesster, who has so often contended on the side of progress 


| and liberality, should have lent himself in this instance to a 


If the 
plan of examination for the fellowship be persevered in, it 


plan which must cause very general dissatisfaction. 


| must either be merely nominal, and therefore ridiculous, or 
| the only persons passing it will be the two or three graduates 
| produced annually by the united efforts of Oxford and Cam- 
| bridge. 
—~}> 

Tue subject of payment to the medical staff of hospitals has 
| naturally excited much interest, both within the profession, 
| and among the governors of our metropolitan hospitals. This 
| If the payment of the medical staff 
| can once be introduced as a subject of discussion, we have no 
fear for the result. No doubt objections will be urged, but 
these must all melt down under discussion. We shall no 
doubt be told by some, that there are no funds; where these 
| are abundant, it will be said, the executives have no power to 
| employ them for such a purpose as that of remuneration to 
medical men. When there are no funds, they should be 
obtained, as in the case of the Royal Free Hospital; and when 
the hospital incomes are superabundant, it is monstrous to say 
that the hard-working medical officers shall be the only 
persons, from the porter to the treasurer, whose labours are 


is just what we desire. 


gratuitous. 

Another objection readily foreseen, is the great competition 
for hospital vacancies when they occur. This point is con- 
stantly urged by selfish and inconsiderate governors. It may 
be said to those who ask for some recognition of the value of 
medical services, “ You may resign; we can easily find suc- 
cessors.” To this the reply is, Establish the system of election 
by “concours.” This would close the comparatively easy 
access through the portals of most hospitals. There never will 
be found a superabundance of first-class men in the medical, or 
in any other profession. These remarks apply to the senior 
officers of those hospitals which do not remunerate their 
| medical staff; but it applies still more forcibly to the assistant 

medical officers. The senior appointments may lead to prac- 
| tice; the junior rarely, if ever, do so. The lives of most of 

our assistant physicians and surgeons of hospitals,and the 
| physicians and surgeons of non-paying dispensaries, are indeed 
| most dreary and heart-sickening. They are far worse off 
| pecuniarily than the moderately successful surgeon in genera 
| Practice. Taking the consulting walk of medical life for 
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comparison, we may safely assert, that in no art or profession 
known, is so much time and mental and bodily toil required to 
ensure success. 

Before concluding these observations, we beg to draw the 


attention of the profession to the Report made by the mem- | 


bers of the Government Commission appointed to inquire into 


the public charities of this country. In this Report, after | 


stating the usages of the different hospitals in regard to the 
payment of their medical officers, the Commissioners observe— 

“The mode of remunerating services above-mentioned may 
occasionally impose upon the governors the alternative of 
wholly neglecting to reward the discharge of very onerous 
duties, or of appointing to the situation of principal, an assist 
ant medical officer who has not shown himself peculiarly 
qualified for an office which the governors are yet in some 
egree bound to bestow upon him. Other considerations, also, 
of the highest importance, and perhaps too little regarded in 
the hospital system of this country, render the practice of 
giving to medical officers no, or insufficient, salaries, inex- 
pedient; it deprives them of the means of devoting their 
leisure hours to the improvement of medical science, and of 
relieving the numerous and afflicting cases of real distress 
which are perpetually falling under their notice.” 

In respect to this latter argument, we may observe, that 

tad J 
i PePSeng , ic sre ; > j ° ic J » ‘ts 
those distresses which are published in our police reports, and 
responded to with such liberality by the public, are constantly 
paralleled, and more than paralleled, in the experience of 
hospital medical men. 
oe 


Tue words of encouragement which we gave to the under- 
taking for establishing an Hospital for Incurables, a few weeks 
since, bid fair to be verified :—“ The first difficulties being over- 
come, the remainder of the work will be comparatively easy.” 
Although no extraordinary efforts lave been made, the 


subscription-list is steadily increasing, and fifteen noblemen 


and gentlemen have enrolled their names as members of 


the committee. 
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ON 
PRESERVED PROVISIONS. 


Continued from p. 297. 


TABLE sHowine THE Resvits or THE EXAMINATION OF NUME- | 
nous Sameies or Preservep Provisions, norm VecEeTaBe | 


AND ANIMAL. 
PRESERVED VEGETABLE SUBSTANCES. 
PRESERVED VEGETABLES. 
In Canisters. 
1st Sample. 


Purchased—of Ritchie and M‘Call, 137, Houndsditch, one | 


pound canister of turnips. Price 1s. 1d. 

Examination. Vhen brought to table, the slices of turnip 
were of a decided brown colour, but tender and soft, pos- 
sessing nearly unimpaired the flavour of this vegetable in 
its recent condition. 

2nd Sample. 
Purchased—of D. Hogarth and Co., 78, Cheapside, one pound 
canister of carrots. Price 6d. 

Examination.—On opening the canister, the contents were 
found to be in perfect preservation, having all their 
natural colour and taste. 
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| 3rd Sample. 
Purchased—of Cooper and Aves, 134, Leadenhall-street, one 
pint canister of green peas. Price 1s. 

Examination.—In this case the peas were found to have 
lost much of their original freshness, and to have become 
of a yellow colour; at the same time an odour faintly 
stale and disagreeable was perceptible; they were per- 
fectly tender, but deficient in flavour. We are unable, 
therefore, to say that the preservation of this sample was 
altogether successful. 

4th Sample. 
In bottle. 


Purchased—of Westbrooke and Co., 21, Oxford-street, one 
quart bottle of rhubarb. Price 9d. 

Examination—The stems, which were cut into short pieces, 
presented the appearance and flavour of the recent vege- 
table, and their state of preservation might be pronounced 
to be good. 


In tinfoil packages. 
5th Sample. 


Cabbage, preserved according to the process of M. Masson. 

Examination.—On opening the package, the contents, which 
formed a solid cake, were seen to consist of fragments of 
leaves of a yellowish colour, interspersed here and there 
with some that were green. In this state it was difficult 
to determine what the nature of the vegetable was. 
Soaked in hot water for about half an hour, it gradually 
underwent a great expansion, so that it occupied several 
times its former bulk. When examined, it was evident 
at a momert’s glance that the vegetable consisted of the 
sliced leaves of the white-hearted garden cabbage, the 
leaves presenting the appearance and colour, and possess- 
ing the taste and smell to a remarkable extent of the 
vegetable when in its recent state. 


6th Sample. 

Brussels Sprouts, preserved according to M. Masson’s process. 

Examination.—On removing the tinfoil, the contents of the 

package in the dried state were seen to be of a deep 

green colour, and to break up into separate masses, on 

the surface of many of which a perfect leaf could fre- 

quently be traced. On immersion in hot water for half 

an hour, the vegetable, as in the previous case, increased 

greatly in size, and it was then evident that it consisted 

| of Brussels sprouts, the fresh and natural appearance 
i 
| 





presented by which was really marvellous. 
7th Sample. 
Julienne, preserved according to the process of M. Masson. 
Examination.—The contents of this package presented, in 
the dried state, a variegated appearance, and consisted 
evidently of fragments of vegetables, some green or 
red, and others of a yellowish colour; soaked in hot water 
for the same length of time as in the other cases, they in- 
creased to several times their original size, and the follow- 
ing vegetables sliced into small pieces, but in perfect pre- 
servation, could be readily detected—viz., turnip, carrot, 
and cabbage. 
These mixed vegetables are inteaded to be used in the pre- 
paration of “ Julienne Soup.” 


Sth S: temple e 
| Potatoes pre served according to the process of M. Masson. 
Examination—The potatoes were reduced to thin slices, 
which were about as thick as a shilling, twisted or curled 
and somewhat transparent; on immersion in hot water, 
the slices increased greatly in size, becaine opaque, and 
presented the appearance of the potatoe in its recent 
and raw state. 
9th Sample. 
Carrots preserved according to the process of M. Masson. 
Examination —This vegetable, also in slices, when soaked 
in hot water, recovered most completely its natural ap- 
pearances and qualities. 

The packages in which are the different kinds of vegetables 
prepared under the patent of M. Masson, are about four 
inches square, and five-eighths of an inch thick. Each 
package bears the name of the vegetable contained in it, is 
furnished with directions for dressing, and specifies the number 
of rations which it will afford. 
| It is evident from the appearance of these vegetables that 

they have not only been thoroughly dried, but subjected 
| also to very great pressure. 




















10th Sample. 


Potatoes preserved under the patent of Mr. Edwards. 

Examination—These potatoes are in the form of little 
granular fragments, very closely resembling tapioca; one 
would judge from their appearance that the article con- 
sisted of cooked and mashed potatoes, well dried and 
broken into small pieces. Treated according to the 
directions printed below, we obtained an excelient dish 
of mashed potatoes. 

“ By Royal Letters Patent. 
Epwarps’ Preservep Porato. 


Proved to keep in all climates, and not occupying one-sixth 
the space of other Potatoes. 
DIRECTIONS FOR USE. 


To about Three Quarters of a Pound of the Patent Preserved 
Potato, add One Quart of Boiling Water, stirring it at the 
same time; cover it clesely, and to prevent chilling, the 
basin or vessel used should be kept hot; let it stand for ten 
minutes, then Well Mash, adding salt, butter, &c., at plea- 
sure. 

Observe.—The Cooking of this concentrated Vegetable is 
effected by the above simple means, and a Dish of Mashed 
Potatoes, excellent in flavour, and highly nutritious, is pro- 
duced at a cost not exceeding the Common Potato. 

N.B.—The Patent Preserved Potato is proved of great 
advantage in making Bread, Pastry, Soups, &c.; if flour be 
mixed with it, and well boiled in a cloth, it produces (without 
Suet or Eggs,) a light and wholesome pudding. 

D. & H. Epwarps & Co., Sole Patentees, No. 1, Bishopsgate- 
street Within, London.” 

The excellence of Edwards’ preserved potatoes are certified 
to by Professors Brande, Daniell,and A. Taylor, Dr. Paris, 
and Dr. Ure,and they have formed the subject of several 
favourable reports, made at the instigation of the army and 
navy authorities, one of which we republish. 


“ Special Report on the Patent Preserved Potato, required by Dr. 
Gordon's leiter, May 20, 1842, for the Army Medical Depart- 
ment. 

The Preserved Potato, of Edwards and Co., was this day 
treated according to the printed directions contained in each 
bag, and was then tasted by each of the undersigned, as well 
as by many other persons, (Medical Officers and patients in 
the hospitals,) and all were of opinion, that the preparation, 
as far as they could discover, retained all the virtues of fresh 
potatoes, and was not less palatable. 

The Board therefore consider the preparation as affording a 
most valuable article of diet, and are of opinion that it might 
be advantageously adopted as a portion of the ration of 
Soldiers proceeding on beard ship to foreign stations. 

In the event of its not being considered necessary by the 
Authorities to adopt it generally, they would particularly 
recommend that a quantity of it should be regularly put on 
board ships conveying troops, in order to be issued to such 
sick, as the Medical Officers in charge might consider it better 
adapted than tie articles of diet which it has hitherto been 
customary to substitute for salt provisions. 

(Signed) 
Anprew Sarrn, M.D., P.M.O. 
J. Kinyts, M.D., Staff Surgeon. 
R. Dowss, Staff Surgeon, 2nd Cl. 

General Hospital, Fort Pitt, 5th June, 1542.” 

The certificate given by Dr. Ure is as follows:— 

“T hereby certify that Messrs. Edwards’ Patent Preserved 
Potato contains, by chemical analysis, the whole nutritious 
principle of that root in a pure concentrated state; that it 
contains 

60 parts in the hundred, at least, of starch; nearly 
30 of a soluble fibrine of demulcent antiscorbutic quality; 
5 of a vegetable albumine of the nature somewhat of the 
white of egg; and 
5 of a lubricating gum. 

The fibrine and albumine render it more light of digestion, 
and the gum more demulcent to the stomach than wheat-flour, 
with which, also, it may be regarded as nearly equally nutritious, 
and more so than peas, beans, sago, or arrowroot. 

Awyprew Urs, M.D., F.R.S.” 


On the very peculiar style of the above decument, as well on 


the very questionable statements made in it, we refrain from | 


offering any comment. 
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_ Edwards’ Patent Preserved Potatoes were used in the Arctic 

| Expedition in search of Sir John Franklin, undor Captains 
Austin and Sir John Ross, and gave great satisfaction, as 
appears from the annexed testimonial:— 


“ Her Majesty's Ships Resolute and Assistance, Pioneer and 
Intrepid, Steam- Tenders, in search of Sir John Franklin, &c., 
1850 and 1851. 

We the Commanders and Officers employed in the Arctic 
| Expedition under Captain Horatio Thomas Austin, C.B., feel 
bound to record our favourable testimony of the excellent 
| properties of Edwards’ Patent Preserved Potato. In fact we 
can scarcely speak too highly of it as a vegetable: being able 
to use it in various ways, it retained all the virtue, and much 
| of the flavour of fresh mashed potato, during the whole voyage 
| out and home, a period of eighteen months; and that remaining 
| is as good and serviceable as ever. The men having been per- 
fectly free from scurvy, we are induced to entertain a high 
opinion of its antiscorbutic properties. The whole of the 
| people appeared to relish the Preserved Potato more with 
| their salt meat than with anything else, and infinitely to 
| prefer it to rice,or the mixed vegetable or carrots, with which 
these ships were supplied. 
Signed by the Officers and Surgeons of H.M.S. 
Resolute, Assistance, Pioneer, Intrepid.” 


Preserved in Gravy. 
In tin canister. 


11th Sample. 


Purchased—of J. H. Gamble, 137, Leadenhall-street, one pint 
canister of vegetables and gravy, price 10d. 
Examination.—This article consists of beef-soup, containing 
a considerable quantity of sliced carrot and turnip. It 
constitutes a very agreeable article of diet, suitable for 
luncheon or supper. The contents of the canister opened 
by us were in a perfect state of preservation, and free 
from the slightest taint. 


PRESERVED FRUITS. 
In Bottle. 
12th Sample. 

| Purchased—of Crosse and Blackwell, 21, Soho-square, bottle 
of cherries, price 1s. 3d. 

Examination—The fruit had evidently been dressed, and 
consequently lost its form somewhat, as well as much of 
its colour, which had passed into the fluid in which the 
cherries were immersed, and which consisted of water 
only. The fruit itself retained much of its original 
flavour, but the water surrounding it possessed the flavour 

still more strongly. 

| In this and the three following cases the process of pre- 

| servation adopted was the one which originated many years 

since, with Mr. Sadlington. In this instance the result may 
be said to have been most satisfactory, the fruit being in ex- 
cellent condition for use in tarts. 
13th Sample. 
Purchased—of Crosse and Blackwell, 21, Soho-square, one 
quart bottle of raspberries and red-currants, price 1s. 9d. 
Examination—Fruit slightly altered in appearance only, 
from the action of the boiling water to which it had been 
subjected, but presenting very much the colour and taste 
proper to the fruit in its fresh state, and in good condition 
for pies and tarts. 











14th Sample. 


Purchased—of Westbrooke and Co., 21, Oxford-street, one 
quart bottle of gooseberries, price 9d. 

Examination—The gooseberries had lost much of theirgreen 
colour, but retained their form well, and were all entire. 
The taste was that of the fresh fruit, but less acid than 
freshly gathered gooseberries usually are. 








15th Sample. 
| One quart bottle of greengages, manufactured by Bull and 


Ambler, price 1s. 

Ezxamination—F ruit somewhat faded in colour and wrinkled, 
but possessing to a great extent the flavour of greengages 
when not quite ripe; the fluid in which the greengages 
were immersed very acid, and covered with a thick coating 
of fungus. 
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In tinfoil package. 
16th Sample. 
Apples, preserved according to the process of M. Masson. 
Exvamination.—Fruit cut into slices, which in the dried state 
were about the thickness of a shilling, but become, 
when immersed in water for a short time, greatly 
increased in dimensions, and then resemble in a very 


perfect manner the appearance and taste of the recently- | 


sliced fruit. Altogether, the preservation in this case 
was the most complete and satisfactory yet noticed. 


PRESERVED ANIMAL SUBSTANCES. 
17th Sample. 


(Copy.) 
From Col. E, V. Sumner, Ist Regiment U. S. Dragoons. 
Fort Leavenworth, May 14, 1850. 
Masor,—I have tried the “ Meat Biscuit,” and find it all, and 
more than the inventor thinks it is. ‘To satisfy myself, I have 
lived upon it entirely for several successive days, and I am con- 
vinced that I could live upon it for months, and retain my health 
and strength. I thought that, although it might sustain life, 
there would be a craving for more solid food; but it is not so— 
my appetite was perfectly satisfied. The inventor thinks that 
five ounces a day will supporta man. * * * I could not use 


| four ounces a day, made into soup, with nothing added but pepper 


and salt; and, moreover, I found I could entirely dispense with 


| tea and coffee, which is a great advantage, and which has not 


Purchased—at the office of the agency, No. 2, St. Peter’s-alley, | 


Cornhill, one pound of 
“ Borpen’s Parent Meat Biscuit, 
Manufactured at Galveston, United States, by 
Gail Borden, Jun. 
Jury IIL.—Tue Counct, MEDAL AWARDED. 
Exhibition of the Industry of All Nations, 1851. 
This new and useful preparation of concentrated meat and 


been enumerated. 
In my judgment, this is a very great discovery, and must lead 


| to important results. 


I have long thought the compression of wholesome food into 


| a smaller compass was one of the most important things that 


remained to be discovered in this age of inventions. Think of a 


| regiment of 500 men, cutting loose from all magazines for two 


months, with no other baggage-train than 50 or 60 packed mules. 


| At five ounces a day for each man, the weight would be 9375 


bread can be prepared for use in the shortest time as a soup. | 
Puddings, custards, sauces, &c., are made from it in the United | 


States. One pound of this meat biscuit contains the nutri 
ment of five pounds of the best beef, the extract of which is 
combined and baked with the finest flour, forming the most 
ortable and convenient diet known. It is eminently adapted 
or the naval and commercial marine, whalers, and troops on 
frontier service; for emigrants, travellers, and for ordinary 
use in families, &c. Its easy digestibility and highly-nutritious 


pounds, which forty-five mules would carry. 
In military operations fresh meat would generally be found 
and put into the soup, which would make it more substantial ; 


| but the men could subsist without it, and it would not be neces- 
| sary for their health and vigour to transport bread or any other 
| rations. 


properties render it very valuable for invalids and con- | 


valescents, and generally for use in hospitals. Its preservative 
ualities have been fully tested by its being carried to 
Jalifornia across the Plains, and from New York to Canton 
and back, and other long voyages. 
No article purporting to be the meat biscuit will be 


guaranteed as genuine, except purchased of the patentee’s | 


authorized agents. 
Directions ror Cookie. 


The biscuit being ground or made fine, stir it into sufficient 
cold water to form a thin batter; let it remain in this state a 
few minutes, then pour it into boiling water, and boil it twenty 
to thirty minutes, stirring frequently during the process, to 
prevent burning. 

Add salt and pepper to suit the taste. 

Such condiments may also be added as are used in other 
soups; but if vegetables, they must be previously cooked. 
Without vegetables, a little milk may be added when boiling. 
This biscuit put into the liquid of well-boiled vegetables 
strained through a colander, will make an excellent soup. 

One ounce, or a little less than two tablespoonfuls of this 
biscuit, will make a pint of very rich, nutritious soup. After 


boiling, if found too thick, dilute with boiling water; or if 


diluted with cold water, let it boil again. 

In case of shipwreck or other emergency, the biscuit may 
be eaten without preparation. 

The whole biscuit can be ground in a common spice or 
pepper mill, made fine in a mortar, or crushed under the 
rolling-pin. 

Price 2s. 6d. per pound. 
Wao esate Orpers Executen. 


Sample packages of one pound or more, whole or ground, the | 


” 


latter more convenient for immediate use. 





I have no idea that it will be used to this extent for some time 
to come, as great changes must be gradually made; bat I am 
decidedly of opinion, that we ought to commence using it in the 
army at once; and I believe, for all active operations m the field, 
the advantages of this food will be so apparent, that it will come 
into general use in a few years. 

I think it will be better to have it always pulverized, and kept 
in tin canisters to hold about 25 pounds. 

The inventor had better send me a dozen of these eanisters 
before I march upon the plains this summer. 

I shall frequently send out detachments on long excursions, 
and it will be a good opportunity to put this discovery to a 
thorough test. Please send this letter to Gen. Gibson—and will 


| you inform Mr. Borden of its purport ? 


Very respectfully, your obedient servant, 
E. V. SuMNER, 
Brevet-Col. lst Dragoons. 
To A. B. Eaton, Com. Sub. U. S. Army. 


(ExTract.) 
From J. J. B. Wright, M.D., ete., Chief Surgeon of the 8th 
Military Department. 


T have examined and tried the article (the meat biscuit) with 
considerable attention to particularity—have used it in the hos- 


| pital and at our private table ; and have no hesitation in bearing 


testimony to its excellence as an article of diet. I think it 


| admirably adapted for the use of troops on long marches or cam- 





Examination.—The biscuits are usually reduced to a coarse | 


powder, and in this state are packed in tin canisters. The 
powder is of a brownish colour, has evidently been sub- 
jected to the action of heat, and has the taste and smell, 
to a considerable extent, of roasted beef. Prepared in 
the manner directed, it affords an article of diet of very 


agreeable flavour; and, if the statement made respecting | 


it—viz. that one pound contains the virtues of five pounds 

of beef—be correct, an article possessing highly nutritive 
properties. 

In reference to this preparation, it appears that the nutritive 

qualities of the meat are extracted by means of heat; whether 

the process is so conducted as to ensure the removal of the 


| 


- 
whole of the albumen, we cannot say. From amongst other | 


testimony adduced in favour of “ Borden’s Meat Biscuit,” 


paigns, where it is important to combine a large quantity of 
nourishment in small bulk and little weight. 

A friend of mine has in his possession a remaining quantity 
of the article, that was manufactured a year ago last September; 
which, having been kept with only ordinary attention to its pre- 


| servation, is now in as good condition, apparently, as when it was 


first prepared. 
January 4, 1851. 
To Brig.-Gen. Thos. Lawson, 
Sargeon-Gencral of the Army. 


(Signed) J.J. B. Wricut, 


Surgeon U. 8. Army. 


18th Sample. 


Extract of beef, preserved according to the process of Mr. 
Roberton, of Manchester. 

Examination.—This article is in the state of fine powder 
of a light brown colour; it possesses all the taste 
and smell of freshly roasted beef; half a pint of boiling 
water poured upon two tea-spoonfuls of it furnishes in the 
course of two or three minutes, a large cup of beef-tea of 
excellent quality. 

It will be remembered that, some weeks since, we spoke in 
favourable terms of this really important preparation. It is 
prepared under a process which has been patented by Mr. 
Roberton, of Manchester, for the manufacture of pharma- 
ceutical extracts generally, and by which a very high degree of 
concentration is obtained, in most cases without heat. It is 


we extract the following:— estimated that one ounce of the dried extract of beef contains 
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the whole of the nutritive properties of one pound of solid 
meat. In using it, it may be combined with flour or vege- 
tables. 
19th Sample. 
Purchased—of J. H. Gamble, 137, Leadenhall-street, half-a- 
pint canister of preserved milk, price 6d. 

Examination.—On pouring out the contents of the canister, 

it was seen that a separation of the butter had taken 
place to a great extent, and some of which formed a thick 
coating at the bottom of the tin; the milk also pos- 
sessed a flavour which, although it could not be said to be 
the result of decomposition, was yet not agreeable, and 
= perceptible in the tea to which the milk had been 
added. 

The process of preservation in this case can hardly be con- 
sidered successful; it was evident, however, that the milk was 
rich in cream, of excellent quality, and certainly very diffe- 
rent from the blue watery compound sold as milk in London. 

It will be remembered that the separation of the cream 
from the milk was noticed to occur under the process adopted 
by M. Appert, but that gentleman succeeded in preventing 
it by the addition of a small quantity of the yolk of egg. 





SOUPS AND BROTHS. 
20th Sample. 


Purchased—of D. Hogarth & Co., Aberdeen, and 78, Cheap- 
side, half-pint canister of pure essence of beef, price 6d. 

* Add one pint of water, bring to the boil, season with 
salt and pepper, when it will be found both excellent and 
nutritious. This case contains the essence of three pounds 
of beef without the bone.” 

Examination.—This preparation has the colour and taste of 
the concentrated gravy of roasted beef; with the addi- 
tion of water, it forms a very agreeable article of diet. 

The contents of the canister opened by us were perfectly 
fresh and sweet. 

2ist Sample. 
Purchased—of Ritchie and M‘Call, 137, Hounsditch, half- 
pint canister of chicken-broth, price 1s. 

Examination.—The contents of this canister were perfectly 
unchanged, and in as fresh a state as though the broth 
had been but recently prepared. 


22nd Sample. 


Purchased—of D. Hogarth & Co., 78, Cheapside, half-pint 
canister of mutton-broth, price 7d. 
“The contents of this case are perfectly fresh, and will re- 
tain their sweetness and flavour in any climate for several 

ears. After removing them into a saucepan, if a rich soup 
required, add half as much water as the case will contain, 
but if a more economical soup be wanted, add as much water 
as the case will hold.” 

Examination—The broth contained pieces of mutton, and 
a considerable quantity of carrot and other vegetables. 
When diluted with water in the manner directed, and 
warmed, it furnished a bowl of strong broth, in which, 
however, a taste slightly unpleasant was detected. 


23rd Sample. 


Purchased—of J. H. Gamble, 137, Leadenhall-street, one pint 
case of soup and bouilli, price 9d. 

“Empty the soup and boulli into a saucepan and warm it. 
It can be eaten cold. Some prefer to warm it in the canister, 
and then opening. A small quantity of water may be added 
if the gravy be found too strong; or by adding a quart of 
* Gamble’s Concentrated Gravy,’ with a sufficient quantity of 
water, to the soup and bouilli, while warming, it will make a 
tureen of delicious soup, and the boulli can be served on a dish, 
garnished with carrots and gherkins, if approved.” 

Examination—This constitutes a capital article of diet, and 

the contents of the canister tried by us were found to be 
in excellent preservation. 


24th Sample. 


Purchased—of J. H. Gamble, 137, Leadenhall-street, one pint 
case of soup julienne, price 1s. 2d. 

“ The soup merely requires to be warmed. A small quantity 
of Water may be added if the soup be found too strong and 
rich. Be careful to stir it gently while warming in the sauce- 
pan, to prevent it burning.” 

Examination—The soup julienne of Mr. Gamble is a stron 

beef soup, containing a large quantity of maccaroni an 





sliced vegetables, cut into ornamental devices. We noticed 
in it carrot, turnip, and celery. The condition of the 
article was excellent, 


25th Sample. 


Purchased—of Cooper and Aves, 134, Leadenhall-street, one 
pint case of mock turile, price 1s. 1d. 

Examination—This article was in the state of incipient de- 
composition, and the flavour of the meat contained in it 
was such as to render it scarcely eatable. It was the least 
successfully prepared of all the provisions preserved in 
canisters, and examined by us. 


26th Sample. 


Purchased—of Ritchie and M‘Call, 137, Houndsditch, one 
pint case of Mulligatawny soup, price 1s. 7d. 
Examination—This article was in capital preservation, and 
furnished a delicious plate of soup. 








FISH. 
27th Sample. 


Purchased—of Cooper and Aves, 134, Leadenhall-street, half- 
pint case of Milton oysters, price 1s. 

Examination—The oysters, as well as the fluid in which 
they were immersed, were both perfectly fresh and sweet, 
and possessed the saltish and marine odour and flavour 
for which this delicacy is so esteemed. 


28th Sample . 


Purchased—of J. H. Gamble, 137, Leadenhall-street, one 
pound canister of mackerel, price 10d. 
Examination.—The mackerel in this case was in perfect pre- 
servation, the skin even retaining the mottled, bright, and 
silvery appearance peculiar to the fish when quite fresh. 


29th Sample . 


Purchased—of D. Hogarth and Co., 78, Cheapside, two pound 
canister of fresh herrings, price 1s. 2d. 

“The herrings in this case are fresh as when caught, are 
sufficiently cooked, and may be eaten cold; but if required 
warm, boil the case before it is opened ten or twelve minutes, 
when they will be found fit for the table. The liquor contained 
in the case is a rich essence of the fish, and may be eaten with 
them when used, either in a warm or cold state.” 

Examination.—The herringsin this canister were in excellent 

preservation. 





MEATS. 
30th Sample. 
Purchased—of Cooper and Aves, 134, Leadenhall-street, one 
pound case of boiled beef, price 1s. 
Examination —The contents of this canister were in good 
preservation. 
31st Sample. 
Purchased — of Ritchie and M‘Call, 137, Hounsditch, one 
pound canister of roast beef, price 1s. 1d. 

“ Open the canister carefully, so that the contents may be 
taken out whole, and eaten cold. When used in a hot climate, 
or warm weather, every possible method of cooling should be 
adopted previously to opening, so that the contents may come 
out in a gelatinous state.” 

Examination.—The piece of roast beef contained in this case 

was tender, and perfectly sweet. 





The Report on 
PRESERVED PROVISIONS, 
Will be concluded in Tue Lancer for April 3rd. 





THE NEW CHARTER OF THE COLLEGE OF 
SURGEONS. 
To the Right Hon. Mr. Waurour, Secretary of State for the 
Home Department. 

The humble petition of in the County of 

SHowetu,—That at the present crisis, when a new draught Char- 
ter in favour of the Royal College of Surgeons has been laid before 
the pypfession, in order that its voice might be heard in relation 
to the same, prior to its official issue, your memorialist anxiously 
avails himself of the opportunity thus courteously afforded him to 
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state his views of the document in question; that after having 
considered the full scope and bearing of the said new Charter in 
all its details, your memorialist fully appreciates the greater part 
of its provisions, in which he gladly recognises a returning dispo 
sition, on the part of the Council, to exercise justice towards the 
great hody of the profession, and by an extension of the fellow- 
ship to elevate the status of British surgeons, a desideratum which 
has been but too long experienced, 

That, notwithstanding such general approval of the said Char- 
ter as at present draughted, yet it is the conviction of your memo- 
rialist that, in order to its extensive acceptance by the profession, 
it ought, of necessity, to be amended—at least to the extent of the 
following points—without which, in the humble opinion of your 
memorialist, the scope of the new Charter wil! be by no means so 
compreheusive and elevating in its tendencies as the surgical body 
of these realms have a right to anticipate, viz :— 

First—That provincial fellows be enabled to exercise the fran- 
chise of the college without restriction, by means of veting papers 
duly issued by the college, the personal attendance in London of | 
such fellows for such purpose being thus superseded. 

Second—That the 3000 gentlemen who have become members 
of the college since 1843 be freely admitted to the fellowship on | 
the same terms as their more fortunate brethren of a prior date, 
viz., on a fifteen-years qualification. 

That your memorialist, entirely confiding in your acknowledged 
ability and discretion, and reposing in the justice of his requisi- 
tions herein set forth, ventures to express a confident hope that 
the amended new Charter of the Royal College of Surgeons of 
England will eventually prove cu'minative of the high and long- 
cherished anticipations of his order—anticipationsat the same time 
so happily concurrent with public welfare and the common cause | 
of humanity throughout the world. 

That, in conclusion, your memorialist is most desirous that the 
members of the profession should have sufficient time and oppor- 
tunity for expressing their opinions on the subject of this petition. | 

And your petitioner will ever pray, &c. 


THE NEW CHARTER OF THE COLLEG 


! 


[The above petition has been forwarded to Mr. Secretary Wal- 
pole by a Surgeon of great respectability in the country. He has 
transmitted it to us for publication, in the hope that others may | 
be induced to follow his example.—Sus- Ep. Lancet. ] 





Correspondence. 


**Audialteram partem.’’ 


MEDICAL ETHICS. 
To the Editor of Tus Lancer. 

Sir,—I request insertion of the enclosed correspondence in 
your journal, which is ever ready to maintain the etiquette, the 
proprieties, and, through these, the honour and efficiency of our 
profession. I should not obtrude myself, did I consult my own 
tastes, and that love of privacy and even tenour of life which 
thirty years of country practice have confirmed. But as my 
antagonist talks of his “ position,” it seems to me a duty to ob 
viate any mischief which might affect the profession through | 
erroneous views taken by a person of his “ position.” General 
practitioners must keep sight of the delicate character of con- 
sultations, and claim their complete and equal dignity therein 
with persons of whatever “position.” They must not suffer con- 
sultant physicians, the moment their backs are turned, to re-enter 
alone the sick chamber, which is the peculiar privilege of the 
family surgeon. No consultant, whatever his “ position,” has a 
right to enter the sick chamber before the arrival of the ordinary | 
attendant, nor to remain therein after his departure. This is the 
rule; and in this case, and from this correspondence, it will be | 
seen that no reason existed for a deviation. In this case the | 
physician suggested that I should leave the house first: “ Pray | 
do not wait—your time is precious,” or some such courtesy. it | 
he desired to witness the effect of the first dose of wine, had he 
warned me, J would have witnessed also. Was I nobody? If | 
it had been decided that the inunetion was not material, why run | 
up-stairs to repeat the decision? I say, if he assumed the right } 
to witness the effect of his prescriptions, I elaim the right of | 
cotemporary inspection. He is not alone in the case. In this 
affair the peculiarity is, that the surgeon is bowed courteously 
out of the house—that no fresh symptoms are reported, no fresh 
summons despatched to the physician waiting for his carriage ; | 
but that, spontaneously and alone, he re-aseends to the sick 
ehamber, without the essential to a consultation—the presgnce of 
the other practitioner. If this be the new style of consulting 
etiquette, let my brother surgeons know it; let them insist on 





| stimulants. 
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their own presence—constant presence, with the consulted person ; 

and let them, to insure this essential justice, and instructed by 

this case, take very good care, before they leave themselves, fo 

see the physician off the premises——I am, Sir, your obliged 

servant, Horace Howagp. 
New Buckenham, Norfolk, March 22, 1852. 


New Buckenham, Feb. 26, 1852. 

Sir,—On the next visit to my patient, Mr. Lain, after our 
consultation, I found him worse, and almost comatose. On in- 
quiry as to the probable reason of this change, I was told that 
you had re-entered the sick apartment after my departure, had 
given wine with your own hand (a quantity at once which I with 
difficulty conceded should be diffused over 24 hours), and pro- 
hibited the inunction, which at the consultation it was 
should be keptup. I am compelled to inquire whether it be true 
that you did thus intrude into the sick room alone, and did nullify 
the consultation in a manner so unprofessional and contemptuous 
of the practitioner in regular charge of the case? I request an 
immediate reply.—I am, Sir, your obedient servant, 

Dr. Ranking. Horace Howarp. 

Norwich, Feb. 27, 1852. 

Srr,—The tone of your letter of this morning might well 
excuse my committing it to the flames without reply; but I will 
overlook the uncourteous terms in which you express yourself, 
and answer your questions seriatim. 

I did give the patient some wine and water, after you had left, 
with my own hands, and I did so advisedly, as I wished to note 
its effeet upon the pulse. The quantity was no more than was 
reconcilable with the implied object agreed upon in consultation. 

I did, also, in conformity with an opinion I gave you, in reply 
to your own guestion respecting the propriety of inducing mer- 
curial action, inform the friends that we did not consider the in- 
unction materially important. 

So far in answer to your questions. In reference to your 
evident wish to palliate your own most indefensible conduct by 


| affixing upon me the charges of “unprofessional” and “ con- 
| temptuous” treatment of yourself, by “ intruding,” as -you are 


pleased to term it, upon the patient after your departure, I shall 


| content myself with observing, that in this, as in all other profes- 


sional transactions, my conduct is open to the inspection of my 
medical brethren. Assuredly, however, this conduct, dictated 
by the wish to satisfy myself of the advantage of an important 
modification of the treatment of the case, suggested by me, and 
agreed to by you, did not justify your impugning my judgment in 
the rude :nanner in which I am told you did, neither your denial 
that you had sanctioned the use of wine, nor that another dose of 
it would have destroyed the patient. Still less could it justify 
your heartless remark to the sorrowing parents—that the fee for 
my attendance had been thrown away. As to the abstract pro- 
priety of giving wine under the circumstances, I think I may 
safely, and, I hope, without presumption, allow my judgment to 
be at least equal to your own. I do not hesitate to assert my 
conviction that of the small chance which the poor patient had of 
recovery when I saw him he was deprived by the withdrawal of 
In conclusion, I will not, on slight acquaintance, do 
you the injustice to suppose that you will not, on reflection, see 
the propriety of apologizing for rudeness as unprovoked as it is, 
I am happy to say, strange to me.—I am, Sir, your obedient 
servant, W. H. Ranxina. 


New Buckenham, Feb. 29, 1852. 

Srr,—You admit that you gave the wine and forbade the inune- 
tion. Again I ask, why was the wine given the moment my back 
was turned? Why, as the inunction was agreed upon at the con- 
sultation, was it prohibited the moment I left the house? In fine, 
why did you nullify a consultation by your sole authority, directly 
that consultation was closed ? 

I have, Sir, yet to learn that this proceeding can be reconciled 
with professional customs and propriety. As to my expression of 
pleasure that the friends had abstained from a second dose of wine, 
it was meant as an approval of their caution, not as a critique to 
them upon your skill. As to my son’s remark, or some such, that 
the expense of the consultation was to be regretted, he commis- 
sions me to say that, whatever were his words, he meant simply to 
express a fact, not to reflect upon your judgment. 

I am, Sir, your obedient servant, 
Horace Howarp. 


Norwich, March 2, 1852. 
Srr,—In reply to your last letter, I beg to refer to my former 
note, in which you will find your questions answered. I will 
repeat them, in case you have not preserved the communication. 
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I gave the wine because it was agreed in consultation, and I wished 
to see its effect. I counter-ordered the inunction because, as it 
was agreed that salivation was not desirable, and that the mer- 
curial was to be given every four hours instead of every two, it 
appeared to me as a matter fully understood that the inunction was 
to be suspended. 
I am, Sir, your obedient servant, 
W. H. Ranxkina. 

P.S.—I still look for an acknowledgment of error in your 

remarks to the patient as repeated to me. 


New Buckenham, March 3, 1852. 





Srr,— What was “repeated” to you by the patient or friends I | 


know not. When they said to me that they had not given more 


wine, I expressed a simple approval. You talk of this as “error,” | 
but, would anybody besides yourself perceive not only truth, but | 


an unavoidable reply. But this counter-charge against me does 
not dispose of my still just complaint against you, You have not 

iven me a satisfactory explanation of the original grievance. 

he facts are undisputed, and from these we draw opposite con- 
clusions. You claim a professional right to enter the sick chamber 
alone, instantly on the departure of the surgeon, no fresh symptom 
having arisen, I deny this right: and as it is necessary for my- 
self and other Norfolk surgeons to understand our relation to the 
consulting practitioners, whether these gentlemen may subvert a 


consultation in the way you did, I will submit the matter to the | 


hospital staff if requisite. 
I am, Sir, your obedient servant, 
To Dr. Ranking. Horace Howarp. 


Str,—In closing this correspondence, which, if I had consulted 
my own position, I should not, perhaps, have commenced, I will 
recapitulate the circumstances. 

In consultation it is decided that wine is to be given at my sug- 
gestion. 

It is decided that mercurial action is not needed, and the doses 
are prescribed at longer intervals. 


While waiting for my carriage, I think proper to witness the | 
effect of the first dose of wine; and I tell the friends that the | 
inunction has been decided as not material at the moment. You, | 


in the most impertinent manner, designate my visit tothe patient’s 
room after your departure, for an obvious and useful purpose, as 
an “intrusion,” and accuse me of contravening the consultation. 

I assume the right of a physician, if he wishes, to witness the 
effect of his prescriptions, and never heard any reasonable prac- 
titioner object to it, and I affirm the statement that I contravened 
the conclusions of the consultation to be false. I, moreover, 
repeat, that the expressions used by you in reference to me were 
such as no conscientious man would have used, except under irri- 


tation, which he would have deplored, and I demand an acknow- ! 


ledgment of the same. As my conduct is open to inspection on 
all poiuts, you may take what further steps you please. 
I am, Sir, your obedient servant, 
W. H. Rankine. 


New Buckenham, March 7, 1852. 

Srr—No dust you may raise shall blind my eyes to our original 
ground of dispute. I called your conduct unprofessional, and you 
remain, for aught you have said to me, in an unprofessiapal posi- 
tion. When, through the verdict of some professional and grave 
tribunal, you are acquitted, it will be high time to assume the 
character of an injured person, and to “demand an acknowledg- 
ment.” 

I am, Sir, your obedient servant, 


Dr. Ranking. Horace Howarp. 


MEDICAL ELECTRICITY. — VOLTAIC LEMON, 
INEFFICIENCY OF THE HYDRO-ELECTRIC CHAINS, BELTS, ETC. 


** L’homme est de glace aux vérités 
Et tout de feu pour le mensonge.”’— LA FONTAINE. 


To the Editor of Tux Lancer. 


Sin,—Since electricity has been looked upon as a valuable 
therapeutical agent in a certain number of diseases, numerous 
apparatuses, called galvanic, have been offered to the public, 
as well in France and Germany as in England. These are 
of various forms, and give off electric currents, which are said 
by their inventors to produce, on account of their supposed 
permanency of action, salutary effects in many diseases; but the 
truth is, that the effect of these contrivances is almost insig 
nificant. For experience shows that electricity cannot act 
upon our organs, except it produce a chemical and dynamic 
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| effect on the nervous principle and stream of the blood, both 
of which it tends to render regular, thus re-establishing a due 
equilibrium in the different functions of the body. 

Among these contrivances, I may mention the “ Electro- 
Medical Motor,” the “Galvanic Gutta Percha Tissues,” the 
“Galvanic Belts, Poultices, Chains,” &c. The inventors extol 
with much complacency, the incomprehensible power an 
marvellously curative effects of these instruments; but most of 
them display in their construction a complete absence of the 

| most elementary knowledge concerning the laws which 
preside over the development and mode of conduction of the 
electric force, when brought in contact with the animal 
economy. 

You are aware, Sir, that a prize of £2000 has very lately 
been offered by the President of the French Republic to the 
author of the most useful improvements of the Voltaic Pile; 
| and now that the real value of galvanic apparatus is on the 
| eve of being tested, the moment seems to me extremely 
opportune to demonstrate the inefficiency of much of the 
apparatus called galvanic. The powerlessness and inutility of 
many of these can only be ascribed to the ignorance of their 
authors, who are evidently but slightly acquainted with the 
theory and practice of galvanic manipulation. 

I therefore beg to state, with your permission and through 
the medium of your widely diffused journal, that I engage to 
prove, both theoretically and practically, and with a full 
knowledge of the above-mentioned instruments before me, that they 
have little or no action upon the human frame. With your 
consent, I shall therefore submit the value of the proofs I mean 
to bring forward to your judgment. 

I have subjected these instruments to experiment, and 
thence arrive at the conclusion, that the hydro-electric chain (a 
very incorrect term) is constructed in opposition to theoretical 
laws; that the feeble current to which it gives rise can be 
kept up only by frequent or constant immersion in an acid 
| solution of a certain strength, the action ceasing almost imme- 
| diately after the evaporation of the conducting fluid. Nor can 
| perspiration take the place of the latter,and keep up a continuous 
electric current, in spite of what has been stated. I find, 
moreover, that the pile in question (the chain) has often 
but two elements actually at work, all the other elements, 
or links, serving merely as conductors; that the decomposition 
| of water, which is effected at a very short distance from the 

poles, is a fact of but slight importance, the same result bein 
obtained by immersion, in an acidulated water, of two smal 
plates of zinc and copper, having a surface less than that 
of a farthing. I find also that the experiment on the mag- 
netic needle is a snare which leads patients into the most 
complete error regarding the intensity of the current; for 
they fancy that the latter emanates directly from the chain, 
whilst it is in fact only a mediate demonstration of the ampli- 
fication of the coils of the galvanometer. I also ascertain 
that the tingling sensations which patients experience from 
the application of the chain, and the blisters which form 
on the skin, are the result more of the acetic acid, which acts 
as a vesicating agent, than of electricity; a common piece of 
| ribbon dipped in the same acid would produce analogous effects. 
In fine, L conclude that the galvanic chain has no permanent 
action upon the human frame. 

As to the galvanic belt, I admit that it is a simple and in- 
genious contrivance, that it at least possesses some perma- 
nence of action, and that it is made in accordance with theo- 

| retical laws; but like all the other apparatus of the kind, it 
| has hardly any action upon the human body. 

The galvanic poultice, owing to its faulty construction, and 
its almost complete inefficacy, is no more than a common 
| rubefacient. When dipped into an acid solution, and applied 
| to the skin, it has merely a vesicating action. 
| The gutta-percha galvanic tissues have of themselves no 
| more electrical action than any other resinous bodies; 
| friction and isolation are necessary to cause the evolution of 
electricity. Hence it is plain that these tissues cannot act 

upon the human frame differently to any other texture 
covered with wax or gum. The epithet electrical is, therefore, 
hardly applicable. 

As to the medical electro-motor, I must confess that I was 
unable, after the most minute examination, and by using the 
most delicate electrometers, to discover in it the power which 
it is said to possess of decomposing the fluid peculiar to the 
human body, by appropriating vr diffusing the positive or 
negative electrical elements. 

If the magnetic belts and bracelets give rise toa weak current 
| only, it may at least be said of them that their action is per- 
| sistent, and they have in this one great advantage over the 
| other contrivances. 
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You are of course aware, Sir, how the wonderful cures attri- | 
buted to these amulets should be regarded. I need not tell | 
you that the generality of people are for ever tormented with 
the propensity of worshipping some newly-devised super- 
natural powers; and that they will needs seek the assistance 
of mysterious agencies, when they could be relieved more 
simply by rational means, based upon practical experience. 

Who does not remember, that towards the end of the last 
century, the so-called age of philosophy, crowds of all ranks 
flocked to the cemetery of St. Medard, at Paris, to witness 
miraculous cures of paralysis upon the tomb of a saint? 
People were, however, soon undeceived, and the cemetery 
was closed by order of the magistrates. 

We all know how glaringly the juggleries of mesmerism 
were exposed in France by a scientific committee, presided 
over by the celebrated Berthollet, after four years’ careful in- 
vestigation. 

It is well known that homeopathy, which has had so many 
foolish supporters throughout Europe, is dying away, destroyed 
by its own absurdities. 

The votaries of animal magnetism and clairvoyance still 
find dupes here and there, though, especially in France, they 
are daily brought before courts of law, and punished for 
swindling. 

In fine, no one is unacquainted with the fact, that the tenets 
of phrenology have been exaggerated and disfigured; that they 
have come down to sleight-of-hand deception; and that their 
vagaries have been confuted by sound logical reasoning, and 
the ridicule which they richly deserve. 

As, however, there are in the world a great many people 
anxious to investigate for themselves, I shall present them 
with the means of constructing, for a few pence, a little 


voltaic apparatus, which far surpasses all those I have named | 


above, both by the constancy of its action and the simplicity 
of its construction. To this I have given the name of Vouraic | 
Lemon. 

This galvanic toy, the external and internal portions of 
which already constitute three elements of the pile, decom- 
poses water like the chain, acts powerfully, but in a mediate | 
manner, on the magnetic needle, precipitates metals, acts on 
the muscles and nerves of the eye, &c.; but its direct action 
upon the body is extremely weak. The Voltaic Lemon is 
constructed in accordance with theoretical laws: it contains 
in itself the elements of the pile, the exciting acid solution, and 
the porous membrane formed by the internal skin of the fruit. 
The duration of its action depends on the quantity of citric 
acid fluid contained in the lemon, which fluid, owing to its 
great abundance, will keep up the activity of the instrument 
for a long period. I may state, without exaggerating, that 
this apparatus offers 1000 times more advantage than the 
hydro-electric chain. 

I remain, Sir, yours respectfully, 

Bentinck-street, Cavendish-square, CHEVALIER LE Mott. 
March, 1852. 





PAYMENT OF HOSPITAL PHYSICIANS AND 

SURGEONS. 

To the Editor of Tar Lancer. 

Srk,—There must have been an error, either in my manuscript 
or in the printing of my letter in your number of March 6th. 
The sums put down as paid to the assistant physicians and 
surgeons at St. Luke’s, London Fever Hospital, and Small-Pox 
Hospital, should have been put down as paid to the senior 
physicians and surgeons ; also in the list of dispensaries, we should 
read physician and surgeon for assistant-physician and assistant- 
surgeon. 

The error, however, is immaterial, as the real question at issue 
is, not how much certain hospitals p iy, but what hospitals do not 
pay atall. In continuation of the list, I have to add— 


Physicians 
Surgeons 


£ 40 
40 


eee one 


Guy's Hospital 


PAYMENT TO MEDICAL OFFICERS OF HOSPITALS. 





you—to remember that in no one case do the assistant-physicians 
and assistant-surgeons share in this division: only the seniors. 
Nor have the assistants any claim to a share. We see, therefore, 
that in the hospitals in the second list, the assistant physicians 
and surgeons receive no remuneration in any shape or form. In 
the consideration of the subject, therefore, as respects the 
assistant physicians and surgeons, the pupils’ fees for hospital 
attendance are not to be considered. Even with the full physicians 
and surgeons, these fees ought not to be calculated upon, as their 
amount varies annually ; indeed, it would add to the dignity of 
the staff if no such fees passed directly into their hands, but were 
considered hospital property, and an equivalent salary given to 
both seniors and assistants. There would be more independence 
of feeling in both parties. 

When the time comes—and, sooner or later, come it will—that 
all the hospitals and other charitable institutions shall pay their 
medical staff, arrangements must ensue between the seniors and 
juniors; for of course the assistants cannot be paid directly from 
the funds, or any other fund, of the hospital, without the concur- 
rence of the seniors; but which of course would be at once granted 
by the latter, and, therefore, any necessary arrangement on this 
point may be safely left to the parties principally concerned. 

I see that there is already organized, in St. Mary’s Hospital, an 
institution which has not yet been one entire year in working 
order, a “Clerical Endowment Fund.” I have no invidious 
feeling on this matter, and I disclaim all desire to contrast 
spiritual with medical advice given in hospitals; but I cannot 
forget that those institutions were, and are, not established for the 
former, but essentially for the latter purpose; therefore, @ fortiori, 
the medical staff deserve remuneration; and we can only 
attribute the previous neglect of the public to an imperfect know- 
ledge of the facts. 

I am, Sir, your obedient servant, 
SrEs. 





THE TORY ADMIRALTY AND NAVAL-ASSISTANT 


SURGEONS. 
To the Editor of Tat Lancer. 

Srmr,—I have, with great regret, perused in Taz Lancet of 
March 13, a letter on the subject of the Assistant-Surgeons of 
the Royal Navy, by a correspondent who styles himself 

|“ Amicus Justitia.” Were the writer really what his signa- 

ture implies, he would be aware that he has no right to pre- 
judge a cause, especially when the party accused has had 
| neither time nor opportunity for reply. It is, to say the very 
least, an extremely ill-timed production, and one calculated 
greatly to injure the question he appears to have at heart. 
None of the present Admiralty have ever given an official 
opinion on the subject; and until that has been heard, we 
must not condemn them. 

Much, in my humble opinion, may be expected from the 
new Board, which is generally acknowledged by all, except 
“ Amicus Justitia,” to be one of the most efficient of modern 
times. The Duke of Northumberland, the First Lord, is well 
known as a most liberal-minded nobleman, of high acquire- 
ments, and a patron of literature and science. Admiral 
Parker is universally allowed to be one of the most active- 
| minded and indefatigable officers in the service, and certainly 
| little @leserving of the ungenerous, little-minded allusions to 
| his bodily infirmities, contained in the letter; and none of the 
| other new members of the Board have ever, as faras I am 
| aware, done anything to prejudice naval medical officers 
against them. 1 am certain that I am uttering the deliberate 
opinion of a large majority of those most immediately con- 
cerned, when I say that our prospects are a hundredfold 
better under the present, than they were under the late 
admiralty. 

In conclusion, I wish, for a moment, to advert to the ex- 
tremely injudicious behaviour of many, who in their headlong 
and intemperate zeal for attaining their end, never for a 
moment reflect whether the means they are employing be 
creditable or advisable. I am constrained to speak thus 











Assistant-physicians 
he Eastern Dispensary.—Physician 
Bishops-court Dispensary.—Physician ... 


100 
50 
50 


The Lock Hospital and the Charing-cross Hospital have the 
unenviable notoriety of being added to the non-paying list. 

You are quite correct in your statement “ that in some of the 
institutions named in the second list, the medical officers divide | 


amongst them the fees of students.” This is the case also at 
St. Bartholomew's, Guy's, St. Thomas's; indeed, this practice | 
may be taken as the rule at all the metropolitan hospitals. But | 
it Is Most important—and I beg to urge this point strongly upon | 


| strongly, from the great mischief I have myself seen effected 
| by such conduct. 


I have met some fiery enthusiasts who 
breathe nothing but fire and sword, not only against those 


| who differ from them in opinion,—which they never allow to 


be done conscientiously,—but even against more temperate 
persons, who will not proceed to the same lengthsas themselves. 


| Others make use of unguarded language; introduce the subject 


on all occasions, and into all societies, and make not only 
themselves to be regarded as nuisances, but likewise bring 
great discredit on the whole of the body to which they 


| belong. The cause which we all believe in, and adhere to, 


will never be advanced by such persons; on the contrary, it is 





much more likely to be retarded. The ultimate establishment 
of our claims can only be managed by a steady and fixed 
determination never to yield an iota of our rights; be 
quietly urging them when opportunities offer; and abovy 
all, by showing ourselves worthy of, and perfectly qualified for, 
the position we demand. Such means will have a thousand 
times more effect than the most fiery discussions, or the 
most inflamed statements. Trusting, for the honour of our 


body, that “ Amicus Justitiz” is not one of the number, 
I remain, Sir, your obedient servant, 
Portsmouth, March, 1852. An AssisTANt-SurRGEON. 


To the Editor of Tus Lancer. 

S1r,—By a leading article of the last LANcETt, it is gratifying | 
to perceive that you do not adopt the fears of “ Amicus Justitia” | 
regarding the present Admiralty ; but you have been led into the 
mistake of confounding the present First Sea Lord, Rear- Admiral 
Hyde Parker, with Admiral Sir William Parker, who has for 
six years been Commander-in-Chief of the Mediterranean, and | 
has not yet returned. Rear-Admiral Hyde (not Sir Hyde) | 
Parker is not known in the service to have shown any prejudice | 
against medical officers; but Sir William Parker has been used 
as a tool by Admiral Berkeley, during past years, to harass and 
annoy assistant-surgeons. Sir William is a decided Whig. 
Rear-Admiral Hyde has not shown any political leaning, but is 
believed to be Conservative. The two are no relations. Any 
evasion of the decision of Parliament is little likely to receive | 
any encouragement from the Rear- Admiral, whose stern sense of 
of justice is well known in the navy. 

I am, Sir, very obediently yours, 


March, 1852, Rerex. 





HM*iedical Mews. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, March 18th, 1852. 
Homes, Antuur Newsreap, Pocklington, York. 
Lanyewortuy, Soutameap, Modbury, Devon. 
Ropiyson, Francis, Ware, Herts. 


Mepicat BenevoLent Funp.—The dinner in behalf 
of this Fund is announced to take place at the London Tavern on 
Thursday, May 20th; and from the first list of stewards already 
published, we feel confident that it will receive the support of the 
entire profession. 


Mepicat CANDIDATE FOR PARLIAMENT.—Mr. Hart- 
ley Kennedy, the author of the well-known work on Cholera, and 
lately holding a high position in the Medical service of India, is a 
candidate for the Inverness Burghs. The medical gentlemen of 
the district, it is to be hoped, will cordially support him. 

Princety Muniricence.—Edward Lonlie, Esq., of 
Milton Hall, Norfolk, who lately died, has bequeathed to Univer- 
sity College Hospital, upon the demise of his wife, the whole of 
his property, which is sworn to be worth £25,000. . 


Bioop-starns.—In concluding the evidence given 


MEDICAL NEWS. 





a short time since at the Marylebone police-court, before Mr. 
Broughton, in the case of William Styles, Dr. Hassall made the 
following observations, important in a medico-legal point of view, 
in reference to blood-stains:—“ That, while the determination, | 
by means of the microscope, of the nature of blood-stains, even 
when very recent, formed on cloth, linen, and other soft and 
porous textures, is usually a matter of considerable difficulty, and 
is often impossible, the determination of such stains, however 
old, as are placed on glass, porcelain, wood, and other hard and 
smooth surfaces, is in general unattended with difficulty, and ex- 





tremely satisfactory. This difference is to be explained thus: 
in the one case the fibrin, albumen, and serum of the blood are in 
part absorbed, and pass into the cavities of the hairs or fibres | 
of the wool or linen ; the blood corpuscles are thas deprived of | 
their preservative fluids, and shrink up—become misshapen or | 
disintegrated; while, in the other case, the fibrin and albumen | 
harden around the blood-dises in drying, and thus preserve them 
slightly altered in form only.” Dr. Hassall stated that he had 
frequently succeeded in identifying the blood of different animals, | 
preserved on slips of glass, after the lapse of six years. The 
stains should be examined in white of egg, and not in water. 


Navat Mepicat Storres.—The sum of £23,000 is 
required for medicines and medical stores for the Navy. 
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New Mepicat Cottece.—A Sermon will be 
preached at St. Martin’s Church, by the Rector, on Sunday 
morning next, in aid of this Institution. The medical gentle- 
men of the district will doubtless support the cause by their 
presence. 


Tae Mitteanx Penitentiary.— The mortality 
amongst the unfortunate inmates of this prison is again becoming 
the subject of public observation, and will, no doubt, be brought 
before Parliament. Last week no less than four died init. Two 


of the victims were youths of eighteen years of age. 


Mipwirery.—Dr. Mackey, of the Waterford Union, 


| has drawn up a memorial, requesting that measures be adopted, 


and a fund established, to enable midwives to be properly 
educated at the Lying-in Hospital, Dublin, preparatory to their 
entering upon their duties as midwives. Dr. Mackey requires 


| that they should not only be well educated in midwifery, but that 


they should also be women of excellent character for sobriety 
and moral conduct. 


Deatu or Sir Cuartes Forses.—Died, on the 


| 22nd instant, at his residence, Argyll-street, Sir Charles 


Fergusson Forbes, M.D., K.C.H., and Deputy Inspector 
General of Army Hospitals, aged seventy-three. 


Heattu or Lonpon Durinc tHe WEEK ENDING 
Sarurpay, Marcu 20.—A high rate of mortality continues to 
prevail in the metropolis. In the last week of February the 
deaths were 1069; in the first two weeks of March they rose 
successively to 1128 and 1232; and in the week that ended last 
Saturday they were 1208. In ten corresponding weeks of the 
years 1842-51 the average number of deaths were 1051, which, if 
raised in a certain proportion according to increase of population, 
will be 1156. The number returned for last week, therefore, 
exceeds the corrected average by 52. It appears from a review 
of corresponding weeks that last year alone (in which hooping- 
cough, influenza, bronchitis, &c., were fatal at this season) 
exhibits a mortality greater than that of last week; and it is 
remarkable how nearly the numbers of the two weeks approach 
each other in all the leading classes of fatal causes, except those 
which contain the diseases now mentioned. In the same week 
of last year 47 persons died of “dropsy, cancer, and other 
diseases of uncertain or variable seat;” in the week ending last 
Saturday the number was 44; from “tubercular diseases” the 
respective numbers were 228 and 224; from “diseases of the 
nervous system,” 134 and 145 ; from “diseases of the heart, &c.,’ 
53 and 51; from “diseases of the digestive organs,” 75 and 74; 
from “atrophy,” 25 and 31; from “age,” 69 and 62, The deaths 
from diseases of the respiratory organs last week numbered 269 
(the average being 219), and are thus distributed : laryngitis 2, 
laryngismus stridulus 6, pleurisy 3, bronchitis 126, pneumonia 
83, asthma 29, and other diseases of the same organs, not 
specified, 20. Bronchitis was much more fatal than in any cor- 
responding week of ten years, except that of 1851, when it 
carried off 156 persons. Phthisis also continues fatal, though 
the number, which was 182 in the preceding week, has declined 
to 151. The zymotic class shows about an average number of 
cases: small-pox carried off 18 children and 4 persons of mature 
age ; 9 children died of measles, 20 of searlatina, 54 of hoopin, 
cough, 11 of croup, and 5 of thrush. Twenty-two persons di 
of diarrhoea and dysentery, 4 of influenza, 32 of typhus, &c., 1 of 
rheumatic fever, 12 of erysipelas, and 2 children of syphilis. 
Four women died of puerperal fever, besides three others after 
childbirth. With reference to 3 out of the 22 cases of small- 
pox, it is reported that vaccination had been previously per- 
formed. ners 

Last week the births of 897 boys and 813 girls, in all 1710 
children were registered in London. The average number in 
seven corresponding weeks of 1845-51 was 1452. 
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ANSWERS TO CORRESPONDENTS. 


PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 


JAMES RANALD MARTIN, ESQ, F.RS. 





TO CORRESPONDENTS. 


We must request that correspondents forwarding us communications will 


only write on one side of the MSS.; and it would also facilitate our 
labours if a slight mark were attached to the portion of newspapers that 
they wish to draw our attention to. 

Mr. Housley, late R.N.—Our valued correspondent will perceive that the 
mistake he refers to is corrected in the letter of Retex. The similarity of 
the names of the two admirals led us inadvertently into error. 

A Young Practitioner.—Rupture of the membrane sometimes occurs during 
the operation, and inflammatory symptoms generally ensue. Our corre- 
spondent would do well to call in an experienced practitioner. 

Enquirer.—It is quite true that the “ doctor” alluded to was obliged to 
leave the town which practised. A few years since he had 
a first-rate connexion ; but by an unwise step he adopted the delusion of 
homeopathy, and soon became beggared. 


in he 


Mr. Wilson.—We must refer our correspondent to the advertising columns 
of Tag LANcsT. 

Fairplay.—In such a case the charges should be of a liberal kind. 

A late Pupil of University College.—You are not obliged to avail yourself of 
the invitation; it would be bad taste to return it. 

M.D. Edin., 
published by the Medico-Chirurgical Society. 
first thirty-three has been lately issued. All can be purchased. 


Liverpool.)—Thirty-four volumes of Transactions have been 
A complete index to the 
The 
catalogue of the library is out of print. 


| 


| 
| 





8ydenham.—The clique which controls the affairs of the Sydenham Society | 
| D. 4. W.—Occasionally the dovetailed divisions grow up and form one 


must be turned out before our correspondent can hope for redress, 


Lire AssuRANCE COMPANIES. 


To the Editor of Tuk Lancer. 


Sitr,—Owing to the indefatigable exertions of Tux LANcert, several of 


the assurance offices, after years of obduracy, have acknowledged the right 
of the profession to be paid for their medical reports; and the Directors of 
the New Equitable have taken a position which entitles them to the ever- 
lasting gratitude of my professional brethren 

This office places medical opinions and judgment at the very foundation 
in conducting the business of 
Directors are commensurate with that bold and just arrangement, two 
guineas being deemed by them only an adequate professional acknowledg- 
ment for a medical report. The new office, of course, is assailed by the old 
establishments, which have literally cheated the profession to the extent of 
hundreds of thousands of pounds. Of course, quacks and other knaves and 
impostors join in the cry; the press is also used for the purpose ; but I wish 


life assurance, and the fees paid by the | 


to inquire whether any person has a right to address to me, by post, a | 


printed paper once or twice a mor th, in which the interests of the profession 


are malignantly attacked, and evidently done either for hire or for the grati- | 


fication of a private feeling of reveng Now, Sir, I ask another question— 
What is the name, or what are the names, of this libeller or these libellers ? 
I know one of them. If you will allow me to take him in hand, I will 
impale the fellow on the ‘‘horns’’ of a dilemma from which he shall never 
escape. 
I remain, Sir, yours, &c., 
A Country Surcron. 


Bethiem Hospital.—We are unable to answer inquirers’ questions, although 


it is certain the matron has resigned, and a searching investigation has | 


been instituted, which may lead to organic changes 
G. F.—The most recent work on the subject is that of Mr. Curling. Mr 
Syme, of Edinburgh, also published a work on the subject some years 
since. 
Sp atula, 


It « 


Reference must |! 


Liverpool.)—1 mm dismiss.—2. 
not.- Yes.—4. 


average struck for a certain number 


It is probable that they would 
made to such 
of years of the remuneration received 
dical officer. Dae 


probably receive t! 


as extras by the me 
he vestry would 
the 
made to the Poor-l 
be ma 

Mr. F 
been made 

An Irish Practitioner 
Bill in question. The subject 

Railway Accident.—The 
specting a railway accident, and requesting a private note, has been mis- 
laid. The purport of the letter was t 


sanction of the Board to enter into 
an appeal might 
but an appeal to the Board might 


arrangement.—5. Under such circumstances, 


aw Board.—6. Yes; 


be 


Lee, (Cardigan 


will be strictly attended to. 


letter of the correspondent who wrote to us re- 


inquire to whom he was to send 
his account for attendance on some persons whom he attended for in- 
juries sustained upon a railway. The account must be rendered to the 
parties who employed him. 


an order, and an | 


regard being paid to such average, } 


~—We believe that the arrangements have not yet | 


The injustice referred to would be remedied by the | 








4. B., (Soho.)—The Apothecaries’ Act came into!operation on the Ist of 
August, 1815. All persons in actual practice as apothecaries at that date 
were held exempt from any penalties under the Act for practising after- 
wards. A student evidently could not claim exemption, and would be 
compelled to pass his examination before the Board. No doubt the claim 
to practise as an apothecary, on the ground of being “in practice before 
the Act of 1815,’’ is occasionally made where no such right actually exists. 
If a practitioner sues as an apothecary, he must either exhibit his certi- 
ficate, if called upon to do so, or show his right to claim, from being in 
actual practice as an apothecary before the Ist of August, 1815. Failing 
to prove this, he would be non-suited. The evidence necessary to sub- 
stantiate the claim to practise, under these circumstances, would consist 
in the proof of attendance and the supply of medicines to one or more 
patients. In the case of Handey v. Henson, the druggist who had sup- 
plied the plaintiff with drugs was called to prove that he was in practice 
before the Act, as he had given him orders previous to that period, It 
would be evident, however, that such a claim to practise would not be 
allowed if it could be shown that the person claiming was under age at 
the time of the passing of the Act. In instituting a prosecution against a 
person for practising as an apothecary without a certificate, it is neces- 
sary to obtain the sanction of the Company to the proceeding. With 
respect to the Poor-Law part of the question, that shall be answered next 
week. 

A Surgeon, (Brighton.)—Valentine’s knife for microscopical dissections may 
be procured at Fergusson’s, West Smithfield. 

G. H, H.—There is no occasion for alarm, If G. H. H. will forward to us 
an address, he shall receive a private note. 

A Surgeon de facto, and Anti-Humbug.—The case detailed by Mr. Reming- 
ton does not call for the rejoinder of Anti-Humbug. The “ system’ of 
homceopatliy is one of delusion and humbug, and in dealing with such an 
evil, hair-splitting and ‘‘ word-catching’’ need not be resorted to. We 
denounce globulism as a dishonest and unworthy species of trickery, 
alike detrimental to the legitimate practitioners of medicine and the safety 
of the public. 

M. Boissonneau’s reply to Mr. Grossmith arrived too late for insertion in the 
present number. 

Chirurgus has been misinformed, The operation was performed at King’s 
College, and not at Guy’s Hospital. The case ended fatally. 

D. C.—All the information required by our correspondent may be obtained 
of the secretary. 

A Sufferer sha)l receive a private note if he will send his address. 


bone, as it were, in the human skull. 

Tue letter of Dr. Davey arrived at too late a period to admit of its insertion 
this week. 

A Constant Reader.—The ‘‘ Draught” is not likely to pass into a law this 
session. 

Petitor.—The title of “doctor”? can only be conferred by an university, It 
woulc be most unwise to do away with the inducements which now 
exist to obtain an university education. 


Surprty or Vaccine LyMPa, 
To the Editor of Tar Lancer. 

Sir,—Being engaged in vaccinating several parishes, and having there- 
fore abundance of vaccine lymph, | shall be happy to supply a portion of it 
to any gentieman who will furnish me with a pre-paid envelope. 

I am, Sir, yours, &c., 

J. P. Terni. 

An Old Subseriber.—The fee to a medical witness in criminal cases, and 
under ordinary circumstances, is one guinea per day, and his travelling 
expenses to the place at which the trial is conducted. If he be detained 
on his subpoena for several days, he can claim for them. 

R. Og W.—A reference to Dr, Pereira’s ‘‘ Materia Medica’’ would afford the 
information required. 

Communications, Lerrers, &c., have been received from—Dr. Cogswell ; 
A Constant Reader ; Petitor; Mr. Jones, (Dover;) Mr. W. Falshaw; Mr. 
M. D. Thompson, (Staleybridge;) Mr. E. Lee, (Cardigan;) An Irish 
Practitioner ; Chirurgus ; Mr. J. Mawer ; M.D. Edin.; Lymph; G. H. H.; 
Dr. J. G. Davey; T. L. W., (Liverpool;) Observer; D. C.; Enquirer; 
Mr, Wilson; Mr. Edwin G. Honey; G. F.; R. O. W.; Mr. Dickson; 
J.J. B.L.; Spes; A Young Practitioner, (Manchester;) Mr. R. Slater; 
Mr. R. C. Dangar; Mr. C. F. Dennet; A Surgeon’s Son; Dr. Henry 
Cooper, (Hull ;) An Old Subscriber; Mr. Jefferys; Spatula, (Liverpool ;) 
Messrs. Moore and Bnekley; Mr. H. Howard, (New Buckenham, Nor- 
folk ;) A Sargeon, (Brixton;) Dr. E. Williams, (Duablin;) Dr. W. B. 
Herapath, (Bristol;) Dr. Bakewell, (Church Stretton, with enclosure ;) 
Dr. Beales, (Leicester ;) Mr. W. Pinchard, (Taunton;) Dr, Whatmough, 
Wickford, with enclosure ;) Mr. W. Jessop, (Sawbridgeworth;) Mr. 
Worship, (Riverhead ;) Mr. C. Hornsley; Retex; Messrs. Ritchie and 
M‘Call; Dr. Bucknell, (Exminster, with enclosure ;) Dr. Bagnell, (Cahir ;) 
Mr. A. H. Churchill, (Gravesend ;) Mr. T. W. Crosse, (Norwich;) Mr. J. 
Brown, Mr. Sampson; Dr. Cutts, (Chesterfield, 
with enclosare,) Mr. T. S. Guppy, (Modbury ;) Mr. H. W. Ley; Mr. 
Chignell, (Ramsey ;) Mr. J. P. Williams, (Liamwrst;) Mr. G. Slater, 
(Bedworth ;) Dr. Mitchell, (Liverpool;) Mr, T. Slater, (Liverpool ;) Mr. 
J. Cowburn, (Pennybridge;) Mr. Housley, late R.N.; A late Pupil of 
University College; Sydenham; G. F.; A Surgeon de facto, and Anti- 
Humbug; A. B,, (Soho;) A Surgeon, (Brighton ;) Studens; A Sufferer, 
Fairplay ; &c, &e. 


Kimbolton, March, 1852. 
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Lettsomian Lectures. 
Delivered before the Medical Society of London. 
By HENRY HANCOCK, Esq, F.R.C.S., 


LETTSOMIAN FPROFESSOR OF SURGE*Y TO, AND PAST PRESIDENT OF, 
THE MEDICAL SOCIETY OF LONDON; SURGEON TO THE CHARING-CROSS 
AND ROYAL WESTMINSTER OPHTHALMIC HOSPITALS, ETC. 


LECTURE III. 
Mr. Presipent AnD GENTLEMEN,—Having, in the preceding 


lectures, endeavoured to explain to you the structure of the | 


urethra and the physiology of micturition founded upon the 


improved knowledge we now possess of such structure—having | 


endeavoured to explain the healthy functions of the bladder 


and urethra,—I propose, upon the present occasion, to call | 


attention, in the first instance, to those cases of departure 
from these healthy functions simulating stricture; and, subse- 
quently, to offer a few observations upon certain points con- 
nected with the pathology of the actual and permanent form 
of that disease. 

When we consider the sympathy which exists between the 
brain and the other organs of the body—when we remember 
how the due performance of the functions of each depends 
upon the integrity of the other,—we can readily understand 
the influence exerted by the brain and nervous system 
generally, over the organs of micturition; and it may perhaps 
serve to elucidate certain points 


the bladder and urethra are supplied with nerves from the | 
cerebro-spinal system, they, like all other parts composed of | 


organic muscles, and consequently endowed with involuntary 
action, are largely supplied with nerves from the organic or 
sympathetic division; which, to a certain extent, render the 
parts independent of the cerebro-spinal nerves, whilst they, at 
the same time, serve to maintain their sympathies with the 


other organs of the body, and show how departure from | 


health, in any other organ however remote, may induce sym- 


pathetic irritation in these parts, and produce affections | 


simulating stricture. 


In describing healthy micturition, I endeavoured to show | 


the analogy existing in the muscular arrangement of those 
parts possessing organic muscle; and we find the same analogy 
obtains as to the nerves supplying these parts, especially in 
those instances endowed with a compound function, partly 
voluntary, partly involuntary. And wherever there is the 
necessity of maintaining or inducing harmony between these 
voluntary and involuntary actions, we have a combi- 


nation of nervous supply from the cerebro-spinal and sympa- | 


thetic systems of nerves: witness the pharynx, with its glosso- 
pharyngeal nerve and pharyngeal plexus; the larynx, with its 
recurrent, internal laryngeal, and laryngeal plexus; the 
rectum, with its branches from the sciatic nerve and hypo 
gastric plexus; and, lastly the bladder and urethra, with their 
nervous supply from the same source. 

Whatever interferes with the nervous system at the same 
time influences the functions of the urinary organs, cither by 
exalting, diminishing, suspending, or altogether destroying 
their normal irritability, and so rendering their actions uncer- 
tain, irregular, or arresting them altogether. These causes 
demonstrate their effects in various ways; sometimes in 
constant and urgent desire to micturate, accompanied with 
increased fiow of urine, unattended with pain—as in fear, 
anxiety, or mental excitement; at other times in constant 
and incontrollable micturition, so incontrollable as almost to 
be involuntary, attended with great pain; the bladder ejecting 
the water in gushes as soon as it receives it from the ureters; 
at other times, again, in irregular contractions of the muscular 
fibres surrounding the urethra, unaccompanied either by in- 
flammation or disorganization, constituting true spasmodic 
stricture, capable of producing retention of urine, varying in 
duration and degree. 

All who have had much experience in cases of stricture 
recognise the influence of the mind upon the disease, and of 
the disease upon the mind. The instrument will pass easily 
a but before the next visit the patient may have ex- 
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which would other- | 
wise be difficult of explanation, to bear in mind that though | 
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perienced cause for anxiety, and we then find all attempts to 
introduce the same, or a much smaller one, in vain; and I 

believe such attempts prejudicial, and better abstained from. 

| The following case will illustrate the effect of mental 
anxiety upon this disease :— 
Some years since, a gentleman, a captain upon half-pay, 
came to me with obstinate stricture, having for the prec ing 
| fourteen months been under the care of a surgeon recently 
| dead. He was extremely desponding, his urethra very 
irritable, and his urine came away merely in the smallest 
| stream, whilst he was tormented with constant desire to 
micturate. He told me that he had seen his surgeon daily for 
the whole fourteen months; and so impressed was he with the 
| necessity for doing so, that although I urged him to the con- 
trary, he insisted upon coming daily to me also. After his 
next visit, having talked his case over with him, and having 
persuaded him to allow me to omit passing the instrument,— 
which I found had been done daily for the preceding fourteen 
months, down to the stricture, but no further,—he offered me 
the fee, which I declined, telling him frankly, that as I con- 
sidered he would be much better if he came to me every 
second day instead of every day, I did not feel justified in 
| taking money for that which I considered was prejudicial to 
| him, but that if, after what I had said, he was determined 
to come, of course he was at liberty to do so. The next day 
he came again, and the instrument passed readily into the 
bladder. “Oh!” he said, “ Doctor, you have made quite a 
different man of me already. For the last fourteen months 
I paid a guinea daily, and to enable me to do so, I was obliged 

| to sell out a portion of the little I had in the bank; and I 

assure you I have been most unhappy from anxiety lest my 

money should not hold out until I was cured, as I did not 
make any ip gage He returned home cured in the course 
| of five weeks, 

I have also met with cases wherein anxiety of mind has 
produced well-marked symptoms of spasmodic stricture, in 
urethras free from organic impediments or previous 
disease. Retention of urine in some instances depends upon 
the non-action of the vesical muscular fibres alone, this non- 
| action or passive condition, whether temporary or permanent, 
| resulting from the arrest, for the time being, of the nervous 
influence controlling them. In this class I would include all 
those cases of retention of urine depending upon shocks or 
| injuries to the nervous system, without any local irritation 
to the bladder or urethra. A man’s thigh was amputated: he 
| had complete retention of urine, requiring his water to be 
| drawn off for several days. Another patient was run over, 
and had his knee severely crushed: he suffered from complete 
retention until he died, three days after. I lately attended a 
gentleman with gangrena senilis. He ultimately died: and 
for some days preceding his death, he had complete reten- 
tion of urine. The same obtains in some cases of fevers; 
whilst those instances resulting from direct injury to the brain 
and spinal marrow are too well known to require further 
| comment here. 

Retention of urine may also depend upon aberration of the 

mind producing an absence of that necessary harmony which 

| should exist between the voluntary and involuntary muscles 

| of the part: an absence of volition on the one hand, or such 

continued suppression of that volition on the other, that un- 

natural distention of the organic muscular fibres takes place, 

| and they are, for the time being at least, deprived of their 

| power of action, although micturition is not ampere | 
| arrested—it is only postponed; the organic muscular fibres sti 

| retaining the capability of resuming their power of action. 

| For this reason we can scarcely look upon such cases as those 
of paralysis of the bladder, although Sir B. Brodie hasarranged 

| them under this head in his valuable work on Diseases of 
the Urinary Organs; and I would draw this distinction be- 
tween the two affections: that in those now under considera- 
| tion the power exists, but the guiding or exciting will is 
| either perverted or wanting; in true paralysis of the bladder, 
the will may be present, but it is the power to obey that will 
which has been destroyed. 

In some instances the cause is confined to the voluntary 
muscles of the urethra; in others, it commences in these 
muscles, but is prolonged and sustained by the non-action of 

| the bladder. As examples of the former, I would cite cases 

| of retention of urine occurring in hysterical females. Here 

| this arrest of volition may continue for many hours, even for 

| some days, but the bladder retains its power of contraction; 

| and it would appear in these cases that the same cause which 

| for the time arrests volition as to micturition, also exerts con- 
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siderable influence in diminishing the secretion of urine; for 
if left to themselves, when the bladder becomes well distended, 
and the stimulus of micturition is excited, volition returns to 
the voluntary muscles of the urethra, and they ao longer 
oppose the passage of the urine. If, on the other hand, we 
artificially interfere by withdrawing the water, we prevent 
the accession of the natural stimulus, we suspend volition, 
and so long as we interfere, so long we continue hysterical re- 
tention. It is unusual in other cases for retention to persist 
for so lengthened a period without the muscular fibres of the 
bladder becoming over-distended by the quantity of water 
secreted. 

Of the second class, or where retention commences in the 
voluntary muscles of the urethra or perinzeum, and is sus- 
tained by the bladder, we have examples in those cases where 
the natural functions are kept so long in abeyance by the will, 
that they are at length unable to perform their part. The re- 
markable case of the lawyer, related by Sir B. Brodie, belongs 
to this class. He had doubtless suppressed his natural desires 
in the first instance; whilst the intensity of his application 
and the interest of the business in which he was engaged had 
so totally alienated his mind from those desires that they 

assed by unobserved, and so over-distention and temporary 
oss of power of the bladder ensued. The most surprising fact 
connected with this case is the total absence of all volition— 
the absence of sensation in the bladder. For we read, that 
after two days, when the patient recollected he had not 
voided his urine for so long a time, his attention was not 
arrested by any desire to micturate, but merely by the con- 
sideration that he ought to do so. In ordinary cases, although 
the bladder may have become over-distended, it retains sensa- 
tion, and the sufferings of the patients cause them to exert 
very violent efforts of the abdominal and other voluntary 
muscles, which, as I have before observed, in the majority of 
cases only increase their difficulties. 

Patients sometimes suffer from partial retention of urine, 
with well-marked symptoms of spasmodic stricture, whose 
symptoms, however, are aggravated instead of relieved by the 
employment of instruments. Such cases require selection, 
discrimination, and an acquaintance with general pathology, 
equally with every other affection to which the human frame 
is liable; and it cannot too forcibly be impressed, that whilst 
on the one hand symptoms of stricture are often present with- 
out the actual disease, the disease itself may be induced and 
established, if at the onset the true character of the complaint 
is mistaken, and the patient is subjected to an improper course 
of treatment. The introduction of a bougie, however care- 
fully and dexterously performed, can never be effected with- 
out some violence to the lining membrane of the urethra. 
However smooth the instrument, however light the hand of 
the surgeon, more or less bruising of the delicate papille 
must result, with consequeat liability of inflammation, thicken- 
ing, &c. The urethra is nota mere tube, neither is its inner 
surface smooth. The former,os has lately been demonstrated 
by Mr. Quekett, is thrown into 1ngge towards the bulb; whilst 
the latter, as was pointed out by Mr. Hogg and myself, is 
covered by papiliz, some of which present loops, others being 
more or less tuberculated. 

Mr. Quekett, however, was forestalled in his discovery of 
the folds or rug of the urethra, by the late Sir E. Home, who 
figured them (though more roughly than o'r, Quekett has 
done) in his work on Strictures. When, from any cause, the 
muscular fibres of the urethra are thrown into en irritable 
condition, or into a state of undue contraction, these rugs 
must of necessity be approximated closer together, and the 
papille probably dovetailed one with another, a condition 
which must be materially aggravated by the co-existence of 
congestion of the lining membrane, as in those cases denomi- 
nated inflammatory spasmodic stricture. Now if we bear in 
mind that it isin such cases of functional strictures or impedi- 
ments, unaccompanied by change in structure, that the 
muscular contraction is greatest, and the approximation of 
the rug and villi closest,—for where such disorganization 
exists, the muscular contraction is weakened instead of 
strengthened at that point,—we can readily understand that 
those instances in which the employment of instruments is 
contra-indicated, are exactly those cases in which the opposi- 
tion to the passage of such instrument would be greatest; and 
so we find in practice. 

A gentleman applied to me, some months since, on account 
of difficulty in passing his urine. He informed me that for 
above twelve months he had experienced great suffering from 
inability to micturate, that he had almost constant desire, and 
that he would suddenly be seized with such urgent want that 


he would imagine he could scarcely control it; but that upon 
endeavouring to pass his urine, although his sufferings were 
most severe from his almost incontrollable efforts at — 
sion, he would have to remain in this condition for above 

or three-quarters of an hour before the urine began to flow, 
which, however, it never did in a stream, but merely gutta- 
tim. His sufferings had increased so much of late, that he 
had been obliged to give up all society. He wound up the 
relation of his case by adding that he had been told he had 
stricture, but that he dreaded the passage of an instrument so 
much he was sure he should die if I attempted to employ one. 
He had never suffered from gonorrhea. His pulse was very 
quick and irritable; he had a peculiar twitching of the 
muscles of his face and eyelids; and I knew that his avoca- 
tions were those attended with great mental labour, frequently 
with anxiety. I concluded that it would be better to soothe 
him into good health, than to attack the local symptoms; and 
I accordingly prescribed some hyoscyamus, with hop and 
camphor mixture at bed-time, with twelve drops of the 
muriated tincture of iron thrice daily. In about a week he 
came to me in high spirits, and informed me that he was 
very much better; that he could now sleep through the night 
without being disturbed; that he had almost lost the frequent 
and constant desire to micturate; and that when he required 
to do so the delay and difficulty were much less. I advised 
him to continue the treatment fora short time longer; he 
did so for two or three weeks, when he informed me he was 
quite well. 

Again, there are instances where the difficulty of micturition 
appears to depend upon a relaxed and flabby condition of the 
urethra, and general want of tone, probably accompanied b 
more or less want of contractile power of the bladder itself, 
Such cases are characterized by the general symptoms of 
stricture, though, in point of fact, there is no stricture present; 
the patient, by dint of straining, is able to squeeze his urine 
out by drops, or in a very fine stream. Should the surgeon be 
misled by these symptoms, and employ a small catheter or 

bougie, he will rarely succeed in its introduction, whilst his 
attempts in most instances will be followed by alarming 

hemorrhage. On the other hand, a large-sized instrument 
readily enters the bladder, without any impediment whatever 
to its introduction. In a case where I was consulted, I was 
told that nothing would pass, that upon two or three occasions, 
after futile attempts with small instruments, the bleeding had 
been so excessive, that no further trial could be made for 
some weeks, when, unfortunately, the same degree of bleeding 
ensued: I passed a No. 12 with ease. But there is a point 
connected with this form of stricture which is worthy atten- 
tion: it is, that here a much larger-sized instrument is 
required to effect a cure than in the ordinary cases of 
stricture, whether spasmodic or otherwise; for whereas in the 
latter instances the urethra will rarely admit a larger-sized 
instrument than a No. 13 or 14, in those to which I now 
| allude, a No. 20, or even larger than that, will sometimes be 

required before the patient experiences any great degree of 
| benefit. I have known patients who have hada No. 14 passed 
with complete facility, express their surprise and disappoint- 

ment at the slight effect préduced upon the flow of urine or 
| the size of the stream, they even now being able to micturate 
| merely in drops. In fact, it is not until the urethra has been 
stretched to its utmost without violence to the parts, that any 
decided benefit is derived or to be expected. And here the 
same rule applies as in ordinary cases—that we may, and 
indeed should, increase the size of the instrument so long as 
the orifice of the urethra admits of its introduction without 
over-distention or the production of pain. 

Patients who suffer from this form of disease are mostly of 
irritable temperament, more or less subject to dyspepsia, or 
have been exposed to great mental anxiety. Great attention, 
therefore, should be paid te the general state of health, at the 
same time that the local symptoms are treated; whilst the 
urine should be examined and tested from time to time, to 
ascertain its condition, as any departure from the healthy and 
natural standard presents a very decided obstacle to a cure. 

A gentleman consulted me for inability to pass his urine, 
excepting in a very small stream, accompanied with a sensa- 
tion of weight and discomfort in the course of the urethra and 
perineum. He had not suffered from gonorrhea, but had 
been exposed to intense mental anxiety, arising from the 
failure of his father in business and his endeavour to cai 
| on the same with very inadequate resources. He had been 





under the care of a surgeon of eminence for several months, 
and that gentleman had endeavoured from time to time 
to introduce a No. 2 or 3 bougie or catheter, but without 
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any other result than profuse hemorrhage. The patient was 
much excited whilst relating his case; he could not keep 
himself still for one instant; his arms and legs were in constant 
motion, and he appeared to vomit his words rather than to 
utter them—they would hardly flow fast enough to please him. 
His pulse was very small and rapid, his tongue furred, and his 
breath hot and offensive. I concluded that he had no perma- 
nent stricture, but that the urethral symptoms were merely 
sympathetic of general debility and of the derangement of the 
digestive organs caused by the mental depression under which 
he had been suffering. After considerable persuasion, he allowed 
me to introduce a No. 10, which at once entered his bladder. 
However, he derived but little relief from its introduction, 
nor could he void his urine in a stream, or with anything like 
comfort, until a No. 19 had been passed some two or three 
times: attention was at the same time paid to his health gene- 
rally, and he left me very much better. I heard nothing 
more of him until last summer—a period of nearly six years 
having elapsed. He again consulted me for a return of his 
former symptoms, produced, I have no doubt, by the sudden 
death of a near relative. I could readily introduce his former 
full-sized instrument; but his digestion was very much out of 
order, and his urine loaded with the urate of ammonia. I did 
not repeat the introduction of the instrument; but by paying 
attention to the other points, the urethral symptoms subsided, 
and he was shortly enabled to leave town on a journey, per- 
fectly restored to health. Again, a gentleman lately applied 
to me for a dull, heavy pain in his loins, weight in the peri- 
neeu 1, and difficulty of passing his urine, which flowed only 
in a very fine stream. Though a large, bulky man, his face 
was pasty, his muscles soft and flabby, and his pulse weak 
and small. He denied having ever contracted gonorrhaa, or 
ever having suffered from discharge of any kind from the 
urethra. However, from the symptoms, I considered it 
prudent to examine his urethra with a sound, and accordingly 
attempted to introduce a No. 8. It entered readily, and the 
pendulous portion of the urethra being very long and flabby, 
all but about an inch of the instrument passed, but without 
entering the bladder: it appeared to be prevented by some- 
thing soft, unlike the firm resistance of an ordinary stricture, 
either permanent or transitory; whilst, at the same time, the 
eudeavours to reach the bladder caused the penis to recede, 
and gave rise to considerable bleeding. From the impression 
given, as though I was pressing against a piece of soft and 
elastic structure rather than a firm substance; from the gene- 
ral appearance of the patient; the recession of the penis; the 
non-precedence of gonorrhea or gleet; the profuse hzemor- 
rhage,—which, taken collectively, would appear to bediagnostie 
of this particular malady,—the impediment to micturition 
soemeek to me to depend upon a flabby state of parts 
emanating from debility; and I therefore took a No. 12 metal 
bougie, which passed without any pain to the patient. I 
ordered him quinine, with the citrate of iron. Two days 
afterwards, I passed a No. 13, and in another two days No. 14, 
and so on until he was cured. This, I believe, is an unusual 
case. I have frequertly met with instances wherein a No. 6 
or 8 would pass, where smaller instruments would not; but I 
have never before seen a case where the flabbiness of parts 
has been so great as to prevent a No. 8 entering the bladder, 
whilst a No. 12 passed readily. : : F 

The preceding are instances of retention of urine, inde- 
pendent of disease or local mischief, but traceable to abnormal 
condition of the mind or nervous system, and consequent want 
of sympathy in the action of the several parts. Complete re- 
tention of urine, however, will sometimes occur from local 
irritation, or from irritation in the parts adjacent to the 
bladder. And it is curious, that although this obtains, although 
operations on the rectum, as well as ingesta within that viscus, 
will produce complete retention of urine even of some days’ 
duration, still the bladder will bear foreign bodies within its 
cavity without anything like retention taking place. The case 
I am now about to relate will also demonstrate that a viscus 
may contain a foreign body capable of causing or inflicting 
severe, nay, fatal mischief on neighbouring parts, without at 
the same time suffering any appreciable organic injury itself. 

I tied hemorrhoids for a gentleman; the operation was not 
more severe than ordinary, but he had retention of urine for 
more than ten days: and we know very well that the irrita- 
tion of piles alone will sometimes induce retention of urine 
without any operation at all; and the following case will show 
how worms in the intestines will occasionally affect the 
urinary bladder, and what fatal mischief will sometimes 
ensue. 

A patient was admitted under my care into the Charing- 





cross Hospital with retention of urine. Ile had for some ten 
months previously suffered from symptoms of stone in the 
bladder. His urine was drawn off without difficulty, and [ 
afterwards examined him for stone, but soon found that his 
sufferings did not arise from that cause; and therefore sup- 
posing that they might possibly depend upon some ingesta in 
_the rectum or large intestines, I ordered him a dose of turpen- 
tine and castor-oil, which acted freely, and dislodged a round 
worm about five inches long. His symptoms for the time were 
materially relieved, but on the following day he had another 
attack of retention of urine, and the catheter drew off about a 
pint and a half of clear urine. His tongue was furred and 
dry; skin hot; pulse 120, small; bowels confined; he had passed 
a bad night. To have a mild aperient, with nourishing diet 
and four ounces of wine. The next day: Has not had any 
more retention of urine; on the contrary, he has been able to 
pass his water ina continuous stream; his tongue is furred, but 
moist; skin hot; no appetite; his bowels acted freely from the 
medicine, but without any further appearance of worms. On 
the day after, he was much worse, irritative fever having set 
in; tongue brown and dry; lips parched; skin hot and dry; 
abdomen tympanitic; pulse 120, very small; could not pass 
his urine, which was high-coloured, small in quantity, and very 
offensive when drawn off. To have bark and ammonia, and 
the nourishing diet, with wine, to be continued. He never 
rallied, however, from this state, but died in the course of the 
following night. 

Post-mortem Examination.—U pon laying open the abdomen, 
the peritonseum presented symptoms of general inflammation, 
with effusion into the cavity. The sub-peritongal cellular 
tissue around the bladder, and between the bladder and 
rectum, was infiltrated with pus. The mucous membrane of 
the bladder showed signs of chronic inflammation. The 
kidneys, though gorged with blood, were otherwise perfectly 
healthy, as were the intestines and the remaining viscera. 

If I had not watched this case very attentively myself, I 
might have imagined that some mischief had been done by 
the catheters, or in sounding: but there never was any diffi- 
culty in introducing the instruments; neither did he on any 
occasion, either at the time or subsequently, complain‘of pain 
being caused by their introduction. 

The time that remains is obviously too limited for me to 
enter into anything like a detailed account of permanent 
stricture or its treatment. I shall therefore confine myself to 
a few remarks upon the pathology of such strictures, being 
the result of microscopic investigations which I have recently 
made. 

We have seen, in this as well as in the preceding lecture, 
the analogy existing between the several hollow viscera in the 
body, not only as regards their functions, but also their struc- 
ture, the arrangement of that structure, and nervous supply. 
If we inquire still further, and study the pathology of these 
parts, we find the same avalogy may be traced, especially as 
regards the particular affection under consideratiun. I will 
not detain you in endeavouring to explain why permanent 
strictures of the urethra occur more commonly at the junction 
of the bulb with the membranous portion of the urethra; for,— 
setting aside the consideration that this portion of the urethra 
is the spot of all others most acted upon in the different con- 
ditions of erection and relaxation of the corpus spongiosum, 
and that spot, consequently, at which we chould naturally 
expect strieture or mischief to occur,—if we turn to such affec- 
tions in other parts of the body, we find that for the most part 
they seem subject toa general law—that strictures, when single 
and organic, taking place in canals possessed of varied dimen- 
sions, aré commonly met with at those points where the larger 
portion of the canal merges into a smaller one, or vice versd. In 
the alimentary canal, for instance, this commonly obtains, 
Strictures of the esophagus almost always take place opposite 
the cricoid cartilage, or fifth cervical vertebra, where the 
| pharynx merges into the esophagus. Again, we find perma- 
| nent stricture where the cesophagus joins the stomach, the 
cardiac orifice; where the stomach joins the duodenum, or 
| pylorus; where the sigmoid flexure of the colon joins the 
| rectum; and at the lower part of the rectum, where the dilated 
| portion of the gut joins its more contracted termination. And 

likewise, in the lacrymal apparatus, we find that constrictions 

mostly obtain where the lacrymal sac joins the ductus ad 
| nasum, although I have also observed obstructions at the 
| junction of the lacrymal ducts with the sac. And so it is in 
| strictures of the urethra: they mostly occur at that spot where 
| the narrower membranous portion passes into the more dilated 
fossa of the bulb. I would, however, offer a few observations 
upon the formation of permanent strictures, and likewise 
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attempt to explain the cause of retention of urine in some of | 


these cases. % i 

We find, notwithstanding the prevailing opinion to the 
contrary, that these strictures are formed in two ways: first, 
by the deposit of a false membrane upon the free surface of the 
urethra; and, secondly, by the thickening of the mucous mem- 
brane itself, the effusion of lymph into the subjacent cellular 
tissue and other structures, producing consolidation and 


thickening of the several parts, which, pressing upon the | 


mucous membrane, push it inwards, and thus constrict the 
canal, diminishing its calibre. This latter is the usually de- 
scribed cause of permanent stricture; but from a very careful 
examination of many urethras, I am convinced that these 


affections depend upon adventitious membranes much more | 


frequently than is commonly supposed, especially in those 
preceded by acute inflammation; and t 


siderable extent and duration. : 

To gain as much information as possible upon this point, I 
have examined all the urethras I could get. I have examined 
the urethras of those who have died of other diseases, in 
whom the existence of stricture had not been suspected; I 


have also, through the kindness of my friends, been enabled | 


to examine preparations taken from those who had at one 
time suffered from this malady, and who were supposed to 
have been cured; I have also been enabled to examine those 
taken from patients who have died whilst labouring under the 
complaint. And the result of these examinations is the con- 
viction that permanent stricture from false membrane within 
the canal upon its free surface, is a common and frequent 
occurrence; and I am confirmed in this view by my friend 
Dr. Beith, who has rendered me great assistance, and who, 
from his position at Greenwich Hospital, has had ample 


opportunities of studying these diseases, to which he has | 


devoted much attention. Some surgeons have based their 
disbelief of this fact upon the supposed want of organiza- 
tion of these membranes. I will not take up your time 


in discussing this point; I would only remark that we | 


can scarcely deem a part disorganized, or rather, void 
of organization, which, though placed as it were “extra 
corpore,” is capable of maintaining its connexion with 
vital parts, of resisting forces constantly acting upon it, 


and of maintaining its vitality for several years against the | 


inroads of decomposition and putrescence. It is true we 
may not be able to trace blood-vessels directly into them, but 
neither can we trace blood-vessels into the cornea of the eye, 
nor the cartilages of the joints, yet we do not dream of deny- 
ing the organization of either. 


A patient had stricture of several years’ duration, and | 


from drink brought on complete retention of urine, which 
could not be overcome. Nothing would enter his bladder. 
Accordingly, as a dernier ressort, the surgeon under whose care 
he was, punctured his bladder. This gave him instant relief; 
the stricture yielded, as it is commonly expressed, the urine 
in the course of time beginning to flow through the natural 
channel, and everything went on well for a few days. Errysi- 
pelas, however, came on; he sank into a typhoid state, and 
died. I did not see the patient during life; but the gentleman 
under whose care he was, most kindly and skilfully removed 
the parts entire and sent them to me, and I cxamined them 
with Mr. Hogg. 


The cause of death was evidently the escape of urine into | 


the cellular tissue around the puncture, as this was in a 


sloughing condition; but the original mischief consisted in a | 


deposit of false membrane, constituting a stricture of about 
an inch and a quarter in length, situated at the junction of the 
bulbous with the membranous portion of the urethra. This 
invaded the canal so much, that it must doubtless have pre- 
sented a great and distressing obstacle to the passage of urine 
under ordinary circumstances, let alone the increased tur- 
gescence and excitement produced by drink. The membrane 
was straw-coloured, and for the most part adhered so firmly to 
the mucous membrane that it was only by careful dissection 
we could separate the one from the other; indeed, so identified 
were the two, that had we remained content with a mere cur- 
sory or superficial examination, we might have imagined the 


morbid appearances to have depended upon thickening and | 


puckering of the mucous membrane itself, rather than upon 
what actually obtained. i 
we could determine what was really the condition of parts. 
The existence of this false membrane was proved by some 
points of great interest. Among others, that although this 
newly-deposited structure appeared to be invested by mucous 
membrane when examined by the naked eye, the investment, 
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his not merely in that | 
form recognised as “bridle strictures,” but in those of con- | 


It was only by the microscope that | 











though smooth and shining, did not possess the actual organiz- 
ation of mucous membrane, but when viewed through the 
microscope, presented more the character of condensed 
cellular tissue. It did not possess either villi or papillze upon 
its free surface. It was not invested by epithelial scales; and 
what was extremely interesting, as incontrovertibly proving 
the non-identity of this membrane with the proper mucous 
| canal, we found thats by carefully dissecting it away, we came 
down upon the layer of epithelial scales, separating it, as it 
were, from the proper mucous membrane of the urethra. We 
could not detect any appreciable change in the structure, 
either of the proper mucous membrane of the urethra or of 
| the parts surrounding it; and hence we could not arrive at 
any other conclusion than that, in this instance at least, the 
prevailing notion that permanent organic stricture (other than 
the bridle constriction) was always produced by mischief 
without the canal, was erroneous; and other cases which we 
have had the opportunity of examining have not only 
strengthened this opinion, but have led me to conclude that it 
is not merely a possible but a frequent cause of this malady. 
There was another point also of the greatest interest, and one 
which, so far as I can trace, has never been noticed before. 
We have seen that this false membrane was for the most part 
adherent. It was so for about an inch of its anterior extent, 
where we have observed it so closely attached as almost to be 
identical with the subjacent tissue; but towards the bladder 
this new structure sent off two processes, which extended to 
the prostate, and became lost on the mucous investment of 
the outer part of the sinus prostaticus. These two processes 
were the limbi of a semi-lunar valve, constituting the vesical 
| extremity of the false deposit, which was here separated from 
the subjacent mucous membrane to the extent of some half 
an inch, constituting a regular valve, having its free lunated 
edge towards the bladder, whilst elsewhere it was continuous 
with that portion attached to the urethra. On carrying a 
probe from the bladder along the urethra, it passed under this 
valve, and entered a blind pouch, of considerable size when 
viewed in relation to the parts; whilst the appearance of the 
valve was very similar to that of one of the semi-lunar valves 
at the commencement of the aorta or pulmonary artery. 

In another case there was a stricture of the bulb, caused by 
adventitious membrane, presenting towards the bladder a 
semi-lunated edge, where the false membrane formed a species 
of valve, covering a czecal passage half an inch long, looking 
backwards, or towards the bladder. This had induced con- 
| siderable mischief in the bladder and kidneys; the latter 

contained numerous cysts, and their pelves were excessively 
| dilated, the whole substance, with the capsules, being hardened 
and thickened. The former was much enlarged and hyper- 
| trophied, and contained within its parietes several deep cysts 

containing pus. These cysts neither communicated with the 
| interior nor exterior of the organ. No matter could be de- 

tected in the urine, although this fluid was albuminous. The 
| prostate gland also was larger than usual. 

These cases explain points connected with extreme 
| retention of urine, which have never been properly ac- 
| counted for, and the reasons for which, as advanced from 
| time to time by writers upon the subject, although main- 
tained for want of better, were neither satisfactory nor 
conclusive; they always appeared to me to require further 
elucidation; and this, I believe, is aflorded by what we 
are now considering. Let us again briefly revert to the 
first case. The patient had complete retention of urine; 
nothing would pass. His symptoms were so urgent as to 
demand operation. lis bladder was tapped, with instant 
relicf, and accompanied apparently with relaxation of the 
stricture, as an instrument could subsequently be passed 
without much difficulty, and the patient was enabled to 
micturate, although in a sinall stream. Now, this yielding 
| of the stricture is thus explained by Sir B. Brodie, who, in 
alluding to what takes place when the urethra gives way, 
observes,—* There is no more straining, and the spasm of the 
stricture, no longer excited by the pressure behind, becomes 
relaxed, so as to allow some of the urine to flow by the natural 
channel.” This implies that the retention of urine has 
depended upon muscular contraction, that it is the undue 
action of the muscles of the part which prevents the escape 
| even of a drop of urine, this contraction persisting for days, 
even to the death of the patient, notwithstanding his violent 
and incontrollable efforts. But where the stricture has 
resulted from acute inflammation and the deposit of a false 
membrane,—which, I believe, is much more frequent than is 
| usually admitted,—this complete retention and subsequent 
| phenomena may be explained by what was found in the cases 





just related. I allude to the valve with its free margin 
directed towards the bladder. It is not an isolated fact; I 
have met with it in three cases within the last two or three 
months: one in the case just related, where the retention was 
so complete as to require operation, the other two in which 
the patients died of some other disease. In these cases, retention 
of urine may be considered as purely mechanical. The false 
membrane presenting its valve, the urine insinuates itself 
between the valve and the mucous membrane, raises it up, and 
so closes the canal; and the greater the stress or pressure from 
behind, the more is the valve raised up, and the more complete 
is the oeclosure of the canal. When by any means this 
pressure is removed, the valve drops down, the canal again 

ecomes pervious, and so allows the urine to flow; and so it 
will continue to do, as long as no forced nor unnatural impulse 
is given to the urine. The degree of retention in such cases 
must doubtless depend upon the size of this valve: where the 


latter is small, it may merely produce impediment; and this | 


was probably the case in the preparation before you, wherein 


the valve is small compared with that in which complete | 
retention took place; but we can readily understand that | 


in course of time, if left to itself, it would have attained ample 
size to have produced the most baneful results. 
conclusive is the usual explanation, when applied to the same 
train of phenomena occurring in what have hitherto been 


deemed the common and ordinary form of permanent stric- | 
It may reasonably be doubted, in cases of long stand- | convexities or projections, and, the greater the force, disten- 


ture. 
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Equally in- | 
| the vesical orifice of the stricture is dilated by the traction 


os cra 





should not have these cases of complete and unsubduable re- 


tention of urine: but, in the existing order of things, as the 
urethra between the bladder and stricture becomes distended 
with urine with greater force than ordinary, and the urine 
enters this part by an orifice of muvh greater extent than that 


| of the exit afforded by the stricture; and, moreover, as fresh 


urine is unceasingly pressed forward by the violent efforts at 
expulsion exerted by the bladder, &c., behind; as a matter of 
course, the urethra behind the stricture must become more 
or less dilated, and in its dilatation draw upon the urethra in 
front. Now, if the urethra in front of the stricture were as 
solid and fixed as the stricture itself, the force exerted by the 
dilatation of the urethra between it and the bladder, by acting 
equally in all directions from within outwards, upon the 
cylindrical tube, would tend to expand the vesical opening of 
the stricture,and thus favour the passage of urine. And, 
probably, if the surface of the stricture were uniform and flat, 
instead of convex, the retention would not be so complete. 
But as it is, the convexity serves as a fulcrum or pulley to 
convey the force exerted by the distention of the urethra 
behind, to the most remote point of consolidation or adhesion 
in front, producing a kind of double action upon the part. For 
the sound urethra in front offering no resistance, whilst the 


exerted upon it, the same traction draws the anterior portion 
of the stricture together, approximates the most prominent 


ing, wherein the state of the surrounding parts is such as | tion, or pressure exerted behind, the closer and firmer will be 


to constitute a cartilaginous, or even indurated stricture, 
whether the muscles surrounding the actual seat of disease 
would have sufficient power to produce decided closure of the 
canal. Where the mucous membrane is thickened, the 
sub-mucous cellular tissue and even the spongy tissue so 
loaded with lymph as to be coverted into the indurated mass 
in which we find it, the organic muscular fibres could not 
and would not act: they might at other parts of the canal, but 
they would not at the seat of disease. Retention therefore 
must be due to the contraction of the voluntary muscles sur- 
rounding the whole mass; and if so, it is, I believe, the only 
instance wherin voluntary muscular fibre is capable of exert- 
ing this continuous and uninterrupted contraction for so long a 
period, We have, however, another explanation—we may 
ascribe the retention of urine in these, as in the other cases, 
to mechanical rather than to vital contraction. The 
bladder acting with more than usual violence upon its 
contents, the ) ae thus exerted upon the urine is reflected 
from the urine upon the neck of the bladder, and so on to the 
urethra; hence, as the latter becomes over-excited and dis- 
tended, the strictured portion is drawn upon, and still more 
contracted, and hence complete occlosure takes place; and 
this the more readily that the greater the efforts or force ex- 
erted upon the fluid, the greater the amount of contraction. 
These cases mostly occur when, from some cause or other, a 
more than ordinary quantity of urine has been allowed to 
accumulate in the bladder before any effort has been made to 
expel it; so that from the very onset such efforts have been 
forced and unnatural. Hence we can readily understand that 
when the urethra has given way, or an operation has been 
performed, the contraction of the bladder upon the urine is 
more natural, the reflected action upon the neck of the 
bladder is diminished, and there is less distention of the 
urethra behind the. stricture, the traction upon which is con- 
mannky diminished, and it therefore permits the urine to 
flow. Very little explanation will suffice to make this point 
clear to you. In cases of this description, the stricture is a 


mass of induration of greater or less extent, seated at a given | 


point upon an clastic and extensible canal, which in its 
normal condition is loosely attached to the structures beneath, 


but, under existing circumstances, becoming implicated in, | 


and consequently firmly attached to, this mass of induration; 
so that, the stricture is no longer an isolated independent 
body, but part of this tube, being more or less a fixed point, 
having the loose extensible tube in front as well as between 
it and the bladder, but lined, recollect, by the same 


membrane, which, whilst loosely attached at other parts, | 


is here intimately blended with, and adherent to, the altered 
structures beneath. This mass is not merely deposited around 


the urethra, but as the coagulable lymph becomes effused in | 


the subjacent. structures it gradually compresses the mem- 


brane of the urethra and pushes it inwards towards the interior | 


of the canal, forming convex projections in that direction, of 
greater or less extent, with consequent and relative oblitera- 
tion of the canal, If the urethra in front of the stricture were 
as solid and fixed as the stricture itself, it is probable that we 








this approximation in front. When by any means this pres- 
sure is relieved, whether by subduing the vesical efforts by 
opium, iron, or by operation, or by the urethra giving way, 
this forced contraction subsides, the parts assume their wonted 
position, the canal is restored, and hence the urine is allowed 
to flow. This, I believe, is the correct explanation of those 
phenomena occurring in permanent strictures of the form 
under consideration. We can scarcely understand how parts 
disorganized to the extent that these are can be endowed with 
such vital contractility as to justify our ascribing such com- 
plete retention of urine to irritation or spasm; we may also 
feel sceptical as to the capability of the delicate muscular fibre 
of the urethra to resist the powers opposed to it; but when we 
look upon the case as one of a given force acting upon and 
resisting itself, our surprise and doubt at once subside. 
Another cause of retention of urine, although probably not 
so urgent an one as the two preceding, is the accumulation of 
viscid mucus, which, plugging up the neck of the bladder 
and constricted portion of the urethra, completely prevents 
the escape of the fluid. Although I had frequently seen this 
mucus produce inconvenience, I had no idea that it could 
present such a complete obstacle until a few weeks since. A 
preparation was sent to me, taken from a man who had for 
some years suffered from symptoms of stricture. I was anxious 
to ascertain whether the impediment to micturition had 
arisen from spasm or actual organic obstruction—whether, in 
fact, the causes which prevailed during life persisted in death. 
Accordingly I suspended the bladder in a frame, so that the 
penis hung down; and, making a hole at the fundus of the 
bladder, poured water in, at first slowly, as the urine would 
enter from the ureters, until the bladder was well distended, 
but not a drop escaped per urethram. I was then anxious to 
ascertain whether the obstacle was capable of resisting 
greater force. Accordingly I applied the bladder to the tap 
of a cistern, introducing the nozzle of the tap into the hole 
in the bladder, and tying it firmly round; I then gradually in- 
creased the amount of pressure by turning the tap: still no 
water escaped. I now thought it would be interesting to ascer- 
tain the precise spot of obstruction, and accordingly I cutoff the 
penis, portion by portion of an inch in length; still no water es- 
caped, although I had reached the front of the prostate gland; 
here, however, I observed some thick viscid mucus protruding 
through the urethra: I withdrew it by forceps, and the water 
then gushed out in a full stream. In thesecond case of perma- 
nent stricture to which I lately alluded, we found that the 
bladder had undergone certain changes resulting from the 
obstruction of the urethral canal. These changes were 
abscess in the coats of the viseus, with thickening of the 
latter. Did time permit, I would enter more in detail upon 
the results of permanent strictures of the urethra; but as 
only a few minutes remaia, I must confine what I have to say 
to some short remarks upon thickening of the bladder, and 
that form called a columnar bladder. It is commonly stated 


| that the organ, being obliged to act more powerfully in conse- 


quence of the impediment which it has to overcome, becomes 
diminished in size, its walls at the same time being thickened 
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from hypertrophy of its muscular coat, which is so much 
developed as to present itself in the form of strong bands or 
columns under the mucous membrane, forming well-marked 
projections. This, I believe, is incorrect. I have examined 
several thickened bladders microscopically, and I have found 
that the thickening of the coats, as well as the columnar 
appearance of the inner surface, is due, not so much to the mus- 
cular as to the cellular coat of the viscus; that in point of fact 
these columns or projections are not muscular, but composed 
for the most part of elastic cellular tissue. The contraction 
of the bladder only obtains asa general rule at a comparatively 
early stage of the complaint; for we find, when the obstruction 
has existed for any length of time, that the bladder, though 
thickened, is dilated instead of contracted; and from what 
Mr. Hogg and I have observed, I am led to the conclusion 
that there is only a certain degree of hypertrophy of muscular 
fibre consistent with the persistence of that fibre as muscular 
tissue; that beyond this point it appears to lose its original 
character, and to pass into a state of fatty degeneration. I 
will not attempt to enter upon the question as to whether this 
conversion of tissue into fat-globules is a conservative or de- 
structive process—whether it is to prolong life, or to assimilate 
the body whilst living to those changes which it undergoes in 
its abode of death. Is it a process of nutrition, or is it a process 
of decay! Observation and reasoning would point to the latter. 
I would, however, venture to express the hope that the matter 
may engage the attention of those well versed in animal 
chemistry, that they may enlighten us thereon, and show 
whether the fat-globules of fatty degeneration are identical in 
chemical composition with those of the fat of nutrition, or 
whether they merely possess their physical appearances. 

I have now to express my warmest acknowledgments to 
you, Sir, your valued predecessor Dr. Murphy, and the 
rest of the Fellows of this Society, for the patience and 
attention which you have bestowed upon me during the 
delivery of these lectures. I sincerely wish they were 
more deserving of your approbation. Such as they are, 
however, I trust that you will consider them as steps in the 
right direction, and that they may stimulate further investiga- 
— into the important subjects of which they profess to 

reat, 
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By J. HENRY BENNET, M.D., 


LATE PMYSICIAN-ACCOUCHBUR TO THE WESTERN GENERAL DISPENSARY, 
RTC. 
(Continued from p. 217.) 


Amenorrhea. 


By amenorrhcea is meant the absence, when physiologically 
due, of the sanguineous discharge by which menstruation is 
externally manitested. The menstrual function consisting, as 
we have seen, not merely in the periodical secretion of blood 
from the interior of the uterine cavity, but also in the matura- 
tion and elimination of ova from the ovary, it is necessary to 
make the above distinction. Ova may, by exception, be 
matured and evolved from the ovary in the human female, as 
well as in the lower animals, without any sanguineous discharge 
taking place, as is evidenced by the repeatedly recorded fact 
of the conception of young females who have never menstru- 
ated, and by the pregnancies which occur in women who are 
nursing, without menstruation having returned. Thus, the 
external excretion of blood can no longer, in our present state 
of knowledge, be considered as comprising the entire function, 
although, as the rule, its manifestation is the evidence of the 
existence of those all-important ovarian phenomena with 
which it is generally connected. 

Amenorrhea may be studied under two principal forms: in 
the first, which we will call “constitutional amenorrhea,” 
menstruation has never taken place; in the second, which may 
be termed “accidental amenorrhea,” it has manifested itself, 
but has been suddenly or gradually suppressed. 
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Constitutional A menorrhea.—In order to appreciate this, the 
first form of amenorrhcea, we must recall to mind some of the 
principal facts connected with the physiology of menstruation 
noticed in a former paper. Thus, we must recollect, that the 
first appearance of this function follows no strict rule, oscil- 
lating, in health, between the ages of eleven and nineteen or 
twenty, an interval of nine or ten years; and that the average 
age of fourteen or fifteen is obtained by the inclusion of the 


| 
exceptionally extreme cases. We must also bear in mind a tumour, which appears between the labia. This distention 
that, apart from constitutional and family peculiarities, the | of the internal uterine organs is generally attended with great 


STRUATION. 
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acceleration or delay of menstruation appears to be more the 
result of favourable or unfavourable hygienic conditions than 
of climate, as was formerly taught and believed. 

Such being the physiological conditions of menstruation, it 
is evident that its non-appearance after the average age of 
fourteen or fifteen is not to be considered a morbid state, as 
long as the delay is unaccompanied by any symptom of disease 
or ill-health. Thus we occasionally meet with young females, 
non-menstruated, of the age of seventeen or eighteen, or even 
older, whose frame is well developed and healthy, and who 
complain of no ailment beyond an occasional headache or 
backache, and sometimes not even of that. With them, men- 
struation is merely late in its manifestation: they are not 
suffering from amenorrhea. 

In a considerable proportion, however, of the young females 
who reach the age of eighteen or more without being men- 
struated, the delay is either attended with great discomfort 
and distress,apart from any physical deficiency; or is connected 
with defective general and sexual development; oris occasioned 
by some local or general morbid condition; or is prevented by 
some physical impediment. Each of these states may be said 
to constitute a distinct form of amenorrhea. 

In those who belong to the first category, we find a well- 
formed frame, properly developed breasts,as also the other 
external signs of puberty; but the patient suffers from con- 


| stant headache and flushing of the face, severe pains in the 


back and loins, extending to the lower part of the abdomen 
and down the thighs, and often from a leucorrheal discharge. 
It is evident that the changes that precede and accompany 
menstruation, both in the internal and external organs of 
generation, have taken place, but that the function has a local 
difficulty in establishing itself: thence an irregular state of 
circulation, determination of blood to the head and face, con- 
gestion of the uterus, vagina, and ovaries, with consequent 
pain in the uterine regions, and the leucorrheeal discharge. 
This state is not unfrequently connected with a plethoric 
condition of the system, and may last from a few months to 
several years. The advent of the menstrual haemorrhage 
generally relieves the patient at once, although she may still 
continue to suffer at times as above described, if menstruation 
fails to establish itself regularly. 

The second division comprises non-menstruated females, who, 
although they have attained, or even passed, the ordinary age 
of puberty, do not present that development of the mammee 
and other external organs of generation, by which this period 
of life is usually characterized. They remain thin, angular, 
and flat-chested, and retain all the characteristics of girlhood, 
mental as well as bodily. It would appear as if in these cases 
the ovaries remained dormant,and as if the general stimulation 
which their progressive maturation imparts to the economy 
were not supplied. 

We have seen that, physiologically, menstruation is retarded 
by bad living and unfavourable hygienic conditions; whereas 
its advent is accelerated by good living and favourable hygienic 
conditions. From this fact alone, we might conclude that all 
diseases that debilitate the economy would have a tendency to 
retard the menstrual flux; and such is really the case. Phthisis, 
scrofula, chlorosis, fevers, indeed all diseases that weaken, 
produce this effect. None, however, more frequently occasion 
amenorrhea than chlorosis, a disease of the blood, in which 
the solid constituents of the vital fluid are diminished, and the 
fluid or serous increased. The delay or suppression of the 
menses, under the influence of this malady, is so prominent a 
feature in its history, that many writers have very erroneously 
connected it with the uterus, and have described it asa uterine 
disease. In reality, the state of the menses is a mere symptom 
of the anemia and debility occasioned by the morbid state of 
the blood. It is only in a few exceptional cases that I have 
found chlorosis connected with actual uterine disease. 

Lastly, the menstrual secretion may have taken place, but 
the excretion may never have occurred, owing to congenital 
or accidental closure of the genital passages. The os uteri, 
the vagina, and the hymen, may be all closed together, or 
they may be each closed separately. If the closure exists at 
the os uteri, the menstrual fluid accumulates in the cavity of 
the uterus, and gradually developes it, se that the enlarged 
organ rises out of the pelvis, and appears above the pubis, 
simulating pregnancy. [If it is the lower part of the vagina or 
the hymen that is imperforate, the menstrual fluid first accu- 
mulates in the vagina, which it distends to an extreme degree 
before it enlarges the uterine cavity. If the finid collection 
reaches the hymen, it generally pushes it forward, and forms 








DR. H. BENNET 
suffering, both local and general, and is marked. by periodical 
exacerbations, corresponding to the monthly periods. 

Accidental Amenorrhea.—The second class of cases com- 
prises those in which menstruation has existed, but has been 
suddenly or gradually suppressed. 

The sudden suppression of menstruation is generally the 
result of exposure of the body, and especially of the feet, 
to cold, or to the wet; of a mental shock, from fear, grief, 
pain, or anxiety, &c.; or of a sudden attack of disease. It not 
unfrequently occurs, for a time, as a result of a sea voyage, or 
of change of climate, without giving rise to much distress, and 
without requiring medical treatment, the return taking place 
spontaneously. The sudden suppression of the menses, under 
the influence of the other causes mentioned, is often followed 
by the development of inflammation in the uterus, ovaries, or 
lateral ligaments, Even when suddenly suppressed, however, 
the suppression may be unattended with any unfavourable 
symptom, beyond slight pain in the back and hypogastrium, 
flushing, and headache. Amenorrhaa, thus suddenly in- 
duced, seldom extends over more than one, two, or three 
periods, under proper management, although the suspension 
may be much more lengthened, and is sometimes indefinite. 

A gradual suspension of menstruation is sometimes 
observed in those females in whom the function has set in 
late and with difficulty, without there being any evident 
cause, general or local. It would appear as if the ovarian and 
sexual vitality were anomalously low; and after making one 
or more efforts, at irregular periods, to establish itself, 
menstruation ceases, not to return, except under the in- 
fluence of treatment. When this occurs, the health is 
scarcely ever good, the constitution generally remaining 
delicate and weak. 

In such cases, however, we are warranted in suspecting 
ovarian or uterine disease. Generally speaking, in the 
absence of the chlorotic or tubercular cachexia, the gradual 
suppression of the menses is connected with such disease. The 
development of the various tumours to which the ovaries are 
liable, frequently entails amenorrhea; and the chronic in- 
flammatory affections which are so often ubserved in the neck 
and body of the uterus, may have the same result. Menstrua- 
tion first becomes irregular, being delayed days, weeks, or 
months, and then ceases completely. I have often been con- 
sulted for amenorrhea by females who were labouring under 
these forms of disease, and in whom it had evidently come on 
subsequently to the uterine affection. 

When menstruation does not return, the uterus, and espe- 
cially its cervix, even in the absence of positive disease, appear 
sometimes to be the seat of a kind of permanent congestive 
irritation, which ultimately may bring on hypertrophy and 
induration of the latter region. I have seen the cervix become 
thus enlarged, under my eyes, as it were, in the course of four 
or five years, although there was never any really tangible 
disease during that time. In one instance, that of a married 
woman, now twenty-eight, the menses, which from the first 
had been irregular, stopped imnediately after marriage at 
twenty-three. Soon afterward. she began to suffer from 
uterine symptoms, and when she consulted me, I found the 
cervix inflamed and ulcéra‘ed, but not hypertrophied. The 
disease was soon subdued, but the menses have only returned 
once or twice. The uterus has appeared to remain in a state 
of semi-congestion, and the cervix has gradually enlarged. This 
female remains delicate, although in very tolerable health, free 
from pain, and not suffering under any other morbid state. 

Suppressed menstruation, either sudden or gradual, is not 
unfrequently followed, even when uterine inflammation is not 
developed, by serious general symptoms, obstinate vomiting, 
severe hysteria, and sometimes by the establishment in the 
economy of a supplementary hzemorrhage, to which the name 
of “vicarious menstruation” has been given. The mucous 
membrane of the nasal fossa, of the lungs, stomach, and 
bowels, are the most ordinary seat of this hemorrhage, which 
takes place in some instances with the regularity of normal 
menstruation, and in others at irregular periods. All the 
other mucous membranes, as also the skin itself in various 
regions, have been the seat of vicarious menstruation. It has 
not unfrequently been observed from the surface of wounds 
or sores. Such being the case, it is evident that haemorrhage 
occurring from any of these sources in a young female in 
whom the menses are suppressed, has not that importance 
which it would have under other circumstances. The hemor- 
rhage may be, and probably is, merely an effort of nature to 
establish a supplementary issue for the menstrual secretion, 
which has not taken place. 

(To be continued.) 
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REMOVAL OF THNIA BY THE MALE FERN; 
By W. M. F. CHATTERLEY, Esq, M.R-CS. 


J. B—, living at Walbrook, aged eighteen, had been long 
troubled with tape-worm, for which I desired him to fast from 
the evening of the 4th Jan., 1851, to the evening of the 5th. 
This was done, (so at least he said, and his family confirmed,) 
with the exception of some weak tea, and a small cup of thin 
gruel. On that evening he took six drachms of castor-oil, and 
on the following morning, the whole of this mixture: tincture 
of male fern, one drachm and a half; compound tragacanth 
powder, half a drachm; water, three ounces,—to be followed 
by at least half a pint of weak tea. A little thin gruel was 
allowed during the day; and in the afternoon, six drachms of 
castor-oil again. In the evening, at one effort, the whole of a 
tape-worm, measuring twenty-two feet in length, was expelled; 
and he has since been free from so unpleasant a companion up 
to the present time, (more than fourteen months.) 

A little girl,aged five years, who was frequently in the habit 
of passing a yard or two of tape-worm at a time, had half a 
drachm of the same tincture (Hooper’s) given in pills of 
extract of liquorice, which she vomited almost immediately, 
and which produced no effect on the worm. She had pre- 
viously fasted about eighteen hours, at my house, under my 
own inspection. I may add that kousso had been administered 
about four months previously, at King’s College Hospital, 
when many yards had been expelled, but, I believe, not the 
head; and if this do not take place, as is well known, the 
entozoa will continue to multiply. 

Hereford-squa e, Old Brompton, March, 1852, 








SMALL-POX AFTER VACCINIA. 
By MATTHEW HINCHLIFFE, Esq., M.R.C.S. 


On February 13th, I was called to visit Betsy L——, a little 
girl, aged four years, labouring under small-pox. I had pre- 
viously vaccinated her some two years ago, and the cicatrices 
of the vaccine pustules are still visible. The case did well, 
and is now convalescent. 

Seeing the mother suckling a little child at the breast, I 
inquired if it had been vaccinated, and on receiving a reply 
that it had not, I proposed to perform that ———- c- 
cordingly, on February 18th, — L——, aged eleven months, 
was vaccinated, and on the Wednesday following (February 
25th), two fine vaccine pustules were developed. 

February 26th.—Sent for in great haste, as the child had 
great difficulty of breathing, and had been vomiting all day. 

27th.—Breathing and vomiting relieved, but a number of 
small pimples appearing about each groin and thigh. 

30th.—Small-pox pustules generally diffused over the whole 
surface of the body. The child passed easily through the 
disease, and became convalescent. 
- Dewsbury, March, 1952. 





Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—Morcaont. De Sed, et Caus. Morb., lib. 14. Proemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
Case of Death by Chloroform; Post-mortem Examination. 

We stated, at the conclusion of our report of this unfortu- 
nate case, (Tue Lancet, March 20, 1852, p. 283,) that we should 
present the post-mortem examination, if such were made. 
The autopsy was conducted by Mr. Paget; and our readers 
will easily perceive, by the following details, that the exami- 
nation does not yield any clue to the suddenly fatal effects of 
the inhalations of chloroform. It would certainly be a great 
pity if this accident were to render surgeons loath of availing 
themselves of the advantages of anwsthetic agents, for it 
cannot be denied that operations are now-a-days far more 
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effectual and safe than formerly; and that, independently of 
the absence of pain, there are a certain number of surgical 
measures, which, with chloroform, may be had recourse to 
with great ease; but which, without the assistance of this 
agent, could not be thought of. : 

From the numerous operations which we have seen, and 
from the valuable works which have been published on the 
subject of anesthesia with ether or chloroform, we cannot but 
think that the chance of escaping accidents would be far 
better, if those who administer chloroform would take more 
time in obtaining insensibility, and allow the chloroform to be 
mixed with a large quantity of atmospheric air. Patients 
might inhale the anzesthetic agent in the ward, (as is always 
done at University College Hospital, among Mr. Erichsen’s 
patients,) and the proper time might thus be afforded. M. 
Sédillot, of Strasbourg, has lately written on the subject, and 
is firmly of opinion, that, with more time, and a greater waste 
of chloroform, more security would be obtained. 

Dr. Snow, who so frequently administers chloroform in this 
metropolis, has lately read a paper before the Medical Society 
of Lordon, (Tue Laycet, vol. i. 1852, p. 248,) in which he 
states :— 

“ When dogs, cats, or rabbits were made to breathe air con- 
taining from three to five per cent. of vapour of chloroform 
till they died—a process which occupied generally from ten 
to fifteen minutes—the heart continued to act for a minute or 
so after the breathing had ceased, as he had ascertained by 
means of the stethoscope; and then, in some instances, the 
animal gave a few gasping inspirations, about the time when 
the heart was ceasing to act, which had the effect of restoring 
it to life. On the other hand, when such animals were made 
to breathe air containing eight per cent., or more, of the 
vapour, death took place very suddenly, the respiration and the 
heart’s action ceasing together. ..... He believed that no 
accident had occurred from the continued exhibition of chlo- 
roform vapour, well diluted with air, (the italics are our own.) 
In the fatal cases which had happened, death had taken place 
suddenly by way of syncope, showing that the heart had been 
paralyzed by the action of vapour constituting not less than 
eight or ten per cent. of the air inspired just before death. 

There were two methods of ensuring the dilution of 
vapour of chloroform with atmospheric air, to such an extent 
that death could not occur without giving sufficient warning 
to allow of accidents being prevented by ordinary attention and 
skill. The first and best of these methods was, to exhibit pure 
chloroform by meansof a suitable inhaler; the other method was 
todilutethe chloroform with rectified spirit of wine, before pour- 
ing it on a handkerchief or sponge. Equal parts, by measure, of 
each, is the proportion which Dr. Snow is in the habit of 
using; and he thinks that the best means to be employed, in 
case of impending death from chloroform, is artificial 
respiration.” 

It would also be wise, if, in each large hospital, some 
gentleman, remunerated for his trouble, were exclusively 
entrusted with the administration of chloroform, (as is the 
case at St. George’s Hospital;) such a person would then 
naturally gain much practical experience in the manipulation 
of the narcotizing agent; and the surgeon could, without 
having his mind worried by apprehensions, give his whole 
attention to the operation in hand. 

Post-mortem Examination.—Body well formed and muscular; 
rigor mortis complete in the trunk and limbs. Venez innomi- 
natz, and vena cava superior, full of blood, and probably would 
have been distended, but that some blood had flowed into the 
coffin from the opening of the external jugular vein. The 
right auricle and ventricle were full of blood, and would pro- 
bably have been more so, but for the escape of blood just 
alluded to. The left auricle and ventricle contained very 
little blood, and the left ventricle was in a complete state of 
contraction. The heart was of full size; it appeared in every 
part natural in its texture, and as if it had possessed full 
power. All the valves were also healthy. Neither could any 
disease be traced in any of the large blood-vessels within the 
chest. The blood, however, was very fluid, and did not coagu- 
late after its escape from the heart and vessels. It had a 
brownish-purple hue, like that which is generally observed in 
the spleen; none of it, when thinly spread out, presented the 
ordinary dark, black, or crimson colour of venous blood. 

Both lungs presented old adhesions about their apices and 
posterior surfaces; but these were of small extent. The pul- 
monary texture was healthy, but the lungs appeared more 


than usually collapsed and dry. The vessels were not over- | 


filled; the mucous membrane of the large bronchi and trachea 


was turgid, apparently from congestion of its smaller blood- | 


| vessels. A similar condition existed in the larynx, above the 
chords vocales, but not to such an extent as in any appre- 
ciable degree to cause a narrowing of the glottis. 

The mucous membrane of the stomach was, over a great 
extent, especially at the fundus, blotched and suffused, and 
presented a dark crimson colour, from the exceeding fulness 
of its veins and small blood-vessels; but the coats of this viscus 
appeared healthy. It contained a small quantity of thin, 
brownish fluid, being probably the remains of the last meal. 
The whole intestinal canal, as far as can be judged from an 
external examination, appeared healthy. The liver, pancreas, 
and spleen, were natural; and the hepatic venous plexuses, 
and intra-lobular veins, seemed over-filled. 

In the kidneys, which were of natural size and texture, the 
tubular portions were very dark, apparently with intense 
venous congestion; but the cortical portion was comparatively 
pale. The vena cava inferior, and its chief branches, were 
more than usually filled with blood. 

The skull was natural, except in small portions of the diploé, 
in which a congested state of the blood-vessels, ——__e 
with the disease in the vicinity of the ear, was noticed. The 
dura mater and longitudinal sinus presented nothing abnormal; 
the cerebral arachnoid membrane was in many parts, and over 
a wide extent, opaque, and somewhat thickened; and a few 
ochre-yellow small spots also appeared in it. The tissue of 
the pia mater was infiltrated with a more than ordinary 
quantity of transparent fluid. Between the anterior lobes of 
the eerebral hemispheres, small portions of the opposed sur- 
faces of the arachnoid membrane were adherent; but both 
this and all the other morbid conditions of the membranes of 
the brain appeared to be the results of disease which had 
probably existed long previous to death. 

The convolutions of the cerebrum were small, and the 
| furrows between them of wider extent than usual. The sur- 
faces of the optic thalami were uneven and wrinkled, as if 
these portions of the cerebrum had somewhat contracted; but 
no unnatural appearance presented itself in any other part of 
the brain or medulla oblongata. 

Our readers probably remember that every possible exer- 
tion was used to resuscitate the subject of whose post-mortem 
examination we have just given an account. Dr. Herapath, 
of Bristol, (Tae Lancet, March 27, p. 304,) considers that an 
electric current, steadily kept up area the mouth and 
diaphragm, is our sheet-anchor; and we have no doubt that 
this advice will be acted upon in the event of another acci- 
dent with chloroform. We cordially recommend the perusal 
of Dr. Herapath’s paper, both as to his views regarding the 
cause of death by chloroform, and the resuscitating means to 
be employed. The following passage should be particularly 
attended to. 

“ In resuscitating from an over-dose of chloroform, galvanism 
is the only chance. Keep up a current of electricity through 
the fifth nerve, medulla oblongata, phrenic nerves, and dia- 
phragm, as long as respiratory movements can be produced, 
and let the patient have plenty of fresh air or oxygen gas, 
and the case must do well, for the blood will remain fluid for 
a long time, and circulation will go on as long as respiration 
continues to be carried on artificially. The blood and the air- 
cells throw off their load, and in proportion as the pneumo- 
gastric, medulla oblongata, and motor nerves, slowly resume 
| their functions, so respiration begins to assume a less artificial 
character; at length the cerebrum aids us, and respiratory 
movements, both voluntary and involuntary, keep up the 
functions of life unaided.” 

But we would also call the attention of surgeons for a few 
moments to the following extract from a foreign journal. 
The method therein mentioned, and which has several times 
been the means of saving life, may perhaps prove serviceable 
in this country. 

Prof. Rigaud relates the following case in the Abeille 
Médicale of Nov. 3, 1851. He was on the point of removing a 
tumour from the chest of a female patient. After a few in- 
spirations of chloroform, the pulse stopped suddenly, and the 
woman did not give any signs of life. The chloroform was at 
once removed, cold @ater dashed on the face, and frictions 
made all over the body. These means, in about a couple of 
minutes, produced a few weak pulsations of the heart, which, 
however, ceased almost immediately, and were not accom- 
panied by any respiratory act. Dr. Rigaud now thought of 
using the method which has been advocated by Dr. Escalier, 
and passed his index finger along the dorsum of the patient’s 
tongue, raised the epiglottis, and drew the former out of the 
| mouth. This had the effect of producing an inspiration, 
which circumstance was taken advantage of to make the 
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patient inhale ammonia. As soon, however, as the tongue 
was lost hold of, it glided back into the mouth, and respiration 
ceased again. The same mancuvre was new repeated, but 
this time Dr. Rigaud kept the patient’s tongue out of the 
mouth; the respiration then set in again, and the woman 
quickly recovered. The operation was then performed with- 
out chloroform, and Dr. Rigaud considers that Escalier’s 
method saved the patient. 


GUY’S HOSPITAL. 
Puncture of the Bladder by the Rectum for Retention of Urine. 
(Under the care of Mr, Cock.) 


As opinions are very far from being agreed, upon the pro- 
priety of puncturing the bladder through the rectum in cases 
of complete or partial retention of urine, when no instrument 
can be passed through the urethra, we are anxious to acquaint 
the profession with all the operations of this kind which are 
performed in the hospitals of London, whether the results be 
successful or otherwise. We must confess a great partiality 
for this operative measure, notwithstanding the possible acci- 
dents to which it can give rise. The latter, by moderate skill 
and attention, can certainly be avoided; and when puncturing 
through the rectum is compared with cutting into the peri- 
ngeum, and seeking for the urethra without any sort of guide, 
it becomes at once evident that the former operation is pre- 
ferable, not only judging from the records of both, but like- 
wise on purely theoretical grounds, 


When it is considered that the urethra, which may have 


been exposed for months and years to the torture of straining 
and of the introduction of instruments, is suddenly thrown 
into a perfectly quiescent state, it may justly be inferred that 
this canal will, by this cessation of its natural functions, have 
time to recover itself, and be freed from the unavoidable 
congested state which difficult micturition and the frequent 
use of catheters or bougies must evidently produce. 

We abstain from saying more just now, as we shall have 
ample opportunity of soon recurring to the subject. One re- 
mark only we shall add, touching the line of practice to be 
adopted in extravasation of urine, where little or none of that 
fluid is passing through the urethra. It is evident that when 
this canal has once been ruptured there is no more fear of re- 
tention; the urine finds an exit through the incisions, which 
are in such cases extensively made about the perinzeum, 
scrotum, and even penis, and the urethra isthus thrown into the 
same quiescent state which puncturing throughthe rectum gene- 
rally affords. From these facts it might be gathered that such 
cases should be treated by the expectant method, the patient 
being of course kept up by the stimulants he may require. It 
would, therefore be useful, in instances of this kind, to abstain 
from opening the urethra in the peringzeum or elsewhere, as 


that canal might perhaps, after a variable number of days, | 


recover sufficiently, either to expel the urine in a tolerable 
stream, or allow the passage of an instrument. We now 
pass to Mr. Cock’s case, as noted by Mr. Nason, one of the 
dressers. 

8. L——, aged forty-three, married, and residing in the 
Borough, was admitted January 16, 1852, in the evening, 
under the care of Mr. Cock. The patient was suffering severe 
F from retention of urine, and appeared in great distress. 

e stated that he had been subject to stricture of the urethra 
for the last ten years, after repeated attacks of gonorrhea. 
Four years before admission he had retention for the first 
time, but was relieved by the catheter, and since that period 
has been obliged to have an instrument passed occasionally. 
He has observed blood from the urethra after each operation, 
owing to the difficulty with which the catheter was passed. 

On admission, the bladder appeared very much distended, 


reaching nearly as high as the umbilicus, and the patient was | 


suffering much. All attempts to pass an instrument into the 
bladder by the urethra having failed, the man was ordered 
one grain of opium and one of calomel, to be taken imme- 
diately. 

On the next day the patient was somewhat relieved; he had 


perspired profusely during the night, and a small quantity of | 


urine had escaped guttatim by the urethra. The catheter was 
again tried, but without success. Mr. Cock, therefore, punc- 
tured the bladder by the rectum with a trocar and canula, and 
drew off three pints of ammoniacal urine, much to the relief 
of the patient. The canula was then secured by the inner 
blunt-edged tubes being introduced within it, and the whole 
was left in the bladder. 

The man went on well for the first week. The canula 
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remained in the bladder, but the inner tubes were occasionally 
removed, cleaned, and re-introduced. 

On the twelfth day, the canula was removed, as he was 
suffering slightly from the irritation produced by its presence 
in the bladder, 

On the thirteenth day, the right testicle became inflamed 
and swollen, and a small abscess appeared in the perinsoum. 
Both these symptoms yielded easily to treatment, and were not 
at all connected with the urinary canal. 

Fourteenth day.—The patient now passes a minute quantit 
of water by the urethra, but no instrument can be guided 
through the seat of stricture. 

Thirty-fifth day—A No. 1 catheter was introduced into his 
bladder for the first time since the operation, and was 
secured, the patient having passed nearly the whole of his 
urine by the artificial opening in the rectum for five weeks. 

Forty first day.—The urethra is daily gradually dilated, and 
pa a No. 5 elastic catheter can be passed without any diffi- 
culty. 

Since the introduction of a catheter into the bladder, not 
any of the urine has passed by the bowel. 

March Ist, being the forty-fourth day after admission.—The 
patient is now weil, and able to pass a good-sized stream of 
urine by the urethra, and the puncture in the rectum has 
entirely closed. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Toxspay, Marcu 23, 1852.—Mr. Hopason, Presipgnt. 


Case or Inverston or THE Urervs artrr Partourrrron 
proving Fata 1n Erontern Montns, with a TaBULaR 
SraTement oF THE Kesutts or Cases TREATED BY OpERa- 
tion. By J.G. Forpes, Ese. 


Tue patient, a lady, twenty five years of age, came under 
the care of Dr. Robert Lee, and the author,in December, 1850, 
being in appearance intensely anzemic, and suffering from the 
usual symptoms attendant upon this state, as 1 as from 
periodical attacks of profuse uterine hemorrhage. On ex- 
amination per vaginam, a tumour of a pyramidal shape was 
detected projecting for about two inches through the os 
uteri, with which it appeared in close connexion throughout 
its entire circumference. Her confinement had taken place 
in the country in April of the same year, and an account of 
it was furnished to the author by her medical attendants, 
Owing to the cessation of pain, ergot was administered, the os 
being fully dilated; and a loop of the cord having descended 
| in advance of the head, the forceps were employed to com- 
plete the delivery. The infant was still-born. Nothing un- 
usual was apprehended until several daysafter the labour, when 
the patient stated that during the action of the bowels on the 
third day “something had come down.” It was now dis- 
covered that the uterus was inverted, having descended to 
within an inch or two of the labia. Re-inversion was found 
to be impracticable. Slight sanguineous discharge continued 
up to the 12th July, on which day profuse hemorrhage 
took place. This recurred afterwards at each catamenial 
| period, the discharge being often of aserous character, and was 
accompanied with hysteria, headache, vomiting, constipa- 
tion, and great exhaustion. On the 18th December, Dr. Locock 
was called in consultation,and the propriety of applying a liga- 
ture around the tumour for the purpose of extirpating it was 
discussed, but owing to the diminution of hemorrhage at 
that time it was not done. The pain produced by pressure on 
the tumour, precluded all hope of accomplishing its reduc- 
tion. The treatment adopted was therefore only palliative. 
In April, 1851, the patient returned to the country, when, 
after the lapse of some months, her health began to improve, 
The haemorrhage also ceased, for the last three catamenial 
| periods of her life were passed over with only a moderate 
amount of discharge. The period which commenced early in 
November was attended with intense headache, which, in 
spite of remedies, increased; erysipelatous redness of one side 
of the head and neck came on, and the patient gradually 
passed into a state of coma, under which she sank and died 
on the 10th inst. A post-mortem examination disclosed incom- 
plete inversion of the uterus, the tumour not being constricted 
| by the os. The left ovary wes enlarged, and contained a cyst 
| filled with sanguineous fluid. The paper then contained some 


| remarks on the question of attempting the extirpation of the 
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inverted uterus in such cases by operation, a few observations 
being made, first on those cases in which no operative pro- 
ceeding was resorted to, and then upon the several modes of 
operating which have been practised, and their results. Some 
cases, it was stated, underwent spontaneous re-inversion, and 
in others the vitality of the tumour was destroyed by inflam- 
mation or by the constriction of the os uteri, and the patients 
recovered. The difficulty in accomplishing the reduction of 


the uterus after the lapse of a few hours, was then spoken | 
of, and a few cases were quoted in which it was effected at | 


The duration of life under inversion of the 
uterus was then considered, and 
were referred to. Cases in which 
uterus was performed by excision, a ligature alone, and by 
both combined, were next quoted, and a summary was given 
of the table appended to the paper. In the latter, which con- 
tained brief details of thirty-three cases, collected from dif- 
ferent sources, it appeared that nineteen were successfully 
treated by ligature, and five unsuccessfully (three died); one 
successfully and two unsuccessfully by excision; and five suc- 
cessfully and one unsuccessfully by ligature and excision 
combined. The paper was concluded by a general statement 
of the treatment pursued in the case detailed. 

After a pause, 

Mr. Hopeson rose, and said that he trusted a paper of so 
much importance would be discussed. Some years since he 
had seen a patient somewhat in the condition described in 
Mr. Forbes’s case; but the inversion was more complete, the 
parts presenting externally in the shape of a small pyriform 
tumour, from which there was continual bleeding, increased 
at the catamenial periods. He recommended its removal, but 
the patient would not consent, and died twelve months after- 
wards, of consumption. When this case had occurred to him, 
he had found great difficulty in procuring any definite in- 
formation as to the mode of treatment by referring to books. 
Had such a table as that appended to Mr. Ferbes’s paper 
existed at the time, it would have saved him much trouble, 
and he should have treated the case with more confidence. 
But the only information he could procure at that time was 
scattered over various works, Mr. Crosse’s book not having yet 
been published. 

Mr. Arnott could give but little information on the sub- 
ject of the disease; these displacements were rare, but it was 
desirable that the personal experience of members should be 
stated. This, indeed, was the chief object of their assembling to 
hear a paper. He had seen two cases of inversion of the uterus, 
but these would not enable him to speak decidedly on the more 
important point in Mr. Forbes’s paper—viz., the propriety or 
non-propriety of interference by operation in these cases. He 
trusted that other Fellows of the Society would communicate 
their experience upon this matter. Three years since, he was 
consulted on a case, which was supposed to be a polypus of the 
uterus bya distinguished accoucheur who suggested its re- 
moval. Two other gentlemen had also been consulted: one 
pronounced the case to be polypus, the other suspected 
it to be inversion of the womb. With this latter opinion 
he (Mr. Arnott) agreed. The history of the case was 
simple :—The woman was twenty-seven years of age, and had 
been confined twelve months previously. There was some 
tugging at the navel string, but after three tugs it came away. 
There was not excessive hemorrhage at the time, but more 
or less bleeding continued for four months, at the end of 
which time an examination was made, none having been 
instituted before; and then a difference of opinion existed as to 
the presence of a growth, or of inversion of the uterus. A 
ligature, however, was applied,and the bleeding ceased. The 
woman did not get well, suffered much at the menstrual 
period, and on laughing or making any exertion, something 
— from the vagina. She now came to London, and 

e (Mr. Arnott) saw her under the circumstances above 
mentioned. On the first examination, the tumour had 
every appearance of a polypus of about the size of a goose’s 
egg, firm, with a pedicle. There was an offensive dis- 
charge, not menstrual, which had continued for seven 
weeks, but there was little difference in the sensibitity 
of the part. He doubted if it was a polypus, but thought it 
might be so. He felt the pedicle encircled by the os 
uteri. The surface was livid at some portions, and tender 
at one part. This was not sufficient to determine that it was 
not a polypus. Another opinion was now sought in the case, 
and the accoucheur called in pronounced it to be a polypus. 
It was now determined that the patient should be placed 
under chloroform, the tumour brought down, and if a polypus, 
that it should be removed. When brought down, the tumour 


later periods. 


Mr. Crosse’s statistics | 
extirpation of the | 








exactly resembled a polypus,and on passing the finger inte 
the bowel, what was supposed to be the uterus could be 
distinctly felt in the rectum. Mr. Arnott, however, was 
determined to act with caution, and therefore made an 
incision into the pedicle, when it was at once detected to 
be an inverted uterus. A ligature was applied, but as haemor- 
rhage continued below its seat, another, and even a third, 


| was used before the bleeding ceased. The parts were then 


returned. The woman died of peritonitis. This case showed 
the necessity of caution in our diagnosis of these cases, and the 
difficulty there was of restraining haemorrhage. Now, what was 
the tumour felt through the rectum when the tumour was down? 
This was no doubt the bulging out of the neck of the uterus,as if 
it were the whole body of that organ. This case constituted his 
sole experience of these cases. Before the occurrence of the 
one he had just related, he had considered that the best mode 
of proceeding was to tighten the ligature at once, but now he 
thought the employment of a metallic ligature preferable, 
which should be slowly tightened. Experience, however, was 
wanted on this point. It was not easy to procure adhesion in 
these cases, and hence it had been thought better to tighten 
the ligature at once. He had seen another case in which 
there was copious bleeding, and an operation was suggested; 
the patient would not consent, and died worn out. 

Dr. Murruy made some remarks on the difficulty of 
diagnosis in these cases, and mentioned an instance related by 
Velpeau, in which a polypus was mistaken for inverted 
uterus. The accident was usually the result of want of 
attention in the first instance, and never occurred in the 
hospitals of Dublin and the continent, where great care was 
employed. In the cases recorded, there was some obscurity 
as to the progress of the last labour and the cause of the 
displacement. He related a case recorded by Mr. Crosse, and 
occurring in the practice of Mr. Martineau, at Norwich, to 
show that, by early and judicious treatment, the displacement 
might be remedied. In this instance a lady, whose labours 
were remarkably rapid, was seized with a violent pain whilst 
standing up, by which the child was expelled. She had 
severe pains afterwards, and on a careful examination bein 
instituted the uterus was found to be partially inverte 
and was replaced. If the uterus became quite inverted 
it was most difficult to replace it, from the great con- 
traction which existed. Much mischief might ensue from 
persevering attempts to reduce the displacement. It was 
mentioned, in some cases, that the uterus had gradually 
restored itself to its right position, but he, Dr. Murphy, 
believed that, in these cases, it was simply a reduction 
in the size of the tumour, and not a replacement. If the 
first few hours passed after the accident, and the uterus was not 
restored, it was impossible to replace it by mechanical means. 
Then the question presented itself, is it desirable to remove 
the uterus, or to leave the case to nature? On this point it 
was a mere balance of the chances of life. He could not help 
thinking, however, that with further improvements in surgery 
the organ would be removed as easily as any other. Dr 
Johnson, of Dublin, had operated twice or thrice successfully. 
He employed silver ligatures. 

Dr. Witi1am Meraian related the case of a lady who had 
been attended by his father for supposed polypus of the 
uterus, but which turned out to be inversion of that organ. 
The patient was operated upon by ligature, but died. The 
chances of life were about equal when an operation was per- 
formed, as when it was not. He inquired if any attempts 
had been made to reduce the inversion in Mr. Forbes’s case, 
whilst the patient was under chloroform. 

Mr. Bartow recollected a case which occurred in his 
father’s practice, of a patient who had extensive inversion of 
the uterus, and which was replaced. 

Dr. TyLer Smiru was sorry to hear Dr. Murphy attribute 
the occurrence of inversion in all cases to some fault on the 
part of the medical attendant. He was convinced it might 
occur without any negligence or interference on the part of 
the accoucheur to account for it. The uterus had been known 
to invert itself suddenly after labour, when the woman was 
lying perfectly still; it had also happened in women who had 
not been recently delivered; and there were cases on record 
in which even the virgin uterus had inverted itself spon- 
taneously. An opinion very generally obtained that the 
uterus is always inverted mechanically by injudicious 
tugging at the funis, but in this he could not concur. On the 
contrary, he considered that inversion was usually a mus- 
cular act of the uterus itself, similar to the action of the in- 
testine which caused intussusception. He would su t the 
use of chloroform in recent cases of inversion, from its power 





of diminishing uterine contraction, and from having had 
cases of prolonged retention of the placenta, with spasmodic 
contraction of the os and cervix uteri, yielding to no other 
means, which had been overcome by the use of chloroform. It 
was melancholy to reflect that a mal-position so slight as that 
which existed in the preparation upon the table of the 
Society, should cause alinost inevitable death. While listen- 
ing to the details, it occurred to him whether chloroform 
would have been serviceable had it been resorted to, when 


the reduction of the inversion was attempted, with a view to | 
allaying the pain and relaxing the tissues, as had been | 
done in strangulated hernia while applying the taxis. In | 


veterinary practice, inversion of the cornua of the uterus 
was not an uncommon accident, and recently an instrument 
had been used, consisting of a ball affixed to a rod, for the pur- 
pose of reducing the displacement, and, as it was said, with 
great success. Some modification of this might probably be 
of use in obstetric practice, as such an instrument would give 
the practitioner more command over the uterus than could be 
exerted by the hand alone. 

A long pause having ensued, 

Mr. Hopason said, that he regretted that the interesting 
case of Mr. Forbes had not given risé to more discussion, par- 
ticularly as so many experienced accoucheurs were present. 
In the case which he (Mr. Hodgson) had detailed, the appear- 
ances were not likely to lead to a mistake as to the nature of the 
tumour. It would seem that the operation of removal might be 
attempted in young persons, but the proceeding was not so 
justifiable later in life, as the patient became more tolerant of 
the disease, and the hawmorrhage became gradually lessened. 
Not only was the operation justifiable in early life, but it 
would appear to be desirable, as in all cases the patients died 
when the disease was left alone. 

Dr. Locock observed, that cases of inversion of the uterus 
were very rare, and that it was nearly impossible for any one 
person to have seen a sufficient number of cases to warrant 
him drawing any general conclusions, as to treatment, from 
them. It was necessary, to obtain such a result, to combine 
the experience of others with one’s own. Some points of the 
discussion were of much interest. First,as to the replace- 
ment of the inverted uterus after delivery, and with reference 
to the time at which it could be effected. In one instance 
which he had seen, the uterus had been inverted nearly three 
days before the accident was discovered. It was still very 
bulky. Efforts were made to replace it, but failed, great pain 
and vomiting being brought on; and it was feared there might 
be risk of rupturing the upper part of the vagina itself, so 
strong were the efforts required to be made. Three or four 
days afterwards the attempt was renewed, but entirely failed, 
the parts having become so much contracted. If chloroform 
were to be resorted to in such a case, it must be employed 
very soon after the accident, because, when the inversion had 


existed any length of time, the inverted organ was no longer | 


elastic or spasmodically contracted, but became perfectly 
solid, and it was nearly impossible to replace it without great 
danger of rupturing the vagina. 


should be made soon after delivery. In one case he had suc- 


ceeded in replacing it an hour,or an hour and a half after the | 


accident. In proof that the uterus may be inverted sponta- 
neously, he related a case in which the woman had no one 
near her, and there had been no pulling at the cord, The 
child lay in the bed, and the umbilical cord was not separated. 
The uterus, however, was completely inverted. 
the placenta from the then convex surface of the uterus, 
which he had no difficulty in replacing. 
He recollected a lamentable case which had occurred 
to him about sixteen years ago. He was called, and found 
two medical men attempting to bring away what they supposed 
to be the placenta, but which was in reality an inverted uterus. 
The patient died before he arrived, and all he could do, to 
save appearances, was to remove the placenta and replace the 
womb. He had seen five cases of inversion of the uterus; of 
these, four were preceded by attempts to remove the placenta 
by pulling at the cord, and the fifth case was the one he 
referred to as occurring spontaneously, and which he suc- 
ceeded in replacing. The uterus would also now and then 
become inverted in consequence of the presence of a polypus. 
Such a case was related by the late Dr. Hooper. The pre- 
ration was, or ought to be, in the museum of St. Thomas’s 
Tospital. In this case the uterus was partially inverted, from 
the expulsive efforts caused by a polypus little bigger than a 
small cherry. It could not have been the weight of the 
polypus, but the irritation produced by it, which caused the 
inversion. The woman died of uterine hemorrhage. These 
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| Operative procedure, 





To be successful, the effort | 


He detached | 


The patient did well. | 
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were all the particulars of the case with which he was 
acquainted: the case had occurred in the St. Marylebone 
Infirmary. He (Dr. Locock) had seen small polypi produce 
efforts of expulsion similar to those of labour. In one case 
he had found, on passing the finger, the uterus to be partially 
inverted from this cause. On removing the polypus the 
uterus became replaced suddenly, as if with a spring. He 
thought, with respect tothe removal of the uterus in case of 
chronic inversion, there was much room to doubt its propriety: 
patients died of angemia in these cases sometimes, as in Mr. 
Forbes’s cases, and not from the inversion of the uterus 
alone. The case related by Mr. Arnott was unfavourable for 
There had been much manipulation 
before the application of the ligature; there was pain, and 
the surface of the inverted uterus was coated over by a thick 
layer of half-purulent lymph of an unhealthy character. The 
patient herself was not healthy. This therefore was not a fair 
case to arrive at a decision upon. When, however, we found 
so many patients lived in comparative cowfort after the cessa- 
tion of menstruation, that so much could be done with stypties 
and other local measures, as well as by constitutional treat- 
ment, an operation should not be lightly resorted to. As to 
the operation itself, nothing could be easier; and he could not 
see, with Dr. Murphy, bow improvements in surgery could 
make it safer. The fear was from the peritonzeum being 
involved in it. 

Dr. W. Merrmay inquired, if in the case of three days’ 
standing, the chloroform, if employed, might not have been 
successful ? 

Dr. Locook replied, that lis observations applied more par- 
ticularly to cases of chronic inversion of the uterus. If chlo- 
roform had been used in the case he had referred to, it would 
have prevented the expression of pain, and hence there would 
have been fear of mischief being done. 

Dr. Murpny said, that in his remarks regarding the im- 
provements in surgery influencing the operation, he alluded 
to the kind of ligature to be used, the period of operation, &e. 

Dr. Snow said, that chloroform would undoubtedly be of the 
greatest advantage in facilitating the reduction of the inverted 
uterus, by the complete relaxation of the muscular contrac- 
tility it would cause, in any case that had not existed so long 
as to be altogether beyond the reach of aid. The pain of the 
operation would also be prevented; but he could not concur 
in the objection of Dr. Locock, that the operator would be 
liable to 1upture the vagina by the force he might use, for his 
own sensations would be a much better guide as to the amount 
of force he was using, than the cries of the patient. In this, 
as in other cases, he considered the opinion that an operator 
required the sensations of his patient to guide him, was 
erroneous. Many surgeons objected, at first, to the use of 
anesthetics in lithotrity, for fear that they should seize the 
coats of the bladder in the instrument, without knowing it; 
but the fact was, that if the surgeon were liable to grasp the 
coats of the bladder, and then to be warned of it by the cries 


| of the patient, the operation weuld not be safe under any cir- 


cumstances. These objections were giving way, and chloro- 
form was coming into general use in lithotrity, with the best 
effects. 

Mr. Cuartes Hawkins remarked, that there was not the 


| slightest fear of seizing the coats of the bladder in the opera- 


tion for lithotrity; indeed, it was difficult to do so. Chloroform 
was not recommended, because it was desirable to know how 
long the patient would bear the operation. 

Mr. Quarn said, that according to the experience of obste- 
tricians, chloroform did not interfere with the contractions of 
the uterus; as it only relieved pain, how could it be useful in 
reducing the inversion of the uterus ? 

Dr. Snow said, that nothing was better ascertained than the 
fact that a full dose of chloroform always completely sus- 
pended uterine contraction, however strong it might be; and 
he had seen cases where the child was turned in utero, with 
the utmost ease, under chloroform, when just before the con- 
tractions had been very powerful. He said that he could 
refer Mr. Hawkins to many passages in print, where the 
objections that he had mentioned were made respecting the 
use of chloroform in lithotrity. 
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Dr. Dante, eulogized Mr. Barlow’s paper, and mentioned 
a case where death had ensued from rupture of the heart con- 





sequent upon excessive mental emotion. J 
seen any cases in which the fatty degeneration could be 


traceable to mental causes ! f 
Dr. Hanprtetp Jones said that the paper contained so much, 


that it was difficult to select any one point for discussion. He 
would briefly, however, refer to one or two facts bearing on 
the question of fatty degeneration. First, was a certain com- 
bination of oil and albumen essential to the act of nutrition! 

so, the separation of the oil from the albumen after death 
showed the mode in which decay was carried on. With 
yespect to what takes place in fatty degeneration, did it consist 
in a tendency to deposit oil, instead of healthy tissue! or did 
the decaying vitality of the part admit of the deposit of drops 
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of oil as the substance possessing the lowest degree of vitality? | 


Mr. Ricuarpson was pleased with the stress that Mr. Barlow 
had laid on the blood, as playing an important part in the 
animal He that no cases had been 


economy. regretted 


brought forward in which the fatty degeneration of the heart | 


was the result of mental affections, acting, as he thought, in- 
directly on the organ. Mr. Richardson made some observa- 


| fluid they soon disappear. 


tions on the question of bleeding in apoplexy, and alluded to | 


the “ pallid apoplexy” of old people, in which the disease was, 
strictly speaking, a failure of the powers of life. Bleeding, in 
these instances, only hastened the fatal result. 

Dr. Basuam said, that the subject of fatty degeneration 
epened out to us new and more enlarged views in pathology, 
and demonstrated to us a class of vital phenomena that might 
be considered as among the ultimate and final transformations 
ef the tissues. A question of much interest in this inquiry 
was, whether these fatty conversions of the tissues were 
transitory or final? whether the granular fatty matter dis- 
persed through the degenerated tissues was capable of under- 
going further transformation or removal? or whether it must 
not be estimated as a fin.] stage in the vital processes of the 
organism! If the former, then it was a condition that was 
remediable; if the latter, it must be viewed in relation to the 
natural and determinate laws of degeneration and decay, and 
was irremediable. He believed it bore more directly on the 
latter condition than the former. He agreed with the obser- 
vations made by Dr. Handfield Jones on the agency of fat in 
eell-development, as illustrated by the changes in the yolk 
and albumen of the egg during the growth of the chick; and 
im relation to this part of the subject, he might remind the 
Society, that fat held a no less singular or important part in 
eertain morbid processes. The fibrine of inflammatory blood, 
and the plastic lymph thrown out by the inflammatory process, 
contained a much larger amount of fat, or other extract, than 
the fibrine of healthy blood. Both the liquor puris and the 
pus-corpuscles contained a large amount of fat: by keeping 
pus, crystals of margarine and margaric acid may be readily 
seen by the microscope. These facts might appear, at present, 
to have no bearing on the subject of fatty degeneration. They 
stood apart and isolated; but hereafter they might form a 
link in an intelligible series of vital processes, out of which 
some general law might be educed, illustrating the phenomena 
of degeneration and decay. 

Mr. Henry Les considered the remarks made by Dr. H. 
Jones, as to the nature and cause of the fatty deposit, most 
important; and he mentioned cases of fatty tumour about the 


rectum, which were quite independent of a morbid change of 


the tissues of the bowels into fat, in support of Dr. Jones’s 
view, 

















Had Mr. Barlow | mental anxiety leads to disturbance and derangement of the 


nutritive functions, is no doubt a correct explanation of the 
source from whence proceeds this impairment of structure. It 
is also worthy of remark, that this state of heart is often asso- 
ciated with a peculiarly irritable state of mind, a condition pro- 
bably due to an impairment of other structures as well as those 
of the heart, and to the influence which this organ exerts over 
the comfort and well-being of the individual. In the next 
place, the pathological cause of, or the condition on which 
this state of heart depends, is one of great interest and 
importance in connexion with the plans which may be sug- 
gested for its relief. There was no doubt that Dr. Handfield 
Jones’s observations were correct. The union of oil with 
albumen was a primary step in the process of nutrition, and 
the presence of oil with albumen, constituting the fatty 
granules which appear in fatty degeneration, was, so to 
speak, the evidence of final decay. These combined elements 
originally enter the blood from the chyle vessels. In this 
They enter under the influence of 
what we call the organizing power into the composition of the 
tissues and textures. Here, under the continued influence 
of this power they undergo changes, they are removed, and a 
fresh supply afforded. But when this influence is weakened, 
this process of supply and removal is interfered with, the tissues 
decay and return to their primitive form. He referred to his 
communication in the 7'ransactions of the Medico-Chirurgical 
Society for a full detail of the mode in which this degeneration 
occurred. No better examples of the truth of his proposi- 
tion could be offered than those mentioned by Dr. Basham, in 
which, in effusion of fibrine and pus, fat abounded. Substances 
such as these, the elements of which were held together by 
the feeblest affinity, soon passed into a state of degene- 
ration. He looked with more confidence than had been ex- 
pressed to-night to the means for arresting this process. 
He had concluded theoretically, that fatty degeneration was 
the result of impaired nutrition; and experience, by showing 
him, in several instances, how great was the benefit resultin 
from the means by which this condition could be improved, 
confirmed the theory. Of course this favourable result would 
be looked for in cases of premature decay, rather than in those 
which were to be found in advanced life, and in the ordinary 
course of exhausted nature. The fact which the researches 
of M. Kilian had brought to light, and those of Mr. Rainey had 
confirmed—viz. that the fibres of the uterus, after delivery, 
underwent a fatty degeneration, and that new fibres were 
developed—showed that there was much ground for believing 
that the process was not one of absolutely irremediable de- 
struction. 

Mr. Bartow thanked those Fellows who had spoken, for 
their indulgent manner of alluding to his observations, which 
for want of time he had been unable to bring completely 
before the Society. The subject was one of unquestionable 
interest and importance, and, he was sure, not so generally 
appreciated as it ought to be. He had no very explicit 
observations to make on the subject to which Dr. Daniell 
had referred; he had no instances in which he could 
prove that the mind was the direct, sole cause of atrophy 
and degeneration. But the whole subject needed tracing 
out. He thought none present could have watched the 
influence of various states of emotion upon their own 


| bodies without feeling quite certain, although they could 


Mr. Down inquired if the author of the paper had had any | 


epportunity of the condition of the blood in 
eases of fatty degeneration, and stated that he was inclined to 
agree with Dr 
tubercular dis« 

Dr. Quatn said that he could not hesitate to answer the call 
which had beer made on him, though he came to the Society 
rather as a Visitor in search of information. In this respect 
he had not been disappointed He had listened with great 
satisfaction tothe valuable and suggestive paper which had been 
read, and to the interesting and important remarks which had 
been made by the gentlemen who had spoken. He had so fully 
entered on the subject elsewhere, that he would not enter at 
length into the 
observations which had been made during the evening. The 
relation of the mind to the disease of the heart in question was 
one of great interest. It had happened to him to have met 
with several cases of degeneration of this organ in individuals 
who had suffered much mental anxiety. In three cases the 
greener was such as to have led to rupture of the heart. 
S dividuals | may be said literally to have died of a 
broken heart. The observation of Mr. Richardson that 


investigating 


Ase. 


Williams as to the condition of this fluid in | 


not graduate it with exactness, of the wide influence which 
the mind exercised, as circumstances altered, both in pro- 
moting and impairing nutrition. And here he might take leave 
to say, that they should study themselves, if they would at all 
appreciate some of the most delicate connecting and mutual 
dependencies of mind and body. He was convinced that the 
mind had not only an indirect influence on nutrition, by in- 
fluencing the circulation, respiration, and digestion, but a 
direct one also. Dr. Holland’s observations on the effect of 
attention on the bodily organs much merited consideration in 
reference to this question. It was, however, as an auxiliary to 
other causes of atrophy and degeneration that profound grief 


| and various depressing states of mind would most commonly 


question there, but refer rather to some of the | 


be recognised. In reference to what had been observed by 
Mr. Richardson, he would say at once that he believed nothing 
would in the end be found so to modify the practice of blood- 
letting as the whole question of degeneration, but especially 
that form of it which they were discussing. The fact that 
apoplexy was in many cases the effect of degeneration of the 
cerebral blood-vessels, and not the mere congestion and escape 
of blood from healthy channels, was ever to be borne in mind 
in the treatment of its prevention. Some cases of threatening 
organic apoplexy would still require blood-letting, no doubt; 
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but in many cases it was to be resorted to with caution, and 
in some it would be found altogether unjustifiable. Again, it 
was one thing to avert an attack, and another, having 
averted it, to keep the system low and depressed for 
some long, unlimited period, and so impair everywhere 
the process of nutrition. Congestion of the brain was 
dangerous, no doubt, where its vessels were atrophied; 
but in the endeavour to get rid of fulness or distention, one 
might be very apt to increase that fatty degeneration which 
particularly made such fulness and distention to be dreaded. 
In all that Dr. Quain had said in his memoir of the fatty 
heart as a most frequent occasion of sudden death by fatal 
syncope, he agreed most fully. It had been too common for 
practitioners to pronounce that persons had died of apoplexy, 
simply because they really knew not the reason of dissolution. 
The extreme suddenness of the death, should, in many cases, 
have prevented their conclusion. Persons rarely turned 
pale and died momentarily from apoplexy, as they did not 
rarely from the fatty heart. Then cardiac had been con- 
sidered as apoplectic coma. Most fatal mistake! To treat 
the former by bloodletting, adopting a routine and perilous 
practice, was most likely to annihilate at once. And always 
it must be considered that degeneration of the brain and 
heart not rarely co-existed; and where they did so, and the 
latter was extreme, there was always risk in bleeding to 
syncope. He himself, as he should state in answer to Mr. 
Dunn, had made no investigations inreference to an analysis of 
the blood in cases of bloodlessness, exhaustion, and decay; 
but enough had been observed to support what he had said 
of the wide influence which its scantiness and morbid changes 
must have on atrophy, speaking generally. He had listened 
with attention to Dr. Handfield Jones, but he had carefully 
considered the view which Dr. Quain had taken of the 
essential nature of fatty degeneration, and he thought it was 
favoured, not only by some special considerations, but a general 
view of the entire question. But whatever might be the 
real nature of the molecular changes, there could be no 
doubt that they spoilt the tissues, impaired the functions, 
enfeebled life, and caused death; and the practical import- 
ance of the question before them, would ever be immense. 


Saturpay, Marcu 27, 1852. 


DISEASE OF HEART; GENERAL ENLARGEMENT; OLD PERICARDIAL 
ADHESIONS; DILATATION OF ALL THE CAVITIES; FIBRINOUS 
DEPOSITS. / 


Mr. B. W. Ricuarpson presented to the Society a specimen 
showing the above pathological appearances. It was taken 
from the heart of a girl fourteen years of age. Her mother 
had died suddenly, from some disease of the heart. Patient 
had been known to have enlargement of the heart for at least 
four years past, for which no rheumatic or other cause could 
be assigned. Mr. Richardson first saw her on the 6th of 
March, 1852. She had previously felt in good health, but had 
now been seized with rheumatic pains in the joints, with slight 
redness and swelling. The heart sounds were abnormal; the 
organ was evidently much enlarged, and seemed crippled in 
its movements. In three days the rheumatic symptoms had 
passed off, but the respiration had quickened, and there were 
signs of congestion in the right lung. To meet this, cautious 
leeching was employed, which gave temporary relief. Up to 
the date of the 16th, the symptoms did not much vary, but 
from that date to the 22nd they became greatly worse. The 
respirations often equalled forty per minute, and the pulse 
was quick and irregular. The heart’s action was rapid and 
tumultuous, and accompanied with loud bruit. The bowels, 
which had before been sluggish, were now inclined to be re- 
laxed. On the morning of the 22nd,she was seized with faint- 
ness, but she rallied in the course of the day, and read.a book 
with pleasure. In the evening, about nine o’clock, she raised 
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herself to take some drink, but whilst in the act, became very 
2 and exclaiming, “Oh! how weak I feel!” laid herself 

ack, and instantly expired. In his remarks on tle case, the 
author, after alluding to the possibility that the dilatation of 
the cardiac cavities was caused by tlie pericardial adhesions, 
said that tour points were well deserving of attention, all of 
which had reference to the fibrinous concretions :— 

Ist. It was quite plain to any one who would look at the 
specimen before them, that the concretions there scen were 
direct and true depositions from the blood; that they did not 
arise from exudation; that there was, in fact, no trace of | 
endocardial lesion. 

2nd. It was equally obvious that these concretions were | 


formed during life, and whilst the blood was circulating. 
Objections might be made to this, but if the real facts of the 
case were considered, clear enough it was that no such concre- 
tions could be formed after the heart had ceased to beat and 
to receive new supplies of blood. Let it be supposed that the 
heart at the moment of stoppage was left with all its cavities 
full of blood, and that thus charged it should contain six fluid 
ounces of blood, which was an improbably large quantity, and 
then came the question—could any six ounces of blood 
deposit three fibrinous concretions like those now exhibited— 
concretions which weighed collectively more than 200 grains? 
or was it likely that concretions deposited after death could so 
entwine themselves about the fibres and valves of the heart? 
It should be observed that the concretions were three in 
number; one in the right auricle completely filling that 
cavity, another in the pulmonary artery at its root, and a third 
in the left ventricle, which latter had so entwined itself with 
the mitral valves, that the faces of the valves were actually 
bound firmly together by it. The concretions, then, were 
plainly formed some time previous to death. 

_ 8rd. The cause, symptoms, and effects of these concre- 
tions. It should be borne in mind that the patient in whose 
heart they were found suffered, in the beginning of the fatal 
attack, from acute rheumatism —a disease always marked 
by an excess of fibrine in the blood. What then was more 
probable than that this blood, in passing over the elevated 
structures of the moving heart, left portions of its overplus of 
fibrine upon these structures? To use a common illustration 
it might be said that the heart had churned the blood. With 
the symptoms arising from these concretions in the heart, the 
author was now tolerably familiar. He knew and asserted, 
days before death, that there were concretions in the heart 
now in question. He arrived at that conclusion by taking 
into account the fact that the first symptoms of the attack 
were those of a disease (acute rheumatism) in which the 
fibrinous element of the blood was always increased; and he 
coupled this with the other symptoms, the tumultuous and 
irregular action of the heart, and the gradual failure of the 
circulation. The effects of such concretions were, he thought, 
sufficiently obvious. He believed that in this case they, and 
they alone, were the cause of death; indeed, the post-mortem 
examination showed no other lesion, except a degree of con- 
gestion in the right lung, by no means sufficient to cause 
death, and evidently resulting from the cardiac obstruction. 
The heart was choked on one side, its valvular play was 
prevented on the other, and death was the inevitable end. 

4th. There was an interesting therapeutical fact con- 

nected with this case. In its treatment the object to be 
aimed ut was, to bring the system under the influence of 
mercury. But this was never accomplished, although for six- 
teen days one grain of calomel, with a small quantity of 
opium, was regularly given every three hours. It seemed 
as though the effect of the medicine was met and effectually 
opposed by the state of the system. 

The author concluded by observing, that in all inflamma- 
tory cases marked by great super-fibrination (such as peri- 
tonitis), and which ended by what was called sinking, it 
would be interesting to learn how far similar concretions in 
the heart might be concerned in bringing on the sinking 
state. 

Some conversation followed on the question, whether the 
fibrinous concretion was an ante-mortem or post-mortem effect, 
some gentlemen taking one view, some another. 


(To be continued.) 
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Varicose Veins and Varicose Ulcers. By Taomas Writiam 
Nunn, M.R.C.S., Surgeon to the Western Dispensary. 
London: Renshaw. pp. 63. 

Tue first section of Mr. Nunn’s treatise is occupied with a 
more careful description than has hitherto been given of the 
superficial veins. It is pointed out that the superficial veing 
are really divided into two sets—one of them the integumental 
veins lying everywhere upon the surface of the body, the 
other a set of veins lying closely upon the aponeurotic mem- 
brane of the limb. Mr. Nunn shows very clearly that 
the first set are devoted to the skin and other superficial 
tissues, while the second are supplemental to the deep-seated 
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veins, returning the blood when any temporary obstruction is 
offered, as by muscular contraction and other causes, to the 
flow of blood through the veins of the interior. 

The second section treats of the pathology of varicosities. 
Three kinds of varicosity are described—simple dilatation, 
dilatation with attenuation, and dilatation with thickening of 
In simple dilatation the vein is 





the walls of the vein. 


| 
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| leeching, a narrow strip of lint covered with mild mercurial 


ointment, to be laid along the vein, and bandaged down with 
moderate firmness. Ile dwells pointedly on the fact, that 
in acute inflammation of a varix there is generally great con- 
stitutional debility and intolerance of depletory treatment: 
This is a point which, together with the necessity for consti- 


| tutional treatment, cannot be too constantly borne in mind 


lengthened, becoming more tortuous, and the walls of the | 
vein either remain unaltered, or become thickened only to | 
such a degree as to give sufficient strength to cope with the | 


larger quantity of blood it receives. 
it is remarked, are not so liable to simple dilatation as the 


The integumental veins, | 


veins which are supplemental to the deep-seated vessels: a | 


good example of this is seen in the varicosities of pregnant 
women. The second form—dilatation with attenuation—gene- 
rally takes place at particular points of the vein, just above a 
valve being a very common seat for this affection. The third 
form—dilatation of the veins, with thickening and hardening 
of their coats—is by far the most important in a pathological 
point of view. 





“The stages of this form of the disease are as follows: 
Ist, distention ; 2nd, inflammation and deposit of lymph in 
the walls of the vessel, involving the loss of the capability to 
collapse ; 3rd, inflammation of the serous lining and injury to 
the valves, with the formation of clots ; 4th, the extension of 
these latter processes to the minute radicles ; and consequent 
upon this is the interference with the healthy nutrition of the 
integument, giving rise to the tendency to certain changes in 
the skin, varying in intensity between desquamative inflam- | 
mation and ulceration. As before stated, in this third variety 
of varicose veins, we have a more or less active state of inflam- 
mation, and therefore the phenomena attendant are to be 
studied with that fact prominently in the mind’s eye.” 


In the progress of this form of the affection, as the thick- 
ening increases the valves disappear, the vein bursts by a 
minute aperture from absorption, or patches of inflammation 
occur, leading to the formation of varicose ulcers. The 
occurrence of death from the hemorrhage consequent upon 
the bursting of varicose veins has recently attracted much 
attention, and Mr. Nunn’s remarks upon this subject will be 
read with great interest. The author also gives a clear de- 
scription of the differential pathological characteristics of the | 
two saphena veins. 

The third and last section is occupied with the subject of | 
treatment. We shall here limit ourselves to the points in 
which Mr. Nunn has added to our curative means. Strapping 
he is decidedly averse to. One of the points especially in- 
sisted on by the author we quote in his own words:— 


“Tf the walls of the vein be pressed against each other, no 
blood can pass either in an upward or downward direction, 
and the vein is as completely closed as though a ligature had 
been placed around it. By the application of pads, fitted with 
elastic bands, by which continuous compression may be main- 
tained, all the advantages of what has been called the radical 
cure may be obtained, without any of the danger attendant 
on that proceeding. 

“The pads should be made of soft elastic wool, and the 
compressing-band must be between three and four inches 
broad. 

“Vulcanized india-rubber, one-twelfth of an inch thick, or 
a woven texture into which this substance is introduced, 
forms the best material for the construction of these bands, 
light buckles and straps being fitted for the purpose of regu- 
lating the pressure. 

“ According to the nature of the case, the number and size 
of pads must be determined. 
usually suffices. It is advisable to remove the bands on going 
to bed, taking care to replace them before the upright posture 
be reassumed. 

“ A varix is, in fact, a hernia of the blood, and the method 
of treatment proposed resembles, in principle, the application 
of a truss to a hernia of the intestine.” 


One placed just below the knee | . : 
| in this country. 








In decided pain, hardening, and thickening from inflam- | 


matory deposition of lymph, Mr. Nunn advises, in addition to 


\ 


in the management of such cases. 

We have thus briefly referred to the principal contents of 
the little volume before us, and our readers will at once per- 
ceive that its contents are of a truly scientific and practical 
value. The author has certainly cleared up many difficult 
points connected with the pathology and treatment of a very 
troublesome class of diseases. 





Remarks on the Climate and Principal Diseases occurring in 
Belgium. By J. Muman Corey, M.D., Physician to the 
Embassy at Brussels. Brussels: Meline, Cans, & Co. Lon- 
don: Renshaw, 356, Strand. 


Tue name of Dr. Coley, the present physician to the British 
Embassy at Brussels, is already known in medical literature. 


| The announcement of a volume from his pen is an intimation 
| that a practical work has issued from the press. Nor will the 


reader find this favourable opinion belied by its perusal. The 
“ Remarks on the Climate and Principal Diseases of Belgium,” 
though a work full of interest to the medical practitioner, will 
prove chiefly valuable to the general reader: for it may be 
added, that Dr. Coley writes in so lucid and easy a style, that 
even the least educated will be able to understand him. The 
work consists of eight chapters. From the third tothe eighth, 
particular classes of diseases, as they affect the eyes, alimentary 
canal, respiratory organs, fibrous structure,and the skin, and the 
subject of intermittent fever,are ably treated. The first three 
chapters have more especial reference to the sanitary condi- 
tion of several parts of Belgium. The chief object of 
Dr. Coley appears to have been, to serve the British residents 
or visitors in Belgium; to such, although nominally dedicated 
to his Majesty King Leopold, this work must be considered as 


| chiefly addressed. 


From a laudable wish to expose error, and to benefit his 
countrymen, Dr. Coley has proved in the plainest manner the 
inferiority generally of continental to British practice. Indeed, 
the imbecile opinions for the most part entertained by conti- 
nentai practitioners of English doctors and surgeons, and the 
frequency of plagiarism by them from our own authors, can 
only be excused by their ignorance of the English language, 
through which the writings of quacks, empirics, and writers 
of no reputation, are confounded with men of first-rate talent. 

The description of the hospitals of Belgium is one of the 
best we are acquainted with. In Belgium there appears to 
be a very different system observed from that usually followed 
in this country, or even in France. There is very little com- 
petition, and a ridiculous centralization system, which must 
greatly impede medical improvement. When, indeed, we 
learn that in the Hospital St. Jean, which contains 450 beds, 
there are only two medical officers, a surgeon and physician, 
the inefficient manner in which the service is conducted must 
be at once apparent. The general mode of ventilation in the 
Hospitals is bad. The Louvain Hospital, however, forms a 
very singular exception, and the system there adopted, and 
fully detailed in Dr, Coley’s work, is well worthy of imitation 
All the medical officers are paid; but in the 
absence of competition, this appears to Dr. Coley to be a dis- 
advantage, but why we cannot understand. 

Much will be learnt from a perusal of this work; and the 
excellent practical remarks and treatment of the author will 
merit the approbation of all unbiassed and well-thinking 
men. We have much pleasure in recommending it to our 
readers. 





REFORM IN THE COLLEGE OF PHYSICIANS. 











LONDON: SATURDAY, APRIL 3, 1855. 


Ir is with sincere gratification that we publish the letter of 
our correspondent, “J. A.,” who is evidently one of the most 
liberal and enlightened fellows of the College of Physicians. 
We are far less mortified than pleased that the explanation 
of any error or misinformation on our part should redound to 
the credit of the College. It is evident that the present in- 
tentions of the fellows are far more than the 
terms of the Charter of 1848, and we may at least take to 
ourselves some merit for the improved state of things. But 
the liberal intentions of the College,as propounded by our 
valued correspondent, suggest certain apprehensions lest the 
proposed Charter should plunge the College of Physicians 
into troubles of which the present generation of physicians 


liberal 


may scarcely see the termination. 

If the College of Physicians, as it would appear from the 
letter of “J. A.,” propose to create several hundred new 
fellows during the first year of the new Charter, after the 
manner of the College of Surgeons in 1843, let them beware 
of falling into mistakes similar to those of the College of Sur- 
geons—mistakes which nine years of agitation and discussion 
have not been sufficient to rectify. It is true the fellowship 
is not a new institution in the College of Physicians, as it was 
in the College of Surgeons. But intense heartburnings and 
jealousies will necessarily arise, unless definite principles are 
laid down respecting the selection of the new batch of fellows 
on a large scale. The College may depend upon it they will 
find this point one of great difficulty. The College will be at 
once plunged into dissensions, all the more rancorous for the 
great diversity of qualification which the members of the 
College of Physicians will possess. The College of Surgeons 
had to deal only with a body of gentlemen possessing the quali- 
fication of M.R.C.S., with or without the addition of L.S.A. 
The College of Physicians, on the contrary, will have to deal 
with gentlemen deriving their degrees from some fifty univer- 
sities, scattered throughout the civilized world. Any real 
ground for the imputation of unfairness would certainly throw 
the College into great confusion. 

There is another suggestion which we may be excused for 
making. It cannot be doubted that “J. A.” accurately re- 
presents the sentiments of the great majority of the fellows on 
the subject of the hundreds of physicians who are now in 
practice in the country without connexion of any kind 
with the College, but who really are the ministering physi- 
cians in the counties, with very few exceptions. Of these 
sentiments we certainly feel compelled to complain, and there 
is no doubt they will be, if not offensive, certainly most 
distasteful to the physicians in the rural districts. Our 
correspondent calls “attention to the fact, that to their 
* discredit, such as are not already members of the College 
“of Physicians, or graduates of Oxford or Cambridge, are 
“practising their profession altogether in defiance of the law 
“as it now stands, It is absurd, therefore, that they can 
“deem that an injustice which is a free gift, placing them 
“ legally in a right position.” 





Now, it is scarcely fair that it should be charged as a 
“ discredit” or a “ defiance to the law,” that the great bulk of 
country physicians are not connected with the College. It 
is rather to the “ discredit” of the College that the examina- 
tion for the extra licence has been, until the past year or 
two, so mean and trivial, and the position of the extra- 
licentiates so low in the College, that provincial physicians 
have entertained a contempt for the one and a great disrelish 
With respect to the “law” of the case, the 
College is as much to blame as any other parties if illegal 
practice has been allowed. 


for the other. 


But it is scarcely fair for the 
College to allow the practice of physicians in the country, 
apart from all connexion with the College, to grow into an 
usage almost immemorial, and then to twit physicians in the 
provinces with their illegal position, even if the illegality itself 
were not doubtful. But the truth is, that the laws and regu- 
lations of the College have been so loose and absurd, that 
physicians practising extra urbem have been as far removed 
from the College of Physicians as though they were practising 
in New Zealand or Nova Scotia. The fellows of the College 
of Physicians should certainly take “ discredit” to themselves 
for the existence of such a state of things, rather than throw 
it upon their provincial brethren. 

Publishing, as we do, the letter of “J. A.” with great pleasure, 
because it evinces a patriotic desire to found the College of 
Physicions anew, upon wise and liberal reforms, we have yet 
felt it our duty to make the foregoing observations. 


on om —- 


Tue third list of donors and subscribers to the New 
Mepicat Co.iecr, which appears in our advertising columns 
this day, is more than encouraging. It cannot now be said 
that the scheme is distasteful to gentlemen in high position in 
the medical world. In addition to the names already pub- 
lished, there are others, which evidently, as we had surmised, 
were before omitted from mere inadvertence. Some have sent 
a “second donation,” not having been willing to frighten the 
men of limited means by appearing with a high sum at first. 
We anticipate many of these “ second donations,” on 
This third list has disposed of another 
imaginary objection. It was said that dissenters from the 
Established Church would not subscribe to the College, 
because by doing so they would be subscribing also to the 
This was a mistake, 


another ground. 


support of an Episcopal form of worship. 
and we find among the subscribers the names of Dr. Conquest 
and Dr. Degssury. We do not mean to speak of these gentle- 
men as the only contributors of this respectable class, for we 
believe that there are hundreds more; but Dr, Conquest may 
be supposed to represent one large class of dissenters, and 
Dr. Dugssury, perhaps, another, of widely different views; 
yet both unite in furthering this benevolent undertaking. 
Not less gratifying is it to learn that the clergy of the 
Church of England, from east to west, are urging from their 
pulpits the claims of the medical profession on the grateful 
acknowledgment of their parishioners, “not (as Mr. Mac- 
KENZIE, of St. Martin’s, observed) as a matter of charity, but 
of right” The City, never backward in any good causes 
is beginning to respond to the appeal. A faint echo of what 
will be done may be traced in the donations of Mr. 
MasrerMay, the banker, and numerous members of the Stock 
Exchange, to say nothing of the handsome efforts of the 








1 


members of our own profession residing in the City. Itis to be 
seen, also, that the physicians and surgeons of the different 
metropolitan hospitals will soon be striving with each other 
in a spirit of generous emulation, as regards the amount 


collected around each of these centres of charity, for this 
noble object. Last, but by no means least, we trace with 
deep-felt interest the efforts made throughout the rural | 
districts of the country to show by small and numerous dona- 
tions—some from the widows of medical men—that the spirit | 
which emanated from the neighbourhood of Portland-place | 
is as contagious as it is ennobling. 

It is related of the great philanthropist, Howarp, who | 
died and was buried at Cherson, on the shores of the Black Sea, | 
that although in that remote region his funeral obsequies 
were celebrated by no costly pageant, nor formal procession, | 
yet a much nobler distinction awaited the mortal remains of 
this great man, in the throng of liberated captives and | 
grateful recipients of his bounty, who came by hundreds 
and by thousands to shed tears upon his grave. The 
great ones of our Colleges and Halls must indeed accom- 
plish wonders if their efforts are not eclipsed by the hearty | 
contributions of our country population, whose means are 
individually small, but whose united efforts have a moral 
strength which nothing can withstand. 

We have the satisfaction to announce to our readers that 
the benefits proposed to be conferred by these voluntary 
oblations are on the point of being realized. The site of | 
eighteen acres is about to be immediately conveyed to the 
trustees at a small life charge, then to be for ever the pro- 
perty of the College; and we hope ina very short time to 
hear that the day is appointed for the ceremony of laying the 
first stone of a noble structure. 


_ > 
Few were prepared to hear the alarming facts mentioned 
by Mr. Gratnegr in his able speech at the Royal Medical 


DEFECTIVE STATE OF PUBLIC VACCINATION. 





and Chirurgical Society respecting the neglect of vaccination. 

It is evident that there must be other causes at work, besides | 
prejudice, to explain these facts. The want of confidence in 
the protective power of the vaccine virus, despite the efforts 
of Dr. Grecory and others, has not, happily, become so 
general as to influence the public mind to any serious extent. 
To what, then, are we to attribute this lamentable condition 
of things? From communications which are constantly reach- 


ing us from all parts of the kingdom, it is evident that the | 


system of public vaccination, as at present carried out, is 
radically wrong. With the exception of a few parishes, the 
plan pursued is well calculated to retard the progress of vacci- 
nation amongst the masses of the people. The public vacci- 
nator is usually the poor-law officer of the parish or district, | 
and in some parishes he combines the office of registrar 
with his other duties. Large parishes, containing immense | 
numbers of poor, have often only one, or at most two, public 
vacciuators. In some country districts, it is impossible, per- 
haps, to add to the number of vaccinators; but in the large 
towns and populous districts every qualified practitioner 
should be appointed a public vaccinator, and be paid a small 
but adequate fee for every successful case. Until some | 
such regulation is entered into, vaccination will still be | 
much neglected; for, in addition to the dislike which many 


poor but respectable persons have to employ a “ strange | 





doctor” to vaccinate their children, there is in many of them 


a natural repugnance to go to the parish surgeon, as it appears 
like receiving parish relief. These prejudices would be over- 
come by making every qualified practitioner a public vac- 
cinator; and we know some districts in which the plan has 
succeeded most admirably. If the scourge of small-pox is to be 
abolished, it will not be by resorting to the dangerous prac- 
tice of inoculation, as recommended by Dr. Grecory, but by 
an energetic and determined system of general vaccination. 
Unfortunately, in some cases, the interests of the community 
in this matter are disregarded by boards of guardians, who 
make the office one of monopoly for a particular individual, to 
the sacrifice of the great objects for which public vaccinators 
were originally appointed. All efforts to restrain the fright- 
ful ravages of small-pox must necessarily be to a certain 
extent fruitless whilst vaccination is made exclusive or kept 
in the hands of a few parochial officers. In ten years, under 


|an efficient system, more would be done to carry out the 


benevolent intentions of Jenner, than in fifty years under 
the present system. It cannot be long before the Govern- 
ment will see the necessity of establishing such a system. 
—> 

Tue correspondence respecting the etiquette of consultation, 
published in our last, involves a question of considerable im- 
portance to the convenience and efficiency of formal profes- 
sional intercourse. We must, however, regret that such an 
angry tone was imparted to a correspondence, which, as no 
ill motive was assigned on either side, might have been carried 
on upon terms of perfect courtesy. It seemed evident enough 
that Dr. Ranxuye had no hostile feeling whatever, nor any 
motive of a censurable kind, in returning to the chamber of 
the patient after Mr. Howarp had left the house. No impu- 
tation of currying favour, or lessening the proper professional 
consequence of the ordinary medical attendant, can rest on 
Dr. Rankine. Still, we think Mr. Howarp was right in main- 
taining the absolute integrity and sacredness of consultation, 
and that Dr. Rankrye was wrong in the view he took; and we 
lament that mutual explanations should not have taken place 
of a satisfactory character between two men of such undoubted 


| honour and integrity. 


The rule adopted in London at the present time, founded, we 
believe, upon the invariable practice of Dr. Bari, is, that the 
ordinary medical attendant should precede the physician or 
surgeon called in consultation on entering the sick chamber, 
and follow them on withdrawing from it. Ifa third or fourth 


| opinion should be called in, the same rule is observed—the 


last summoned entering last, and going out first. This form 
has some obvious conveniences, and prevents even the sus- 
picion or possibility of unfairness towards those who were 
first in attendance upon the case. So, on the recovery of a 
patient, when several physicians and surgeons have met, 


| those summoned latest to the case are dismissed first from the 


attendance, so as to leave the case at the termination in the 
hands of those first in attendance. We have taken this occa- 
sion to advert to these matters, convinced as we are that 
attendance, even to the minutise of etiquette, is the most cer- 
tain means of preserving those professional confidences and 
amenities, without which the practice of medicine would be 


surrounded by difficulties and causes for disagreement. 


————. 
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We are highly gratified to learn that no less than one 


hundred and seven young gentlemen, who have furnished legal 
evidence of their having entered upon the profession of medi- 
cine, have inscribed their names for the ensuing examination 
in classics and mathematics at Apothecaries’ Hall on the 27th 
instant. The fact is creditable to all parties concerned, and 
the circumstance is to be hailed as a happy omen of the growing 
taste for general literature and science among the rising 
members of our profession. The authorities at Apothecaries’ 
Hall have unanimously sanctioned and encouraged this step; 
and it is pleasing to find that no intention exists of demand- 
ing, either now or hereafter, any fee from the student on his 
passing such an examination. 

Whatever may be the future destiny of the medical profession, 
and whatever may be the changes effected in the medical cor- 
porations, there cannot beany doubt that in thus encouraging the 
acquisition of preliminary knowledge among the students of 
medicine, the Examiners at Apothecaries’ Hall have taken a 
step in the right direction. With regard to the acquisition of 
degrees and diplomas in medicine and surgery, our views are 
latitudinarian in the extreme. It matters not where a man has 
acquired his knowledge, or how he has acquired it; we only 
insist upon the necessity that a man should give sufficient 
proof, by examination, of his having received a sound general 
and professional education; and we conceive that the very 
first evidence that a youth should afford of his ability to enter 
upon the difficult career of medical science, is his competence 
to pass a preliminary examination in classics and mathematics. 
It is needless to recapitulate the arguments which have been 
repeatedly adduced to show that these studies are the very 
best to which the minds of the young can be directed; and 
although by no means advocating an exclusive devotion to 
them, we nevertheless think that a moderate acquaintance 
with them forms an admirable discipline for the intellectual 
powers. 

It is worthy of observation, that at the first examination at 
Apothecaries’ Hall, in October last, ninety-six candidates 
presented themselves, and the augmentation of the numbers 
on the ensuing occasion is a convincing proof of the soundness 
and propriety of the present experiment. 


> 


Tue case of the Apothecaries’ Company versus Mr. James 


Crowruer, printed at page 345, is one of considerable 
importance, and may be cited as an example worthy to be 
followed by medicial practitioners in other parts of the 
country. It showgtclearly that there is no disinclination on 
the part of the Apothecaries’ Company to lend the sanction of 
its name to a case properly prepared, and that the judges 
of our County Courts are fully alive to the importance of the 
subject of illegal practice. It is no unfrequent occurrence for 
letters to be forwarded to us from the country, complaining of 
the injury done to legitimate practitioners by the practice of 
The writers of these communications 
have complained of the Apothecaries’ Society for not pro- 
secuting such delinquents. 


unqualified persons. 


It has been our custom to advise 
the complainants to get evidence of one or more cases in 
which the offender has practised as an apothecary, and 
institute proceedings against him. 


Under such circum- 


stances the Society would willingly assist. But it is too much 


to expect that unless such aid is afforded by those imme- 
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diately interested, and upon the spot, the Society will 
interfere. The thanks of the profession are due to the 
medical gentlemen of Rotherham for the steps they have 
taken to uphold legitimate medicine. Cavillers as to motives 
must be silenced by the just and temperate remarks of the 


| judge. 


——_- > 


Few men have deserved better of their countrymen than 
Dr. Joun Conotty. Under difficulties which to a less 
powerful and benevolent mind would have been deemed insur- 
mountable, he succeeded in abolishing, in the County Lunatie 
Asylum of Hanwell, the cruel and unnecessary personal 
restraint to which the unfortunate lunatics had been subjected. 
The example was followed in most of the public asylums of 
the country, and now restraint may be said to be the excep- 
tion instead of the rule. Last Wednesday, Dr. ConoLy 
received from the hands of Lord Suarressury, and in presence 
of a large and influential meeting, at Willis’s Rooms, a 
public testimonial to his services. That testimonial con- 
sisted of an excellent portrait of the benevolent physician, 
painted by Sir W. F. Gorpon, R.A., and a magnificent piece 
of plate. Lord Snarrsspury, himself a philanthropist of no 
ordinary stamp, in addressing Dr. Conouy, spoke in terms of 
much feeling and commendation of the services he had 
rendered to his country. The reply of Dr. Conotty was at 
It is an honour to the profession 
of medicine to number amongst its members such a man as 


Dr. Joun Cono.yy. 


once modest and manly. 





WE place upon record the judgment of the Lord Chancellor 
and the Lords Justices, on the petition of Mrs. Cummine to 
traverse the inquisition under which she was found to be of 
unsound mind, and incompetent to manage herself and her 
affairs. By that decision the opportunity will be afforded to 
Mrs. Cumine of trying the question of hersanity beforeanother 
tribunal and another jury. In Westminster Hall the issue will 
be tried with that steady and dignified regard to the principles 
of evidence, of law, and of respect for the constitutional 
question involved, which the solemnity of the inquiry de- 
mands. With reference to this case,—unquestionably the 
most important in its bearings that has yet been tried,—we are 
happy to direct the attention of our readers to a full and 
elaborate report of the proceedings before the late Commis- 
sion, which appears as an appendix to the last number of the 
Psychological Journal. 





EXTRACT FROM THE JUDGMENT ON A PETITION 
TO TRAVERSE.—RE CUMMING. 
Before the Lord Chancellor and Lords Justices. 


Tur Lorp Caance.ior, (in continuation.)—* I have myself 
(not throwing the duty on my Lords Justices, whose powerful 


| assistance I have had upon the point of law, but exercising 


and executing it myself, as I am bound to do) examined Mrs, 
Cumming. I have represented to her what the consequences 
of this traverse may be in point of expense. I have hada 
considerable conversation with her, and at all events upon 
this point she is as reasonable and as sane,—I am not speaking 
of any delusions which she may labour under—of that I form 
no opinion; but as far as appearances go as to her competency 
to judge whether she wishes or not that this traverse should 
issue, and whether she is competent to form an opinion on 
that question, [am bound to say she is as sane, as rational, as 


| composed, as free from heat, or passion, or violence of any 


sort as any rational person with whom I ever conversed. She 
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desires that this traverse may issue. She is aware that it may 

ut in peril the remainder of her property, or nearly so. She 
is content to sacrifice that property for what she terms her 
“liberty of action?’ and she has satisfied me that, as far as 
such a person can have volition, she has it, and only and 
simply desires that, if I think it right, I will allow the traverse 
to proceed. I am of opinion, therefore, the traverse being 
decided to be a matter of right, this is a case in which I am 
bound to allow the traverse to go.” 

The Lord Chancellor then passed some severe remarks upon 
the expensive mode in which the proceedings had been con- 
ducted. He observed—* Upon this occasion eight counsel 
have appeared, three on the part of Mrs. Cumming, and five 
on the other side. I now make an order that no more costs 
shall be allowed than for two counsel on each side,...... and in 
whatever steps are taken, to restrain the expenditure to the 
lowest possible point, and to preserve to this lady, if it is in 
the power of the Great Seal to preserve it, some remnant of 
her fortune for the remainder of her days.” 

Lords Justices Knight, Bruce, and Cranworth concurred in 
the judgment. 





THE 
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MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC, 





ON 
PRESERVED PROVISIONS. 


(Concluded from p. 317 


PEMMICAN. 

Pemmican consists of the muscular fibre of beef, baked, and 
reduced to a coarse powder. The preparation of the article 
has been described to us as follows:— 

The beef, trimmed and deprived as far as possible of fat, is 


cut into slices, which are placed on metallic plates, and baked | 


until it becomes dry, hard, and cooked; lastly, the slices are 
reduced to a coarse and fibrous powder. The article in this 
state constitutes what is known as common pemmican. 

There are, however, other preparations of pemmican; thus, 
a proportion of fatty matter is commonly added, with the in- 
tention of restoring the fat of which the meat was necessarily 
deprived in order that it might be baked, and thus rendering 
it the better adapted to serve all the purposes of nutrition and 
respiration. Again, to this mixture of muscular fibre and fat, 
in some cases sugar is added, and in others, currants. 

Pemmican is prepared at Gosport in large quantities, for 
the use of the navy, and, we believe, is considered to form a 
valuable and nutritive article of diet. We have been informed 
that the North Siar, which is about to proceed in search of Sir 
John Franklin, has a large supply on board. It is used, par- 
ticularly that with sugar, mixed with the cocoa given for 
breakfast, and the other kinds with gruel, broth, or soup. 
Further information in regard to the preparation and use of 
pemmican will be found, we believe, in “Sir John Richardson’s 
Arctic Boat Voyage.” 
_ For the samples of pemmican above noticed, as well as for 
information respecting its preparation, we are indebted to 
Mr. Stone, the librarian of the Royal College of Surgeons. 
We have repeatedly asked at different times for samples 
of pemmican, but until Mr. Stone procured them for us, we 
had failed in our endeavours to obtain them. 


82nd Sample. 
Common Pemmican. 
Examination.—The article is of a light-brown colour, with a 


fibrous and woolly texture. In the dried state it has some- 
what the taste of roasted beef. 








33rd Sample. 
Pemmican with fat and sugar. 


Examination—This form of pemmican possesses much the 
same character as the preceding, but it has a less woolly 
texture, and its sweet taste masks, to some extent, the 
flavour of the meat. 

34th Sample. 


Pemmican with fat and currants. 


Examination.—This article is inferior to common pemmican, 
which retains more of the flavour of the meat. 


The samples did not exhibit the slightest sign of change or 
decomposition, but were in a perfect state of preservation. 


From a review of the table of examinations, the following 
general conclusions may be deduced:— 
As regards the Preservep V EGETABLES— 

Ist.—That of the three vegetables examined and enclosed in 
tin canisters, the carrots were in a perfectly fresh and 
sound state; the turnips were apparently sound, but when 
dressed and brought to table, were seen to be very much 
discoloured; the green peas were not in a satisfactory 
state of preservation, being altered in colour, having but 
little flavour, and eviucing signs of incipient decomposition. 

2nd.—That the vegetable, rhubarb, contained in a bottle, and 
preserved according to the method devised by Mr. 
Sadlington, which has already been described, was in good 
condition. 

8rd.—That the several vegetables preserved under the process 
of M. Masson —viz., cabbage, Brussels-sprouts, carrots, 
potatoes, and julienne, were all sound and fresh, and in 
admirable condition in all respects. 

4th.—That the potatoes prepared under the patent of Mr. 
Edwards were likewise in a perfectly satisfactory state. 

5th.—That the fruits put up after the method of Mr. 
Sadlington were, with one exception, in a good state of 
preservation. 

6th.—That the apples prepared according to the patent of 
M. Masson, when soaked, as directed, in warm water, 
possessed the flavour unimpaired of the recent fruit. 


With respect to the Preservep Anima Susstances, the 
conclusions are :— 


7th—That Borden’s Patent Meat Biscuit was in a perfectly 
sound state, and that there is much reason to regard it as 
a valuable article of diet in the provisioning of ships, 
garrisons, &c. 

8th.—That the extract of beef, manufactured under the patent 
of Mr. Roberton, was free from the slightest taint, and 
possessed all the odour and flavour, to a remarkable extent, 
of beef recently roasted. 

9th.—That the soups were, with one exception, in which the 
article appeared to be in a state of incipient decomposition, 





of excellent quality, and in sound condition. 

10th.—That the preservation of the milk examined was not 
entirely successful. 

11th.—That the three canisters of jish were all found to be in 
excellent condition, the fish being as fresh as on the day 
they were enclosed in the cases. 

12:h.—That the cases of boiled and roasted beef were in good 

preservation. 


| 13th.—That the samples of pemmican exhjpited no symptoms 


of change or decomposition. 

It thus appears, that out of the Thirty-four samples of pre- 
served provisions of all kinds submitted to examination, the 
condition of preservation of Twenty-nine was most satisfactory, 
the state of Five only out of the number being unsatisfactory, 
three of these being vegetables; and hence we deduce the 
further conclusion, that the several processes adopted for the 
preservation of vegetable and animal substances, are, at least 
so far as regards home and domestic use, productive of satis- 
factory results. From the few cases, however, which have 
turned out unfavourably, it is evident that the greatest care 
is requisite in conducting the several steps of whatever process 
is adopted. 

But it remains for us to inquire whether the processes em- 
ployed for the preservation of meat in tin canisters are suffi- 
ciently certain and accurate to ensure its preservation for long 
periods, and under the trying circumstances to which it is 
exposed from continual motion on ship-board, and change of 
climate. Fora solution of this point it is necessary that we 
consult other authorities. 
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In the little work on the Preservation of Food, quoted in our 
first Report, the following remarks occur bearing on this point: 

“ A number of specimens of fish, vegetables, meat, gelatine, 
and particularly a case of real turtle, prepared by Mr. Morrison, 
twenty years azo, in the West Indies, were opened and exhi- 
bited in the course of the lecture, the quality aud excellence 
of which may be collected from the reports given after an en- 
tertainment of which we are about to speak. 

“Thomas Michael Gresham, Esq., of Roheny park, who has 
taken a lively interest in promoting the views of the company 
about to be established in Dublin, for the preserving animal 
and vegetable food of every description, invited a number of 


distinguished individuals to partake of various specimens of | 


provisions according to the new process, for the purpose of 
testing the system of preservation, and adding their testimony 


as to the great value and importance of the project proposed | 
Mr. Gresham explained to the meeting a | 


by Mr. F. Gamble. 
few of the many advantages which would result to the public 


by the introduction of so valuable and important an invention. | 


By means of the preservative process, he stated that provisions 
could be kept for any length of time and in any climate. 
turtle of which they had just partaken, and which was opened 


eight days back at Dr. Meyler’s lecture, had been preserved | 


at the Bahama Islands, by Mr. Morrison, more than twenty 
years ago; and there was not a prepared specimen of meat, 
fish, or vegetable, brought to table, which had not been at 
least three years put into the canister,and yet the whole 
were found in a most perfect state of preservation.” 

In the different expeditions to the North Pole, the ships 
for many years past have been provided with large quantities of 
fresh preserved provisions, for the use of both the officers and 
crews. In Captain Parry’s first voyage to the polar seas, from 
ten to twelve thousand pounds worth of these articles were 
supplied to him, and on his return Captain Parry reported 
on them to the following effect: 


“His Majesty’s Ship Hecla, 9 December, 1820. 

* GenTLeMEN,—In reply to your letter of the 28th ultimo, I 
beg leave to acquaint you that I feel it impossible to speak 
too highly of the preserved meats and soups supplied to his 
Majesty’s ships Hecla and Griper, employed under my orders on 
the late expedition for thediscovery of a north-west passage. Of 
the very large supply we obtained, not a single instance oc- 
curred of opening a bad canister of meat. Four or five bottles 
of vegetable soup and two or three of the concentrated gravy 
soup were unfit for use. With these few exceptions they 
were excellent, and proved a most invaluable acquisition to us 
in the absence of all other fresh supplies. I have the honour 
to enclose the opinions of the surgeons of the Hecla and 
Griper, and am, Gentlemen, your very humble servant, 

To the Commissioners for Victualling W.E. Parry, Captain. 

His Majesty's Navy, London.” 

Letters innumerable might be given, were it necessary, from 
commanders of vessels, and others, all testifying to the fact 
that meat preserved in tin cases may retain its freshness and 
flavour during periods extending over several years. 

It thus appears that the principles upon which meat is pre- 
served in tin cases are sound, and sufficient to answer every 
useful purpose, when carried into operation in a sufficiently 
careful manner; in those cases in which failures have occurred, 
they have been due almost constantly to the want of proper 
precaution. 

Of all the processes used for the preservation of vegetable 
substances, there aypears to be none so satisfactory as that of 
M. Masson. 

That fruits preserved in bottles according to the method of 
Mr. Sadlington lose very considerably in flavour, is unquestion- 
able, yet the process, on the whole, yields valuable results. 

We believe that the most effectual means of preserving 
fruit, is by immersion in syrup; the expense of this, however, 
is too great to allow of its use in all cases. 

Although it may appear perhaps somewhat invidious to in- 
stitute comparisons between the results obtained by different 
manufacturers, yet, as we desire to make known all the facts 
which have come before us, we feel bound to state that the 
articles put up by Mr. J. H. Gamble, of Leadenhall-street, 
Mr. Dangar, of Billiter-street, City, and Messrs. Hogarth and 
Co., of Cheapside, and examined by us, have appeared to be in 
the soundest and best condition. 

The business of a preserved provision merchant would seem 
to be one which is greatly extending, since there are now in 
London several manufacturers, in addition to those of whom 
we have made purchases:—H. W. Brande and Co., 11, Little 
Stanhope-street, May-fair; Da Costa and Tanqueray, 11, Great 
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St. Helen’s; Geddes and Yule, 78, Great Tower-street; D, 
Mackenzie, 33, Chamber-street; and W. R. Mark, 1 and 2, 
Spitalfields-market. 

It will be apparent that there are many articles preserved, 
not included in the list which we have given; but the majority 
of these are to be regarded rather as delicacies than as adapted 
for ordinary use, such as pite de foies gras, truffes, perigord, 
anchois a l’huile, sardines a l’huile, Russia caviare, &c. 

Some years ago a preparation, consisting of a combination of 
gelatine with arrow-root or wheat-flour, was sold by E. Lard- 
ner, of Piccadilly, under the names of animo- vegetable powder 
or anamalized arrow-root. Weare not aware whether these 
or any similar preparations are made now. They would form 
in many cases convenient and useful articles of diet, suited 
particularly for children and invalids. 

We will now proceed to offer one or two suggestions which 
have occurred to us respecting the manner in which the 
canisters are filled. It appears that in many cases greater 
care is required in apportioning the relative quantities of the 
Thus, some canisters which we have 
opened have contained a great excess of fat; others have been 
almost destitute of it; in some there has been little or no 
gelatine, and in others the cases have been half filled with it, 


| These objections apply, perhaps, mostly to the smaller 


canisters. As a general rule, we believe that the drier the 
condition of the article the more certain will be its preserva- 
tion; and that where meat is packed up in gravy or soup, this 
should always be as concentrated as possible. 

It is estimated that one pound of cooked and preserved 
meat, and deprived, as it always is, of bone, will go nearly as 
far as two pounds of raw meat, and in considering the price 
at which preserved provisions are sold this fact should be re- 
membered. It is, nevertheless, necessary, before preserved 
provisions can come into general use in households, that a 
very great reduction in the prices should be effected; and in 
order to accomplish this reduction, no means so effective can 
be adopted as the preservation in large quantities of the 
different kinds of vegetable and animal substances, at those 
seasons and in those localities and countries in which they 
most abound, and where they are to be obtained at the 
cheapest rate. 

Thus many years ago Mr. Morrison, perceiving how import- 
ant it was to secure certain articles where they were to be 
obtained most readily, had the turtle, which is found in the 
Bahama islands in such quantities, killed, cut up, and packed in 
tin cases on the spot. He adopteda like practice with salmon, 

Mr. Borden also obtains his supply of beef for the manufac- 
ture of his meat biscuits from the prairies of Texas. 

Lastly, Mr. Dangar imports into this country largely, beef 
obtained in Australia. We have been at the trouble of paying 
Mr. Dangar a visit, and have examined the contents of some 
of the canisters put up in Australia four years ago, and are 
pleased to be able to state that they were in sound condition, 
the meat being tender, and its flavour excellent. As an illus- 
tration of the advantage of preserving provisions largely where 
they are to be obtained cheapest, we may mention that Mr. 
Dangar is able to sell his 61b. canisters of fresh beef from 
Australia, at 54d. per pound—that is, he can supply the cooked 
beef at a cheaper rate than it can generally be procured in 
this country in the raw state. 

There is this great advantage, and one which ought 
materially to affect the prices of preserved meats, that the 
manufacturer is enabled to make use of every part of the 
animals intended for preservation; thus from the bones, even 
the gelatine should be extracted. 

[itherto we have said nothing on the adulteration of pre- 
served provisions, and this for the reason that they, if prac- 
tised in any cases, are for the most part of a nature to escape 
detection: thus they consist chiefly of the substitution of one 
kind of meat for another. The only instance with which we 
are acquainted of improper substances having been found in 
the canisters was that of Goldner, recently exposed, in which 
pieces of hearts, livers, intestines, kidneys, &c., were detected, 
mixed up with other meats. 

Messrs. Ritchie and M‘Call have addressed to us a com- 
munication, in which the following remarks occur relative to 
the process adopted by them:— 

“We think it right to point out to you with reference to 
the article that appears in this week’s paper, that the modus 
operandi described by you as that commonly practised is only 
made use of by ourselves, and forms the subject of a patent 
introduced into this country in 1840. It differs from all other 
modes in this respect, that it enables us to obtain a perfect 
vacuum in the canister, which we maintain is essential to 
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insure success. This can only be done by finally closing the 
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| absurd, therefore, that they can deem that an injustice which is 


canister against the jet of steam issuing from the pin-hole, | a free gift, placing them legally in a right position. According 


and, as you remark, success depends upon this being most 


| to their merits they will be eligible for election into the fellow- 


dexterously performed. Now, the system of the other houses, | ship the same as all other members of the College. The general 


which is that of Appert, relies entirely upon the coagulation 


of the albumen, and the decomposing or separation of the | 


gases in the canister by continued boiling: they close the 
canister completely before commencing to preserve. In some 
cases, indeed, they open the canister for a few minutes, and 
re-close it during the operation; but this is a modification 
only introduced subsequently to Wertheimer’s patent being 
taken out.” 

We may remark, on the above observations, that although 


the details as practised by different manufacturers vary, yet | 


in the two great principles upon which meats are preserved, 
they all agree—viz. that the albumen should be solidified by 
heat, and the atmosphere excluded. In our first Report we 
stated that after the closure of the aperture in the lid, the 
case was submitted a second time to the action of heat, with 
the view, as we supposed, of expelling the last portions of 
air, and which, we suggested, escaped through pores in the 
tin. A doubt has been raised whether this explanation is 
correct; the practice, at all events, is as stated, and it ir, 
moreover, one which experience has shown to be necessary. 
In the next Report of the Analytical Sanitary Commission, 


the subject of 
SPICES, 


AND THEIR ADULTERATIONS, 
Will be resumed. 





Correspondence. 


**Audi alteram partem,.’”” 


NEW CHARTER OF THE COLLEGE OF PHYSICIANS. 
To the Editor of Tus Lancer. 


Srn,—As I perceive that the notice which.you have given in 
our leading article of last week of the new Charter for the Col- 
ege of Physicians includes some misconceptions, I shall make 

no apology for offering to correct them, feeling assured that you 
will rejoice to receive a more accurate account. It is true that 
the Committee (nominated by the President to form a new 
Charter), adopted the draught of that which was submitted to the 
Lord Advocate of Scotland, in 1848, as the basis on which to 
frame a new measure; but though used as a basis, it was by no 
means followed as a model. Many important alterations were 
decided upon, and an addition was especially made in that clause 
to which you drew particular notice—viz., that which regulates 
the admission of members into the fellowship. By the new 
draught, any doctor of medicine, practising bond fide as a physician, 
may become a member of the College without examination 
within one year after the Charter has been obtained. The 
Council will, moreover, retain the same power of recommending, 
annually, such members as they deem fit for the fellowship, with- 
out any limit as to numbers. That this power, at present in 
their hands, has not been sparingly used, I can myself attest, 


meeting at the College of Physicians was most harmonious, and, 

if we may judge from the conciliatory expressions of those most 

intimately connected with the universities—(London as well as 

| the ancient seats of learning)—whose privileges appear, by one 

| of the clauses, to be infringed, no opposition to the Charter 
appears to be expected from those quarters. 

Were it not plain that you have received some misinformation 
| as to the actual contents of the proposed new Charter, I should 
be at a loss to understand how your clear-sighted intelligence 
could view it in any other light than as a measure fraught with 
the extreme of liberality, and I should have been amazed that 
thoughts suggestive of discontent amongst those for whose benefit 
| sacrifices are being made, should have proceeded from your pen. 
The privileges which the graduates of Oxford and Cambridge 
formerly held in the College of Physicians were valued, not from 
selfish motives, or ideas of exclusive caste, but because men of 
sound judgment held it to be a desideratum that all particular 
branches of study, as well as the active duties of life, were best 
prepared for by a course of general literature—by that — 
mental training, a contest for the palm in the exact sciences, an 
by the discipline of the university, which, in spite of ignorant 
aspersions, is known to have a salutary influence on both charae- 
ter and manners. The exclusiveness of the College consisted, 
therefore, in nothing more than offering a premium for entering 
the profession through a course of laborious and expensive pre- 
paration, with a view to elevate the tone of the whole profession, 
by infusing into it a large proportion of men so prepared for 
public life. 

You must perceive that the majority of the present fellows, 
who are the framers of the present Charter, aremen who are fully 
conscious of the soundness of the old-established principle, but 
they are also aware that the time has arrived when pressing 
exigencies demand a sacrifice of those advantages in order to 
obtain a more urgent good. With a view to do away with ano- 
malies, to promote harmony, and assist in supplying a sufficient 
number of duly qualified members of the profession, they are 
willing, not only to abandon a long-cherished principle, but to 
cede the privileges which they themselves have earned ; 
having for their aim the improvement, in efficiency and respec- 
tability, of the general body of physicians, it is not likely that 
they should act otherwise than with every possible liberality 








of spirit consistent with the pursuit of these two essential pur- 
poses.—I have the honour to be, Sir, your obedient servant, 





MEDICAL BENEVOLENT FUNDS AND COLLEGE. 
To the Editor of Tag Lancer. 


Sim,—By the exertions of Messrs. Newnham, Daniell, and 
Propert, the subject of Medical Benevolent and Provident 
Funds or Societies has at length been forced upon the atten- 
tion of the profession, and a decided conviction of their 
necessity and utility established. This result, upon which I 
sincerely congratulate those gentlemen, would, I believe, have 
been much sooner realized had they not ignored the existenee 


having on one occasion assisted in voting for the admission of | of numerous societies which have been long established, and 


twelve at once. A further facility is offered in the new clause, 


by dispensing, during the first year, with the necessary qualifica- spheres. 


have accomplished a large amount of benefit in their different 
My object at the present time is not to discuss the 


tion of fouryears’ standing in the College, which provision you will | peculiar claims of the purely Benevolent Fund which is 


perceive at once permits the admission of any meritorious mem- 
ber of the profession who may as yet not have become a member 
of the College, the only limitation requiring that he should 
be thirty years of age. I think it will be apparent to you that if | 


advocated with untiring zeal by Mr. Newnfiam, or the Society 
of a mixed character so ably supported by Mr. Daniell, but, 
having satisfied myself as to the merits of the Medical 
Benevolent College proposed by Mr. Propert, to submit for 


the fellowship be not made so general as to become utterly worth- | the consideration of the Council of that College, and the 


less in the way of distinction, it should be reserved for those who 
have arrived at some degree of maturity in their professional 
attainments. 
competent to any newly elected member of the College to claim 
the fellowship on due examination. He may be examined im- 
mediately, and succeed to the fellowship at the end of the ap- 
pointed four years without further trouble. 
provision is to avoid the possible inconvenience of two examina- 
tions at distant periods. 


different county Medical Benevolent Societies, a plan which, 
in my humble opinion, will, at the same time that it promotes 


In addition to these measures, it is proposed to be | and expedites the establishment of the College, increase the 


usefulness of the local societies without interfering with their 
individuality or independence. 
It is proposed that the College shall afford accommodation 


The object of this | for 100 pensioners,—who shall possess an income of £15a year 


each,—and a school for 100 boys. 
The estimated outlay for site and the requisite buildings is 


In reference to your supposed disinclination of the great body | £20,000. 


of the provincial physicans to accept the boon offered to them, T 
must request your attention to the fact that, to their discredit, 


The annual expenditure is estimated at £1500. 
This gives an outlay of £200 capital for each pensioner and 


such as are not alrea ly members of the College of Physicians, or | scholar, and an annual cost’ of £15 for each scholar. 


graduates of Oxford and Cambridge, are practising their profes- | 
sion altogether in defiance of the law as it now stands. 


It is | scholars has as yet been proposed. 


No mode of electing or appointing the pensioners and 
The combination of 
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election and nomination appears to me to be desirable and 
practicable. A certain number of appointments should be 
filled up by the votes of the subscribers of less than £200; and 
every individual or society subscribing £200 and upwards 
should have the right to nominate one pensioner and one 
scholar for every £200 subscribed, subject to the conditions 
that every pensioner so nominated should be possessed of or 
have guaranteed for him the sum of £15 a year, and that for 
every scholar so nominated the sum of £15 shall be paid 
yearly. 

The president, vice-presidents, and treasurer of every society 
subscribing to be ex officio members of the Council. 

I respectfully submit this scheme to the consideration of 
the Council of the Medical College, believing it will harmonize 
with the steps already taken, and tend to facilitate and hasten 
the accomplishment of their benevolent object. 

There are several county Benevolent Societies existing, 
which have accomplished, and continue to confer, a large 
amount of benefit in their several localities. I will take the 
Kent, with which I am connected, as a specimen of them. 
The remarks which apply to this, will most probably apply to 
the others. 

The Kent Medical Benevolent Society was established in 
the year 1787. The amount of capital accumulated in the 
year 1851, was £6450 in three per-cent. consols, (which sum is 
on no account to be diminished below £3300 stock,) producing 
an annual income of £186 8s. 1d. The number of members at 
the same period was 141, who subscribe £1 1s. each annually, 
making £148 1s.,—thus giving an annual income of £334 9s. 1d. 

The number of members deceased is 162, of whom forty, or 
nearly twenty-five per cent., have received assistance to the 
amount of 10,827 15s. since the establishment of the society. 
The number of recipients have, on the average of the last ten 
years, been 8°5, who have received annual grants to the amount 
of £225. The grants made in 1851, were £35 each to four 
widows, £30 each to two widows, and £10 towards the educa- 
tion of the son of a deceased member, making a total of £210. 

I think the time has arrived when the society ought to take 
into their serious consideration the policy of increasing their 
capital without any scheme for its ultimate appropriation. 
Should the Council of the College adopt the plan proposed, I 
should recommend that the sum of £1000 should be subscribed 
to that institution. This would reduce the annual income by 
something less than £32, but would afford the means of grant- 
ing a house and home to five individuals, and securing a good 
education and board to five young persons, at a cost of £15 
each, or £50 less than it could otherwise be obtained for. 
Should the ten nominations be filled up, and the society pay 
the whole of the pensions—viz. £150 a year—there will still 
be an income of £150 to appropriate to those cases which it 
would be desirable and necessary to assist as heretofore, and 
which, judging from the past, would be amply sufficient for 
that purpose. It, however, by no means follows, that the 
society should in every case pay the pension for their scholars; 
@ nomination would in many instances be a great assistance. 
The necessary regulations for the appropriation of these nomi- 
nations would of course be framed by the society. 

The adoption of this proposition would, I feel convinced, 
increase and extend the means of usefulness, without in the 
least involving the independent action of the society, which is 
essential to its permanent existence and support. I am not 
acquainted with the actual number of societies existing, but 
may mention the London, the Norfolk and Norwich, the 
Hertford and Essex, the Surrey, the Kent, and one in York- 
shire, I believe. A subscription of £1000 each from these 
would produce one-fourth of the required capital ! 

If by these observations the parties interested should be 
indueed to adopt the propositions severally made, and thus 
hasten the consummation of a great and good work, I shall be 
gratified thereby; and am, Sir, 

Your obedient servant, 


Dover, March, 1852. Geo. Sounpy. 





DR. POOLE ON THE EDUCATION OF IDIOTS, 
To the Editor of Tue Lancet. 


S1r,—A medical friend has called my attention to Tue LANCET 
of the 13th inst., “in which,” says he, “ you will find, at p. 271, 
a very honourable reference to yourself, (though not quite so 
explicit as you deserve,) made by Dr. Winslow in a paper on 
Idiocy, read at the meeting of the Medical Society of London.” 

The passage is as follows:—‘“ After entering into a short 


historical account of the various efforts which have been made | ‘ 
acknowledge my letter, but I have since understood that the 


since the time of Itard, to educate the idiot, Dr. Winslow said it 
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was his duty to claim for one of their own countrymen the dis- 
tinguished merit of having demonstrated the practicability of 
educating the idiot, at least a year before the great experiment 
was tried at the Bicttre. He referred to an article from the pen 
of Dr. R. Poole on this subject, which was published in 1827, in 
the : Encyclopedia Edinensis.’ He (Dr. Winslow) was the more 
anxious to point this out to the profession, because he thought 
they were disposed, from a mistaken but’nevertheless an honour- 
able and generous feeling, to attribute to their friends across the 
Channel the distinction of having solely originated this noble 
effort of Christian charity.” 

The two passages which I have italicized, are unintentionally 
erroneous as totime. You, Sir, will oblige me, and, which is of 
much more importance, will serve the truth of history, by pub- 
lishing a correction of them. 

My article—namely, on “ Education,” consisting of five 
chapters, the second of which, Sect. V., treats of “ The Imbecile,” 
was contributed to the “ Encyclopedia Edinensis” about the 
commencement of the year 1819. This is expressly stated in 
my preface to a new and separate edition of the Essay, published 
by Waugh and Innes, Edinburgh, in 1825. It was favourably 
noticed by various journals, as The Edinburgh Observer of the 
8th November, and The Edinburgh Star of the 15th November, 
both in the same year, (1825;) and shortly afterwards, The 
Phrenological Journal, No, X., Article I. 

A quotation from the last-named work is offered for your ac- 
ceptance, on grounds connected with, but by no means limited to, 
my personal claims, as at least an early writer on this subject. 

“ The views with regard to the imbecile are, in so far as we 
know, Dr. Poole’s own. He charges society with want of dis- 
crimination in this interesting and affecting department of nature. 
Any degree of deficiency in capacity for customary instruction is 
concluded to be idiocy—education is out of the question, and 
there is an end of the matter. An enlightened philosophy, he is 
of opinion, will detect differences, where a metaphysician of 
general powers, or mere modes, would never think of looking for 
them. If there is a gradation in the allotment of mind to those 
unfortunates, there must be degrees of the capacity in them of 
education,—meaning thereby some improvement of their intel- 
lectual and moral condition; and if so, an enlightened and 
benevolent age will make them the objects of their attention, and 
at least try the experiment. The author speaks with a just and 
eloquent indignation of the custom which eonsigns them to the 
routine of charity workhouses; but with urgent and vehement 
reprobation,—appealing to every sentiment which distinguishes 
civilization from barbarism, when he indicts the publie for 
tolerating ‘the objectless and staring perambulations’ of these 
wretched beings in our streets and highways, scarcely covered 
from the weather, and still less protected from the harsher in- 
clemencies of an insulting and prostituted superiority. He calls 
loudly upon modern humanity, which establishes asylums for 
every variety of human misfortune, to make experiment of what 
does not yet exist in Great Britain, nor in any other country of 
Europe—an InsTitcTion FoR THE ImMBECILE. It is only in such 
an institution that their cases can be discriminated, and the train- 
ing of which each is capable applied. Such an institution could 
never suggest itself, when the opinion remained unquestioned, 
and the grounds of it unexamined, that there is but one species 
or degree of the evil in all the individuals, and that evil not only 
incurable, but incapable of alleviation.” 

Please observe, Sir, what the writer says—“ what does not yet 
exist’ &c. He fairly, though of course briefly, represents my 
sentiments, which, you must be aware, have obtained ample con- 
firmation, wherever sufficiently tested. 

Dr. Winslow, to whom I feel greatly indebted for a wish to do 
me justice, will be pleased to observe, that the position assumed 
by him, in honour of his countrymen, derives material support 
from the present explanation. 

I am, Sir, your very humble servant, 

Private Asylum, Middlefield House, Ricwarp Poor. 

Aberdeen, March, 1852. 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
To the Editor of Tue Lancet. 


Str,—I beg to enclose you the copy of a letter which, about 
six weeks since, I forwarded to the Secretary of the Guardian 
Life Assurance Company, in reply to a printed schedule con- 
taining certain queries which they requested me to answer, 
having reference to the eligibility of one of my patients for 
life assurance. The secretary had not even the politeness to 
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ife was accepted by the office at the usual premiam, the pro- 
poser being simply required (after my refusal to furnish a 
medical report gratuitously) to find “a second private ac- 
quaintance, a friend who could bear testimony to his sobriety, 
&e.” 

I feel it my duty to state that I should have advised the 
office, either to refuse the risk, or to have charged a con- | 
siderable increase upon the ordinary premium if it was | 
accepted. 

This is another instance of the suicidal course which the 
non-paying offices are pursuing; sooner or later they will be 
compelled to do our profession justice, and to appreciate the 
information which we are enabled to give, without which no | 
Life Assurance Company can transact its business with any- | 
thing like security. 




















I am, Sir, your obedient servant, 
Hounslow, March, 1852. Arrep HA. 


[cory.] 
Hounslow, Feb. 5, 1852. | 

Sir,—I shall be happy to answer the queries referring to 
Mr. ——’s eligibility for Life Assurance, upon receiving from 
your office the usual fee of £1 1s. 

I never accept remuneration from my patients for afford- 
ing such information, as I conceive the Insurance Company 
derives incalculable benefit from the conscientious report of 
the proposer’s medical adviser. 

I have adopted this practice for nearly twenty years, from 
a conviction of its justice, and I am gratified to find that 
so many excellent Life Assurance Companies now view it in 
the same light. 

I am, Sir, your obedient servant, 
Griffith Davies Esq., Aurrep LAL. 
Guardian Assurance Company, 
Lombard-street, London. 





To the Editor of Tur Lancet. 


Sm,—aA correspondent in your last Saturday’s Lancet has 
cautioned the profession against the proceedings of the 
“Gresham Life Assurance Company,” for not remunerating 
him for replies which he had previously given to their 
ueries, but does not inform us what he intends to do in 
| ama I therefore venture to present him, through the 
medium also of your invaluable journal, with my reply to a 
communication lately received from the Company above re- 
ferred to. It is as follows:— 

Camberwell, March 6, 1852. 


Srr,—I have to state, in answer to yours of the 4th instant, 
that as it requires no great penetration to perceive that ques- 
tions you request me to answer are for the benefit of the 
Company and not for the applicant’s, I have to advise Mr. 
L—— to insure in one of those offices, about thirty in number, 
where the propriety of remunerating medical men for their 
labour and responsibility, in such cases, is honestly acknow- 
ledged and honourably attended to. 

Yours, faithfully, 
To the Secretary, - 
Gresham Life-office, 37, Old Jewry. 


THE MEDICAL PROFESSION AND LIFE ASSURANCE OFFICES. 





P.S.—Having shown the gentleman the printed list of | 
questions, I asked him whether he thought such queries were 
intended for his benefit; he immmediately said, “ Decidedly not, 
but for that of the Company,” and upon leaving, deciared he 
would not insure in that office. 





To the Editor of Tue Lancet. 


Srr,— You will see by the accompanying circular that another 
foe has fallen before your powerful pen. The Directors of 
the Clerical, Medical, and General Life Association, signify 
their intention henceforth to pay the full fee of one guinea 
for every report, whether the medical men act for their 
patients or for the office. 

The circular is written in red ink, as if to typify the shame | 
the directors must have felt at being forced to do this tardy 
act of justice. 

In the old coaching time, when fares ran high, and insolence 
and independence higher, if an opposition coach was started 
at half the fares, the proprietors of the others immediately 
reduced theirs to an approximating level, and all at once 
evinced an interest in their passengers quite unknown be- 
fore, until they either compromised with, or ruined their 
rivals, and then all their old bad practices were restored. 








Let the old Assurance Offices put down the New Equitable, 

and they will soon play the same game. 

I am, Sir, your obedient servant, 
Epwarp T. Roz, M.D. 


[EXTRACT FROM SECRETARY'S LETTER]. 
Clerical, Medical, and General Life Assurance Society. 
The Directors have agreed to pay the medical attendant of 
persons proposing to assure, whenever he is applied to. 
All medical men giving information to the society will now 
receive the full fee of one guinea for every report, whether 
acting for their patients or for the office. 


March, 1852. 





VACCINATION AND INOCULATION. 
To the Editor of Tue Lancer. 


Sir,—I do not address you for the purpose of complaining 
of the tone in which you criticize the paper which I had the 
honour of submitting to the Medical and Chirurgical Society. 
You have done good by drawing public attention to a subject 
of great national importance, and I have too great a reliance 
on the value of public discussion to suppose tor one moment 
that misrepresentation will ultimately obscure the truth. 

My object in now addressing you is, not to complain of what 
you have done, but to hint what you have not done. The 
great object of my paper was to point out to the people and 
government of this country, the evils of the present system, 
and the urgent necessity of applying a speedy and effective 
remedy. 1 showed that, for all practical purposes, vaccina- 
tion was a perfect security up to the period of puberty, and 
consequently that vaccination ought to be made compulsory 
in early life. 

If the public and the profession feel with me on this sub- 
ject, there ought to be no hesitation in urgently pressing on 
the government to compel parents to give to their uncon- 
scious offspring the benefits of vaccination at that period of 
life when those benefits are most unequivocally manifested, 
instead of allowing parents to give or to withhold those 
benefits at their free will and pleasure. 

If you will only join me in urging this on the government, 
I will freely forgive you for your somewhat sarcastic reflec- 
tions on the short-comings of my paper when contrasted with 
the valuable labours of the Epidemiological Society. 

I am, Sir, your very obedient servant, 
Gerorce Gregory, M.D. 


*," Since the article printed at page 338 was in type, we 
reccived the above note from Dr. Gregory. 


March, 1852. 





UNIVERSAL VACC:NATION AND THE 
VACCINATION ACT. 
To the Editor of Tue Lancer. 

Sir,—In Tue Lancer of the 20th of December last, you did 
me the hononr to insert a letter of mine on Universal Vaccination 
and the Vaccination Act. This communication provoked the 
subsequent insertion of two or three replies, which I did not feel 
called upon in any way to notice, as they consisted mainly of con- 


| jectural personalities and strained witticisms totally foreign to the 
| subject. 


_ The origin of my letter was the question of the Epidemiological 
Society, “Can you suggest any plan for insuring the vaccination 
of every person throughout the kingdom?” I wished to show that 
this could not be accomplished by confining public vaccination to 
the medical officers of the poor-law unions, but that, in effect, 
general vaccination was rather retarded than otherwise by the 
present mode of carrying out the law. I have no quarrel with the 
union surgeons. They are neither better nor worse than other 
men. I have myself vaccinated extensively under every possible 
modification of the present system, and have now no interest what- 
ever in the matter. But I am induced again to direct your attention 


| to this subject, as the speech and report of Mr. Grainger before 


the Royal Medical and Chirurgical Society appears to carry out 


| very fully the views I entertain. He says, “ Although there are 


a national vaccine establishment, and acts of Parliament for pro- 
moting vaccination, there is nothing in this country deserving the 
name of a national system.” Does not this carry out my state- 


| ment, that “the whole system requires re-organization and super- 


vision?” 
Tam, Sir, your very obedient servant, 
LyMpPuH. 


March, 1852. 
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MOVABLE ARTIFICIAL EYES. 
M. BOISSONNEAU'S ANSWER TO MR. GROSSMITH, 
To the Editor of Tus Lancer. 


Srr,—lI have noticed, ina late number of your excellent journal 
(March 20, 1852), a letter from Mr, Grossmith, who declares 
himself the author of my method of adapting artificial eyes. I 
beg, with your permission, to protest against this claim, which 
probably arises from interested motives. ‘The rights of an inventor 
must not be trifled with; and as I have chosen England as my 
adopted country, I am anxious that the trath of my assertions 
should be placed beyond a doubt. 

Mr. Grossmith may call himself the author of the improvements 
which I have introduced into the art of ocular prothesis, but it is 
quite another matter to prove such to be really the case. Mr. G. 
states that he has been making hemispherical eyes ever since 
1843. He may, nodoubt, have seen such eyes at that period, and 
have admired them so much as at last to fancy himself the inventor 
of the same; but the following facts will set the question at rest: — 

The labours which I bestowed upon this peculiar branch of art 
began in 1822, and two papers on the subject were presented to 
learned societies in 1831 and 1840. In 1841, I made a public 
deposit of the new patterns of artificial eyes, with descriptive 
letter-press; and in 1842, the manuscript of the Ancient and 
Modern History of Artificial Eyes was presented in the same way 
In 1848 and 1849, my Formulary and Practical Guide were pub- 
lished. These exertions of mine were soon highly appreciated by 
various scientific bodies, and I received from these, and from dif- 
ferent foreign governments, flattering honorary distinctions. 

Mr. Grossmith should simply tell us that he is a dealer in arti- 
ficial eyes; that those he exhibited at the Crystal Palace were 
made by M. Desjardin, of Paris, who has been dead these three 
years; and that the feeble and awkward mobility of his eyes does 
not restore the harmony of the physiognomy, and has no isochronic 
action. I would then fully believe him; and had he known of 
the communications to learned bodies above cited (and which I 
was careful to get registered), he would probably not have raised 
the pretensions contained in his letter. 

As it is important that the most scrupulous accuracy should 
prevail in scientific matters, and as I am anxious that my method 
should be extensively known, I beg to offer you an article on 
the laws which should regulate the shape aud adaptation of the 
artificial eye, so that it may become endowed with prophylactic 
properties aad isochronic movements. I fully trust that your 
sense of justice, and your anxiety for the advancement of science, 
will plead in my favour, and gain for this letter an insertion in 
one of your earliest numbers. 

I remain, Sir, respectfully yours, 
A. BorssonneEAu, 
Entrusted with the Ocularistic Department 
of all the Hospitals of Paris. 
Princes-street, Cavendish-square, March, 1852. 





ALLEGED IMPORTATION OF STRYCHNINE. 
To the Editor of Tar Lancer. 


Sir—I beg to state that I have found by experiment that 
one grain of strychnia will give a strong bitter taste to three 
or four bottles of ale, and will be efficient to even a greater 
extent. The wholesale price of a grain of strychnia is about 
ahalfpenny. Probably this poison can be manufactured even 
more cheaply in France. There is, therefore, ev, y induce- 
ment for an unprincipled brewer to adulterate ™s ale with 
this substance. Of the injurious effects of the long-continued 
use of such a beverage, there cannot, I think, be a doubt. 
There is only one remedy for such adulterations—viz., for the 
legislature to repeal the abs... rotection which hop enjoys, 
and to levy no tax on hops; and to allow any wholesome bitter 
to be employed. Then T have no doubt that many vegetable 
bitters would be openly, cheaply, and beneficially employed. 

Your cbedient servant, 

Newcastle-on-Tyne, March, 1852. R. M. Guiover, M.D. 

*,* Dr. Glover and the public may feel perfectly confident 
that the odious allegation made by the French writer, that 
strychnine is commonly used in this country in the manufac- 
ture of bitter beer, is as foul a calumny as was ever invented. 
It is just possible that a few unprincipled and needy specu- 
lators may have resorted to the use of that poisonous drug; 
but that houses of established reputation and wealth should 
have employed it in their manufactures, is a supposition far 
too preposterous to be entertained. Eb. L. 


OPY AVAILABLE “i 











THE COLLEGE OF SURGEONS AND HOMC@OPATHY. 
To the Editor of Tus Lancet. 


S1r,—The Council of the College of Surgeons have sent the 
following reply to the memorial of the meeting of the medical 
men of this town and neighbourhood, praying them to express 
some opinion on the doctrine and practice of hommopathy. 

“College of Surgeons, March 9, 1852. 

“ Sir,—I am desired to acquaint you that your communication, 
enclosing copies of resolutions of a meeting of the medical pro- 
fession of Hull and its neighbourhood, held in the Hull General 
Infirmary on the 6th of January last, on the subject of homeo- 
pathy, has been laid before the Council of this College, and that 
the Council, after mature deliberation, consider it inexpedient to 
interfere in the matter. *“‘T have the honour to be, &c., 

“Ep. Barrour, Secretary.” 


The members of College will hence perceive that they must 
not look to their nominal head for sympathy or assistance in the 
humiliating contest which they are compelled to maintain with 
this impudent but successful imposture. 

I remain, Sir, your obedient servant, 


Hull, March, 1852. Henry Coorer, M.D. 





CONVICTION OF A DRUGGIST FOR ACTING AS AN 
APOTHECARY. 


Rotrnernam Country Covurt.—Tue ApoTrnecaries’ Com- 
PANY v. CrowTHER.—This case was heard by a special jury, 
and was listened to with great interest by a court crowded by 
professional gentlemen, tradesmen, &c. Mr. Whitfield appeared 
for the plaintiff, and Mr. Fretson, of Sheffield, defended. 

Mr. Whitfield said he appeared on behalf of the Apothecaries’ 
Company, London, against Mr. James Crowther, chemist and 
druggist, Rotherham, and the action was brought to recover the 
sum of £20, being a debt or penalty incurred by him for having 
infringed the act of parliament commonly known as the Apothe- 
caries’ Act, passed in the 55th year of Geo, III. The question 
for the consideration of the jury was, in what consisted the prac- 
tice of an apothecary? He should prove to the jury that the 
practice of an apothecary consisted in judging of internal disease 
from symptoms, and of attending patients, advising, and pre- 
scribing, compounding, and supplying medicines; and that the 
business of a druggist was simply to stand behind a counter, and 
supply such medicines as he was asked for. He referred to the 
Apothecaries’ Company v. Allen, heard before Lord Denman, at 
the Lincoln Spring Assizes of 1833. The defendant in this case 
was charged with attending patients, advising, making up, and 
supplying medicines. A verdict was obtained against him on a 
second trial, but he was not a druggist. The case of the Apothe- 
caries’ Company v. Greno, was tried before Judge Maule, in 
1839, and re-heard in the Court of Queen’s Bench, in 1841. It 
appeared on the trial that the defendant had attended sick 
persons, administered medicines, and made charges ; and that he 
was a chemist and druggist. The judge, in directing the jury, 
said, defendant was acting in the practice of a chemist and drug- 
gist, as exercised before the passing of the 55th Geo, III., and a 
verdict was given for the defendant. A new trial was granted, 
on the ground of misdirection by the judge on a point of law, 
and a verdict was obtained for the plaintiff. In the case of the 
Apothecaries’ Company v. Lo Tinga, tried at the Durham 
assizes, in 1843, the sole question was whether defendant had 
practised as an apothecary. The counsel for the defence con- 
tended that he had supplied the medicines as a chemist. Justice 
Cresswell (before whom the case was tried) therefore had his 
attention drawn to this, and he said the province of a chemist 
was to sell such medicines as he was asked for.—Mr. Fretson 
said that in the particulars the defendant was charged with at- 
tending and prescribing for six persons. He would now call 
upon his friend to elect which case he would go upon. If the 
defendant was liable to anything at all, he was liable for £120, 
and therefore the court had no jurisdiction unless five of the 
cases should be withdrawn.—His Honour decided that Mr. Whit- 
field might give evidence of as many cases as he chose, on con- 
senting to forego all the penalties but one.—Mr. Whitfield pro- 
posed to pat in as evidence certificates of the cause of death sup- 
plied to the registrar of deaths by the defendant, the same as a 
regular practitioner.—Mr. Fretson objected to the evidence, 
inasmuch as that was no offence.—The Judge: Not per se, but 
combined with other facts it may.—Mr. Whitfield contended that 
the certificates were collateral evidence-—His Honour decided 
that as Mr. Whitfield did not propose to show that the documents 
were connected with any patients alleged to have been attended 





iy 





by the defendant, they were not evidence. Mr. Whitfield then 
called the following witnesses :— 

Harrier Arcn, wife of Charles Arch, railway labourer, was | 
the first witness examined. She said that in November last she | 
consulted Mr. Crowther at his shop for a pain in her side. He 
gave her medicine, for which she paid 1s. per bottle. She saw 
him twice the following week, and again in about a fortnight 
afterwards, in the middle of December. He gave her more 
medicine, and visited her at her own house. Paid 9s. to Mr. 
Crowther for her last illness, and thinking that he did not under- 
stand her ailment, she went to Dr. Shearman.—Cross-examined: | 
Paid a shilling for every bottle of medicine, sixpence for a box of 
pills, and nothing for attendance. She went to Dr. Shearman as 
a gratuitous patient, and according to his direction got her pre- 
scription made up at Messrs. Haywood and Ontwin’s, chemists. 
Had two prescriptions: for the first, medicine, pills, and a blister, 
she paid 3s. 3d.; and for the second, medicine and pills, 2s.— 
Mr. Fretson: Then it was cheaper for you to employ Mr. 
Crowther than to be a gratuitous patient of Dr. Shearman’s? 
(Laughter.)— Witness: No; I was cured by visiting Dr. Shear- 
man twice, and I had to go to Mr. Crowther several times, and 
my illness kept returning. (Laughter.) 

Betsy ALEXANDER, sister to Mrs. Arch, proved that she 
regularly fetched her sister’s medicine from the defendant's shop, 
and paid for it. 

Dr. C. J. SHEARMAN said he saw Mrs. Arch for the first time 
on the 30th of January, when she was suffering from congestion 
of the liver and derangement of the stomach.—Cross-examined: 
Was not acquainted with Mr. Upton, secretary to the Apothe- 
caries’ Society, but had been the indirect means of causing 
letters to be written to him. The correspondence was conducted 
by Dr. Shearman, his father, as president of a society of medical 
men in Rotherham, which had been established, at witness’s 
suggestion, about two months. There were nine members of the 
society.—Mr. Fretson: Are they all qualified?—His Honour: 
You cannot ask a witness to criminate others.—Mr. Whitfield | 
objected to the evidence as irrelevant.—His Honour said he did | 
not see that it was material—Mr. Fretson: Your Honour will | 
see that it is. You will give me credit for something. (Laughter.) 
—His Honour: If there is the slightest approbation or disappro- 
bation again, I will order the court to be cleared. There has | 
been too much already.— Witness: The society was formed for 
the purpose of stopping the illegal practice now complained of, 
which was very common in Rotherham, and a great injustice to 
the public —Mr. Whitfield again objected.— Mr. Fretson said the 
evidence was material in this way. It showed that if this offence 
‘was common amongst the practitioners of Rotherham, defendant’s 
offence was not so great as it seemed.—His Honour said that 
might be proper evidence, if the jury had any option as to the | 
amount of the penalty, but they had not. Mr. Fretson was | 
now attempting to raise a prejudice in the minds of the jury, by 
showing that the offence was a common one.—Mr. Fretson: If 
the gentlemen who had institated the proceedings had led the 
defendant into a trap, the evidence would be good as in the case 
of a common informer, and the witness was the very father of 
that suit.—The cross-examination was continued: Witness | 
thought that the informer’s half of the penalty ought to go to the 
medical men of Rotherham, for they well deserved it. Defendant 
was selected because his case was the most atrocious. Defendant 
had been eight years with witness's father as pupil and assistant. | 
The letter sent to the defendant was not seen by Mr. Upton until | 
afterwards, and he expressed neither approbation nor disappro- | 
bation of the proceeding. Witness was at the meeting of the | 
society when it was recommended to institute proceedings against 
defendant. The society was unanimous in that proceeding. — | 
Mr. Fretson: Was there no difference amongst them ?—Witness: | 
No.—Mr. Fretson: Were not two of them fighting? (Laughter.) 
— Witness: At the time I speak of the society was unanimous. 

Mr. Joun Wricnt, blacksmith, said the defendant attended 
his son Thomas, and suplied him with medicine for about a fort- 
night. He bad not sent in a bill. Benjamin Wright fetched the 
medicine. 

_Mr. Witr1am Brookes, joiner, said the defendant attended 
his daughter in December last, and supplied her with medicine, 
for which he paid him 10s., and she afterwards died under the | 
hands of Dr. Robinson.—Cross-examined : Defendant attended | 
about five days, and was very attentive. He thought the charge 
reasonable.—Jas. Brookes proved he fetched the medicine for his 
sister from defendant's shop. 

Mr. Warrrrecp said he had summoned the defendant to give 
evidence and produce his books. He wished to know if the de- 
fendant could be compelled too produce his books ?—His Honour 


was of opinion that he could not be compelled.—Mr. Whitfield: 
Then that is my case. 
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Mr. Fretson said the simple question for the jury to decide 
was, had the defendant brought himself within the provision of 
the act of parliament? If he had, no doubt he was liable toa 
penalty of £20. The real object of the act was, not to prevent 
non-qualified educated men from practising, but unskilfal persons, 
Was Mr. Crowther a man that it was desirable to prevent prac- 
tising? Even Dr. Shearman had certified that he was qualified 
to act as an apothecary. He had a right to give friendly advice, 
and none of the witnesses called considered that they were pay- 
ing for his attendance. In nine cases out of tena druggist could 
not carry on his business if he were to be confined strictly within 
the four corners of the act 55 Geo. III. It was evident that the 
case had arisen out of a jealous feeling that defendant was getting 
some of Dr. Shearman’s patients, and the jury ought not readily 
to lend themselves to such a prosecution. Instead of deserving 
to be fined £20, he (Mr. Fretson) looked upon such a man as de- 
fendant to be a benefactor to his country. Mr. Fretson then put 
in evidence the letter sent to defendant referred to in Dr. C. J. 
Shearman’s evidence. The letter, which was signed by Dr. 
Shearman, transmitted resolutions, and requested that “a form of 
advertisement may be immediately sent to me, to be approved by 
the committee, and subsequently inserted, at your expense, in all 
the local newspapers of this week, if you wish to prevent a pro- 
secution.” The resolutions were: —*“ We, the undersigned legally- 
qualified medical practitioners, do hereby pledge ourselves to 
form a society for the purpose of suppressing all illegal practice 
of medicine in the town of Rotherham and its vicinity; and that 
we will employ every legal means for the collection of evidence 
against, and prosecution of, offenders against the Apothecaries’ 
Act of 1815. And that for the more effectual prosecution of our 
cause, we engage to guarantee the payment of all expenses for the 
prosecution, to be subscribed in equal portions by us. Edward 
J. Shearman, Henry Wilkinson, Benjamin Robinsen, George 
Hopper, Edward Robinson, J. Hardwicke, Charles James Shear- 
man, Erasmus Stone, Henry Darwin.”—* That this society have 
good reason to believe that Mr. James Crowther has, on many 
occasions lately, offended against the law; resolved, unanimously, 
that unless he immediately advertise in the local newspapers (as 
approved by this society,) that he will immediately totally cease 
following the practice of the medical profession in the least 
degree, he shall be forthwith prosecuted according to law.” Why 
(continued Mr. Fretson) should the defendant advertise himself 
in the papers? He had done no more than his neighbours. 

Dr. SHEARMAN was then called by the defendant. He said 
that during the time defendant was with him he was satisfied with 
his ability and his conduct, but he was deficient in his knowledge 
of anatomy and physiology, the fundamental principles of the 
profession.—Mr. Fretson: And was he deficient because you 
were not able to teach him ?—Dr. Shearman: No; it was because 
I could not find him with dead bodies at my house.—Mr. Fretson: 
Did you give him this certificate in 1846?—Mr. Shearman: I 
did, and I have much pleasure in allowing it to be read to the 


| court. It was as follows:—“I hereby certify that Mr. James 


Crowther has been with me nine years; five as a pupil, and four 
as assistant. He is quite capable of taking any office as assistant; 


| is exceedingly well read and intelligent, and of excellent moral 


character.” 

Cross-examined.—Anatomy and physiology could only be 
learnt at medical schools. It required three years to attend the 
lectures, and would cost at the lowest computation, £300.—Mr. 
Fretson: Would it have cost the defendant £300 to go to Lon- 
don and get his certificate from the Apothecaries’ Company ?— 
Dr. Sh& man: It would ; and I wish to state Mr. Whit- 
field: Never mind.—Dr. Shearman: But I want it to be known. 
—The Judge: You had better not make any statement.—Dr. 
Shearman: But I wish it to be known that I offered to lend him 
£300 on his own note, that '~> might qualify.—The Judge: We 
want only to hear what is ¢+.wence touching the case. 

Mr. WuirFiexp replied, contending that Mr. Fretson’s argu- 
ment had not touched the real point, and he remarked that, * 
was strong: proof the evidence offered in support of th vy was 
true when thie defendear fad not been called to contrg = “ 

His Honovr, in summing’ up the evidence, said f! 7 0 oat 
liament required that a person weting a 8% 8Pited he mi be 
legally qualified, and no matter hu'w well “according to ght be, 
yet the question was this :—“ Is he qualus“icicnt except an aot 
of parliament?” No qualification was stt’s intention te 4 
thecary’s certificate. If it was defendile to call them frien ” 
profit out of his visits to the sick, it was 2t the proceedi endly 
visits. It had been wrongly argued thi been bronght formant 
bad, because, it was alleged, that they bbeen a weakness in the 








from jealous motives. It would have: to protect i ights 
profession not to have brought this actiriff, their rights. 
The jury gave a verdict for the plain ; 
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Mievdical Mews. 


Royat Cou.tece or Surcreons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 26th inst.:— 





Fow er, Ricuarp Sumyer, Bath. 

Gratncer, Henry Homer, Skipton-in-Craven, Yorks. 
Harsorp, Wri11aM, Hull. 

Heatu, Freperick Asuton, Manchester. 

James, WiLL1AM, Newport, Monmouthshire. 

Kine, Joun Lister Bertram, Belgrave-square. 
Mirewe.t, Samvet Buckianp, Kingston-upon-Thames. 
Reape, Constantine Casrp1, Army. 


At the same meeting of the Court, Mr. Wriuiam EL us 
Hames.y passed his examination for naval surgeon. This 
gentleman had previously been admitted a member of the 
college, his diploma bearing date July 2, 1847. 

Apvotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, March 25th, 1852. 

Davies, Tomas Gerorcs Davi, St. 

Holborn-hill. 
Drew, Samve., Cornwall. 
Freer, Atrrep, Stourbridge, Worcestershire. 

Hemoine, Joun, Kimbolton. 

Jackson, ALFRED. 

Lanewortay, Jonny Moysey Bartiert, Modbury, Devon. 

Motiarky, Patrick James, Margate. 

ViNALL, Jonny, Sutton-place, Hackney. 

Witcox, Jony, Birmingham. 

AppoInTMENTS.—Mr, Joseph Maclise, F.R.C.S., 
has just been elected assistant-surgeon to the University College 
Hospital, in the vacancy occasioned by the resignation of Mr. 
William Cadge. This is a step in the right direction, and to 
which Mr. Maclise’s contributions to surgical knowledge emi- 
nently entitle him. 


Kine’s Cottece Hosrrrar.—In order to do away 
with all doubts upon the subject, we deem it right to state that 
the authorities of King’s College Hospital have resolved to cause 
the remains of Dr. Walcot, author of “ Peter Pindar,” and also 
of the equa'ly celebrated “ Joe Miller,” to be removed from Por- 
tugal-street burial-ground, and re-interred in one of the ceme- 
teries with all the respect due to genius and talent. The other 
bodies interred in the same churchyard are also being removed 
with a decorum and decency highly creditable to the governors 
and trustees of the hospital. 


Lock Hosrirat.—A meeting of the supporters of 
this excellent institution was held in the Board-room, Westbourne- 
green, when the annual report was read, which stated that the 
institution had completed its 150th year, and that, during its ex- 
istence, it had not only relieved with advice and medicine upwards 
of sixty thousand patients, but had induced many to leave the 
paths of vice to pursue an honest virtuous life. During the year, 
1173 were prescribed for and obtained medicine, while 1233 were 
admitted into the hospital. The receipts amounted to £1479, 
which the expenditure absorbed, leaving a balance of £700 
due by the hospital. The report stated the fears of the com- 
mittee lest the want of funds should compel them to lessen the 
number of beds. 


Tue Frankiin Exrepition.—Dr. Roe, who has 
Rees for years engaged on the north coast of North America in 
the ‘expedition in search of Sir John Franklin and his missing 
companions, has just arrived in England, and, upon his arrival, 
was iptroduced to the Admiralty and the Hudson’s Bay 
Company. 

EBioomssury Royat Ortuopxpic Hosrrrat.—At 
the last monthly meeting of the committee it was stated that 
the Gut-patients numbered 300, that the attendances were 100 
daily, and that they had not sufficient beds to supply the demands 
upon them. 

Hpsrrrau Starr. — Assistant Staff Surgeon M. 
Neal, M.D., has been appointed Staff Surgeon of the second 
class. 

Royat Mepico-CurrurcicaL Society.—The next 
meeting will be held on Tuesday, the 13th April. 
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Mepicat AppoiIntMENT.—Dr. Arthur Hill Hassall 


has been appointed physician to the United Kingdom Life As- 
surance Company. 


APPOINTMENT OF Mepicat Orricers.—The board 
of guardians of Chorley, at their meeting on Tuesday week, made 
the annual appointment of medical officers for the several dis- 
tricts of the union. The old officers were re-appointed without 
opposition, except in the case of the Leyland district, for which 
there was a strong contest. The candidates were, Dr, Crooke, 
who has held the appointment for three years, and Mr. William 
Pilkington and Mr. John Berry, two young gentlemen whose 
parents reside in Leyland, and who have recently completed their 
medical education. There was a very full b ard, and the elee- 
tion appeared to excite considerable interest. The testimonials 
produced by all the candidates were most satisfactory, and those 
of Dr. Crooke, in particular, were of the very highest character. 
That gentleman was supported unanimously by the county 
magistrates, of whom ten were present, and we could not learn 
that there was any ground of complaint against him, except that 
he had claimed the full fees allowed by the Poor-law Board, 
whose arrangements for secur'ng what they consider a sufficient 
remuneration to union medical officers are not very popular with 
country guardians generally. Mr. Berry, however, appeared to 
be the favourite candidate with the farmers, and the election 
resulted in his favour by a majority of five.— Preston Guardian. 
—[Dr. Crooke, in claiming the full fees allowed by the Poor- 
law Board, acted with a becoming regard for the interest of the 
public, as well as his own profession. The election reflects no 
credit on the guardians, and we cannot think that the Poor-law 
Commissioners will sancticn the dismissal of an able and atten- 
tive officer on such grounds.—Svus. Ep. L.] 





Lunatics in Worknouses.—In consequence of the 
remarks made by the Coroner, at an inquest held in the Clerken- 
well workhouse upon a lunatic who died there, and whose body 
presented marks of violence, as if inflicted by the straps with 
which his arms were secured, the parochial authorities have 
ordered a padded room to be prepared for the temporary recep- 
tion of insane inmates. 


Nosite Muniricence.—Admiral Sir Charles Ogle 
has handed to the Spinal Hospital, Portland-road, Regent’s- park, 
£500, being the portion of a charitable legacy of the late Mrs. 
H. Bertram Ogle, of Eaton-place ; and a humane individual has 
offered to contribute £1000 towards the completion of the Lock 
Hospital, as soon as others are found to subscribe the balance 
required for that ohject. 


Sunceon-GeneRAL oF IRELAND.—With feelings of 
regret we learn that Sir Philip Crampton, Bart., the venerable 
and much respected Surgeon-General of Ireland, has been for 
some time confined to his house with severe and dangerous 
illness. We are, however, happy in being able to state that the 
most recent intelligence pronounces him out of danger. 


Crown Court, Bopmin.— William Hamlyn Pascoe 
was indicted for administering one drachm of savine to Cathe- 
rine Nicholls with intent to procure a miscarriage.— Mr. 
Justice Erle, in summing up the case, said : Before they could 
find the prisoner guilty, they must be satisfied that two things 
were made out— First, that the prisoner administered the 
drug ; and, secondly, that he did so for the purpose of pro- 
curing the woman’s miscarriage. It was a crime of very high 
magnitude, and in proportion to the magnitude of a crime, so 
should a jury require great clearness of proof. If there 
existed a medical practitioner who would be guilty of adminis- 
tering drugs to procure an abortion, he would be a most per- 
nicious member of society, and therefore, as regarded the 
public, it was of great importance, that if the guilt was clearly 
proved, juries should convict ; if, however, they were not 
satisfied of the guilt of the prisoner, they must acquit him,— 
The jury retired, and eventually returned a verdict of Guilty. 
— Mr. Justice Erle, in passing sentence, told the prisoner that 
he could not but come to the conclusion that this was not the 
first offence of the kind of which he had been guilty ; and 
guilt more aggravated it was difficult to conceive ; he must 
be transported for ten years.—The verdict and sentence 
seemed to come upon the prisoner like a thunderbolt.—[{The 
convict, we regret to state, is a lieentiate of the Apothecaries” 
Hail.—Svus-Ep. L.] 

Tue Dustin Cottece or Pursic1ans.—The Pre- 
sident and Fellows of the King and Queen’s College of Phy- 
sicians presented an address of congratulation to the new 
Lord-Lieutenant last week. 
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TO CORRESPONDENTS. j 

Studens, and a Regular Subscriber to Tax Laxcet.—1. Whether the London 
examining boards recognise the Paris or French schools, can be ascer- 
tained by writing to the secretaries. We have reason to think, though 
we are not quite sure, that the College of Surgeons of London receive 
the tickets of the Paris Faculty.—2. About twelve hundred francs (£50) 
cover the whole of the four years’ study in Paris, including the thesis.— 
3. We are not aware that any prospectus can be had except at the Faculty 
in Paris; but the following work might be ordered of any medical 
publisher: — ‘Guide Pratique de l'Etudiant, par Langiebert,” In 
this book every information will be found.— 4. As to pecuniary 
advantage, it is plain that #50 would hardly cover expenses in 
England for four years’ fees; but we are inclined to think that it is a 
very bad plan to study medicine altogether out of England ; for a man, so 
educated, returns almost a stranger to his native country, and knows 
nothing of the special manner in which his countrymen should be treated. 
It is besides to be remembered that no one can attend lectures in France 
before he is a Bachelor of Arts, and that a thorough knowledge of the 
language is requisite to profit at all by the teaching of French professors. 
It is, on the other hand, extremely useful for a young man to visit France 
and other countries when he has passed his examinations and finished his 
studies in England, 

Chirurgus.—The practice of an apothecary could not legally be disposed of 
under the circumstances stated. if the parties practise only as surgeons, 
and do not dispense their own medicines, a sale of the practice would be 

legal. 
Tar Coutecs or Puysicians. 
To the Editor of Tue Lancet. 

Sin,—In your valuable journal of the 20th March you kindly threw out | 
some suggestions, ‘‘ particularly to the licentiates and extra.licentiates,”’ | 
respecting certain proposed reforms in the College of Physicians. I there- 
fore, as one of the latter, beg leave to say, that, were the principle of your 
last leading article fully carried out, I am afraid it would injuriously affect 
the respectability of the profession, as superior medical knowledge alone 
will never elevate the physician, or make him what Fonteius Capito was— 

“ Ad unquem 
Factus homo, Antoni, non ut magis alter, amicus.” 

I shall say nothing respecting the fact that classics and mathematics ex- 
pand the mind, and fit it for the reception and full appreciation of any 
science, be it medicine, law, or theology; but I fearlessly assert that the 
physician will never be duly respected, should he be less educated than the 
lawyer or the priest. 

To these hastily written remarks I shall merely add, that, as a provincial 
physician, or licentiate extra urbem, I should be delighted at the opportunity 
of undergoing the most stringent classical and medical examination, in 
order to obtain the honour of the fellowship ; and have perfect confidence in 
my being able to prove the truth of the poet’s maxim— 

** Quo semel est imbuta recens, servabit odorem 
Testa dia.” 
I have the honour to be, Sir, your obedient servant, 

March, 1852. M.D. Edin. 1830, 
*,* M.D. has mistaken the tenour of our remarks. We would have the 

physician thoroughly examined in classics and general science, but it 

should be at his first examination, and not at an examination after he has 
been several years engaged in the cultivation of the practice of his pro- 
fession. 

Mr. J. W. Edwards.—Such “ statistical facts’ could not be obtained, in con- 
sequence of the defective manner in which the reports of many of the 
charitable institutions of London are “ got up.” 

Mr. Edward Williams.—Our correspondent will obtain the information he 
requires by referring to the letter of M. Boissonneau, in Tag Lancet of 
this week. 





IprocyY AND DRUNKENNESS. 
To the Editor of Tus Lancet. 

Srx,—In your report of Dr. Winslow's paper on Idiotey, contained in Tas 
Lancer of the 13th March, I find it stated (page 272, line 38) that 300 idiots 
were ascertained to have been the children of drunkards: I am at a loss to 
know whether that number refers to the 389 mentioned hicher up on the 
page, or whether it refers to the proportion out of some other number of 
idiots not mentioned in the report. If you can oblige me with an explana- 
tion on that point in your next, you will render me considerable service. 

Iam, Sir, yours obediently, 

Great Charles-street, Birmingham, March, 1852. H. T. Warrre.e. 
Dr. Collings Robinson.—The pressure upon our pages has been so great, 

that we have been compelled to omit the report of the Gloucestershire 

“Medical and Surgical Association. We regret the necessity for such an 
omission, but it was unavoidable. 

A. W.—The charge shduld be the usual one in such cases. The injured 
person is the one immedjately liable to the surgeon : the company may be 
liabte.eventually. The safe course will be to make the demand on the 
patient in the first instarice. Our correspondent will be good enough to 
excuse our sending a private communication, 
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A Subscriber is thanked fer his extract from the Sheffield Times. The obsere 
vations on the inadequate remuneration of medical witnesses in courts of 
law are highly creditable to the good sense and good feeling of the editor 
of that paper. It is perfectly true that medical men frequently are very 
much out of pocket by being compelled to give evidence at trials far from 
home. 


Tas Dupin UNIVERSITY. 
To the Editor of Tugs Lancer. 

Sir,—1] would beg, through the mediam of your valuable journal, to put 
the following question,—What has the Dublin University done for medical 
science, or of what use is it to Irish medical students? I am induced to put 
this question from observing that on the last great day for conferring 
degrees (Shrove Tuesday), not a single medical degree was conferred, 
There were certainly two M.D.’s put on Bachelors of some ten years’ 
standing ; but I say emphatically, that out of a class of medical students in 
Dublin, to the amount of some 800, not a solitary example of M.B. was to 
be found. Why is this? I believe the truth is, the coarse of education in 
Trinity College is loathsome in their eyes, and perhaps justly so. There is 
a want of respect, as well as impartiality, on the part of the fellows towards 
the students ; besides, the physical and ethical course is excessively severe : 
a student is kept two whole years in Locke and logic, along with the other 
courses—subjects of little importance to students of our profession. You 
are aware the B.A. must fir-t be obtained. I think the day must come to 
exclude this law from universities; it only exists in one or twonow; and 
certainly the most eminent medical men in Dablin never even entered 
T.C.D., the majority of whom are graduates of the Scotch universities, 
proving that A.B. is not essential to eminence, at least in our profession. 
The Queen’s University does not require it, neither does the London Uni- 
versity ; but, Sir, the degree of M.B. appears to me a very absurd title 
altogether. Why not establish at once an M.D., and no more about it ? The 
nonsense of first one, and then another, &c. &c., as in Dublin University, 
is, that here you must take no less than four degrees to be M.D., viz., A.B., 
M.B., A.M., M.D.! with proportional times and payments—three years 
here, four years there; here a little, there a little. Such is a medical 
student's prospects in the Dublin University—the Irish national university, 


| that about fen years will complete the time for an M.D. It is a matter of 


deep regret to the students; but what can they do? The charter must be 

altered, or the by-laws less stringent. 

I remain, Sir, yours, &c., 
Glasgow, March, 1852. A STUDENT, 

A Constant Reader.—The practice of an apothecary has been defined by the 
judges to be that of a person who attends, prescribes, and dispenses 
medicines in medical cases for gain. No quibble, such as charging for 
** visits and advice” would be an answer to an action for penalties. 

A Constant Reader.—Tbe London and Provincial Medical Protection and 
Benevolent Society is a trustworthy medium for its professed objects. It 
has no direct connexion with the Benevolent College; but eventually it is 
intended that any profits which may arise should be handed over to the 
treasurer of that important charity. 

Dr. T. R. Mitchell.—Please to forward the newspaper alluded to. 

A. B.—Our correspondent from a town in the north of England will observe 
that the subject of his communication has been referred to in a leading 
article in this day’s Lancer. 


Tae New Mepicat CoLiece, 
To the Editor of Tugs Lancet. 
S1r,—It would be to the advantage, not only of the ‘* Medical College,” 
but to the profession of Ireland, if it were distinctly stated whether the 


| children of practitioners in this part of the United Kingdom are to receive 


the benefits of the institution. The question has been more than once put 
through the medical journals, but I have not seen it answered. Prostrate 
as Ireland has been, and is, I should still hope that a large amount of sub- 
scription would be available from the members of the profession here, 
they were assured that a participation in the benefits of the College would 
be afforded them. 
I am, Sir, yours, &c., 
Cork, March, 1852. A Farner or A FAMILY. 
P.S.—I believe Mr. Propert to be favourably disposed towards Ireland, 
and I am sure his concurrence in extending the usefulness of the College 
to the children of Irish medical men will not be wanting. 
In consequence of the pressing demands upon our space, we are reluctantly 
compelled to exclude several valuable articles which are in type; also 
to postpone replies to the questions of numerous correspondents. 


| Eraata.—In last week’s Lancet, p. 303, col. 2, line 57, for “‘ superior 


laryngeal,”’ read “‘ inferior laryngeal ;” p. 305, col. 1, line 23, for Lethatic, 
read Lethalic. 

Communications, Letters, &c., have been received from—Dr. Gregory; 
Dr. Crooke; J. H.; Mr. F. Godrick, (West Brompton ;) Mr. F. J. Sand- 
ford; Mr. Gilbert, (Beminster;) Dr. W. B. Herapath, (Bristol;) A Con- 
stant Reader; Mr. Barwise; Mr. Charles Miller, (Great Wakering, Essex ;) 
A Subscriber; B.A.; Mr. Wood; Mr. J. Topham, (Wolverhampton ;) 
J.G.; Dr. Glover, (Newcastle-upon-Tyne;) A Reader of Twenty Yerr=; 
Mr. Watson; E.E.; Justitia; Mr. Bateman, (Norfolk and Nerwich 
Hospital ;) Dr. Hoyle, (Tring;) Mr. J. Horsley, (Cheltenham ;) Mr. F. 
Smith ; Mr, Whittell; Mr. A. Davies, (Havant ;) Mr. R. Wilding, (Church 
Stretton ;) Mr. J. Thorne, (Shebbear ;) Mr. Owen, (Oxford;) Mr. J. 
Cooper, (Stourbridge ;) Mr. J. F. Porter, (Sheffield;) Mr. G. Lowther, 
(Hull;) Dr. E. T. Roe; Mr. M. Hinchliffe, (Dewsbury ;) Dr. C. Robison, 
Cheltenham ;) Mr. J. Taylor, (Sheffield ;) Mr. A. Wilson, (Brambr dge 5) 
A Father of a Family; Dr. Shearman, (Rotherham;) Dr. Wiliams, 
(Dublin ;) Mr. 8. T. Chadwick, Bolton, (with enclosure ;) Mr. W. Alston, 
(Blechingiey ;) Dr. Burgess: Rev, F. Leathes, (Acle;) A Constant Sub- 
scriber ; Mr. T. Tomlinson, (Danbury ;) Mr. F. Wright, (Derby ;) Mr. T. 
Downie, (Glasgow ;) Mr. C. H. Radcliffe, (Salisbury ;) Dr. Aldis; Mr. H. 
Horn, (Manchester ;) Mr. R. Tweed, (Little Baddow ;) Mr. C, W. N3ylor, 
(Cambridge ;) Mr. J. Rush, (Soutbminster;) Studens; A Regul F Sub- 

scriber; Dr. Lewis Newnham, (Walworth ;) &c, &c, 
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ON 


APOPLEXY AND 


: HOSPITAL FOR EPILEPTICS. 


Being an Outline of the Croonian Lectures, delivered at the 
Royal College of Physicians in 1852. 


sy MARSHALL HALL, M.D., F.R.S. 


EPILEPSY; 





I propose tracheotomy, not as a remedy for apoplexy, or for epilepsy ; 
but for stertor or paralytic Laryngismus and its effects, in the former 
malady ; and as a preventive and secugity against spasmodic Laryngismus 
and its effects— viz. Convulsion, and the injury apt to be inflicted on the 
cerebram and the medulla oblongata, on the mind and limbs, in the latter 
dire calamity. 

In the apoplexia gravior, with laryngeal stertor, tracheotomy affords the 
chance for life ; in the epilepsia gravior, tracheotomy supersedes the laryn- 
gismus, and the Convulsion and its dire effects. 





LECTURE L. 


1. In the Croonian Lectures for 1850, I gave an outline of 
The Diastaltic Nervous System; in those for 1851,I gave a 
view of the application of that system to the Pathology of a 
Class of Diseases of the Nervous Centres of inorganic Origin; 
I purpose, on the present occasion, to treat of a branch of this 
Pathology, in its turn, and especially to detail the progress 
made in its investigation during the present year. 

2. The result of a sustained and almost exclusive attention 
to this subject, during a very considerable period, on my mind, 
is the conviction that those forms of disease of the nervous 
centres which are of inorganic origin, that is, by far the greater 
number of these affections, arise from causes acting on the 
structures of the Neck, or of the Larynz. 

3. Apoplexy and Epilepsy are the two most formidable 
diseases of the Nervous Centres. Each may be divided into 
the milder and the severer forms, which may be designated 
the Apoplexia mitior and the Apoplexia gravior, and the 
Epilepsia mitior and the Epilepsia gravior. 

4. Both apoplexy and epilepsy may have their origin in 
organic disease of the nervous centres, or of their vascular 
structure, arteries, veins, or intermediate vessels. Both may 
be of inorganic origin, and the effect of one or other of the 
Emotions or Irritations. Of these, the former act directly, the 
latter diastaltically, on the Neck, or on the Larynx; or the 
affection of the larynx may be secondary. 

5. I have ventured to designate these affections Trache- 
lismus, or Laryngismus, respectively. 

6. Lamas persuaded as 1 can be of any medical view, that the 
apoplexia mitior and the epilepsia mitior depend on trache- 
lismus; and that they might be designated apoplexia or 
epilepsia trachelea. I am persuaded that the apoplexia 
gravior and the epilepsia gravior depend upon laryngismus, 
and that they, in their turn, might be designated apoplexia or 
epilepsia laryngea. 

7. Seeing the importance which I attach to these distinc- 
tions, you will not, gentlemen, be surprised that I make them 
the foundation of the division of the present Lectures. The 
first will, indeed, treat of T'rachelismus ; the second, of Laryn- 
gismus ; with their relations, anatomical, physiological, patho- 
logical, and therapeutic. 

8. But if laryngismus be the essential link between the ex- 
citing causes and the apoplexia and epilepsia gravior, it is 
plain that 7'racheotomy, in superseding the effects of this con- 
dition, must supersede the graver forms of those diseases, con- 
verting them into the milder respectively. But an essential 
part of the epilepsia gravior is general convulsion ; laryngismus 
then is essential to this convulsion; and as tracheotomy super- 
sedes the effects of laryngismus, it must supersede convulsion, 
with the further train of dire affections, in the epilepsia 
gravior. 

9. This is the case in effect. If we institute tracheotomy, 
there can be no general convulsion. The epilepsy is cut 
short; it presents the phenomena of the epilepsia mitior, those 
of the epilepsia gravior being superseded and prevented. 

10. It is partly, chiefly I may say, but not entirely, on these 
views that I shall venture, in my third iecture, to propose the 
institution of an Hospital for the Epileptic. 


11. I now return to the subject of the present Lecture, or | 
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object of medical observation, or taken its place in medical 
literature. 
I. On Tracne.ismus. 


12. It is impossible to contemplate the muscular and vas- 
cular structures of the Neck, and their relative positions, 
without being impressed with the great influence which the 
action of the former must have on the condition of the latter, 
and especially of the veins of this important region. 

13. And it is impossible not to perceive the momentous 
effect which these effects of muscular action on the cervical 
veins must have on the encephalon. 

14. I have long wished for the opportunity of making a 
most careful dissection of the Neck, and of these anatomical 
relations between its muscular and venous structures. This 
opportunity has not yet occurred with all the leisure I desire; 
but I trust it is only a labour postponed. 

15. Meantime it is obvious that, on the contraction of the 
muscles of the neck, the veins of this region must be com- 
pressed. The effect of this compression is, however, very 
various, according as that contraction is clonic or tonic, or 
otherwise inordinate. 

16. A single contraction of muscles on a vein must tend to 
empty it. If this contraction be followed by relaxation, the 
vein is soon refilled. And if this alternate contraction and 
relaxation be rapidly repeated, the circulation along such 
veins must be accelerated. 

17. But if, instead of these clonic actions of the muscles, 
their contraction be tonic,—if it be spasmodic, inordinate, 
and sustained,—the veins are emptied, are not refilled, and 
the circulation at their origins becomes impeded or utterly 
interrupted, or even retrograde. 

18. Let us imagine the effect of such an event on the veins 
and on the blood-channels intermediate between these and 
the arteries, in the delicate substance of the cerebrum and 
medulla oblongata !—the congestion, the ecchymosis, the 
rupture,—the danger,—to which these must be subjected ! 

19. We readily comprehend how these effects may manifest 
themselves. If this interrupted flow of the venous blood 
obtain in the exterior tissues of the head, we shall observe 
redness, purpurescence, intumescence, according to its degree: 
we see flushing, lividity, and fulness of the face and of the 
neck. If the interrupted flow occur within the encephalon, 
we observe symptoms of affection of the nervous centres, 
these symptoms assuming the varied apoplectic or epileptic 
character, according to the nervous centre specially affected. 

20. To me it is wonderful that a heavy burden can be 
poised on the head without interrupted flow of venous blood, 
so great as to induce cerebral symptoms. The fact can only 
be explained by the circumstance that mere poise does not 
imply either great, or constant, or inordinate action of the 
muscles. With every movement that is made, every step 
that is taken, a new order of muscular actions takes place, 
and, with this, an accelerated flow of venous blood. : 

21. Very different is the event in certain cases of inordinate 
action of the muscles of the neck. The late Professor Grego 
used to mention the case of a man, who, being in a boat, sud- 
denly turned his head so as to look backwards, and fell down 
apoplectic. I have two patients, subject to vertigo, who can- 
not move the head rapidly to the right and left, without 
experiencing this symptom: although the same persons can 
turn the head and truuk together with equal rapidity, without 
experiencing that effect: yet the difference is only—the action 
of the muscles of the neck—or trachelismus. I have an = 
leptic patient who cannot turn the head extremely to the 
right, without experiencing a strange feeling of vertigo and 
confusion, and the threatening of a seizure. A similar action, 
turning the head to the left, produces no such effect. | The 
phenomenon is obviously owing to the forcible contraction of 
certain muscles, compressing certain veins: the action 1s special. 
The patient being epileptic, these muscles and these veins 
may be those especially implicated in the paroxysms. 

22. That the tonic contraction of the muscles of the neck 
really induces symptoms of affection of the nervous centres, 
is further proved by the following fact, for whieh .[ am in- 


debted to Mr. Reynolds, formerly a pupil at University - 


College. . : 
23. “A girl, nineteen years of age, was admitted, into 
University College Hospital for aphonia; and, amongst other 
things in the treatment, she was ordered to have galvanism 
applied to the larynx daily, by the electro-magnetic machine, 
24. “ While using this machine, I observed the effect upon 
the muscles of the neck, and remarked that, when the wheel 
was turned slowly, and the superficial muscles were alternately 


Trachelismus—a subject which has not hitherto become an | contracted and relaxed, the colour of the face was heigh 
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and of a florid hue, and no unpleasant feelings (farther than 
those arising from the shocks) were experienced; but when 
the wheel was turned rapidly, with a less powerful current, 
and the muscles were maintained, during the rapidly inter- 
mitting action, in a state of almost permanent contraction, the 
face became of a deep colour, the lips and angles of the mouth 
livid, the eyes suffused, and some feelings of confusion _of 
thought, headache, and dimness of sight, alternating with 
flashing of light, were induced. The latter effects remained 
after the cessation of the current, for a few minutes, and then 
disappeared.” ; ; 

25. In these facts we have the Proof that a slight degree 
of contraction of the muscles of the neck, induced by the 


electric current, induces, in its turn, heightened colour of the | 


face, of a florid hue; and that a greater degree of that con- 
traction induces a deeper colour of the face, the lips and 
angles of the mouth being livid, and the eyes suffused, with 
confusion of thought, headache, dimness of sight, alternating 
with flashes of light; these latter remaining for a few minutes 
after the cessation of the current, and then disappearing. 
They present the Demonstration of the nature of trache- 
lismus, and of its effects. 

26. The usual causes of these contractions of the muscles 
of the neck, and the consequent impeded flow of blood along 
its veins, are— 

1. The Emotions, and 
2. The Irritations; 


and especially fright, indignation, anger,—excitement, plea- 
surable or painful,—amongst the former; and the gastric, the 
enteric, the hysteric, amongst the latter. These causes induce 
tonic and inordinate action of the muscles of the neck, of 
which the patient is frequently quite conscious, and which 
he describes as “ strings,” asense of “constriction,” &c.; or 
he experiences “ choking fits,’ with “fulness of the face,” as 
was the case with a physician whose career has been one of 
the most remarkable of the present day. 

27. The most constant of these feelings of trachelismus is 
that of the cravat being too tight, though it be really not so, 
the patient constantly or repeatedly endeavouring to loosen 
it, by drawing it forwards with the fingers. 

28. There is no medical fact more familiar to us than that 
of the occurrence of seizures from the various emotions and 
irritations. The newand important question occurs— How do 
these causes act in producing these effects ?—the answer to which 
gives—the true pathology of the forms of apoplexy and of epilepsy 
of inorganic origin. 

29. It is plain that they might act by augmenting the action 
of the heart and accelerating the circulation. But there is 
no known physiological principle by which such an effort can 
be supposed to implicate the nervous centres especially. If 
the circulation be thus accelerated, it is accelerated in every 
_ of the system, at an equal distance from the heart, equally. 

he nervous centres may share in the general result. But 
they cannot be affected particularly. 

30. The same observations apply to other forms and modes 
of accelerated and augmented circulation. Violent running 
induces no symptoms portending a seizure. 

$1. It is, in brief, not accelerated and augmented flow of 
blood to the nervous centres, but impeded flow of blood from 
those centres, which endangers their function and structure, 
especially in the predisposed. An epileptic, whose case was 
detailed to me by Mr. George Webster, seeing some men 
endeavouring in vain to move a barrel, said—* Let me try,”— 
made a violent effort, and fell into an epileptic paroxysm! 

32. It is true that in this case, as in all efforts, closure of 
the larynx would be added to the impeded flow of blood 
along the cervical veins. So that the argument is not given 
as perfect. 

33. But emotion or irritation may act on the muscles 
of the neck only, without involving the larynx, and thus it is 
that we see the isolated and distinct effect of trachelismus. 

34. It is in this manner that shame and anger induce 
blushing and flushing, respectively. It is in this manner 
that I have traced the former into epilepsy, and that the 
latter, as is well known, is apt to pass into apoplexy or 
epilepsy. 

35. It is not less known that an indigestible meal or a loaded 
colon equally induce apoplectic or epileptic threatenings or 
Seizures. 

36. The emotions act through the nerves on the muscles 
of the neck directly. The irritations act on the same muscles 
diastaltically. 

37. The muscular actions thus induced are not the well- 
balanced actions of voluntary motion, but inordinate action, 


| both in the combination of the muscles involved and in the 
| tonic form of that action. Hence the sustained compression 
| of the veins, the appearances of flushing and fulness of 
| the face and neck, the symptoms of apoplectic or epileptic 
seizure; &c. 





38. I have already, in the Croonian Lectures of last year, 
presented the argument of the relation of trachelismus to the 
Class of diseases of the nervous centres of inorganic origin and 
of paroxysmal form. It is my present object to trace the 
relation of trachelismus more especially to one form and degree 
of these maladies exclusively. 

39. It is not to apoplexy and epilepsy, but to the apoplexia 
mitior and the epilepsia mitior, that trachelismus, when un- 
| complicated with laryngismus, has its special relation. 

40. As long as the affection is limited to the muscles and 
veins of the neck, so long the affection assumes the form of the 
apoplexia mitior and the epilepsia mitior, but especially the 
latter; when the larynx becomes implicated, the severe forms 
of this disease are induced, or superinduced. 

41. In apoplexy this condition of the muscles and veins of 
the neck is more continued; in epilepsia it is more forcible, 
but less continued; indeed, it is frequently quite transitory. 
In both, however, the patient may become affected with vertigo 
and confusion, and even fall, and recover immediately. 

42. In this state of the question it is interesting to inquire 
whether other facts and phenomena are observed which may 
throw a ray of light on this important subject; and I am happy 
to be able to illustrate my views by a reference to various 
facts of this kind. 

43. One of these is—the effect of a tight cravat applied 
round the neck; and in this place I must borrow several deeply 
interesting facts from my former Lectures: 

44, It was observed by Dr. Donald Monro that soldiers were 
liable to be “ carried off by apoplexy, in consequence of stric- 
ture of the veins of the neck, from being obliged to wear their 
cravats too tight.”* 

45. Abercrombie quotes a case from Zitzilius, of “a boy who 
had drawn his neckcloth remarkably tight, and was whipping 
his top, stooping and rising alternately, when, after a short 
time, he fell down apoplectic. The neckcloth being unloosed, 
and blood being drawn from the jugular vein, he speedily 
recovered.”*+ 

46. The following case occurred in the person of a most in- 
telligent member of our profession. I give it in his own 
words: 

7. “ A few weeks ago, my shirt-collar was made too tight, 
and felt rather uncomfortable, yet not so much so as to induce 
me to change or slacken it. On looking into the mouth of a 
patient, in such a position as to twist my neck a little, I 
dropped down in my surgery as if I had been shot, in a moment, 
as helpless as a dead man. I soon got up, but my head was 
giddy for some time. I changed my shirt, and lost all fear of 
a return of the accident. There can be no doubt that it arose 
from compression of the veins.” 

48. The influence of a tight collar or cravat is not duly ap- 
preciated. It may beslight in astate of repose; but on moving 
the head variously, the muscles of the neck expand. This 
expansion cannot take place outwardly, it therefore takes place 
inwardly, and so compresses the subjacent veins. It ison this 
principle, not, I think, generally acknowledged, that a mode- 
rately tight cravat may prove an eneupestel source of danger. 
Under the influence of such a cravat or collar, the not unusual 
actions of the muscles of the neck become a sort of trache- 
lismus, perhaps more frequently than isimagined. The cravat, 
too, which is not tight generally, may become so under the 
influence of sleep, of emotion, of gastric repletion, or of certain 
positions. 

49. A further illustration of the same subject is afforded 
by the fearful events recorded in the history of Thuggee;—a 
crime which is perpetrated by the application of a ligature 
round the neck of the victim, inducing instant apoplectiec in- 
sensibility. 

50. Illustrations of the same fearful kind are afforded by 
every kind of strangulation; the first effect of which is instant 
apoplectic insensibility; the second, the epilepsia gravior; the 
third, asphyxia;—in a series of fearful interest. 
| 51. Similar confirmations of these views have been presented 
| by experiments on animals: 

52. One of the most interesting of these was performed, at 
| my request, by Mr. Martin Coates, of Salisbury; and is de- 
| scribed in my former lectures. 

53. The subject has been recently taken up by Dr. Wegg, 











* See Cheyne on Apoplexy, p. 41. 
t On the Brain and Spinal Cord, p. 203. 
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who is engaged in a most interesting series of experiments, in 
illustration of the pathology of affections of the nervous 
centres. One of them I will briefly detail: 

54. A leather strap was applied rather tightly round the 
neck of a little dog: from Ping lively and playful, the 
animal immediately became dull, turned round apparently to 
select a position, and went to sleep/ 

55. If the collar were drawn still more tightly, the larynx 
became implicated with the most extraordinary phenomenon 
of the formation of abundance of epileptic foam. But I must 
not further anticipate Dr. Wegg’s account of his interesting 
investigation. 

56. In order to produce the appearances and the symptoms 
of trachelismus, the action of the muscles must be, like that 
of the collar, continuous. 

57. Ifind that,onapplyingan accurate measure round the neck 
—the stethometer of Dr. R. Quain, for example,—and turning 
the head extremely to one side, the circumference of the neck 
is readily augmented by half an inch. This effect is produced 
by the bulging of the contracted muscles. This bulging must 
take place equally towards the centre of the neck, and must 
encroach on the contents of the vessels, especially the veins, 
of that region. Hence, when the contraction is tonic and 
considerable, impeded flow of the blood from the head, 
and threatening of apoplexy or epilepsy. 

58. The same augmentation of the circumference of the neck 
induced by closing the larynx and making an effort, the flow 
of blood being impeded and the veins becoming distended. 
Hence, when these events occur in an extreme degree, 
extreme apoplexy or epilepsy; and hence the relief from 
tracheotomy. 

59. It is not in voluntary action, but in action the effect of 
emotion or irritation, that is, abnormal, inordinate, and spas- 
modic action, that these effects are observed. 

60. It is also in the action of certain muscles, especially, I 
believe, the omo-hyoid, that impeded venous circulation, 
with its effects, is induced. I have repeatedly, both in hys- 
teria and in epilepsy, felt the clonic action of this muscle 
under the finger; in apoplectic affections, its action being 
tonic, would be less detectible. 

61. In one case of spasmodic affection, clonic contractions 
were observed, both of the omo-hyoid and of the cleido- 
mastoid; of the former as distinct as of the latter. 

62. The patient complained exceedingly of a sense of 
choking (the effect of the contraction of the omo-hyoid?) and 
of pain in the posterior part of the neck (the effect of con- 
traction of the muscles of that region ?). 

63. We have thus the tangible contraction of the omo- 
hyoid. But is not contraction of this muscle frequently the 
cause of the sense of a “ cord,” of a “ spike,” and of “ choking,” 
so variously felt in paroxysmal threatenings! 


On Trachelismus in Relation to the Apoplexia mitior. 


64. Iam daily consulted by persons who have experienced 
attacks of slight apoplectic affection; and I have daily the 
opportunity of tracing the apoplexia gravior to antecedent, 
but neglected seizures of the same kind. 

65. Vertigo, transient confusion of mind, or oblivium, 
nutation, falling,—are the symptoms which denote this affec- 
tion, They are frequently attended by flushing of the face, a 
sense of tightness or constriction about the neck, the patient 
frequently endeavouring to loosen a cravat, already perfectly 
loose. In one case there were “ choking fits,” with “ fulness” 
of the face; once, falling to the ground; once, transient hemi- 
plegia. In another case, similar symptoms were followed by 
severe apoplexy and lasting hemiplegia. 

66. In all these cases, so long as there is no stertor, the 
seizure may be regarded as the apoplexia mitior; and I 
think the prognosis, in reference to life, favourable. 

On Trachelismus in relation to the Epilepsia mitior. 

67. But the distinction between the Epilepsia mitior and 
the Epilepsia gravior is still more marked. 

68. Every kind of spasmodic affection may occur, as 
strabismus, distortion of the features, clonic actions of the 


limbs, &c. with vertigo, oblivium, nutatio, falling even; but if | attached to them. 


there be no laryngismus, there is no general convulsion, no con- 
vulsive dashing to the ground, and, in a word, no epilepsia 
gravior. 





| 


tinctly and separately. In every case, laryngismus consti- 
tutes the fearful boundary which separates the epilepsia 
mitior from the epilepsia gravior. 

70. In the former, the patient may fall; and this fall may 
be such as to lead to injury. But the state of unconsciousness, 
unlike that in the epilepsia gravior, is usually but for a 
moment, and the patient recovers and rises. There may be 
said, indeed, to be two forms of “ falling sickness,”—one being 
the result of unconsciousness, the other of convulsion. The 
former may occur in the apoplexia or epilepsia mitior; the 
latter occurs in the epilepsia gravior only, and is the truly 
formidable malady. 

71. The worst event, in regard to the mere falling, is that 
which occurs upon the stairs, or in a crowded street. These 
events I have known to occur. I have not known such an 
attack to lead to falling with violence, or into the fire, or into ° 
the water. 

72. My object is to state the truth, however; and I do not 
attempt, for the sake of an opinion, or an object, however 
— to give a colouring to facts which does not belong 
to them. 
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DISEASES OF THE JOINTS. 
By SAMUEL SOLLY, Ese., F.R.S. 





GernTLEMEN,—The numerous cases of diseased joints which 
are admitted into my wards will, I think, be more instructive 
to you if I make them the subject of a few clinical lectures, 
and form a good sequel to the observations I have made on 
injuries of the knee-joint. The subject is interesting both in 
a physiological and a pathological point of view. There is no 
part of the living organism which illustrates so simply and so 
beautifully the adaptation of means to an end, and the perfec- 
tion of creative wisdom, as the articulating = All 
joints are composed of solid materials, parts of the bony and 
cartilaginous skeleton, with more or less provision for motion, 
according to the office of the bones and cartilages which enter 
into their composition. In some instances, joints are merely 
the joining of bones together, so as to allow only a yielding 
motion, as in those of the face. In some instances the bones 
are joined loosely in the young —"s and allow of con- 
siderable motion, which, in the adult, is not required, and 
therefore not permitted; as in the bones of the skull. 

It is not with the pathology of those joints that we shall 
be now detained. The truly movable joints, such as the knee 
and the hip, are constantly requiring the surgeon’s attention. 
In such joints we have the extremities of the bones moulded 
into forms which permit of considerable motion without 
difficulty or danger of displacement. Covering the extre- 
mities of these bones, there is that admirable contrivance to 
prevent concussion—the articular cartilage. To the physio- 
logist this cartilage is interesting, from the simplicity and 
perfection of the arrangement by which it is endowed with 
firmness and elasticity; the fibres of articular cartil 
being placed, like the hairs of a brush, perpendicular to the 
pressure they receive in the motions of the joint. To the 
surgeon this cartilage is interesting, as the frequent seat of 
disease. Covering the cartilage, and lining the whole joint, is 
the synovial membrane—the joint-oil membrane, placed there 
to afford a constant supply of the synovial fluid. This mem- 
brane exists in every movable joint, and, whatever the form 
of the joint may be, the membrane is always a completely 
closed sac. To protect’ this membrane, and bind the bones 
together, we have a fibrous capsule, varying in its form: not 
always having a continuous surface all round the joint, never 
being a closely shut sac like the synovial membrane, but 
tubular, the extremities of the bone shutting up the ends of the 
tube. All these articular capsules are more or less formed by 
the expansion of the tendons of muscles, or have tendons 
Without such an arrangement these 
capsules would be feeble and inconvenient; they would not 
be, as they now are, tense and resisting at one moment where 
tension and resistance are required, or loose and yielding the 


69. Some patients experience the epilepsia mitior, the | next moment where relaxation and flexibility are required. 
“ petit mal” of the French writers, only. But no fact is so | The knee-joint illustrates this in the most striking way. The 


common as that of the same patient being subject to both the 
milder and the severer forms of epileptic seizure. In such 
cases, nothing is so easy, and indeed nothing is so fraught 
with deep interest, as to trace the two kinds of attack, dis- 
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quadriceps muscle, with its powerful extensor tendons, forms 
with the knee-pan the front and side of the capsule of the 
knee-joint. When the joint is bent, it relaxes and yields, 
allowing the most perfect flexion. When the joint is straight, 
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and it is important that the bones sho 
tion, and the whole of the leg, f I 
one unyielding pillar, then this capsule is first drawn out of 
the way of the hinge as it closes, and, secondly, is made so 


uld be kept in apposi- | several times repeated, both in front and behind the joint. 
from the foot to the trunk, form | She was discharged on the 19th of April, 1842, free from pain 


in the joint, and having gained considerable power of motion; 
| the abscess no longer discharging. With the assistance of a 


firm, that instead of being a soft, flexible surface, it becomes | high-soled shoe, she was able to walk very well. 


a firm unyielding wall all round the front and sides of the 
joint; the back of which is equally well protected by the ex- 

ansion of the tendon of the semi-membranosus, one of the 
Scieciving muscles: the semi-tendinosus and biceps giving 
their powerful aid as lateral ligaments. 

The peculiar and protecting sensibility of these ligaments 
must not be forgotten. Each tissue in the body has its own 
protecting sensibility. The teeth at once feel and resent the 
presence of acid in the mouth, as one of their greatest enemies; 
the brain, though insensible to the knife, as has been shown 
by Flourens, in his experiments on birds, aches if we over- 
work it; the heart, insensible to the touch, as Harvey demon- 
strated to his royal master, palpitates and flutters under over- 
exertion, creating the most intense distress, and thus warning 
its thoughtless master to be still. So it is with the ligaments, 


protected by that most perfect, most sensible, and sensitive of | aise 
| quantities of pus every day; the course of this sinus was very 


coverings; they are insensible to those injuries which the skin 
can warn us of, such as may be inflicted by cutting instru- 
ments or burning agents, but they are liable to be stretched; 
and how soon would our joints be useless if this could be 
done with impunity. Only contrast the knee-joint in a 
state of health with the same with its ligaments stretched till 
they are too long to keep the bones in their natural position; 
or, to go still further, suppose any joint in the body with its 
ligaments relaxed: every motion would be followed by a dis- 
location. No, my friends, the Almighty architect of our 
bodies has managed things better for us than this. So soon 
as we by accident subject the ligaments of our joints to such 
an amount of tension as endangers their integrity, so soon do 
we experience the most severe pain to which the human frame 
is liable, and which we all know under the familiar term of 
“sprain.” But I must not forget that we have not yet com- 
pleted our list of the tissues which form a joint. Even the 
common cellular membrane which surrounds the joints is as 
interesting to the surgeon as it is to the physiologist, for it is 
not unfrequently the seat of inflammation; and, as we shall 
see when we have to consider the diseases of the knee-joint, it 
is of the greatest importance to remember its existence, and 
not to confound suppuration of this tissue with the formation 
of matter in the interior of the joint. The subcutaneous 
bursze are important parts in the structure of most of the 
locomotive joints,and not unfrequently the seat of disease. 
Then, last but not least in this important catalogue, we have 
that cutaneous surface, to whose peculiar and protecting sen- 
sibility we owe so much. 

We have already seen that the ligaments must not be 
stretched without damage to the organism, but the skin 
must yield and bend with every motion of the body, and 
therefore its elasticity is unrivalled; and in a state of per- 
fect health how beautifully it fits, and how admirably it 
relaxes where it should be loose, and contracts again where it 
should be tense. But I must not allow the charm of physio- 
logical anatomy to make me forget that it is not now the sub- 
ject of my lectures, but that we are met here to profit by the 
surgical facts with which our ample wards present us. 

The first case to which I have to call your attention is one 
of long-standing disease of the hip-joint. The subject of it 
was & young woman aged thirty-two, one of whose parents 
died phthisical. She had small-pox when six years of age, 
and remained in delicate health for some time after. At the 
age of twelve she fell down a whole flight of stairs, and injured 
her left hip, but the injury was considered slight, and there- 
fore unattended to; and as a servant of all work she continued 
for hours at the wash-tub, though suffering, as she now states, 
continued, though not severe pain. 

She first came under my notice in November, 1841, just ten 
years ago, when she was admitted into St. Thomas’s Hospital 
under my care. At this time the left thigh and leg were 
considerably shorter than the right, with all the usual signs 
of chronic disease of the hip-joint. The buttock was flattened, 
and the line of the glutzeus muscle nearly lost, and much more 
oblique than on the opposite side. All motion of the joint, 
which was very limited, gave pain, especially when the head 
of the thigh-bone was brought forcibly into contact with the 
acetabulum. The thigh was bent on the pelvis, and rather 
everted. 

There was a fistulous abscess communicating with the joint, 
the capsule of which appeared to be much thickened from 
chronic inflammation; but I could not detect any diseased 

ne. Tonic medicines were given internally, and issues 
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I then lost sight of her till this time last year (Nov. 1850), 
when I admitted her again under my care; but I find that she 
was under the care of Mr. Simon from December, 1847, to 
March, 1848. 

The treatment then consisted of mineral tonics, with a seton 
over the hip. It is stated in the ward-book that she was 
presented unrelieved. 

The following notes were taken by my dresser, Mr. 
Complin :— 

E. C , aged thirty, servant, admitted into Queen’s ward, 
Nov. 26, 1850. The patient had been subject to abscesses 
about the hip for nearly twenty-five years, which were some- 
times open for months, and then, as her health improved, 
healed up again. 

On admission, she had a sinus on the outer side of the thigh, 
just below the trochanter major, which discharged large 





tortuous, and the probe could not find its way down to the bone. 
Her health had suffered considerably, and she became very 
thin. She was ordered one drachm of cod-liver oil, three 
times a day; blister to the hip; linseed poultice afterwards, 
After taking the oil for some time, she suffered from sickness, 
and that was changed for iodine and gentian mixture, twice 
aday. The sinus still continued discharging immense quan- 
tities of purulent matter. 

In the beginning of the year 1851, she suffered greatly from 
violent attacks of retching, and these attacks were always 
more severe when the quantity of discharge was lessened. 
She was ordered an effervescing draught, with one drachm of 
compound tincture of cardamoms, three times a day; and 
roast meat daily. 

During the months of March and April, she improved in 
health, the sickness left her, and she was gaining flesh. She 
was then taking, diluted sulphuric acid, ten minims; quinine, 
one grain; syrup of ginger, one drachm—in infusion of roses, 
twice a day. . 

In the beginning of May, the sickness — returned, but 
without any diminution in the quantity of discharge. She 
was ordered soda-water and brandy, and one minim of creosote 
three times a day. Mustard poultice to the epigastrium. 

The vomiting continued more or less until the beginning of 
July, when it again subsided, and she was able to take her 
food comfortably again. She was ordered two pints of porter 
daily, and to omit the medicines. . 

July 19th.—Going on comfortably; takes food; no sickness; 
discharge still very great. Porter, two pints, daily. During 
the latter part of July, the vomiting again returned, and con- 
tinued daily, until she became so exhausted that she could 
scarcely retain any food on her stomach. Severe diarrhea 
also supervened, and she died on the 24th of November, 1851. 

Post-mortem Examination.—General appearance: ordinary 
stature, spare and emaciated, left leg slightly flexed, and 
drawn upwards and inwards. Below the great trochanter 
of the left femur, were two old fistulous openings, communi- 
cating with a wide fistulous abscess running inwards in front 
of the thigh bone behind the tendon of the rectus muscle 
(fig. 2). This fistulous abscess is bounded internally by a 


Fia. 1. 











Necrosis of the head and neck of the left femur; section. 
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blind pouch, under the psoas and iliacus muscle. In the 
centre of it there is an opening in the neck of the thigh 
bone, just in front and below the head of the trochanter 
— (see fig. 2). 

his opening is about two-thirds of an inch in length, and 
half an inch in breadth, through the cancellous structure of the 
femur (see fig. 2). The cavity of which this opening is the 
outlet, occupies nearly the whole of the interior of the neck 
of the thigh bone, and contains a sequestrum of dead bone 
(see fig. 1). The centre of the head of the femur is ab- 


Fic. 2. 





Necrosis of the neck of the left femur ; anterior view. 


sorbed, with its cartilaginous covering. The whole of the 
synovial membrane and cartilage of the joint is gone; its place 
is supplied by a firm fibrous membrane, which, uniting the 
femur to the pelvis, forms a soft but firm anchylosis. The 
sequestrum is soft and quite loose, and might be broken down 
and removed from its cavity through the opening in the sound 
bone shown in fig. 2. Chest: Both lungs perfectly healthy; 
heart healthy. Abdomen: peritoneum healthy; liver 
greatly enlarged, of very pale colour, and rather firm 
consistence; a section presented a waxy appearance, the cut 
surface being remarkably smooth and glistening; the angles 
and space between the enlarged and light-yellow coloured 
acini were filled with a colourless or slightly greyish trans- 
lucent substance, of the appearance and consistence of firm 
uncoloured calves-foot jelly. Kidneys firmer than usual in 
texture, but otherwise apparently healthy. Spleen firmer 
than usual, but apparently healthy. Stomach and small in- 
testines healthy. Caecum generally congested, and exhibit- 
ing numerous irregular ulcers, extending through the mucous 
membrane. The ascending and transverse colon presented 
similar appearances, the ulcers gradually diminishing in num- 
ber and size to the descending colon, which was healthy.— 
Uterus healthy. In the situation of the left ovary there wasa 
coarsely lobulated tumour of about two inches in diameter, 
which Mr. William Adams, of whose pathological accuracy 
I can scarcely speak too highly, has since discovered to be a 
specimen of that rare disease, cholestoma. 


(To be continued.) 
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(Concluded from p. 329.) 





Amenorrhea —(concluded.) 


Treatment.—The rules which should guide the practitioner 
in the treatment of amenorrhea must be drawn from an atten- 
tive consideration of the causes by which it is occasioned, and 
must vary as they vary. In a general point of view, however, 
the indications are, Ist, to give tone to the economy if tone be 
deficient, and te remove general or local disease if such disease 
be present; 2ndly, to favour and promote, within reasonable 
and judicious limits, the menstrual function. We will now 
briefly see how these indications are best carried out in the 
various forms of amenorrhea above described. 
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When the advent of the menstrual flux is retarded in well- 
developed young females, who evidently sufter, both generall 
and locally, from the delay, a little judicious management will 
often determine its appearance. The state of the health 
should first be carefully scrutinized, and any general or func- 
tional derangement remedied by proper treatment. If the 
patient is weak and delicate, the various preparations of iron, 
with a generous dietary, are often of great use. If, on the 
contrary, she is plethoric, and subject to headache and flushing 
of the face, a light diet, gentle exercise, and alterative or 
saline medicines are indicated. A young female suffering in 
this way is better at home, under the eye of a devoted and 
attentive mother, should she be fortunate enough to possess 
such a parent, than in a public school, where the rigid 
discipline usually enforced renders it difficult to pay that 
attention to her state which it requires. Under the in- 
fluence of these general means, the menstrual function 
usually manifests itself, and becomes regularized in the course 
of a few months. Should they prove inefficient, slight 
periodical stimulation of the uterine system should be re- 
sorted to. The plan I most frequently adopt is, the applica- 
tion of large mustard poultices to the breasts and inner and 
upper parts of the thighs, alternately, night and morning, 
during five or six days, every four weeks. The mustard 
poultices should be allowed to remain on until the skin reddens 
and begins to feel painful, but not long enough to blister it, 
as that would prevent their being replaced the following day. 
The feet may also be put in hot water night and morning, for 
a few minutes, and if there is any pain in the hypogastric or 
ovarian regions, large warm linseed poultices, sprinkled over 
with laudanum, may not only afford relief, but also promote the 
menstrual excretion. When the symptoms of local congestion 
are very marked, the application to the vulva ofa few leeches 
every month, or about the fifth day of the local treatment, may 
be of great assistance. The commencement of this local treat- 
ment should be made to coincide with the menstrual nisus, 
when it manifests itself periodically. When it does not, a 
certain date should be taken, and adhered to at the interval 
stated—that is, every twenty-eight days. In such cases the 
medicines known as emmenagogues, which exercise a special 
influence over the uterus, are scarcely, in my opinion, 
admissible, the object being to gently promote the natural 
function, and not to violently stimulate, and probably irritate, 
the uterine organs. 

In amenorrhea connected with deficient uterine and bodily 
development, the local treatment should be conducted on the 
same principles, only it generally requires to be carried out 
more perseveringly and for a greater length of time. In 
addition to the means mentioned, I have also derived great 
benefit from electricity, the electric current being carried 
through the pelvis from the hypogastric to the sacro-lumbar 
region, for an hour night and morning, during the week that 
local means are resorted to. Ir these cases it is evident that 
the non-development of the body is often in a great measure 
the result of the dormant condition of the uterine organs, 
inasmuch as I have repeatedly succeeded in rousing them to 
action by the local treatment above detailed, when the most 
judicious and persevering general treatment had failed. In these 
cases I have invariably seen the bodily structures subsequently 
develop themselves with great rapidity. At the same time, 
the knowledge of this fact must not for a moment prevent 
our employing every possible means of invigorating the 
general health, of vitalizing the economy, and of promoting 
the regular play of the various functions. After removing 
any morbid functional condition which a careful scrutiny may 
detect, recourse should be had to the mineral and vegetable 
tonics, and especially to ferruginous preparations, to which 
should be added a generous diet, moderate foot or horseback 
exercise, cold bathing or sponging, early hours for retiring 
and rising, and residence in the country, if possible. 

When amenorrhea can be traced to a debilitating disease, 
such as chlorosis, phthisis, scrofula, &c., the best treatment is 
the treatment of the disease to which it is referrible. Thus, 
in chlorosis, the menstrual flux gradually diminishes, and may 
finally cease altogether under the influence of the progressive 
deterioration of the blood, without there being any uterine 
disease or any other uterine symptom than the scantiness and 
final disappearance of the secretion. As under appropriate 
general treatment the blood becomes healthy, menstruation 
returns or again becomes gradually more and more normal, 
without any local treatment being necessary in the immense 
majority of cases. The same may be said of scrofulous and 


other forms of constitutional debility. In pulmonary phthisis, 
the falling off and final disappearance of menstruation is @ 
symptom of much more serious import, as it is generally con- 
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nected with the more advanced stages of the disease, and | delicate and sensitive a region of the uterus for such a 











with an amount of tubercular deposit, and of consequent | pose. In the unmarried female the application of leeches to 


marasmus, through defective nutrition, which renders the 
chance of a recovery very problematical. 
Amenorrhea from physical obstacles can only be remedied 
by surgical means. If the hymen is imperforate, or the lips 
the vulva are adherent, and the menses have collected 


behind, a crucial incision in the centre of the bulging hymen, | 


or vulvar protuberance, is all that is required. Care, however, 
should be taken, once the menstrual fluid has been evacuated, 
that the divided surfaces do not unite and cicatrize. This is 
to be prevented by the use of small sponge or cotton tents fora 
few days, or by the application of the nitrate of silver to the 
edges of the incisions—a more painful but equally efficacious 
process. When the vagina is partially or wholly absent or 
closed, either congenitally or by adhesion from accidental 
causes, the ease is a much more serious one, and more difficult 
to remedy. If there is merely adhesion of the walls of the 
vagina, this adhesion can generally be removed by the dilata- 
tion of the vagina, coupled with the gradual and careful divi- 
sion of the adherent surfaces. When the vagina is partially 
or entirely absent, the symptoms produced by the retention 
and accumulation of the menses in the uterus may be suffi- 
ciently serious to render it imperative to attempt to form an 
artificial passage, by surgical means, to the distended uterus. 
In such cases the difficulty and risk of the operation depends 
on the distance that separates the vaginal cul-de-sac or the 
imperforate vulva from the uterus, the operator having to 
make his way between the rectum and the bladder. Con- 
siderable assistance in diagnosis is derived from a careful 
rectal examination. It is of great importance to find a vent 
for these uterine accumulations of menstrual fiuid, as, in addi- 
tion to the suffering endured, there is positive danger to life. 
Cases are on record in which the distention of the uterus ex- 
tended to the Fallopian tubes, and in which death occurred 
from the peritonitis occasioned by their rupture. 

Occlusion of the os uteri, as a congenital occurrence, is rare; 
but since I first recommended the use of potassa cum calee as 
a last resource in obstinate inflammatory disease of the cer- 
vical canal, I have seen several cases in which its use had 
been followed by all but complete occlusion, and by partial 
retention of the menses, or at least their difficult excretion. 

his was evidently owing to the want of due caution at 
the time of application and during the period of healing after- 
wards. The tendency of the tissues thus treated to contract 
being very great, it should be counteracted, if necessary, by 


the occasional use of wax bougies, until the process of repair | 


has been fully accomplished. The possibility of this accident 
occurring through the want of caution of the operator, does 
not in the least invalidate the utility of the remedy as an 
exceptional and ultimate one. I have generally, but not 
always, found this form of occlusion easy to remove by 
progressive dilatation. Should occlusion of the os uteri exist 
congenitally, once recognised it is easily remedied by a slight 
incision in the region of the os, and by subsequent dilatation. 

When menstruation is accidently arrested or prevented, by 
exposure to cold and wet, by illness, or by any other of the 
causes enumerated, the amenorrhea is seldom of long dura- 
tion. The condition in which it originated having ceased to 
obtain, the function generally rights itself; the only treatment 
usually required being that which is most calculated to restore 
the general health of the patient. In some cases it may also 
be necessary to resort to the local means already detailed, 
when menstruation appears to have a difficulty in re- 
establishing itself. 

The catamenial function appears to be more especially 
liable to arrest from accidental temporary influences in those 


females who present the low degree of sexual vitality to | 


which allusion has been made in the first part of this paper, 
and with whom menstruation appears late and with difficulty. 
In such constitutions, indeed, it sometimes stops for many 
months, or even permanently, if no treatment be resorted to, 
without any apparent cause. Under the influence of decided 
general and local treatment, the menses will often return for 
a@ time, but flag and cease as soon as the treatment is sus- 
pended. If there is no positive disease of the uterus or 
Ovaries, the emmenagogues, such as ergot of rye, savine, &c. 
may be cautiously tried. I have known also the married 
state, especially if followed by conception, produce a com- 
plete change in the functional activity of the uterine 
system, and menstruation become regular and natural. It is 
in these cases that the application of the nitrate of silver to 
the cavity of the uterus, or the scarification of its mucous 
surfaces, has been proposed. I must confess, however, that 
I do not think we are warranted in thus interfering with so 











the vulva, and in the married to the neck of the uterus, 
answers every purpose, without being open to the same objec- 
tion. 

The development of inflammatory disease in the neck or 
body of the uterus, or in the ovaries, and of cystic and scrofu- 
lous tumours in the ovaries, is one of the most frequent causes 
of amenorrhea in those in whom the function has once been 
fairly established, and especially of partial amenorrhosa. 
When such lesions exist, they generally give rise to other 
symptoms which an attentive and well-informed observer may 
easily recognize. This remark, however, applies more to the 
uterus than to the ovaries, for important morbid changes are 
not unfrequently found after death in the latter organs, 
which, during life, have given little other evidence of their 
existence than the modification or arrest of the catamenial 
functions. 

In all these cases, the amenorrhea is merely a symptom of 
the ovarian or uterine disease. The latter is the condition to 
be treated, the only indication the amenorrhea itself supplies 
being the advisability of having recourse to such local means 
as are calculated to promote menstruation, whenever nature 
appears to be making the least effort to establish the menstrual 
flux. 

In vicarious menstruation, our first effort ought to be 
directed to the restoration of the integrity of the uterine 
organs, if it be impaired. We should then, by all the means 
enumerated, attempt to divert the molimen hemorrhagicum of 
menstruation from its abnormal to its normal seat. The most 
important of these means is the abstraction of blood from the 
vulva or cervix uteri, which should be resorted to every month, 
a day or two before the vicarious menstruation is expected, 
and may be repeated after it has begun, should the strength 
of the patient admit of such a step. By this treatment the 
menstrual nisus may nearly always be diverted into its natural 
channel; whereas, any attempt to stop the morbid haemorrhage, 
by means applied directly to the organ from which it takes 
place, might be productive of mischief to the system at large. 

Cambridge-square, Hyde-park, 1852. 





REPORTS OF TWO CASES OF SUB-CONJUNC- 
TIVAL DISLOCATION OF THE LENS. 
By SAMUEL TAYLOR CHADWICK, M.D. Edin, 
M.R.CS. Eng., &c. 

Tue two following cases of sub-conjunctival dislocation of 
the lens recently came under my observation, the history of 
which I transmit to you for insertion in Tue Lancet:— 

William H——, aged fifty-five years, by occupation a hand- 
loom weaver, and who resides at Tong, a distance of two miles 
from Bolton, came to market one afternoon, when, after 
transacting his business, and on his way home, he called in at 


| a public-house to get half a pint of beer; he had scarcely sat 


down, however, when a man in a state of intoxication came 
behind him, and uttering an imprecation, he said he would 
“croak” him, meaning thereby that he would thrust out his 
eye; then introducing one of his fingers forcibly between 
the left eyelids at the external angle, which act produced a 
considerable degree of suffering, immediately followed by 
faintness. 

I saw him in about an hour after the receipt of the injury, 
and found him complaining of great pain; there was already 
some tumefaction about both palpabrae, and the appearance 
of a few drops of blood having passed over the cheek, which 
had evidently escaped from the eye. It was with the greatest 
difficulty that I could prevail on him to allow me to separate 
the eyelids, and I had to desist, as the attempt aggravated his 
pain very considerably; consequently I was prevented arrivin 
at anything like a satisfactory opinion as to the extent an 
kind of injury that had been sustained; there was sufficient 
evidence, notwithstanding, to satisfy my mind that serious 
injury had been inflicted on the visual organ. 

I prescribed for him a grain and a half of opium, to be taken 
at bed-time, and the lotion of the solution of diacetate of lead, 
diluted, to be kept constantly applied by means of linen com- 
presses. 

On the following day I found the swelling considerably 
augmented, the pain more intense, so much so, that there was 
no possibility of ascertaining the state of the cornea or 
sclerotica. I ordered a mixture containing the sulphate of 
magnesia and the solution of tartarized antimony every 
four hours, and a pill composed of calomel and opium 
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three times a day; six leeches around the orbit, followed by | H——, but came away in two or three fragments, a portion of 
fomentations. This treatment was persevered in for a few | which had to be gently removed by the scoop. The ordinary 
days, and as the warm fomentations were more grateful to the | treatment was followed up, and he made a rapid recovery, 
patient’s feelings, they were substituted in lieu of the evapo- | although the pupil is dragged towards the point where the 
rating lotion. On the fourth day, however, owing to severe | lens was extracted, giving it an oval, irregular appearance. 


circum-orbital pain, accompanied by lancinating pains through | 
the head, he was cupped from the neck to twelve ounces. 
On the seventh day the swelling and inflammation had so | 
far abated as to permit a more satisfactory exploration of the | 
parts, which presented a considerable degree of sclero-con- | 
junctival vascularity. The cornea was entire; the anterior | 
chamber had a deep-red appearance, as if filled with | 
blood, thereby preventing a view of the iris and pupil. At | 
the external palpebral commissure, there were present marks | 
of violence, as contusion, &c. About midway between the 
selero-corneal junction and the caruncula lacrymalis, there | 
was a swelling about the size of a horse-bean, which in two or | 
three days subsequently became more prominent and defined 
as the chemotic condition of the conjunctiva began more | 


In this case, likewise, there is no sinking of the eye; he has 


| tolerably good vision, which is much improved by the aid of 


cataract glasses. 
Bolton-le-Moors, March, 1852. 





CASE OF 
TRAUMATIC TETANUS SUCCESSFULLY 
TREATED BY OPIUM. 


By THEOBALD RINGER, Esg., Demerara, 
British Guiana. 


J. W—, aged thirty-one, a coloured creole of Demerara, by 


rapidly to subside, so as to render it quite evident that it was | occupation a policeman, has suffered from frequent attacks 


the lens lodging under the conjunctiva. 
cornea-knife [ made a transverse incision over the tumour, 
when the lens, enclosed in its capsule and nearly trans- 
parent, escaped. Until this time the pain had been quite 
agonizing, although anodyne medicines had been freely re- 
sorted to. After this, however, the pain was very materiall 

ameliorated, although he had frequent paroxysms, which 
were more frequent and severe towards evening, extending 
to the head om face on the injured side, for which he found 
relief from friction with a liniment containing Jaudanum, ex- 
tract of belladonna, and strong mercurial ointment, twice a 


y- 

A month elapsed before the anterior chamber cleared up 
sufficiently to convey any information as to the state of the 
iris, when it was evident that its superior half had been de- 
tached from the ciliary ligament, its only attachment being 
to the lower half of its cireumference. The laceration of the 
iris from the ciliary body accounted for the hamorrhage in 
the chambers of the eye. On the removal of the lens, strips 
of court plaster and bandages were applied, as after the opera- 
tion of extraction for cataract. The openings through the 
choroid and selerotic, by which the lens had escaped, were 
soon perfectly united. 

It is perhaps unnecessary to remark that the patient was 
kept in a darkened apartment, a strict antiphlogistic regimen 
enjoined, and slight ptyalism maintained for a few weeks. 

The eye, although several months have elapsed, shows no 
disposition to become atrophied. There is no useful vision; he 
can merely see the outline of large: bodies, but cannot dis- 
tinguish objects; which state of things is not to be wondered 
at, when we consider the slow but insidious and disorganizing 
inflammation which was going on in the texture for several 
weeks, besides the probable concussion the retina might have 
undergone at the time of the accident. ; 

I ought to remark, that about the time when the inflamma- 
tion began to abate in the injured eye, the other became 
attacked with asympathetic inflammation, which was sotrouble- 
some and intractable, that fears were entertained lest he 
might lose useful vision of that also. By the ordinary treat- 
ment, however, after a considerable time, it began to improve, 
and he now possesses useful vision, although somewhat im- 


rea. 

The second case is that of Mr. Robert C——, linen-draper, 
of Little Lever. The account he gave was, that one evening, 
sitting before the fire, he went asleep; awaking in a fright, 
and: in the act of rising from his chair suddenly, his foot 
slipped, when he fell forwards, his head and face coming 
forcibly into contact with a form, which was placed imme- 
diately opposite. On being raised, it was found that he had 
received a violent injury of the eye. A week elapsed before 
he sought medical treatment, his wife having used a variety of 
local applications, and given him strong purgative medicines, 
besides keeping him on a very spare diet. He informed me that 
the means employed had afforded him relief, and the swelling 
of the eyelids, which had been considerable, had nearly sub- 
sided. At this time the integument of the palpebreeand cheek 
was ina state of ecchymosis, there was redness of the conjunc- 
tiva and sclerotica, the iris was inflamed, and the pupil irre- 
gular. The superior lid projected, which, on being raised, the 
appearance we observe in staphyloma sclerotica presented 
itself. The tumour, which was cireumscribed, semi-transpa- 


With Wenzel’s | of fever for the last four years, the last attack occu 





rent, and situated at the superior part of the eye,a little above 
the junction of the cornea and sclerotic, had precisely the 


form of the lens. On making an incision through the con- 


junctiva, the lens did not immediately escape as in the case of 


} 
| 


rrin, 
about five months since, being accompanied with the “rose 
in the left leg; in other respects his general health has been 
tolerably good. 

Two weeks after his arrival at the Penal Settlement, De- 
cember, 13th, 1851, between eight and nine o’clock a.m, he 
accidentally let his sword fall, which he had just finished 
cleaning, and the point penetrated his boot, producing a small 
punctured wound on the upper surface of the first. phalanx of 
the great toe of his left foot. It caused very little pain or 
inconvenience, and he went on duty till twelve o’elock a.m, 
when he was seized with a paroxysm of ague, which left him 
in a few hours; and in the evening, the toe paining hima 
little, he applied a poultice and took a dose of aperient medi- 
cine. On the following morning, after a good night’s rest, 
about six a.m., he went to the “ rear,” a short distance from 
his quarters, and on his return he felt a sensation of ‘stiffness 
about the neck and face, which he thought was caused by the 
coldness and dampness of the morning; the stiffness, hows 
ever, gradually increased, rendering the motion of the head diffi« 
cult and painful, and at ten a.m. he presented the following 
symptoms: Anxious countenance, considerable rigidity of the 
musclesof the neck and jaws, great pain and distressonattempt- 
ing to open his mouth,which he could only partially do—a sense 
of dryness and soreness in the throat, and great thirst, but the 
power of deglutition at the time remained unimpaired. He 
also complained of much pain in his foot, extending up his 
leg and thigh, and the glands in the groim were enl 
and painful. He was ordered calomel five: grains, j 
twenty grains, and adrop of croton oil, immediately; to con« 
tinue poultice to his toe, and the leg and thigh to be wra 
up in a piline fomentation, and opiate frictions upon the jaws, 
throat, and neck. The symptoms, however, in the course of 
an hour became much aggravated, and attempts at degluti+ 
tion were now attended with convulsive efforts, partic 
on endeavouring to swallow liquids; and he also.complain 
of severe ae in the direction of the diaphragm, and: the 
muscles of the abdomen were somewhat hard and tense; 
The surface of the body generally, and the feet, cold; respi« 
ration quick, incipient delirium, and great prostration. Three 
drachms of laudanum in a glass of strong, hot brandy-ands 
water were administered, and an injection of a drachm of 
laudanum in four ounces of barley-water; mustard sinapi 
applied over stomach and chest; hot bottles to his feet, and 
the laudanum ordered to be repeated in drachm doses e 
two hours till he slept, which he did after taking four doses, 
and slept soundly for three or four hours; and on his awakin 
a sensible effect had been produced on the spasms; he wal 
open his mouth with greater ease, and the contraction of the 
muscles of the neck and jaws had'much diminished. He 
took some nourishment, and the bowels only having acted 
once slightly, an enema of castor-oil and turpentine was 
given, and the laudanum ordered to be continued threughout 
the night in drachm doses every two hours. The: following 
morning he was much improved; the bowels had acted freely. 
The laudanum was now given at longer intervals, and gra« 
dually reduced in quantity as the symptoms were relieved; 
and on the 16th he was convalescent, and left the settlement 
on the following day, on a fortnight’s leave of absence: 

It is to be remarked in this case, that the symptoms came 
on after exposure to the cold, damp morning air, twenty-two 
hours after the receipt of the wound. The pulse seldom ex- 
ceeded sixty-five in the minute. The bowels were easily 
acted upon by medicine, but the dejections were offensive 
and unnatural, The urine presented nothing remarkable ag 
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to quantity or quality, and the heat of the skin was never in- 
creased to any great extent. The appetite of the patient 
remained exceedingly good throughout, and he was allowed 
a plentiful supply of beef-tea, brandy, wine, &c.; and with 
regard to the treatment, opium proved most efficacious, and 
its good effects soon became manifest. 





CURIOUS CASE OF MONSTROSITY. 
By W. HOME POPHAM, M.R.CS., LS.A., &e. 


Tue following case may be of interest, as showing the | 


influence of the mind on the growth of the foetus in utero :— 

In August, 1851, Mrs. M——, a woman of spare stature 
and rather delicate constitution, called on me to engage my 
services in her approaching accouchement. She was then in 
the fifth month of her second pregnancy, and stated she was 
apprehensive that she should not go her full time. Three 
weeks afterwards, I was summoned, at nine o’clock in the 
morning, to her assistance, and found the os uteri dilated to 
the size of half-a-crown, the vertex presenting. After making 
my first examination, she looked at me most anxiously, and 
embed if all was right. I assured her I could detect nothing 
wrong. She then told me she was apprehensive she should 
have either twins or a deformed child. I then left her to the 
care of the purse, as there was no prospect of immediate 
delivery, the pain being slight. At twelve o’clock, I found 
her in pretty much the same state; the pains, however, had 
increased in frequency and duration. At seven p.M., the 
pains were strong and lasting, the head, or what subsequently 
proved to be the heads, had advanced, and were resting on 
the sacrum, the ears being directed antero-posteriorly, con- 
siderably impacted, and evidently presenting some malforma- 
tion not then determinable. After three hours more in strong 
labour, she was delivered, and the first question she asked 
was, “Is the child all right?” On examining the child, I 
found it most strangely malformed. There were two heads 
attached to the neck, and united by integuments all up the 
side to the vertex. The mouths, noses, and eyes were all 
perfect, the neck was single, and evidently contained but a 
single vertebral column, and which continued single as far as 
the eighth or tenth dorsal vertebra, where it bifurcated. From 
this downwards, the body was double, there being two 
separate and distinct pelves, detached from each other, and 
containing the organs of generation (female) perfect, as well 
as the ani. There were four legs, and perfectly formed; in 
fact, the body was double from the navel down. The navel 
cord was single, entering the bodies at the point of their 
junction. The chest presented nothing abnormal, and the 
arms were well made. 

This extraordinary monster was born alive, and lived as 
long as the circulation was carried on in the cord; it gasped 
several times simultaneously with both mouths, and passed 
meconium from the ani at the same time. It weighed about 
four pounds. 

From the commencement of Mrs. M ’s pregnancy to the 
time of her delivery, she had a most morbid desire to see any- 
thing that was unnatural, ard wherever she heard of a 
“lusus nature,” there she would immediately go and see it. 





For two months previous to her confinement, she continually | 
said she should either be brought to bed with twins or a de- | 


formed child. Her recovery was very quick, not having had 
a bad symptom. Of course she was not aware that she was 
delivered of a monster. 

Tonbridge-place, 1852. 





INTRA-UTERINE POLYPUS: REMOVAL BY 
LIGATURE. 
By FRED. W. MARSHALL, M.B., Horwich. 


E.ten H——, aged forty-two. Was married at nineteen, 


and had one child soon after. Whilst in her usual health | 


she menstruated fortnightly, and had always a great discharge. 
Between the ages of thirty-six and forty-one, she was sepa- 
rated from her husband, and soon after returning to him she 
began to suffer from intense uterine pain and continual san- 
guineous discharge from the uterus ; the pains were seldom 


absent more than a day or two at a time, and were described | 
as of a cutting or tearing character. I saw her in November, | 


1850, soon after the commencement of these symptoms, and 


applied the usual remedies for menorrhagia, with large doses | 


of morphia when the pains were most intense. After two 
months’ unsatisfactory treatment, a digital examination was 





| made, during a paroxysm of pain, and the uterus was found 
enlarged, as if occupied by a tumour, and hard, as if firmly 
contracted upon it. 

From that time to January, 1852, I lost sight of the patient ; 
and on being again called in, | heard that the symptoms of 
pain and hemorrhage had continued during the interval with- 
out any diminution. 

On the 25th of January, the condition of the internal parts 
was again examined ; the tip of the finger could be intro- 
duced into the os uteri, and a smooth tumour felt, as big appa- 
rently as a pear ; no attachment could be felt to exist between 
| the uterus and the tumour ; fibrinous laminated clots were 
now discharged occasionally ; there were the usual symptoms 
of anzemia, with anasarca, and considerable gastric disturb- 
ance. A few days after, the os uteri had dilated to the size 
of a half-crown, and regular pains occurred at intervals, like 
those of the first stage of natural labour. A few days after, 
the os had again diminished in size, and the tumour was more 
difficult to reach. 

The exhausting discharges continuing, and the patient be- 
coming daily weaker, it was determined to make an attempt 
to remove the tumour by ligature, as no doubt was enter- 
tained of its being attached to the uterus, probably to the 
fundus of it. 

Mr. Pendlebury, of Bolton, was present, and kindly assisted 
in the operation, which was performed on the 11th of 
February. The rectum having been emptied by enema, the 
left hand was partially introduced into the vagina, and the os 
uteri with considerable difficulty dilated gradually, so as to 
admit three fingers, the tips of which were passed behind the 
tumour, but could not be got high enough to feel the attach- 
ment. Gooch’s needle was then passed behind the tumour, 
and whilst one canula was held there, the other was brought 
round, guided by the right forefinger ; the tubes were then 
joined, and the ligature made tight. The tightening was 
repeated every day. Six days after, a fleshy-looking mem- 
branous substance was discharged from the vagina, and the 
instrument, being loose, was removed. A foetid discharge con- 
tinued for four days after, of a sanguineo-purulent nature. 
There was considerable haemorrhage during the first twenty- 
four hours after the operation, and some pain in the back ; but 
since then all pain has ceased, and all hemorrhage. The 
patient has gained strength daily, and now is convalescent. 

Horwich, near Bolton, March, 1852. 





ON A CASE OF SIMULTANEOUS DISPLACEMENT 
OF BOTH HUMERI. 


By WILLIAM HENRY SMITH, Ese, F.R.CS., 
Clapham Rise. 


I rixp that Mr. Skey, in his work on “ Operative Surgery,” 
has, in his remarks on dislocations of the upper extremity, 
given a case of simultaneous displacement of both humeri into 
the axilla, communicated to him by Mr. Henry Landor, of 
Burton-on-Trent, as occurring to a butcher, “in the act of 
raising a calf, which fell backwards over his head.” 

As such an accident is extremely rare, so much go, in fact, 
that I believe some surgeons have even doubted the possibility 
of its occurrence, perhaps you may deem the details of another 
case, coming under my own observation, not unworthy of 
notice. 
| Whilst acting as dresser to the late Mr. Aston Key, in 1835, 
| a young man, aged twenty-six, of middle height and slender 
make, though tolerably muscular, by trade a blacksmith, pre- 
sented himself at the surgery of Guy’s, on a Tuesday morning, 
in the summer of that year, (the precise date I have forgotten,) 
with well-marked symptoms of this double accident. The 
| account he gave was as follows—viz., that on the previous 
Sunday morning he had indulged to excess with some com- 
panions at a public-house in the London-road, in the vicinity 
of which he lived; that he was quietly ejected with them by 
the landlord, at eleven o’clock (church-time), the then period 
for closing; that he had some recollection of falling heavily 
forwards in a state of helpless intoxication, within a few steps 
of the door, and that beyond that he recollected nothing. 

He was carried home by his friends, and placed in bed, 
where he remained for some hours in a drunken stupor. On 
recovering consciousness he found—to use his own expression 
—that his “arms were fixtures, and numbed to the fingers’ 
ends.” In this condition he applied to a surgeon in his neigh- 
bourhood, who bared and examined his shoulders, and finding 
both symmetrical, ordered him an embrocation, telling him 
\ that the parts were sprained, 
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The curative means adopted, however, did not enable him | 


on the following day to wield his sledge-hammer, so, thinking 
that all surgical appliances were yet not quite exhausted, and 
that something more might be done for him, he presented him- 
self at Guy’s, about forty-eight hours after the accident. 

Its nature was at once apparent. I drew off my boot, and 
with the heel in the axilla, and extension from the wrist, re- 
duced both luxations in succession, without difficulty, each 
bone returning to the glenoid cavity with an audible snap. I 
may here state that the patient was seen by the respected and 
veteran cupper of Guy’s, Mr. Monson Hills, who well re- 
members the case, as well as by several of my fellow-dressers 
and students. I mentioned the circumstance a day or two 
afterwards to the late Sir Astley Cooper, who, in his capacity 
of consulting surgeon, used frequently to visit the hospital. 
He informed me that he had never witnessed such a case, and 
that but one accident of the kind had come to his knowledge. 
It occurred in the person of a man who, some years before, for 
a wager, used to leap from the different bridges, with his hands 
clasped and raised in the form of an inverted Y. On the last 
occasion of his performance he deviated from his usual mode 
of descent, and diving with his arms spread out in an hori- 
zontal position, he sank to the bottom as soon as he struck the 
water, and on the recovery of the body it was found that he 
had sustained the double dislocation. 





ON THE TREATMENT OF GONORRH@GA. 
By P. NIDDRIE, M.D., F.R.C.P. Edin. 


Tue Lancet of the 22nd February, 1851, contains a report 
of a discussion at the Medical Society, on Gonorrhea, in which 
a speaker said “ he questioned how far the cures in cases of 
gonorrheea were due to remedies. Time alone would cure.” 
As this seems to be the view of more than one member of the 
profession, I shall shortly state what I have found to be a safe 
and effectual mode of treatment, if strictly followed. In 
common with most men of some standing in the profession, I 
have had considerable experience in the treatment of gonor- 
rheea, and I have arrived at the conviction that, in a vast 
majority of cases, the disease may be safely and effectually 
cured, generally in three days, and almost always within a 
week. During the first day, a saline purge, such as a Seidlitz 
powder, with half an ounce of sulphate of magnesia, is to be 
given; recumbent rest enjoined; weak linseed tea, with alittle 
nitrate or bitartrate of potash, used as common drink; and 
ordinarily pure cold water used as an injection twice in every 
half hour. During the second day, the same drink to be used, 
and quiet observed, but a solution of sulphate of zinc, two 
grains to the ounce, is to be substituted for the cold water, 
and used twice every half-hour during the day. On the third 
day the irritation and discharge will probably have gone, and 
it will not be necessary to enforce rest so strictly, but the 
drink and injection must be used as on the preceding days. 
These remedies are commonly in use, but their efficacy de- 
pends on the mode in which they are applied; and if this 
method is strictly followed, few unsuccessful cases will occur. 

Doubtless there are cases protracted for weeks or even 
months, but such patients fancy it is too irksome to lie down 
all day, and it is too much bother to use the injections so often, 
and they expect to be cured without trouble or restraint. 
Indeed, there is always difficulty to get patients to use the injec- 
tion so frequently and perseveringly as is necessary, but on this 
the success of the treatment mainly depends. It occasionally 
happens, that on the second day the swelling of the urethral 
membrane, its irritation, and its discharge, are not sufficiently 
allayed, and it is necessary to continue the cold-water injection 
till the third day. More frequently it is necessary to use the 
sulphate-of-zine solution longer than two days, for it must be 
used at least a day after the discharge has stopped; but it will 
rarely happen that the whole period of treatment extends to 
a week. d é : 

Whether or not gonorrhea is a specific disease, there un- 
questionably exist in it redness, swelling, heat, and pain—that 
is, inflammation, terminating in suppuration; and the anti- 
phlogistic means indicated seem to me a rational treat- 
ment of such a state of parts. But ‘if the inflammatory 
action only be subdued, disordered action continues in the 
form of gleet, and it becomes necessary to change the action of 
the mucous membrane by a slightly stimulating injection of 
sulphate of zinc. Those of the profession who think the above 
treatment worth a trial will perhaps state the result through 
the medium of Tue Lancer. 


Leamington, April, 1852. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 


dissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—MorcaGni. De Sed. et Caus. Mord., lib. 14. Procemium, 





ST. THOMAS’S HOSPITAL. 
Cases of Fracture of the Skull. 
(Under the care of Mr. Sourn and Mr. Le Gros Ciarx.) 


Amone the delicate questions which come before the sur- 
geon, there are some connected with the treatment of fracture 
of the skull which are not always easy of solution—viz., whe- 
ther in a given case the bone should be raised or not, and 
whether this operation upon the bone should be performed by 
the aid of the trephine or simply with Hey’s saw and the 
elevator. From the line of practice we see adopted in the 
different hospitals which we visit, we may conclude that, with 
the majority of surgeons, the symptoms of compression, either 
by bone, blood, or pus, must be very distinct indeed for them 
to interfere. And when such interference is resolved upon, 
there is always a preference shown for the simplest mode of 
operating. The trephine was, however, used a short time ago 
at the London Hospital in a case which could not be treated 
otherwise: the report which we shall soon offer will leave no 
doubt on the subject. As to the subjoined cases we refrain 
from any comments, as Mr. Clark’s clinical remarks embody 
everything we might have said. 


Edward C——, aged forty-six, an omnibus driver, was ad - 
mitted into St. Thomas’s Hospital on January 8th, 1852, under 
the care of Mr. Clark, having been violently thrown from his 
vehicle on London-bridge. On admission, the patient was 
cold, insensible to sound, and calling out to his horses as when 
driving. There was slight bleeding from his nose and mouth, 
and the pulse was very weak. The nurses had great difficulty 
in undressing him, from the force with which he clung to his 
clothes on the left side, whilst the right was nearly passive; 
an inclination of the head to the left shoulder, and of the 
shoulder to the hip of the same side, was also noticed. 

On examination of the head, a puffy spot was felt in the 
scalp above the left ear, which spot in a short time became 
very prominent. The right pupil was somewhat dilated and 
less amenable to light than the left. The whole of the latter 
side of the chest seemed very tender, and respiration was 
carried on by the diaphragm. The patient frequently moved 
his left leg, but did not stir the right one atall. He did not 
seem to understand questions, but his attention seemed fixed 
on driving his horses, about which he was loudly vociferating. 

At ten o’clock in the evening the pupils were equally con- 
tracted, and acting; respiration irregular, and still carried on 
by the diaphragm; pulse weak, and intermittent. The man, 
though not insensible to sounds, was unable to comprehend the 
meaning of words; motion is impaired on the right side, but not 
lost; and there is excessive tenderness on the left side of the 
thorax, resulting from fracture of several ribs at their sternal 
extremities. The puffiness of the scalp was very much increased, 
but no indentation or depression of the bone could be felt. As 
the symptoms, however, favoured such an idea, an incision of 
two inches long was made by the house-surgeon above the 
ear, the blood evacuated,and the boneexamined. Noirregularity 
could be detected; and the blood was found situated between 
the temporal fascia and the skin. On making the incision, a 
small posterior branch of the temporal artery was divided, on 
which a ligature was applied. Mr. Clark ordered cold to the 
head, warmth to the feet, and a bandage round the thorax. 

The patient never recovered his consciousness, and was con- 
stantly muttering; the sensibility seemed heightened on the 
left side of the body, and rather obtuse on the right. Towards 
the evening of the first day after admission, he became restless; 
the head and face were more flushed than before; the pulse, 
which had throughout been small, became scarcely perceptible; 
and he died comatose, on the morning of the second day after 
his reception into the hospital. 

Autopsy.—Over the upper part of the left temporal muscle 
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was a recent vertical incision through the scalp, about two | 


inches in length. No depressed bone was discovered by this 
incision; but immediately above and below it, was a transverse 
fracture, with a slight displacement, the depression not 
amounting to more than the thickness of the skull, which was 








Third day after admission.—Perfect paralysis and loss of 
sensation on the left side of the body. The patient has been 


| very violent during the night, attempting to throw himself out 


thinner than usual. In this neighbourhood fissures extended | 


in several directions,and about the centre of the temporal 
fossa the bone was driven in about the eighth of an inch. A 
fissure also extended across the left wing of the sphenoid bone. 
The dura mater, at its upper and central part, exhibited two 


of bed. Face hot; skin dry and burning, pulse 108, labouring; 
left pupil more dilated than the right; respiration slow and 
calm. Towards the evening he gradually became violent, the 
respiration more rapid; comvulsions came on, and he died in 
a comatose state. 

Post-mortem Ezxamination.— Corresponding to the scalp 


| wound was an extensive comminuted fracture of the right 


considerable lacerations, corresponding to fissures in the bone, | 


but without any displacement, so that this membrane was pro- 


bably adherent to the skull at these paris. Coagulated blood | 


escaped from the fissure. Beneath the dura mater, at the 


left side, was a large quantity of clotted blood on the sur- | 


face of the brain; and somewhat less on the right side. 
The substance of the brain was lacerated near the apex of the 
middle cerebral lobe of either side, the injury on the Jeft side 
being the more extensive. 
Second Case of Fracture of the Skull. 
(Under the care of Mr. Sours.) 

Moses T——, aged twenty-seven years, engine-driver, was 
admitted, Jan. 9, at half-past one a.M., under the care of Mr. 
South, with a compound fracture of the skull, preduced by a 
locomotive at Woking. On admission, he was quite sensible, 
but pale and cold, with a small and weak pulse. On the left 


cide of the head was a scalp wound, three inches long, above | 
the external canthus of the eye; the scalp was very much | 
| not imply the necessary accompaniment of a certain set of 


contused, and at the bottom of the wound, which was perpen- 
dicular and straight, the bone was found fissured and indented 


for about two inches. The right side of the head was scalped, | 
and the posterior superior angle of the parietal bone driven | 
| to the encephalon, the symptoms (as in the second of the 


into the cerebral substance. A portion of this bone, about 
two inches long by an inch broad, was depressed, pushed down 
into the substance of the hemisphere; and a tablespoonful 
and a half, or thereabouts, of cerebral substance, had escaped. 
There had also been a small amount of hemorrhage from the 
wound, apparently from the arteria meningea media having 
been torn across. The edges of the bone were very sharp, and 
fractured obliquely, at the expense of the inner table. 

Mr. Clark, (who acted in Mr. South’s absence,) after 
examination, at half-past three o’clock a.m., proceeded to 
elevate the bone, the man being conscious, and perfectly 
aware of the nature of the injury he had sustained. In order 


to elevate the large piece of bone, it was necessary to saw off, | 


with Hey’s saw, the overhanging and sharp edges of the 
bones. A smaller piece, about half an inch square, was 
entirely removed, with severa! splinters, and after a protracted 
operation, the larger piece was elevated. There was some 
little bleeding, the arteria meningea media having been torn 
across, but a compress was sufficient to arrest the hemor- 
rhage. Cold was applied to the head, and the patient kept at 
pertect rest. 

The next morning it was found that the patient had slept a 
little, and was easy. Pulse 96, soft and feeble. A slight loss 
of expression was noticed on the left side of the mouth, and 
except a little indistinctness of speech, no other indication of 
paralysis was present. 

He now complained a good deal of his arm, the bones of 
which were very much comminuted below the elbow. This 
was put upon an angular outside splint. The patient was 
perfectly sensible through the rest of this day; the brain 
could be seen heaving through the aperture in the skull. Five 
grains of calomel were given in the evening. 

On the first day after admission, it was stated that the 
patient had passed a very restless night, often calling out 
loudly, and had complained of severe pain in his head. The 
face was flushed and hot, the tongue rather dry and white, 
the thirst great, and the pulse 100, compressible, but fuller. 
The pupils acted, but were somewhat dilated, and there was 


parietal bone, near to its anterior inferior angle; and separa- 
tion of the coronal suture existed through its entire extent. 
The dura mater was extensively lacerated at the seat of 


| fracture, and the brain protruded through the aperture in a 


softened and disintegrated condition. Softening of the 


| cerebral substance, with more or less effusion of blood, 


extended towards the right corpus striatum and optic 
thalamus. The structure of these bodies was distinctly 
softened, and presented a blood-stained colour. The upper 
surface of the brain was coated with a layer of coagulated 
blood. 

In a clinical lecture which Mr. Le Gros Clark delivered 
on the foregoing cases, he observed that they illustrated in 


|a remarkable manner the fact that there is no constant or 


necessary relation between the nature and extent of injury to 


| the head, and the amount and character of the attendant 
| symptoms. In other words, that the nature and extent of a 





no intqlerance of light or sound. The absence of expression | 


about the left side of the face was still more marked, the 
lower lip, when the patient speaks, being drawn down to the 
sound side. He began also to complain of tingling and 
formication in the left hand, with some loss of power, but the 
leg did not seem affected. 

Second day.—Has passed a very disturbed night; the 
paralysis and loss of sensation in the left arm are confirmed, 
but the leg is unaffected. The sénses are scarcely impaired, 
but articulation is much interfered with. 
flushed; tongue dry, and becoming brown; skin hot and 
harsh; wound dry. Bread-and-water poultice to the wound. 
Pulse 102; soft, compressible. He now complains of severe 
pain in the head, and sometimes calls out loudly. 


Face and head | 


lesion are not indicated by the co-existence of signs of a certain 
character and intensity; and that an ascertained injury does 


symptoms. The one cannot be judged of by the other; an 
apparently trifling lesion is frequently attended by the most. 
urgent symptoms; whereas, in other cases of frightfal injury 


foregoing instances) are at first by no means. severe. 

In the first case there could be no doubt as to the co- 
existence of delirium tremens, which circumstance not only. 
complicated the case, and masked the character of the cere- 
bral lesion, but also rendered the treatment very perplexing. 
This patient was almost uninterruptedly occupied, in imagi- 
nation, about his usual avocations, having his attention in- 
tently fixed on objects which were passing before his mental 
vision, whilst he was abstracted from all the realities around 
him, and it was difficult to withdraw his mind even for a 
moment from his fancied employment. Yet the paralyzed 
condition of one side of the body, the spasm of the other, and 
general constitutional disturbance, pointed unequivocally to 
some cerebral lesion, the nature of which was conjectured at 
an early period, and subsequently verified by the post-mortem 
examination. 

The existence of so extensive a fracture was not, indeed, 
suspected; but this by no means influenced the treatment; 
and there was nothing in the patient’s condition (first. case) 
which justified an exploratory operation, as the symptoms 
were not of a character to be relieved by operative inter- 
ference. The case would have been very different had the pre- 
sence of general apoplectic symptoms induced the suspicion 
that there was depressed bone, or even a clot of blood pressing 
upon the brain. 

In the second case the patient was perfectly sensible and 
collected, as well as tranquil and uncomplaining for the most 
part when not interfered with. A considerable portion of 
brain was actually lost, and the ascertained fact was here 
confirmed, that the cerebral hemispheres are themselves insen- 
sible when wounded or touched; but the patient complained 
bitterly when the skin was encroached on during the pro- 
tracted operation of raising the depressed fragment, and 
seemed to suffer much more from his fractured.arm than 
from the cranial injury. When the large fragment which was 
driven into the cerebral hemisphere was elevated, the menin- 
geal artery began again to bleed freely; but a small com 
of sponge sufficed at once, and effectually, to command the 
heemorrhage; which did not recur when the compress was 
subsequently removed, before the wound was dressed. 

Mr. Le Gros Clark remarked, that the cases in which the 
employment of the trephine is justifiable, are comparatively 
rare: in the preceding cases its application was certainly un- 
called for. Hey’s saw, and the elevator, are in most instances 
the proper instruments where a comminuted fracture of the 
skull is accompanied by depression of bone; but it is requisite 
to exercise great caution in selecting a safe fulerum when 


| using the latter as alever. The removal of all loose frag- 
| ments is another point of material importance to be attended 


to. 
In the rst case the hemiplegic condition was probably re- 
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ferable to the pressure exerted by the extravasated blood over | formed by the gastric and anal portions of the intestine (b 
the opposite or left hemisphere,rather than to the laceration of | the apex-of which the feces are escaping) is very acute, aul 
the brain, which laceration was superficial compared with the | the septum separating the aperture of the upper and lower 
same lesion in the second case. In the latter, the symptoms | bowel very large. It is upon cases of this nature that Dupuy- 
of hemiplegia became apparent only when the mischief ex- | tren operated with some success; and it must be confessed 
tended more deeply, so as to involve the great cerebral | that his attempts to rescue the sufferers from their wretched 
ganglia. In this respect theanology between this and similar | state, though not always free from danger, are worthy of all 
lesions of the spinal cord is apparent; in each the same | praise. It would, however, appear that the operation is now 
softened and disorganized appearance presenting itself, and | but seldom performed, either because cases of abnormal anus 
the fatal issue depending apparently, in either instance, on | are not now so frequent, or because surgeons are not inclined 
the «same cause—namely, the progressive extension of the | to interfere in an affection which is so often remedied by the 
morbid change, and the ultimate implication of parts essential | unassisted “vis medicatrix nature.” We are happy to find 
to the continuance of life. that this latter force was beneficially exerted in the following 


oem case, which we shall now shortly relate, with the assistance of 
the notes of Mr. Holmes, the Surgical Registrar to the hos- 
ST. GEORGE’S HOSPITAL. pital. 
Artificial A lting from Sloughing of the Walls of the George T-—, a labourer, aged twenty-two years, was ad- 
fia centuattay *~agadindian my mitted August 3, 1851, under the care of Mr. Cutler. The 


Abdomen. - : ce 
patient stated, that a week before his admission, he was run 


(Under the care of Mr. CortEr.) over by a cart, the wheel of which passed over his right hip. 
In the heading of this case we use the term “artificial | He was carried home, and remained in bed until his removal 
anus” in accordance with established custom; but we would | tothe hospital. On admission, asloughy wound was discovered 
venture to suggest that an escape of feces through a breach | over the upper and anterior part of the dorsum ilii; the man 
of the tegumentary surface should not be indiscriminately | seemed in pretty good health, and it was now elicited that 
called artificial anus, and that that adjective should be reserved | about one year before the present accident, he had suffered a 
to point out the circumstance when art has really interfered, | similar injury to the same part, in consequence of which he 
asin Amussat’s operation, where an artificial exit is afforded | had been confined to his bed for about three weeks. 
to the frecal matter. When the feces escape at the groin, after The parts were dressed in the usual manner, and in the 
rupture of the gangrenous bowel in strangulated hernia, or sub- | space of about six days,a deep slough separated from the 
sequently to a penetrating wound of the abdomen, art has had | wound in the groin, leaving an ulcerated surface, the discharge 
no share in the result, and this state of things might be called | from which soon became profuse, and was noticed to be mixed 
“inguinal anus.” The adjective, were the term adopted, | with fecal matter; the latter, judging from its appearance, 
would, of course, change according to the locality where the | coming from the large intestine. The suppurating sore was 
bowel is communicating with the external surface; but a | situated on the dorsum ilii, a little below and behind its ante- 
better and more general expression is that used by French | rior spine. Mr. Cutler ordered twenty minims of tincture of 
surgeons, viz., “anus contre nature;” or “anus anormal.” | opium to be taken everynight. 
There can hardly be any doubt that the word “artificial” |} The discharge of feces continued; it soon became profuse, 
should be restricted to such cases where art has really been | and about three weeks after admission, an abscess burst just 
exercised, but not where the escape of faces is distinctly the | above Poupart’s ligament, .a little externally to its middle 
consequence of a solution of continuity in the bowel, brought | point; from this tegumentary orifice, faecal matter was now 
on by inflammation, ulceration, or gangrene, coupled with | also discharged. The whole of the excrement was soon eva- 
the existence of an opening in the skin. It is, in fact, a pity | cuated by these apertures, and none passed through the natural 
that the word “artificial,” which is correctly used in the | outlet. The patient became extremely weak, and generall 
terms “artificial pupil” and “artificial respiration,” should be | lay in a semi-conscious state. When spoken to, and roused, 
in any way misapplied. The only circumstance when “ artifi- | he was, however, perfectly sensible; the tongue was brown, 
cial” might be used, independently of Amussat’s operation, is | and the pulse quick and sharp. Besides a nutritious diet, he 
when, in the freeing of a strangulated hernia, the surgeon | was now allowed six ounces of wine daily. 
meets with a semi-gangrenous portion of intestine, and makes The man remained in this precarious state for about a fort- 
an opening into it with the scalpel, to insure the regular | night, when the fecal and purulent discharge from the wounds 
formation of an abnormal anus, which must, from the state of | gradually diminished, and some of the faces began to be eva- 
sthe bowel, inevitably take place, but perhaps with more | cuated by the rectum, after the functions of this bowel had 
peril to the patient. The name “ artificial” might also be | been suspended for about three weeks. The wounds discharged 
maintained when the operator makes such opening acci-| by degrees a less fecal fluid, and about two months after 
dentally. We must apologize for this little digression | admission the aperture on the dorsum ilii ceased altogether to 
respecting nomenclature, and hasten to revert to the case in | yield stercoraceous matter, and has not done so since. The 
nd. other opening was a little longer in closing, but the feces 
The principal circumstances connected with it are highly | after a short time passed entirely through the natural aper- 
interesting, as affording well authenticated facts touching a | ture. 
lesion of a very distressing kind. One of these facts is espe- From this time the patient began to gain a little in strength, 
cially instructive—namely, that abnormal anus took place | and his aspect gradually improved. This favourable state of 
from an accident, and its consequences, of which hardly any | the case lasted about three weeks, during which an occasional 
mention is made in books. The sloughing action travelled, in | state of constipation was combated by mild purgatives. But 
this instance, from without inwards—viz., from the abdominal | on October the 15th, about ten weeks after admission, a pro- 
parietes to the bowel; whereas, in the generality of cases, | fuse discharge of feces from the opening above Poupart’s liga- 
exactly the reverse takes place. And it is rather strange that | ment again took place; the patient became extremely low, 
certain authors, who have written on the subject, have not | and appeared to be sinking fast. But this second attack sub- 
mentioned, in the list of causes of abnormal anus, the possi- | sided, as had been the case with the first, and the patient 
bility of inflammation, ulceration, and sloughing of the bowel | again recovered a certain amount of strength and cheerfulness, 
being excited by these pathological changes occurring in the The sore in the groin went on discharging feces in variable 
abdominal walls. | quantities, but the amount was now considerably less than 
Most of the cases of abnormal anus which we see in the | what it had been in the former attacks. Itis worthy of notice 
hospitals of London, have their origin in strangulated hernia, that there never was any actual pain in the part, nor any other 
or in that kind of abscess about the groin which, by affecting | severe symptom, except the excessive prostration occasioned 
the bowel, receives the name of faecal abscess; and it is satis- | by the profuse discharge. As the adhesions which had been 
factory to observe how many of these cases finally recover | formed by the perforated bowel were of great importance to 
with the former normal continuity of the intestinal canal, | the patient’s safety, Mr. Cutler did not think it prudent to 
withont any operative interference on the part of the surgeon. investigate the direction of the sinuses. The man was, how- 
Unassisted Nature has much power in these cases, but it is | ever, desired to lie as much as possible on the sound side, in 
very likely that she succeeds best in such instances where | order that a very annoying complication—viz., bed-sores, 
but a small portion only of the cylinder of the bowel has | might be prevented. 
been opened, and where there has not been any considerable On December 3, 1851, four months after admission, the 
loss of substance. feecal discharge had again ceased, the patient was regaining 
Some cases. of abnormal anus persist for protracted periods, | strength, and his complexion assumed a_ healthier hue. 
and sometimes remain as asad and distressing infirmity upon | The voice became stronger, and the bowels regular, their 
the patient. It is probable that in these instances the angle! contents being duly evacuated by the anus. A mild 
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purgative pill was given every night, so as to facilitate intes- 
tinal action. The sore over the ilium, which for the last two 
months had not discharged any fecal matter, was now almost 
cicatrized, and that above Poupart’s ligament took the ap- 
pearance of the small opening of a sinus, a little purulent 
matter being secreted from each. The patient was rapidly im- 
proving, and anxious to leave his bed; he thus went on getting 
daily stronger, and was discharged in perfect health, February, | 
1852, six months after his reception into the hospital. 

In reviewing the various features of this case, one is natu- 
rally led to inquire whether it is likely that the intestine had 
suffered when the patient was run over for the first time. If 
this were so, it would not be surprising, that on a second injury 
being inflicted, almost of the same kind, and in the same 
region,a portion of bowel should have been involved in the pro- | 
cess of infl ummation, ulceration,and sloughing which took place. 
It is at the same time extremely interesting to notice how the 
second fecal aperture was formed. Very different from the 
first, this seems to have been a common inguinal abscess, 
which, on bursting, was found to communicate with the bowel, 
whereas the lesion of intestine which gave rise to the first 
abnormal anus was evidently caused by the sloughing action 
proceeding from without inwards. : ; 

We learn from this case that we may sometimes hope, in | 
some degree, against hope, and that our solicitude should ever | 
retain all its activity, even where the circumstances of the | 
case look desperate and discouraging. It may be surmised 
that the loss of substance in the bowel was not considerable, if 
we judge from the different successful attempts made by nature 
to re-establish the continuity of the intestinal canal; and it 
was certainly extremely prudent on the part of Mr. Cutler to 
refrain from probing the wounds, which measure might have 
caused the rupture of adhesions indispensable to the final 
cicatrization of the parts. 

CHARING-CROSS HOSPITAL. 
Removal of the Superior Mazilla on the left side, with a large 
: Tumour involving that Bone. 


(Under the care of Mr. Hancock.) 


Tue operating theatre of this hospital was crowded on 
Monday last, 5th inst., as it was understood that Mr. Hancock 
would operate upon a little girl about six years old, whose 
case had excited a very lively interest. The child presented | 
a very sad appearance, as the whole of the left side of the | 
face was occupied by atumour about the size of half a foetus’s 
head, which by its projection outwards and upwards had 
completely closed the lett eye, flattened the nose, and drawn 
the mouth, in such a manner that these organs had entirely | 
lost their primary form. The tumour was hard and nodulated, 
not very painful, and had somewhat encroached upon the 
cavity of the mouth. The latter aperture could, however, be 
opened and shut at will. A feature of much interest was the 
surprising rapidity with which the tumour had grown, only a 
few months having elapsed since it had first been noticed. 
This circumstance naturally led to the supposition that the | 
growth might be of a malignant nature, as it is but seldom 
that fibrous or purely bony tumours make such rapid progress, | 
Whatever the nature of the growth, it was plain that the case | 
was of such a kind that the only chance of saving the child’s 
life was to remove the unsightly mass. In fact, it would 
appear that the poor little girl had been sent from the country 
to Mr. Hancock for the purpose. 

Chloroform was administered by means of a piece of lint 
sprinkled with the narcotizing agent; and though the effect 
was not kept up all through the operation, it lulled the child 
considerably, and probably saved the little patient a great 
amount of pain. Mr. Hancock made the first incision in the 
median line, or rather between the nostrils, down through the 
whole thickness of the upper lip, as the nose was pressed by 
the tumour beyond the mesial line towards the right side; the 
second through the centre of the tumour from above down- 
wards; and the third from the outer canthus of the eye in the 
same direction, a wedge-shaped piece of skin being left 
attached to the tumour. The knife was then run from the 
root of the nose to the zygomatic arch close under the border 
of the lower lid. By now detaching the skin from over the 
tumour from these lines of incision, the whole mass was soon 
laid bare. Mr. Hancock now divided the zygomatic process 
with strong bone forceps; one of the incisor teeth was pulled 
out, and the ascending process of the superior maxilla, as well 
as the whole depth of the hard palate, successively divided 
with the same instrument. The tumour, which now projected 
spherically to the size of a large orange, was now attached ' 
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only by the orbital plate and the deep-seated parts. The 


| anterior portion of the orbital plate was easily cut through, and 


the forceps being applied towards the posterior attachments 
of the antrum and hard palate, the whole mass, by using a 
little force, was completely detached and removed. The bones 
yielded everywhere to a moderate cutting force, and seemed 
to have undergone some softening. 

The cavity now left was of course considerable, but the 


| haemorrhage was not so copious as it usually is in these opera- 


tions. In fact there was hardly any bleeding after the mass 
had been removed, the internal maxillary and other smaller 
branches being probably clogged up by the pressure of the 
tumour. No actual cautery, nor any other hemostatic means, 
were required, and the child was able to swallow a little wine 
which was put towards the pharynx. It was now found that 


| the skin had been so stretched by the tumour, that notwith- 


standing some had been left on the growth, there was abund- 
ance of integument. The lines of incision were carefully 
brought together, and kept in apposition by numerous inter- 
rupted sutures, the child in the mean time giving very little 
trouble, and bearing the manipulations very patiently. The 


whole of the left side of the face rose and fell like a valve at 


each respiratory act, but the features had already lost the 
former repulsive aspect. 

The tumour seemed to be, instead of an encephaloid growth, 
as was at first expected, of a bony character, judging from its 
weight. The parts which could be recognised, were the hard 
palate with its teeth and alveoli, one of the turbinated bones, 
the nasal duct gliding by the side of it, and part of the 
zygomatic process running into the malar bone, which was 
completely involved in the tumour. The latter seemed, in 
fact, formed of an osseous expansion of the antrum, a state of 
parts which will probably be found when the section is made. 

Mr. Hancock, in addressing the pupils, remarked that this 
tumour had grown very rapidly, as it was only last November 


| that a surgeon in the country had been consulted on the case, 


there having been pain and congestion in the part. Already, 
at that time, however, the nature of the disease did not esca 
that gentleman, and it was soon afterwards found that the 
child would have to be sent to Mr. Hancock for operation. 
The nodules which had existed on the tumour resulted from 
some parts within having given way, and very alarming 
hemorrhage had then taken place. Mr. Hancock further 
stated, that he had never known the ascending process of the 
superior maxilla to assume such thickness as it had done in 
this case, it being now fully an inch and a half wide. He 
had reserved the division of the hard palate,and the parts 
around, for the last step of the operation, as this division 
sometimes gives rise to much hemorrhage, which might 
cause suffocation. He had good hopes of this case, and 
trusted it would end as successfully as one of the same 
which had been operated upon by him in this 
theatre some time ago. The patient was a young man, like- 
wise affected with a bony tumour of the antrum, and had 
done extremely well after the removal of the superior maxilla. 

We shall watch this case with much interest, and acquaint 
our readers with the results. 





Foreiqn Department, 


Death Srom Inhalations of Chloroform; Trial of the Medical 
Attendant ; Acquittal, 


We mentioned some time ago that a lady had died at Strasburg 
(France) from the inhalations of chloroform, which had been 
administered previous to the removal of several teeth. The 
anesthetic agent was given by an officier de santé, which means 
a practitioner receiving an inferior medical education. The 
accident caused much sensation, and the matter was broaght 
before a court of law, on the plea that the medical man had not 
taken proper precaution, and had overstepped the limits of an 
officier de santé’s privileges. 

It would appear that the lady was of an extremely timid and 
nervous disposition; she had suffered much from her teeth, and 
had had several drawn before the operation which immediately 
preceded her death. When M. Kobelt (the medical man) 
arrived, according to agreement, to take out two or three teeth, 
the patient had a fit of terror, and wished to runaway. The 
surgeon then stated that he would put off the operation, but the 
lady, being now more afraid of the pain she was enduring than 
the extraction, insisted upon its being done at once. 

Chloroform was procured, a little less than one drachm 
poured on a handkerchief, and the latter put at a little distance 
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from the mouth. The patient, who had a few moments hefore been 
in a state of high excitement, soon exclaimed that she was 
feeling the effects of the chloroform; and whilst she seemed | 
asleep, three teeth were rapidly extracted. The husband, whe | 
was present, now expressed some fears as to his wife’s safety, as | 
she was very pale, and appeared lifeless. Attempts were made | 

| 





to revive her, but they were all fruitless: she was quite dead. 
It was stated during the trial that the lady had the catamenia 
upon her at the time. 

When the witnesses—viz., the maid, husband, and family 
physician—had been heard, the court ordered the reading of the 
medico-legal report, drawn up by Messrs. Tourdes, Rigaud, and 
Caillot, respectively professors of forensic medicine, practice of 
physic, and chemistry, at the Faculty of Medicine at Strasburg. 
This report is extremely clear and interesting, and comprises the 
post-mortem examination and the chemical analysis of the blood and 
several viscera, with the view of determining whether death had 
been caused by the inhalations of chloroform. The details of 
the autopsy are very minute, but nothing very striking was 
elicited. We might mention, however, that the uterus was filled | 
with dark-coloured blood, and that clots were found in both 
ovaries, 

There were likewise some bubbles of air in the veins which 
ramify on the convexity of the brain, and in the basilar artery. 
Blood from the heart and great vessels, and portions of lung, 
liver, and spleen, were preserved for chemical examination. The 
analysis was conducted with great care, very minutely described, 
and the conclusions were the following:— 

The autopsy has not revealed any fact which might lead the 
examiners to suppose that death occurred independently of 
chloroform. The pathological alterations are similar to those 
which have been observed in other cases of death by chloroform, 
these alterations being besides perfectly analogous to those which 
have been remarked upon animals killed by chloroform, Chemical 
analysis has detected the presence of the anesthetic agent in the 
blood, the lungs, and spleen. The commissioners conc!uded that 


pure, with hardly any appreciable quantities of chlorated oil.) 
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| 
death had been caused by chloroform, (the latter had been found 


The next document read consisted of answers to fifteen 
questions put by the court to the referees, bearing on the various 


methods of using chloroform, the precautions to be taken, the | 
susceptibility of women, the influence of age, &c., and, lastly, | 
whether the administration of chloroform is to be considered 


as an important surgical operation, since the officiers de santé are 
prohibited from performing capital operations without the 
assistance of a doctor of medicine. 

After answers had been given to these, (the last in the 
negative,) M. Sédillot, professor of surgery at the Faculty of 
Strasburg, who had been present through the whole trial, was 
desired to give his opinion, he being chosen by the court as a 
sort of arbiter in the matter. He stated that he believed that the 
deceased had come to her death by the inhalations of chloroform, 
but that the prisoner was not to blame, as he had administered it 
in the usual manner. The accused practitioner was not guilty 


of impradence, but the method which he had fo!lowed, though it | 


is upheld by men of great reputation, was very bad. 

M. Sédillot then mentioned that there are two modes of 
administering chloroform; one consists in using a small quantity 
of it, to be inhaled in a very short time, with hardly any ad- 
mixture of atmospheric air. Patients are in this manner quickly 
rendered insensible. This method is dangerous; and though but 
comparatively few accidents have occurrcd, the latter have struck 


that this mode should never be followed. Chloroform should 
first be inhaled with a large quantity of atmospheric air ; respira- 
tion is allowed to go on regularly and normally, the chloroform 
is then gradually inhaled in a more concentrated form, and left 
off as soon as any unpleasant symptoms occur. Eight or ten 
minutes, and from three to five drachms of chloroform, are thus 
employed in obtaining anesthesia; but this loss of time and 
chloroform is made up by the absence of danger. Operations of 
the most delicate kind can thus be carried on for a whole hour; 
as much as three ounces or more of chloroform are con- 
sumed, and no accident occurs. 

The prisoner was immediately acquitted. 

It will be noticed that M. Sédillot’s opinions bear much analogy 
to those promulgated in this country by Dr. Snow, who has 
ren‘jered so much service to science and the practice of surgery 
by his investigations into all the questions bearing upon inhala- 
tions of chloroform. 


Tue Karrir War.—By the arrival of the Propontis, 
it is stated that Mr. Davidson, surgeon of the 43rd had been 
waylaid and killed by the Kaftirs when on escort. 
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NORFOLK AND NORWICH HOSPITAL. 


Compression ; Deligation of Artery ; 
Recovery. 


Popliteal Aneurism ; 
Amputation ; 
Reported by F. Bareman, M.D., House-Surgeon.) 

B. W , aged thirty-four, admitted, Nov. 15, 1851, under 
the care of Mr. Norgate. He is a strong, healthy-looking 
man, of a sanguineous temperament, is married, and his occu- 
pation is that of a farmer’s labourer. His father died at the 
age of thirty-three, from the rupture of a blood-vessel; his 
mother is alive, and in good health. Ile has had intermittent 
fever twice; seven years ago he had rheumatic fever, which 
lasted sixteen weeks; and he has been subject to occasional 
slight rheumatic attacks since; also occasional seizures of 
acute pain in the precordial region, stopping his walk or work. 
He has never had venereal disease, nor has he been addicted 
to drinking. 

About ten or eleven weeks before admission, having “ felt a 
stiffness in the left him” when he rose from the sitting posture, 
his attention was directed to that region, when he perceived a 
tumour of about the size of a nutmeg. He has no recollection 
of having strained himself; nor can he assign any cause for 
the appearance of this tumour. On the discovery of it, he 
applied poultices for two or three nights, and the pain was 
removed. In about three weeks, he again felt uneasiness 
in the tumour, which gradually increased in size up to the 
period of his admission. He did his work up to Nov. 8th, 
on which day he was at plough. 

Condition on Admission.—There is a pulsating tumour in 
the left popliteal space, fusiform in shape, and of about the 
size of a small hen’s-egg. On the application of the stetho- 
scope, a distinct bruit de soufflet is heard, which, as well as the 
pulsation, ceases by making pressure on the femoral artery 
above. It can be entirely emptied of its contents, which are 
fluid. The fascia closing the popliteal space is tightened, but 
there is very little distention of the veins or infiltration of 
the limb; pulse about 80, regular. There is no evidence of 
cardiac disease, beyond a slight roughness in the sounds, 
The left lung is not in so satisfactory a condition as one 
could wish; there is some dulness on percussion, with defi- 
cient expansion of the corresponding side of the chest. The 
patient was ordered small doses of digitalis and hyoscyamus, 
three times a day. Middle diet, without beer. 

Mr. Norgate was desirous of attempting the cure of this 
case by compression, by means of the instruments used by 
the Irish surgeons, and had already ordered them to be made; 
but on the 20th of November the tumour had so increased in 
size, and with it the discomfort of the patient, that it became 
necessary to do something at once; and therefore, as a 
temporary means, it was resolved to make pressure with 
Lignorini’s tourniquet, which was applied over the femoral 
artery at the upper third of the thigh. 

Nov. 25th.—Pressure has been continued since the 20th, 
but has been unfortunately applied in an imperfect manner, 
for want of proper apparatus; meantime the tumour has 
enormously increased in size. Pressure is now being made 
by means of the thumb of another person applied over the 
artery at the groin, and great ease thus procured to the 








such terror into practitioners and members of the community, | patient. 


26th.—Pressure, as employed yesterday, no longer affords 


| relief to the patient; he is writhing with pain, which he de- 
| scribes as existing all over the knee, ham, and leg, accom- 





panied by coldness of the foot. The aneurism has now all the 
appearance of having become diffuse; the entire ham is one 
pulsating mass; the tumour has extended up the inner aspect 
of the thigh, to the extent of two inches; with all this obstruc- 
tion, there is still but very slight edema of the leg. Ordered 
forty minims of Battley’s solution, to be taken directly. 
Bleeding to fourteen ounces. To have ten minims of tincture 
of digitalis every six hours, and a brisk cathartic at night. 
All compression to be discontinued. 
27th.—Patient comparatively easy since the bleeding; the 
blood drawn is highly buffed and cupped. 
29th.—The remedies adopted having somewhat quieted the 
system, it was resolved to tie the femoral artery, which was 
accordingly done to-day, at half-past twelve, the patient 
having been previously put under the influence of chloro- 
form. The vessel was secured just where it is crossed by the 
inner edge of the sartorius.—Two p.m.: Pulse 85; begins to 
feel pain in the leg similar to that which he experienced prior 
| to the operation; the pain is more severe in the calf.—Half- 
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t two P.M.: 
Half a drachm of Battley’s solution, to be taken directly.— 
Three p.m.: Pain slightly diminished; foot quite warm, but he 
says he cannot feel it. 

30th.—A grain and a half of acetate of morphia has been 
given in three doses during the night: this morning he is 
much easier, and says he feels his toes. Pulse 140. 

Dec. 1st.—Pulse 108. Circumference of ham very much 


He now describes the pain as excruciating. | 








“Tt has,” says the author, using the words of Mr. Sharpe, 
“been my endeavour to avoid the language of theory and 
vague hypothesis, which have never done any considerable 


| service to the practice of surgery—nay, for the most 


misled young surgeons from the study of the symptoms an 


| cure of diseases, to an idle turn of reasoning, and a certain 


diminished, considerable tension in the ham, with 2 brownish | 


discoloration and much pain; there is also commencing livi 
dity of the foot and loss of sensation as far asthe ankle. Tem- 
perature of sole 83°, that of ham 90°. 

2nd.—Pulse 105. The patient is much easier; the lividity 
of the foot has increased and has extended somewhat beyond 
the ankle; there is less tenderness and tension in the ham; 
but the pain on pressure is now felt lower down in the middle 
of the leg. Temperature of the sole, 77°. 
5th.—There is now considerable lividity of the foot to two 


inches beyond the ankle, at which point there is an obscure | 


line of demarcation; beyond this the temperature is good and 


is discoloured, but in some places more than others, forming 
patches; edema of foot. To have a mutton-chop, brandy, 
eggs, &c. 

6th.—Vesication has commenced on the inner side of the 
ankle. The entire limb to be placed on an elastic cushion 
filled with hot water. 

7th.—Discoloration having now commenced in the calf, 
& consultation was held, and the — removal of the 
limb unanimously recommended. Mr. Norgate accordingly 
amputated the thigh, about four inches above the knee. 

Nothing worthy of record occurred during the convalescence 
of the patient, who was discharged, January 24th, with the 
stump quite healed. 

Dissection of the Limb.—The aneurism, occupying the whole 

pliteal space, was of a nearly globular form, five inches 

ong by four inches broad, and was nearly uncovered in 
making the posterior flap, the artery being cut about an inch 
from its expansion into the tumour, The minute examination 
of the tumour disclosed that it had its origin on the anterior 
and outer side of the vessel, and that its walls had given way 
when it had attained the size of a large walnut: also that it 
had become partially diffused into the inner head of the gas- 
trocnemius, the aponeurosis of which formed its boundary 
above, and the torn muscular substance below. All the arti- 
cular and the sural arteries were obliterated by pressure, or 
had their origin from the sac itself; the popliteal vein and 
nerve lay in a groove of the tumour, and had been subject to 
great pressure, as was to a less degree the peronzal nerve. 
The muscles of the posterior aspect of the limb were much 


altered in colour, though not shrunk in bulk, being mottled | 


with what appeared to be fat in the interstices of their largest 
fibres. Above and below the disease the vessels were in a 
healthy state, save only the usual obliteration above the com- 
mencing line of demarcation. The cure of the aneurism had 
begun, by the formation of a firmish clot with some fluid blood 
below. The posterior ligament of the knee-joint was not 
diseased, nor the synovial membrane. 
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Observations on Surgery. By Bensamin Travers, Jun., lately 
Assistant-Surgeon at St. Thomas’s Hospital, and Lecturer 
on Surgery. pp. 230. London: Longman and Co. 

Tus object of the author was, not to compose a treatise, but 
to furnish such memoranda and critical notices of some im- 
portant parts of surgery as his means of observation have 
enabled him to contribute to the general fund. The work 
under notice commences with some important views in rela- 
tion to fracture, its treatment and after-consequences, and 
more particularly that of “Non-Union.” This latter point is 
discussed with more than usual ability. Injuries of the head, 


cranial surfaces, form the next chapter; and here we think 
Mr. Travers, in following these cases to their termination, and 





: tomy and lithotrity. 
the limb appears restored; the entire surface below this mark | 


style in conversation which has very much discredited the art 
amongst men of common sense.” 

The least important of the chapters of this practical résumé, 
perhaps, is the one referring to the treatment of stricture, and 
other disorders of the male urethra, and of stone in the: bladder. 
Here we perceive the author is decidedly opposed to the peri- 
neeal section, and he illustrates by the detail of some very 
interesting cases, the preference puncturing the bladder per 
rectum has over that formidable operation. 

Statistics, we think, in deference to Mr. Travers, are against 
his views in reference to his observations in regard to litho- 
The author has, we think, given a very 
practical detail of cases occurring under his own treatment in 
a large hospital, and we can recommend his work for its truthful- 
ness and bed-side observation. 





Principles and Practice of Surgery. By W. Pin, F.RS.E, 
Regius Professor of Surgery in the Marischal College and 
University of Aberdeen, &c. London. 8vo. 

Tue work of Professor Pirie owes its publication to the re~ 
quest of the students of his surgical class, who required a 
compendium of his lectures. It will, however, prove of service 
beyond the walls of the ancient University of Aberdeen, and 
be found useful as a book of reference to students and practi- 
tioners generally. 

The author divides the work into the following heads: In- 
flammation and its Results; Burns, Fractures, Injuries of the 
Head; Dislocations; Hernia; Affections of the Urinary 
Organs; Diseases of the Eye and Operations; Affections of 
the Breast, &e. There is also a chapter on the Operations of 
Surgery, more particularly Amputation. Most of these sub- 
jects are treated of fully and fairly, but some of the chaptersare 
meagre and unsatisfactory. Thus he disposes of the important 
subject of Stricture in five pages, and altogether omits to men- 
tion many of the recent improvements which have taken 
place in this department of surgery; it is also remarkable that 
the word “ Ear” is not to be found in his index, even though 
he devotes considerable space to Diseases of the Eye. With 
these and other imperfections, the work is, nevertheless, the 
production of a practical surgeon, and will be found generally 
useful as a work of reference. 





The Journal of Psychological Medicine. No. XVIII. 
by Forses Wuysiow, M.D, 

Tue April number of Dr. Winslow’s quarterly journal con- 
tains several articles of extreme interest. The first relates 
to the subject of “Crime, Education, ard Insanity,” and is 
replete with important matter; the others are entitled, “ The 
Psychology of Epochs,” and on “ Nervous Influence,” being a 
review of Mrs. Carleton’s work on this subject. Our readers 
will no doubt be curious to learn what a woman has to say 
upon one of the most profound points in the science of physio- 
logy. This number of the Psychological Journal is especially 
entitled to our consideration, in consequence of its containing 
an elaborate report of the celebrated Cumming Lunacy Case. 
Dr. Winslow was anxious to place a full.account of this im- 
portant commission in lunacy before the profession, (the most 


Edited 


| important, he says, which has taken place in this country for 
and remarks upon the treatment of injuries of the scalp and | 


in his remarks upon the constitutional treatment, has filled up | 
' 


a very material hiatus in this department of surgery. His 
observations on the use of mercury may be consulted with 
advantage. 


| 
t 


the last fifty years,) in order that his medical brethren might 
be in a position to form their own judgment of the value of 
the evidence adduced in this much-litigated case. The report 


is closely printed, and extends to nearly 200 pages. Our 
readers are now in a position to peruse, in detail, the examina- 
tion in chief, and cross-examination of all the medical 
Dr. Winslow, 


witnesses brought forward on either side. 
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our readers are aware, was selected by the Lords Justices 
to personally examine and report his opinion upon Mrs. 
Cumming’s state of mind. He did so at considerable 
length, stating that he had no doubt of her sanity and com- 
petency to manage herself and property. It was therefore 
deemed of considerable and vital importance to damage, if 





| 


possible, the vivd voce evidence which Dr. Winslow gave at | 


the trial; Sir Frederick Thesiger brought all his ability, 
ingenuity, talent, adroitness, and experience to effect this 
desirable object; and Dr. Winslow and Dr. Barnes, whose 
evidence it was considered equally necessary to damage, had to 
undergo examinations which have been pronounced by an 
eminent and distinguished member of the bar, to be the severest, 


most trying, and searching cross-examinations ever heard in a | 
| to contradict you; but now that you have associated the same 


court of justice upon abstract points of science. They were not, 
however, to be baffled by Sir Frederick Thesiger; and the latter, 
at the conclusion of the struggle for supremacy, was com- 
pelled to exclaim, “that Dr. Winslow was more than a 
match for him.” These examinations, extending over many 
pages, form quite a psychological curiosity, and should be care- 
fully perused by every person likely to be called upon to give 
similar evidence in cases of insanity. Appended to the trial 
is a verbatim report of the three personal examinations to 
which Mrs. Cumming was subjected by the commissioner and 
jury.— We are glad to perceive that Dr. Webster is continuing 
his notes of visits to the lunatic asylums of France.—In con- 
clusion we shall only observe, that it will always gratify us to 
hear that the profession in the provincesare exerting themselves 


to promote the circulation of this periodical, thus showing | 


their sense of Dr. Winslow’s praiseworthy endeavour to 
advance an important branch of medical science. 





THE EVIDENCE OF DR. DAVEY IN 
MRS. CUMMING’S CASE. 
To the Editor of Tur Lancer. 


Sm,—The annexed letter, or rather a copy of the same, I 
have this day sent to the editor of another journal, in answer 
to certain remarks contained in his last issue, and in which it 
is stated, that in consequence of my expressed belief in animal 
magnetism, &c., the committee of this asylum have required 
me to resign my appointment, &c. The whole statement is 
nothing less than a mischievous perversion of the truth; and 
inasmuch as it is not unlikely to affect my future position and 
interests, if the most efficient means be not taken to render 
my denial as public as possible, I take the liberty to request 
you will do me the favour, on principle, to allow my subjoined 
reply a space in your next number; and particularly so, as 
you have to no small extent aided the erroneous impressions 
which have gone forth to the world respecting my evidence 
“in re Cumming.” Under both past and preseat circum- 
stances of the case at issue, I feel you will not withhold from 
me the act of justice I now venture to ask at your hands, as 
the-editor of the principal medical journal of this country. 

I am, Sir, your most obedient servant, 


J. G. Davey, M.D. 


March 22, 1852. 








To the Editor of 


Sm,—I have just now seen, by mere accident, your editorial 
remarks on the “ Colney Hatch Asylum,” in which you have 
incurred the responsibility of informing the public, that in 
consequence of what you are pleased to call my late “ exhibi- 
tion” in the Cumming case, “the Middlesex magistrates,” 
acting in the spirit of your “ remonstrances,” contained in 
your journal for January 24th, “have proved themseives 
not unworthy of the trustreposed in them,” and, agreeing with 
you “ that it were monstrous to permit a mesmerist to have 
the medical charge of their pauper lunatics,” have required 
me to resign my office. 

Now, Sir, unless | am greatly mistaken in my estimate of 
my medical brethren, they will be rather “ gratified to learn,” 
to quote your own words, that not only is it altogether untrue 
what you have ventured to state in reference tothe Middlesex 
magistrates and myself, but what is more, these gentlemen, 
not less than myself, know full well, and have all along known, 
that the printed reports of my evidence given on the trial of 
the much-afflicted Mrs, Cumming, are, to use the expression 
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of a Middlesex magistrate who officiated as one of the jury in 
the case aforesaid, “ grossly misrepresented.” My time, Sir, is 
far too valuable than to allow me on every occasion to rush 
into print, though it may be to correct either a blunderin 
or a mischievous editor, or I may have informed yourself, an 
others of your confréres, some weeks since, that not only have 
I never recommended nor practised “ animal magnetism” or 
“ mesmerism” at either of the county asylums at Hanwell 
or at Colney Hatch; but what is more, my experience of its 
utility was afforded in a very far distant country, Ceylon, 
whereat, I may add here, the native practitioners have for 
ages past tested its importance as a remedial agent. 

The second paragraph of your editorial, like the first, could 
scarcely be more untruthful than it is, (that is, so far as regards 
myself,) and at variance with the facts of the case. So long, 
Mr. Editor, as you were content to attribute to me a mere 
error of judgment, or what may be so considered, I cared not 


| with an assumed act of the Committee of this Asylum, and 
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| 
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have endeavoured to show that they stand in the relation to 
each other of cause and effect, it has become my duty, not only 
to offer your position or inference an unqualified denial, but 
to inform you, Ist, that I do not think that that man who dis- 
believes in “ mesmerism,” or “ clairvoyance,” is “ of an unsound 
mind;” 2nd, that in having attributed such an opinion, or such 
an expression to me, is excessively illiberal, altogether unjus- 
tifiable, and in no way to be reconciled with what did actually 
transpire on the occasion referred to; and 3rdly, it was this 
part of my evidence which was being spoken of when the said 
magistrate and juryman above alluded to, declared the same 
to have been “ grossly misrepresented,”—these were the words 
employed, and they were heard by all present. My own un- 
corroborated assertion you may be inclined to discredit. 

Having then informed you what is untrue, or what has not 
transpired here, I may add for your information—feeling so 
interested as you appear to do in whatever may befal, myself 
at Colney Hatch—that the “ Middlesex magistrates” have, in 
a public document, in my possession, expressed themselves as 
perfectly satisfied with my proceedings and evidence “in re 
Cumming”—and which “ public document,” or “resolution,” 
was forwarded to me many weeks since, and constituted an 
acknowledgment of an “ explanation” required of me in conse- 
quence only of the said “ foolish” and “ gross mis-representa- 
tions” (Middlesex magistrates) of the medical press of the 
metropolis, a very fair specimen of which is contained in your 
last issue. 

To conclude, and finish this disagreeable correspondence, I 
must add that,some nine or ten days since, I informed our 
much respected chairman, B. Rotch, Esq., (whose indisposi- 
tion has alone prevented him from answering the unworthy 
reflections made on me at the Sessions House by Mr. Laurie 
—and whose able advocacy of my cause wouid have. alto- 
gether anticipated these my remarks)—* that in consequence 
of certain private affairs, lately transpired, I was under the 
necessity, as a matter of duty to myself and family, to resign 
my present appointment at the County Asylum at Colne 
Hatch;” and that this, my resignation, was accepted with 
“regret.” If it be any satisfaction to you, Mr. Editor, to 
know the expressed opinion of the matter of my retirement 
from this important establishment, I may add that it is 
declared to “ be a heavy loss.” 

In my new position, you will doubtless hear more of me 
than heretofore. I appeal, Sir, to your sense of honour and 
right, to allow this my reply to your editorial remarks of both 
Jan. 24th and March 20th, to appear in your next number. 
Doubtless you will consider some apology due to. me for the 
error you have been guilty of, and the reflections thereby cast 
on my name and position. Your future proceedings in this 
matter can alone enable me to decide on what farther steps 
I may adopt in reference to yourself. 

I have the honour to be, Sir, 
Your most obedient servant, 
J. G. Davey, M.D. 





The County Asylum, Colney Hatch, Middlesex. 
CuarITaBLE Bequests. — The late Mrs. Anna 
M. Ogle, of Eaton-place, Belgrave-square, has lately be- 
queathed the sum of £7000, to be applied to such charitable 
purposes as the trustees may think fit. Amongst a great 
many other charities, the following medical institutions have 
received legacies:—King’s College Hospital, (Building Fund,) 
£500; The Verral Spinal Institution, £500; The Westminster 
Hospital £470; The Royal Westminster Ophthalmic Hospital, 
£470; The Small-Pox and Vaccination Hospital, £470; and 
Metropolitan Convalescent Hospital, £470. 
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| tiates are to furnish the holocaust which is to satisfy all 


classes of physicians. The Council of the College of Surgeons 


made a false step in 1843, which they have ever since been 


labouring to retrace; and now, with something like a fatuity, 
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| 
which the fellows of the College of 


A GENERAL feeling, 
Physicians will do well to take into account, prevails against 
the proposal to make the Fellowship of the College, under a 


new Charter, a matter of examination. There is, and can be, 


no such difference between fellows and licentiates as should 
fairly be tested by examination. Indeed, we have heard it | 
admitted by influential fellows, that they mean the examina- | 
tion to be used merely as a power of veto against the admis- 
sion of improper persons to the fellowship. Certainly, classical 
acquirements will be no surety for the absence of quackery or 
the presence of high professional principles. As matter of 
experience, it is not the Dons of scholarship who treat medical 
science with the greatest respect. We would undertake to show 
that the foremost dupes and patrons of the present day are men 
of rank and station, educated at our old Universities, where 
everything which relates to physical science is necessarily at 
alow ebb. The mesmerists boast that they number in their 
ranks the first classic, the first logician, and the first mathe- 
matician of the age. Of the present fellows of the College of 
Physicians, there are at least two who have fallen into condign 
disgrace, and one is a member of the University of Cambridge, 
the other of the University of Oxford. We object then upon 
principle to any semblance of a return to the old system of 
favouring physicians educated at Oxford and Cambridge. 
Such a plan would debilitate the College of Physicians when 
an infusion of energy and vigour is sadly needed. 

But, as we have already urged, we object to the proposed 
plan of examination for the fellowship, on the ground that it 
would be a gross act of injustice towards that large body now 
in practice,—licentiates, extra-licentiates, and doctors of 
medicine,—who are to be lumped together as the future 
“members” of the College. It would be most unfair towards all 
these classes to subject them to the same examination with 
But 


towards the present licentiates the proposed scheme is in all 


men who are just commencing their educational career. 





its parts most outrageous. The difference between the present 
As 


regards the extra-licentiates and the physicians who are not 


fellows and the present licentiates is not so very great. 
ys 


at all connected with the College, the licentiates may claim 
the advantage of having passed through an examination, and 
incurred a heavy expense, from which the former have been 
exempt. Yet the fellows of the College coolly propose to the 
licentiates to depress them on one side, and to humble them 
on the other. We have no wish to speak offensively; but the 
licentiates are, on one hand, to be placed on a level with the 
extra-licentiate, whose examination, seven years ago, was a 
mere farce; or with the man who holds the lowest medical 
degree which this country can furnish. On the other hand, 
they are to be lowered still lower than their present rank 
below the fellows, by the barrier of examination placed be- 
tween them and the fellowship. No creation of honorary fellows 
at the time of obtaining the new Charter, unless every man 
who is at present a licentiate be raised to the fellowship, can 
do away with this injustice. As the matter now stands, the 
strongest body in the College are to be sacrified. The licen- 


| would remain licentiates? 


} to pass his second examination? 


| inferior in extent to any other capital city in Europe. 


the governing body of the College of Physicians propose to 
| follow their example. Let the fellows be elected by the 
fellows, or, what would be still better, let them be elected by 
the licentiates. Let the representative principle be really 
felt in the College in every grade. But the very develop- 
It 


has been proposed that young men may, in the same year as 


ment of the plan of examination shows its utter futility. 


that in which they take the examination for the licence, pass 
the examination for the feilowship, and assume the honour 
when they reached the proper age. Under this plan, who 
Who would confess himself unable 
The thing would soon end 
in the utter extinction or degradation of the licence. 


a et 


Tue question of the payment of the Medical Officers of 


It is 
one intimately connected with the entire economy of our great 


Hospitals cannot be considered as an isolated subject. 


public hospitals, and the medical schools which have grown 
up within them. It appears that the old and richly endowed 
hospitals—the Royal charities, as they are termed—without, 
we believe, an exception, pay their physicians and surgeons, 
We 
entertain little doubt, that the attention now directed to this 


subject will lead to the adoption of the principle of remune- 


and their assistant-physicians and assistant-surgeons. 


ration in the case of those hospitals whose funds are suffi- 
ciently ample to warrant it. No doubt much wrong has been 
done by leaving medical men to be the very last servants of 
rich hospitals to receive remuneration for faithful, arduous, 
and even dangerous service. But when the lawyer and the 
divine are well paid, the medical man cannot long be asked 
for gratuitous service. To name a special instance: we see 
the London Hospital has just advertised, that, in order to 
obtain a clergyman of high talent and standing, the governors 
are about to increase the salary of their chaplain. Now the 
London Hospital is one of the non-remunerating hospitals, 
though it possesses a splendid income; but surely, after 
parading a liberal hand towards the divine, this hospital 
cannot continue to play the niggard towards the medical man! 

It is, however, unfortunately too true, that there are several 
of the metropolitan medical charities, whose funds are in such 
a low position, that payment to medical officers is out of the 
question. They are obliged to shut their gates against the 
destitute sick and diseased, not for want of room, but for want 
of funds. It is a well-known fact, that, compared with its 
size and population, the hospital accommodation in London is 
This 
truth is a severe censure upon our boasted philanthropy. Nor 
is this all. Even the accommodation we have is not available, 
for lack of money. There are hospitals, wards, and even beds, 


waiting; but there are in many cases no means to furnish 


| nurses, and food, and medicines, for the suffering sick. Let 


the empty wards and beds of University College, Charing- 
cross, St. Mary’s, the Royal Free, and, we believe, the 
Westminster, Hospitals, attest the truth of this. It is indeed 
a crying shame and scandal to an age of charity like this, 
that the means of health and blessings which our great 
general hospitals possess, should not be fully employed. 
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PAYMENT OF HOSPITAL PHYSICIANS AND SURGEONS. 


But is there any cause for this in which medical men them- | of physicians and surgeons, to render our system of election 
From a mature consideration, we fear we | perfect. This reform would be a greater change upon the pre- 


selves play a part? 
must reply that there is such a cause. We believe we see it | sent system, than the present upon the past, in our hospital 
in the tendency to fritter away charitable energy in the | elections. If we could only establish the Concours, and reform 
formation of bastard hospitals and dispensaries for the treat- | the condition of charitable feeling in this country, our hos- 
ment of special diseases, having certainly no especial claims | pitals and medical schools would rise to unparalleled usefulness 
to isolation from general medicine and surgery. The instances | and prosperity, the realm of medical science would be en- 
are indeed few and rare in which special charitable medical | larged, and a vast benefit would be reflected on every man 
institutions should be tolerated. These exceptions are pretty | engaged in the practice of medicine in every grade and 
nearly exhausted when we mention Syphilis, Consumption, | department. 


and the Diseases of Children. But even these divisions are 
running individual riot. There is not one hospital for con- Every friend to humanity who believes in the protecting 
power of VACCINATION, must rejoice in the conversion of Dr, 


ont a 


sumption, but a dozen hospitals, infirmaries, and dispensaries, | 
contending for the alms of the charitable in this particular Grecory to this belief,as confessed in his letter, published in the 
last number of Tue Lancer. His faith in vaccination is now so 
strong, that he no longer complains that the Government was 
wrong in prohibiting variolous inoculation, but he even main- 
tains the necessity of making vaccination compulsory; and 
promises, that if we will only join him in urging this on the 
Government, he will freely forgive us our “ somewhat sarcastic 
We are quite ready to shake hands with a 


disorder. There are also nearly a dozen hospitals and dispen- 
saries for the diseases of women, crying out loudly for contri- 
butions in all directions. These things area real injury to the 
cause of charity, and a great damage to the general hospitals, 
which, if efficiently organized and placed in full development, 
would do infinitely more good to the poor, and conduce with 
greater certainty to the advancement of medical science, than | reflections.” 
a thousand of the mushroom institutions we have been con- | gentleman who has hereditary as well as personal claims of 


templating. The scores of pseudo-charities which infest the | no mean order to the respect of the profession; and we 


metropolis, and which are daily increasing in numbers and | would gladly accept the terms proposed, but we fear greatly 
the impudence of their claims, consume charitable money to | that the attempt would utterly fail. Dr. Grecory must 
It is well known that the economy | be aware that among the existing objections to vaccination in 
the uneducated classes, there prevails, to a great extent, a 
religious or superstitious horror of the operation, as contra- 
vening the arrangements of Providence. Now, however 
irrational such an objection may be, it is plain that compul- 
sion, in such cases, would be construed into religious persecu- 
tion, and would be resisted by the force of public opinion, 
Desirable therefore as we admit such an enactment to be, we 


an enormous extent. 
of relieving the sick is only perfect in large hospitals. The 
amount of expense per bed diminishes in a remarkable degree 
after the first hundred have been provided. There can be no 
thrift or economy, but the direst waste and extravagance, in the 
petty places now dignified by the name of hospitals. They must 
all have their house-rents, collectors, secretaries, advertising 
and printing expenses, domestic servants, &c.;so that of the 
guineas given, but the smallest fraction reaches the bodies of | know John Bull too well to believe that he will ever submit 
patients in appliances of food and medicine. Here, then, we | to it; and, with all respect to Dr. Greoory’s zeal, we fear 
believe we have hit one of the blots of the age, and one which | that to urge such an extreme measure upon the Government, 
can only be remedied by the force of medical opinion. | would be rather to render the cause unpopular than to promote 
the object in view. We are disposed to try the effect of first 


Medical men can, if they please, so influence society, that 
of all ascertaining the actual amount of the protective power 


the streams of charity shall flow in deep and fertilizing 
streams, instead of being spread over a vast surface with- | of vaccination, for the discovery of which we still look with 
out producing an adequate result. There would then be no | much faith and expectation to the “ valuable labours of the 
empty wards, no ranges of empty beds, deforming our great | Epidemiological Society;” and then we should rely much 
hospitals; and hospital physicians and surgeons might upon the effect of widely diffusing this information among all 
reasonably expect the day of remuneration to arrive. classes of the community, by means of lectures, agitation, and 

There is another point of immense importance in our tracts: and we shall have no small pleasure and satisfaction in 
hospital organization, which should not be lost sight of— seeing Dr. Grecory enlisted as a zealous and well-qualified 
namely, the mode in which the appointments to these institu- | agent in this good work. Meanwhile we have no intention of 
tions are filled up. Canvassing, favouritism, testimonials, losing sight of the subject; we invite discussion, and abjure, in 
cliquery, are every day becoming more and more odious. | the most solemn terms, “misrepresentation,” which we are 
The despotic hand which now rules France, has just swept | concerned to find is insinuated, though not charged openly 
away the “Concours,” under which the French School of | against us, by Dr. Grecony. We hope to proceed with the 
Medicine has risen to a high grade of dignity and perfection. | ntmost regard to truth,and therefore must urge upon Dr. 
Possibly, now this system of election has been banished from | Gregory, either to make the charge openly, in order that we 
the sister country, it may find more favour here than it has | may meet it fairly, or to withdraw it altogether. It would 
hitherto received. Englishmen may now begin to detect its | also be satisfactory to know what it is that we have not done, 
virtues. Practically, the germ of the Concours, or its analogue, | which has given dissatisfaction to our correspondent. We 
has already been adopted in this country, and we are much | had supposed, from the length of the article referred 
mistaken if its development does not force its way through | to, that we had said at least enough. We had no 
the barriers which surround it. We give away prizes, medals, object but to protect the public from the erroneous conclu- 





scholarships, fellowships, and even house-surgeonships, by com- | sions which Dr. Grecory’s former views were obviously 
petition ; and this only need be extended to the appointment | calculated to promote. We confined our remarks to two 
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fundamental questions: the comparative security afforded 


by variolous and vaccine inoculation; and the permanence of 


the protective power of the latter. On both of these points 
we were at issue with Dr. Grecory; and we rejoice that we 
can agree with him in believing that, for all practical 


purposes, vaccination is a perfect security up to the age of 


puberty, by which we understand, that practically it protects 
as perfectly as variolous inoculation up to that age. If this 
were universally believed and acted on, we do not see how 
small-pox could exist among us for another generation; 
unless, as has been alleged by some, it is capable of sponta- 
neous germination. But why will Dr. Grecory persist in 
disparaging the protective power of vaccination after puberty? 
We have utterly demolished the only evidence adduced in 
his paper—viz., the experience of the Small-Pox Hospital. 
Has he any other to adduce? If he has, we are ready 
and willing to abide by what it proves; if not, it will be the 
more manly course to avow at once that he has been too pre- 
cipitate in drawing his conclusions. 





Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturnpay, Marcn 27, 1852.—Mar. Bisuor in tue Caarr. 


(Concluded from page 335. 





Mr. Leonarp read a paper 
ON PERFORATING ULCERS IN THE STOMACH; 


and in producing cases which had fallen under his care since 
1825, observed, that as no disease was more insidious in its pro- 
gress, nor more fatal in its result, so none was more deserving 


of patient investigation. Young persons, in the prime of life, | 


with health so slightly deranged that in most cases medical 
aid was unsought, were suddenly struck down, and it became 
obvious to the most uninitiated attendant that death was at 
hand; and all that science could do, was to attempt to mitigate 
the agonies of the sufferer. He did not produce these cases 
as examples of a rare disease—he had a higher object in view. 
He brought them before the Society that he might collect 
from its members their experiences of the previous symptoms 


of the disease which terminated in perforation; that a correct | 


diagnosis of its earliest stages might be formed, and the 
patient saved before the fatal extravasation took place: con- 
ceiving this to be the true end and aim of the Society’s meet- 


Dyspepsia. 
Age generally ......++s0.+++ | From about 25 years to 45 
| years. 
| 
_ nD EEN e ODETTE Tere -|More males than females. 
Condition of body........ «++. | Spare, or soon brought to 


that state, but seldom 
emaciated. 
Condition of abdomen...... Often tumid, with loud 
flatulence. 


Conditionofcountenance...| Not without colour, but 
that not naturally dis- 
tributed. 

Pte: cocestess css iibesusecsseken Not geuerally acute, and 
often referred to flatu- 
| 





the course of the duode- 


with an enormous evolu- 
| tion of gas. 





es |Of uncertain occurrence, 
generally referable to 
| | 
| 
BONDE ccsncesivccndscsadescessens | Palpitation, with dreams, 
and a train of nervous 
symptoms. 


lence, and extending in | 


num, accompanied often | 


some kind of food taken. | 











| ings, he proceeded to state the cases. The first was that of 
Wm.8 , aged twenty-six years, a stonemason. He was 
leaving the quarry at six p.m., when he suddenly laid his hand 
on his left side, uttered a groan, and fell. I found his coun- 
tenance indicating extreme anxiety with deadly pallor, lips 
livid, nostrils dilated, breathing short, pulse 130, small and 
thready; extremities cold, thirst urgent, knees drawn up, 
abdominal muscles tense, with violent pain diffused over the 
whole abdomen, but most acute in left hypochondrium. Found 
no hernia, and last alvine excretion three days before. I 
diagnosed peritonitis, and opened a vein while yet on the 
temporary litter, but got only twelve ounces of blood; but on 
his arrival at home took thirty ounces more, and pulse rose 
slightly; applied a large vesicator, and gave castor-oil: soon 
after this he retched violently, but brought up nothing, Pain 
now increased rapidly, thirst intense, with dreadful restless- 
ness. At twelve p.m., I took twenty ounces more of blood. 
Enemata were administered without effeet. At four a.m, his 
pulse began to intermit; at six, was imperceptible, and while 
sitting up grasping the vessel for another drink, he fell back 
and expired. The post-mortem examination twenty-four hours 
after death, showed him to be in good condition of body. On 
opening the abdomen much gas escaped, and on four or five 
quarts of turbid fluid, floated the castor-oil. Extreme vaseu- 
larity of the peritonzeum and omentum was present, and 
| much fibrine was thrown out. On raising the lesser lobe 
of the liver, a neat round hole presented itself on the ante- 
rior surface of the stomach, which was thickened at the 
perforation. The other cases were so similar (with the ex- 
ception of the thickening of the stomach) that it is unnee 
| to detail them; with one exception only, they were all young 
| females. The two last cases were the most important, the 
| one, H. J——, having been under the author’s care from 
8rd January to 18th March, 1850, the perforation being com- 
plete on the last-mentioned day, as the patient was swallowing 
a glass of gin. The other case had been an out-patient of 
King’s-College Hospital from 24th November to 2nd Decem- 
ber, 1851, on which day perforation took place. Mr. Leonard 
found in J——’s case a cicatrix healed for about an inch anda 
half above the perforation; and from that and Recamier’s case, 
entertained hope that ulceration is capable of cure. He 
entered, as minutely as these cases permitted, into the sym 
toms upon which he would trust for diagnosis between this 
disease and dyspepsia and schirrus pylorus. The principal 
symptoms were, large evolution of gas from the affected organ, 
great irregularity in its power of chymification, showing 
greater or less appetite, great irritability, pain on reception of 
food, and more or less nausea and vomiting, the ejecta bein 
often tinged or streaked with blood, the countenance ont 
condition of body giving little indication of what was threaten« 
ing; but in the majority of cases they were considered too 
slight for medical aid. He submitted with much diffidence 
the following tabular view:— 





| Perforating Ulcer. 
|From about 40 years | From 15 years to 50 years, 
| upwards. but mostly in young sub- 
} jects. 

| About equal. |More females than males. 
| Slowly loses flesh, and be- | Plump, and with all the 
comes emaciated. appearance of health. 


Scirrhus. 





| A tumour often felt some- | No appearances whatever. 
where between the ster- 
num and umbilicus. 

Pallid. Natural. 


Severe, and very often | Not so acute asin scirrhus, 
acute, and referable to| but is generally excited 
a point between the| by the reception of food. 
ensiform cartilage and | Occasionally much flatu- 
the back, between the} lence. 
scapulw, often excited | 
by food, but irregular in 
the paroxysms. 

Of uncertain occurrence; Not generally a symptom 
but when the paroxysm | till after ulcer seems to 
is severe, is produced by have formed, and then 
all food. very frequent on taking 

food. 

Palpitation, with fearful No palpitation; no nervous 
dreams, are common affections. 

| symptoms. | 
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He considers, however, these eases at present furnish too 
narrow a basis for practical purposes. The writers on this 
subject, viz., Drs. Abercrombie, Carmichael Smith, Crampton, 
Ebermaier, Routh, and Crisp, with Messrs. Gerard and 
Travers, were cited, and the members of the profession were 
earnestly requested to take notes of dyspeptic cases, as post- 
mortem examinations without the previous histories were of 
little use to science. Had Mr. Leonard been aware of per- 
foration in S——’s case, he would not have poured castor-oil 
into the peritoneum, nor a friend of his have given brandy; 
but in his subsequent cases he administered no medicines but 
opium in pills to mitigate intense suffering. 

In the discussion which ensued, several of the members 
took part. It was generally admitted that no distinctive 
symptoms existed, which would unable us to determine be- 
forehand that ulceration existed, the only clear evidence of 
which being in fact the eseape of the contents of the stomach 
into the cavity of the peritoneum. When this escape took 
place, a cure was scareely to be looked for; but cases were 
detailed in which patients had recovered from ulceration of 
the coats of the stomach, in consequence of the adhesion of 
the uleerated opening to neighbouring viscera. The treat- 
ment to be pursued in cases in which the peritoneum became 
generally inflamed from the contents of the stomach escaping 
into it, was chiefly rest and opium. One surgeon, it is true, 
believed that a cure might be reasonably hoped for; and a 
physician who has paid much attention to the subject, threw 
out the hint that an opening might be made with advantage 
into the abdomen, the ulcerated opening secured by ligature, 
and the peritoneum mopped out. As the case otherwise was 
hopeless, might not such a proceeding be resorted to? 








Sarurnpay, Apnrit 3, 1852. 
OPERATIONS FOR OVARIAN DROPSY. 


Mr. I. Baxer Brown made some observations on two opera- 
tions which he had lately performed for the cure of ovarian 
dropsy. These operations were somewhat novel, inasmuch as 
they exhibited ovariotomy in a modified form, and offered 
some pathological considerations of great moment in a prac- 
tical point of view. Mr. I. B. Brown stated that he had 
lately operated on a patient in St. Mary’s Hospital, by 


excising a portion of the cyst, and returning the remaining | 


rtion within the peritonzeum, and then closing the wound 
y sutures, leaving the fluid that might be secreted by the 
partial cyst to be absorbed by the peritonseum; this patient 
was convalescent in a fortnight, and would leave the hospital 
within the month from the date of operation. The second case 
offered difficulties which ended in complete extirpation; this 
case, however, was doing well. Mr. Brown stated that he 
should make some clinical observations on the first case, on 
Wednesday,.at the Hospital, and by permission of the 
Council, read a paper on the subject before the Society in 
May next—he should not, therefore, now dwell further on the 


cases. 
LIGATURE OF THE EXTERNAL ILIAC ARTERY. 


Mr. H. Smrtu exhibited to the Society a patient upon whom | 


he had performed the operation of tying the external iliac 


artery on the left side, and the superficial femoral of the | 


opposite limb. The external iliac had been tied a year and a 
half ago, for aneurism, high up in the thigh. The patient had 
remained well until the beginning of the present year, when 
an aneurism of the popliteal artery had appeared. For this 
the ligature was placed upon the superficial femoral artery 
two months since. The patient was now quite well, and was 
about to return to his work. Mr. Smith stated that he had 
shown the patient to the Society, as it was avery rare thing 
to meet with a case where both vessels had been successfully 
ligatured on the same individual. There was one point of 
ial interest connected with the first operation, to which 

he drew the attention of the fellows. Some months after the 
iliac artery had been tied, a considerable protrusion had taken 
lace, so that it was necessary for the patient to wear a truss; 
but since he had been laid up to undergo the second operation, 
the hernia had disappeared, and did not present itself when 
the patient coughed. Nevertheless, for the purpose of ob- 


viating the chance of its recurrence, he had advised the | 


man to continue wearing his truss. 

Mr. Bonuses Curtps wished to ask Mr. Smith if compression 
had been tried before the ligature had been placed on either 
vessel; and, if not, why was it not applied ? 

Mr. Surru stated that he had put the question fairly before 
the patient, as to whether he would have compression tried 


MEDICAL SOCIETY OF LONDON.—MEDICAL ETHICS: THE NORWICH CONSULTATION. (3867 


















in the first instance or not—having made up his mind to try it 
if the patient wished it; but he preferred having the ligature 
applied upon the external iliac. In the seeond instance he 
had advised the man to undergo the same process in reference 
to the femoral artery, as he had so rapidly and effectually 
recovered from the first operation, and he had every reason 
to suppose that there would be the same success in this 


instance. 
(To be continued.) 








Correspondence. 


**Audialteram partem.”’ 





MEDICAL ETHICS.—THE NORWICH 
CONSULTATION. 
[LETTER FROM DR. RANKING.] 
To the Editor of Taz Lancer. 


Sir,—It was my intention, in conformity with the advice of 
several medical friends, to have treated Mr. Howard’s 
charge against me as unworthy of further notice; but as you 
have thought the matter ( eserving of editorial comment, I 
shall, out of respect to you and your office, put you as briefly 
as possible in possession of the real facts of the case, from 
which you will learn that Mr. Howard has himself committed 
a gross violation of professional decorum; and your readers 
in consulting practice may be made aware out of how small a 
matter a person of his peculiar disposition can fabricate a 
charge of unprofessional conduct. 

On the 24th of February last, I was requested to meet 
Mr. Howard at the house of a small farmer, twelve miles 
from Norwich. On my arrival, Mr. Howard was not there, 
and I then heard, for the first time, that he had wished for, 
and expected to meet, another physician; but that the friends 
of the patient had (improperly enough) summoned me with- 
out apprising him of their intention. Mr. Howard soon 
after came in, and after a natural expression of surprise at 
meeting a stranger, we conversed upon and visited the 
patient. 

It is unnecessary to go into the details of the case: suffice it 
to say, that in my judgment wine was imperatively called for, 
and that Mr. Howard not only agreed that a certain quantity 
should be exhibited between the time of our meeting, 
eleven a.M., and his next visit in the evening, but even gave 
directions as to the means of preserving the bottle from 
getting chilled. I mention this because, as will be seen, he 


| distinctly told the friends that he had never sanctioned the 


wine at all, an incongruity which they did not fail to remark 
upon. He also agreed, in reference to my expressed opinion 
that mercurialization was not desirable, to give the calomel 
every four hours, instead of every two hours as heretofore. 

Now comes the part of the history upon which Mr. Howard 
bases his charge against me of contravening the consultation, 
and which gave rise on his part to an exhibition of un- 
paralleled coarseness in reference to myself. Observing his 
gig at the door, I requested him not to delay his departure;— 
not, as he would insinuate, in order to take advantage of his 
absence, but out of real courtesy to him, which courtesy, he 
may as well know, I extended by endeavouring to restore that 
confidence in his prior treatment which the friends plainly 
intimated they had lost. He had left the house but a few 
minutes, when a bottle of wine was decanted for the purpose 
of giving some to the patient, and, my carriage not being ready, 
it occurred to me to witness its effects on thepulse. I acco 
ingly did so,and requested the same quantity, a full table- 
spoonful in water, to be repeated in three or four hours. This 
did not occupy five minutes, and as Iwas leaving the house, 
the question respecting inunction was asked, and the reply 
which appears in the correspondence given. 

I now left the house, little dreaming that in this manifes- 
tation of interest in our patient, 1 had done anything which 
the most captious mind could find fault with. It is true 
Mr. Howard was an entire stranger to me except in name. On 
the evening of the next day I was again requested to see the 
patient, and at the same hour. On this oceasion Mr. Howard 
was not present, and I soon learned, to my sorrow and no little 
surprise, that the treatment agreed to had been peremptorily 
suspended on his evening visit; Mr. Howard not only denying 
that he had sanctioned the wine, but giving utterance to the 
rude comments on the value of my services which appear in 
my first letter. So unwilling was I to credit the recital which 
was made to me with well-deserved indignation on the part of 
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the friends, that I was at ‘the pains to verify the statement 
by a separate inquiry from three witnesses. Nothing obviously 
was now left for me todo, but to insist, in my own defe nce, on 
the views of treatment suggested by me, and to express to 
Mr. Howard, jun., who joined me at my request, my sentiments 
respecting behaviour as entirely new as it was disagreeable to 
me. 

The next morning brought the letter in which my well- 
intentioned return to the patient’s bed-side is termed an 
“intrusion,” and which, Sir, you will I think admit, was 
not calculated to mollify the impressions of the previous 
day. 

[t thus appears that my unprofessional conduct amounts 
simply to this: that while waiting for my carriage, I, after 
Mr. Howard’s departure, entered the sick-room, and witnessed 
the effect of treatment commenced at my suggestion, and 
agreed to—an act which few but Mr. Howard would, I imagine, 
have misconstrued at any time, but which, in the present 
instance, was purely accidental, and would not have taken 
pl ace at ‘all, hs Mt my conveyance appeared five minutes earlier. 


also incidentally stated, that we did not consider inunction } 


important, this appearing to me a natural conclusion, as we 
had decided that ptyalism was not desirable, and had ordered 
calomel at longer intervals. Whether this merits the accu- 
sation made against me, I leave you and your readers to decide, 
as I dv to form your own estimate of Mr. Howard’s part in 
the proceedings, which consisted in repudiating in the evening 
what he had acceded to in the morning, in coarsely comment- 
ing on my judgment, and in informing the friends that they 

might as well have thrown their money into the gutter.” 
The motive for such treatment of an entire stranger to him 
I do not pretend to fathom; if—the only possible explanation 
which occurs to me—it arose out of annoyance that his own 
choice of a consultant was not acceded to, it was a most sorry 
exhibition indeed. 

I now quit the subject, and beg to apologize for thus occupy- 
ing your valuable space. Such instances of medical disagree- 
ments are painful individually, as they are injurious to the 
profession at large. 

[ am, Sir, your obedient servant, 
V. H. Ranxixe, M.D. 


Norwich, April 3, 1852 


SOURCES OF INJURY TO THE PROFESSION. 
To the Editor of Tus Lancet. 


Sir—Amongst the many grievances with which our un- 
fortunate profession is afflicted, there is one, I think, hitherto 
comparatively unnoticed, but which, in my opinion, very 
materially adds to the degradation, disgrace, and impoverish- 
ment of the legitimate practitioner. 

I allude to the not uncommon habit pursued by many 
medical men, who, rather than obtain a proper pupil, or spare 
a paltry 30/. or 401 per annum as the pittance of the qualified 
assistant, will put the errand-boy behind the counter, teach 
him to dispense, and gradually leave that department to his 
sole mauagement (he at the same time in the receipt of a 
salary). From little to more this personage grows, until 
having obtained a tolerable knowledge of pharmacy and 
medical practice, he resigns his former situation, and merges 
into the assistant. 

Continuing in this capacity some years, at a salary of pro- 
bably 25/. per annum, he is enabled to save a little money, 
and perhaps borrowing a little more, quits his employer, ad- 
journs into some by-street, takes some dirty, disreputable little 
shop, surrounded on one side by tallow-chandlers, on the 
other by greengrocers; he adorns the window with “ Coloured 
saucers,” “ Best worm-cakes,’ “Camomile flowers,” gives 
“advice gratis,” and undertakes “ midwifery” at any “reason- 
able offer,” and in innumerable conspicuous places does not 
forget to paint in large letters “ surgeon and accoucheur.” 

He now, having a pretty good income, fired with ambition, 
and not liking the idea of being unqualified, enters at the 
nearest hospital for the lectures and surgical practice neces- 
sary for the College of Surgeons, well knowing that the 
Society of Apothecaries will not prosecute (and, in his turn, 
puts another boy behind the counter, who goes and does like- | 
wise); at the end of about three years obtains its diploma, | 
issues handbills, and after his name, in large letters, puts | 
Member of the Royal College of Surgeons of England. The | 
public believe this title to be a sure guarantee of ability, | 
practice comes rolling in, and this man eventually will be able | 
to retire; while the more honourable one, in the private house 
close by, who can probably boast of the titles M.D., M.R.C.S.E., 
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and L.S.A., is either lean and “an hungred,’’ or literally 


starving. 
“Omnes in me meosque redundant ex ous illo dolores.” 
+» pro Milone, xxxvii. 

Now, sir, can we for a moment i, at the degraded 
condition of the profession, the number of unqualified prac- 
titioners, the poverty which we see surrounding us, or the 
little estimation in which we are held by the public, as long 
as this state of things continue; can we wonder, sir, I say, at 
the A. K. Matchams “ et hoc genus omne,” who lately figured 
in Tue Lancer. 

The remedy appears to me to be simple—“ remove the cause, 
and the effect will cease;” and I think we shall do more to 
promote the respectability of the profession, and lessen the 
poverty amongst its members, than either acts of parliament 
or new charters. 

I will, in conclusion, add that I have been in practice some 
years, and although it would save me 40/. per annum, I 

would scorn the very idea of such a thing. 

Would you, sir, but use your powerful pen in the destruc- 
tion of this grievance, you would confer another lasting obli- 
gation on us, and on Your cbedient servant, 

March, 1852. Hovor. 





MOVABLE ARTIFICIAL EYES. 
MR. GROSSMITH’S REPLY TO M. BOISSONNEAU. 
To the Editor of Taz Lancer. 


Srr,—M. Boissonneau’s assertions in last week’s Lancet, 
respecting my Artificial Eyes, being entirely devoid of truth, I 
must earnestly solicit your indulgence for a few lines. 

I did not call myself the author of improvements which he 
has introduced. I deny that he has ever made any improve- 
ments. ‘The hemispherical capsule, and every other modifica- 
tion of form, would naturally be suggested to the mind of any 
oe artist who possessed the slightest mechanical idea. 

. B. admits that I may have seen these eyes in 1843: then 
a describe them in Tue Lancer in 1852 as a new discovery? 
He must not fancy himself an inventor simply because a 
deposits a few motels and manuscripts with some scientific 
bodies for the purpose of obtaining popularity. A collection 
of eyes, made by my own hands, was deposited in the Geolo- 
gical Society of London in 1844, not with a view to obtain 
notoriety on my part, but because I was paid for them—the 
best proof of their merits. 

The assertions that I am only a dealer in artificial eyes, and 
that those I exhibited in the Crystal Palace were made by the 
late M. Desjardin, are wholly untrue. 





| 








M. Boissonneau’s letters will not be noticed further by me; 
my house has maintained its celebrity for ninety years without 
publishing a pamphlet or even a circular; my predecessors 
amassed ample fortunes by their labours, and I hope to follow 
their example by the same fair and honest means. 

1 am, sir, your obedient servant, 
V. R. Grossmira. 
«* We cannot insert any more letters on this subject.—Eb. L. 


Fleet-street, April, 1852. 


UNIVERSAL VACCINATION, 
To the Editor of Tur Lancer. 


Sir,—In this part of Scotland, and, I believe, the same may 
be said of the greater part of the country, very few cases of 
the non-vaccination of children occur; and as there seems to 
be a great difficulty in England in realizing the same state of 
matters, it may naturally be asked how vaccination happens 
to be so complete?’ The reason may be this. The medical 
attendant vaccinates at a suitable age, without additional 
charge, every child whose mother he has attended in her con- 
finement. The vaccination of the child is, in fact, considered, 


} as it were, a part of the confinement, and included in the 
| confinement fee. The practitioner thus, on the one hand, 


considers himself in honour bound to complete his engage- 
ment; and the mother, on the other, expects its fulfilment by 
the vaccination of the child. So fully recognized is this tacit 
: iw, that in the case of removal to another district before the 

accination of a child, the attendant, if acquainted with the 
aa itioner of that other district, usually gives a note to the 
mother, requesting his brother practitioner to vaccinate the 
child in his stead and behalf. 

Were this plan adopted in England, I believe vaccination 
would soon become all but universal, as it is in Scotland—at 


| least that part of the country where the practice prevails. 


Joun Lye, M.D., L.R.C.S, Ep. 


Newburgh, Fifeshire, 1852 
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REFORM IN MEDICAL NOMENCLATURE. 
To the Editor of Tur Lancer. 


Srr,—All liberal-minded members of the medical profession 
have, doubtless, learned with satisfaction that the approach- 


ing consideration by Parliament of the bill recently prepared | 
by the Council of “The Provincial Medical and Surgical | 
Association,” will afford a favourable opportunity of effecting | 


some improvement in the social status of those of our pro- 
fessional brethren popularly known as“ general practitioners.” 
The bill, which is yet in embryo, is still susceptible of im- 


portant emendations. I am glad to find that the contem- | 
plated measure of medical reform will, if sanctioned by the | 


legislature, abolish the inappropriate and offensive title which 
the Court of Examiners of the Society of Apothecaries at 
present inflicts upon the candidate, who, after subjecting him- 
self to a comprehensive curriculum of study, and subsequently 
passing a rigid examination in medicine and several of the 
allied sciences, has been declared to possess a competent 
knowledge of his profession; but the licentiate has hitherto 
only regarded the certificate, or licence, received on the occa- 
sion as “a document it is desirable to hide in the secret 
recesses of his écritoire.” 

All must admit the utter inadequacy of the title of “ Apo- 
thecary” as the characteristic designation of those legally 
authorized to discharge the multifarious and highly respon- 
sible functions appertaining to the office of the medical 
advisers of at least 9999 out of every 10,000 of “ the millions 
of people in this country subject to the infirmities and diseases 
incidental to the highest and most complicated part of or- 
ganized nature.” 

Are not men so eminently characterized by intelligence 
and scientific attainments, and who, moreover, unequivocally 
manifest so much philanthropy in the performance of very 
onerous and arduous duties, entitled to occupy a better position 
in the social scale than that which they now have ? 

Considering the nature of the examination which candi- 
dates for the licence obtained at “the Hall” undergo, it is 
certainly most unjust to impose upon them a title derived 
from the secondary, and almost menial, functions which they 

erform, and which, in fact, are more frequently performed 
y deputies than by themselves. 

I humbly suggest that it is highly desirable the new 
Examining Board should be a faculty authorized to confer 
the degree of Bachelor of Medicine and Surgery upon those 
who become members of the College of Surgeons, and also 
obtain the triple licentiateship of medicine, surgery, and 
midwifery. 

The new order of general practitioners would then have, in 
common parlance, the courtesy title of Doctor,* which, I 
would observe, is the ordinary designation of the medical 
adviser of all classes in Germany, and in other parts of 
Europe. 

While the proposed courtesy Doctor would probably be 
considered by some persons of merely analogous value to the 
spurious title of Esquire, accorded, even by the highest 
classes in the community, to professional men and persons of 
patrician rank, not actually esquires by creation, office, or 
legal privilege,+ the great majority of the members of the 
profession would, I believe, consider the Bachelorate I 
suggest as well calculated to improve the status of those who 
will enter into general practice under the new régime. 

The M.B.S. would occupy a position nearly equal to that of 
the M.B. proceeding to the degree of M.D., upon the attain- 
ment of which he possesses the legal rank of Doctor and 
Physician. 

All circumstances considered, I think the proposition will 
not be deemed an unreasonable one, more especially after 
taking into consideration the fact that a large proportion of 
the M.D.’s in practice have purchased their diplomas at 
Giessen, Leipsic, St. Andrew’s, Aberdeen, cr other Doctor- 
JSactories, where there is either no examination, or the pre- 
scribed ordeal is not superior, if even equal, to that undergone 


by the physician-apothecaries, who are now inappropriately | 


dubbed apothecaries by the medical corporation to which 


the public is so largely indebted for the vast improvement | 


effected in the education of the “ general practitioner.” 
Some elaborately-framed and well-digested propositions for 
the substitution of a Doctorate in surgery for the membership 


* When the authority to practise has been acquired, the German Doctor 
has fall power to officiate in medicine, surgery, and midwifery. By a 
Bavarian decree, passed in 1843, a subordinate class of practitioners was 
partially suppressed and declared unqualified to practise either surgery, 
medicine, or midwifery. 

t The eldest sons of Doctors of Divinity are in this category. 


| of the Royal College of Surgeons, have been lately promul- 
| gated by the medical profession of the Isle of Man, and are 
| worthy of careful consideration. 

| I believe that a suggestion somewhat similar to that which 
| I have offered in reference to the general adoption of the 
title of Doctor, would have emanated from the Provincial 
Medical and Surgical Association, if a large portion of the 
presidents and secretaries of the branch associations had not 
| been graduates of some of the universities to which I have 
| alluded, and had not consequently an interest in discouraging 
| attempts to effect changes which would counteract their 
efforts to establish themselves in what they consider to be a 
higher grade than that to which the immense majority of 
| their rural brethren belong. 

| ‘The contemplated amendment of the laws which regulate 
the medical profession and the medical polity of the kingdom, 
will fall very far short of what expediency, reason, and justice 
dictate, if it does not considerably improve the status of the 
members of the general body of the profession, by placing 
them on as good a footing in society as the general practi- 
tioner in other European countries. 

If the members of the new college are merely to have the 
name and style of Licentiates, all idea of materially improving 
the social position of the general practitioner may be at once 
abandoned. 

The establishment of a Royal College of “ Medical Prac- 
titioners,” in lieu of the Society of Apothecaries, as suggested 
by Mr. Brookes at the Shropshire Medical Reform meeting, 
would be much better calculated to effect the object which 
the framers of “the bill” profess to have in view, than the 
resuscitation of an order of bipeds to be known as Licentiates. 

Instead of perpetuating the degradation of the larger 
portion of the profession, by maintaining broadly-marked 
distinctions for the purpose of preserving a medical aristo- 
cracy, every available means should be employed to qualify 
the rank and file of the profession to move in the higher 
grades of society on more equal terms than they do at present. 

I have the honour to be, 
Your obedient humble servant, 
F. J. Sanprorp. 

Stowmarket, March 1852. 





MIDWIFE’S MIDWIFERY. 
To the Editor of Tus Lancer. 


S1r,—At five o’clock a.m., on the 29th of February, I was 
requested to visit a woman, aged forty, who, her husband 
informed me, had been delivered of her eighth child by a 
midwife between eight and nine o’clock the previous evening, 
and was now suffering from a discharge, or something of that 
kind. On entering the patient’s room, I soon discovered the 
state of affairs. Everything appeared saturated with blood, 
the woman’s skin was cold and clammy, the pulse not per- 
ceptible at the wrists, and the uterus distended. I immediately 
gave her some gin, that being the only stimulant in the house, 
introduced my hand, and removed a quantity of coagulated 
blood, also a portion of placenta between three and four 
inches square, which was slightly adherent towards the 
fundus; and by pressing externally with my right hand, while 
I gently withdrew my left, I got the uterus to contract, though 
feebly. But it was too late, for I had but just time to apply a 
tight bandage, under which I placed a nal before my patient 
expired. During the time I was thus occupied, which was 
little more than five minutes, the midwife was talking about 
her experience, and saying she considered it a false concep- 
tion, as she had removed all the afterbirth piecemeal, on 
account of its being rotten, and she was sure she had done her 
best; but to which I replied, I supposed she had, but it was a 
pity she had not sent for a medical man earlier. 

The husband, not feeling satisfied about his wife’s death, 
wished for a coroner’s inquest—a wish I rather encouraged, in 
the first place to clear myself, and in the next to expose the 
ignorance and negligence of the midwife, who had allowed the 

woman to continue flooding from before nine o’clock p.m. till 
| five A.M. 
An inquest was accordingly held on the 5th instant, when 
| I had no hesitation in saying the woman’s death was caused 
| by flooding, through the gross ignorance and neglect of the 
| midwife. The room was cleared, and after some time, @ 
| verdict of “ Died of natural causes” was returned, with a polite 
| caution that the midwife should in future send for proper 
medical assistance earlier. I shall not attempt to say ——" 
about the verdict, fearing I might say too much; but must 
| bow my head, and in future pretend to believe that all causes 
of death are natural ? 
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I should not have troubled you with this letter, but 
since the inquest there have been various reports afloat. 
Some think the inquest was altogether unnecessary, and that 
the doctor was too partial towards his own profession, and 
vindictive against the poor midwife; others think I have only 
done my duty. And as a young beginner, I should esteem it 
a great kindness, if you would inform me whether I shall be 
right in always making such cases as public as possible, or 
let them alone to die a natural death, and remain quiet at the 
time my fellow-creatures are losing their lives, when a little 
precaution might save them? This midwife informed the 
jury she took out her degrees the year George IV. died, and 
that she had attended several hundred cases. This is the 
second woman she has lost in the same family. 

If you think this letter worthy of insertion in your journal, 
you will oblige, by so doing, 

Yours faithfully, 


King’s-row, Walworth, March, 1352. Lewis NewnuaM, M.D. 


INVERSION OF THE UTERUS. 
To the Editor of Tae Lancer. 


Srr,—Mr. Forbes’s paper, read before the Royal Medical 
and Chirurgical Society, on the 23rd of March, calls to my 
recollection a case of inversion of the uterus, which was suc- 
cessfully operated upon some years ago by a midwife at 
Coventry. 

The subject of the operation was, I believe, an Irishwoman, 
and was attended in her confinement by a female accoucheur, 
who, after pulling away at the cord, and extracting the 

lacenta, was greatly surprised to find a large tumour protrude 
i the vagina: not knowing the nature of which, and being 
unable to return it, she boldly decided upon taking it away; 
and adopted the simple, but very effectual, expedient of 
cutting it off with a razor. In this case there appears to have 
supervened neither the much-dreaded hw#morrhage, nor peri- 
tonzal inflammation, for, if I remember the history of the case 
correctly, the woman was quite well and walking about 
Coventry fair in a fortnight or three weeks afterwards. The 
excised uterus and appendages are, or were, in the Museum of 
the Queen’s College at Birmingham. 

I have seen inversion of the uterus in the cow (technically 
called “shooting the reed”) successfully treated by keeping 
the hind quarters well raised, and applying a species of truss. 
But the great object is to prevent the propulsive efforts after- 
wards by large doses of opium. 

As Dr. Tyler Smith remarked, “some modification of a 
truss might be useful in obstetric practice.” 

Your obedient servant, 
Groner Epwarpes, 
Surgeon to the South Staffordshire 
Hospital. 


Wolverhampton, April 1852. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.— When the day of the month is not specified, no meetings take place, 


Days of 


Societies. ae Meeting. 


Epidemiological, 53, Berners-street | Mon. 8} p.m. 





Chemical, 5, Cavendish-square...... Mon. 8 p.m. 
Medico- Botanical, 32, Sackville-st. | Tuesday. April 13 
Medico-Chirurgical, 53, Berners-st. | Tues.8$ p.m. | , 13 


? ies +e — > ! 
Pathological, 33, George nan | Been Been 


Hanover-square ........s0s0seeeeeees 


Tis ‘ ield-stree } 
Hunte rian, 4, Bloomfield-street, Wed. 8 px. 
FIRGUUTY .....00ccccccccoccesecvescocees 


Pharmaceutical, 17, Bloomsbury-sq. | Wed.9pm. | ,, 14 
Harveian, 64, Edgware-road ......... Thurs. 8 p.m. » 15 
Western Medical and Surgical, } A cem:. | 16 
44, Sloane-street ........0..c0eee: \ _ a ” , 
Medical Society of London, 32a, s » 
, : Sat. 8 p.m. 17 
George-street Hanover-square » 








Hypropnosra.— A man, residing at Epinay, in 
France, was lately bitten by a dog; he did not consider there 
was any danger, and contented himself with the application 
of a piece of rag to the wound. About three weeks after- 
‘wards he was seized with trembling. He was then taken to 
an hospital, where he received every attention, but he died 
the next day, after several hours of intense agony. 
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Medical Mews. 


Roya Cotiecs or Paysictans.—At the quarterly 
meeting of the Comitia Majora, held on Monday, April 5th, 
the following gentlemen, having undergone the necessary ex- 
aminations for the diploma, were admitted members of the 
college:— 

Dr. Henry Foixarp, Old Brompton. 

Dr. Lizpermann, Clapham-road. 

Dr. Prout, Royal Hospital, Chelsea. 

Dr. Satter, Montague-street, Russell-square. 

Also— 

Dr. Ossory, Southampton, 


was admitted an Extra-Licentiate. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 2nd inst.:— 


Burke, Jonn Matuew, London. 

Carr, Georce Wit114M, Kincardine, Upper Canada. 

Crosstry, Cuartes Ricnarp, Ashby-de-la-Zouch, Leicester- 
shire. 

Cunrcenven, Joun Brenvon, Highgate. 

Evans, WILt1AM, Anglesey. 

Grvuis, Wiiu1aM Ricnarp, Sydney, New South Wales. 

Hayyes, Wiiuram, Hon. East India Company’s Service, 
Bengal. 

Izop, Isperson, Birmingham. 

Jeeves, Wituiam Youne, Sharrow Grange, Yorkshire. 

Lez, Cuartes, Woodbridge, Suffolk. 

Symmons, Ropert Francis, Bures, Suffolk. 


Arotnuecarizs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, April 1st, 1852. 


Betis, Wii1aM Freip, Great Yarmouth. 
Brrxs, Georer Vavuse, Manchester. 

Coucu, Tomas QuittER, Polpero, Cornwall. 
Crosstey, Cuarites Ricuarp, Ashby-de-la~Zouch. 
Hepeer, Atrrep, South-street, West-square. 
Lomax, Artaur Rosert, Hereford. 

Martrews, Henry Joun Davis, Denmark-hill. 
Netson, Josepu Dunn, Exeter. 

Wuure, Tuomas, Chester. 


Orrice- Bearers OF THE EprmEeMIOLoGICcAL 
Socrery. — Session 1852-3.— President: Benjamin Guy 
Babington, M.D., F.R.S.— Vice- Presidents: Thomas Add on 
M.D.; Richard Bright, M.D., F.R.S.; Sir B. C. Brodie, Bart., 
F.R.S; Sir W. Burnett, Knt., K.C.B., K.C.H., F.R.S.; Sir C. 
M. Clarke, Bart., M.D., F.R.S.; Rev. Thomas Dale, M.A, 
Canon Res. of St. Paul’s; R. D. Grainger, Esq., F.R.S.; Sir 
Charles Hastings, M.D., Worcester; Sir John Liddell, M.D., 
C.B., F.R.S.; Sir James M‘Grigor, Bart., K.C.B., K.C.T.S.; 
John Nussey, Esq.; John Propert, Esq.; G. L. Roupell, M.D., 
F.R.S.; Thomas Southwood Smith, M.D.; Colonel Sykes, 
V.P.R.S.; Thomas Watson, M.D.— Treasurer: Thomas 
Addison, M.D., Vice-President.—Honorary Secretaries: J. O. 
M‘William, M.D., F.R.S., R.N.; J. H. Tucker, Esq.— Members 
of Council: C, A. Aikin, Esq.; G. H. Barlow, M.D.; James 
Bird, M.D.; Samuel Brown, Esq.; A. Bryson, M.D., R.N.; 
C. Finch, M.D.; R. Greenhalgh, Esq.; A. H. Hassall, M.D.; 
Edward Headland, Esq.; A. Helsham, M.D.; Thomas Hunt, 
| Esq.; Waller Lewis, M.B., F.G.S.; J. F. Marson, Esq.; Gavin 
| Milroy, M.D.; A. Nisbett, M.D., R.N.; George Pilcher, Esq.; 
| E. C. Seaton, M.D.; F. Sibson, M.D., F.R.S.; E. Sieveking, 

M.D.; Professor Simonds, R.V.C.; J. Snow, M.D.; G. J. 
Squibb, Esq.; William Edward Swaine, M.D.; C. R. Walsh, 
| Esq. 
Cop-ttver O1.—The Columbo Observer states that 
the physicians of India contend that the virtue for which 
| cod-liver oil is so famous, is not confined to the oil extracted 
| from cod-liver, but is equally shared by all fish yielding: oil, 
including the common whale oil. The liverof the seer fish is 
also deemed by the medical gentlemen of India to possess 
great restorative qualities. 


Hosrirat Starr.—Assistant-Surgeon J. R. Brush, 


M.D., has been promoted from the 2nd Dragoons to be Staff 
Surgeon of the Second Class, vice Dixon, promoted to the 57th. 
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Tue Fettowsarpe.—The following are the ques- 
tions submitted to the senior candidates who presented them- 
selves for examination for the Fellowship of the Royal College 
of Surgeons on the 5th and 7th inst. Anatomy and phy- 
siology, viz.:— 

1. Describe the position and relations of the abdominal 
viscera. 

2. Describe the parts concerned in inguinal and scrotal 
hernia, and their relative position in the direct and oblique 
varieties. 

3. Describe the characters and offices of the different mem- 
branes of the brain. Enumerate the processes of the dura 


mater and the sinuses connected with it; and describe the | 


situation of each of them. 

4. Describe the position of the brachial artery at the bend 
of the elbow, and of the several parts with which this vessel 
is in relation. 

5. Describe the muscles and tendons passing over and im- 
mediately connected with the capsule of the hip-joint, and 
their position relative to each other. 

6. Describe the relative position and attachment of the 
muscles of mastication, and explain the several stages of the 
process of deglutition. 


The following questions, on the same subjects, were sub- 
mitted to the junior candidates:— 

1. Describe the dissection of the several layers of the sole 
of the foot. 

2. Describe the situation of the ganglia of the sympathetic 
nerve in the head and neck; and the connexions of that nerve 
and its ganglia with other nerves in those parts. 

3. Describe the structure and functions of the skin. 

4. Describe the intestinal apparatus by which the chyle is 
absorbed into the circulation; and state the changes it un- 
dergoes during its conversion into blood. 

5. Describe the minute structure of the lungs, and the 
function of respiration. 

6. Describe the minute structure of the kidney, and its 
function. 


The following questions on pathology and surgery were 
submitted to the candidates on the 7th inst.— 

1. Serofulous disease of the spine; its original seat; the 
parts involved in its course; its symptoms, results, and 
prognosis. ‘Treatment local and constitutional of the several 
stages. 

2. Injuries with which fractures of the os innominatum 
may be confounded; how they are to be distinguished from 
each other. What other parts usually injured in fractured 
pelvis. Prognosis. Treatment. ; : 

8. Affections of the breast during lactation; their diagnosis, 
course, and treatment, 

4, Kinds and causes of gangrene; symptoms; when attack- 
ing a limb, under what circumstances may amputation be 
performed ? 

5. Symptoms and treatment of syphilitic iritis. : 

6. Symptoms and treatment of wounds inflicted by poi- 
sonous animals, 


Cuarinc Cross Hosprrat.—We are happy to learn 
that the committee is adopting the most energetic measures to 
complete the upper range of this hospital, which, when com- 
pleted, will afford fifty additional beds. 


Mepicat Poor-Law Orricers.—The guardians 
of the Union of Macroom having paid £40 as the salary to be 
~~ the medical officers of dispensaries, the commissioners 

irect them to augment them, or they will do so by a sealed 
order.—Limerick Paper. 

Royat Free Hosprrat.—During the last month 
8461 patients received, in this hospital, the benefits of medical 
and surgical treatment, and were also supplied with medicine. 
There are 134 beds ready for patients, and there is accommo- 
dation for 500 beds, which will be also opened to the destitute 
poor as soon as public benevolence enables the committee to 
prepare those beds. 


ABBEYFEALE Dispensary CommitTtEE. — The | 


meeting of this committee, which stood adjourned since the 
14th ult., has been held, for the purpose of appointing a 
medical officer for the district, when Dr. O’Reilly, of Dublin, 
Was unanimously elected. 

Merropourran Free Hosprrat.—At this hospital, 
which is situated in Devonshire Square, there were relieved 
during the last year, 13,452; and during this year the number 
of patients has enormously increased. 


| Mrppiesex Hosrrrat.—On Monday last, the Rev. 
| Sir H. R. Dukinfield, Baronet, M.A., preached a sermon in 
| behalf of this charity, at St. James’s Chapel, Westmorland- 
street, St. Marylebone. The rev. gentleman, in the course of 
a very eloquent appeal, stated that during the past year the 
hospital had received 2328 in-patients, and 11,002 out-door 
recipients, and the committee needed the assistance of the 
benevolent to meet the urgent claims upon the institution, 
At the conclusion of divine service a liberal collection was 
made in aid of the funds. 


British AND Foreign Hosrrtars.—It is not, per- 
haps, generally known that Paris, with a population of 1,000,000, 
| has upwards of 10,000 beds in its hospitals, whereas London, 
| with a population of 2,000,000, and an annual mortality of 
45.000, has only 5000 beds; St. Petersburg, with a population of 
476,000, and an annual mortality of 10,000 to 11,000, has 6000 
beds; Vienna, with a population of about 400,000, and an an- 
nual mortality of 16.000 to 17,000, has 3700 beds; Berlin, witha 
population of 365,000, and an annual mortality of 8000 to 9000, 
has 3000 beds; Warsaw, with a population of 150,000, has 
4000 beds; and Manchester, with a population of 360,000, has 
193 beds. The above statement does not include the wards for 
the sick in the poorhouses of the continental towns, or in the 
workhouses of London, 


Lonpon Hospirat.—Since January, 5130 patients 
were prescribed for in this hospital, exclusive of trifling cases, 
and such as did not require continuous treatment. 


Royat Western Opntuatmic HospitAr.—At a 
meeting of the committee, held last week, it was stated, that 
during the year, 5302 patients had been relieved, and that 
there were only thirty beds for in-patients, which were quite 
inadequate for the claims upon the hospital. 


Stece anp Sacxinc oF AN AmeERICAN Homczo- 
patuic Cotiece.—L’ Union Médicale states that a riot broke 
out, towards the end of last February, at Cleveland, in Ohio. 
It would appear, that during some repairs made to the 
water-closets of a building called an homeopathic college, 
where public lectures are delivered, and in-patients admitted, 
several corpses were found. Some of those who saw the 
bodies, fancied they yes er persons of the town who had, 
a short time before, suddenly disappeared. The news soon 
spread through the place, and the inhabitants were thrown 
into a state of great excitement. Alarm bells were rung, and 
infuriated crowds hastened towards the homeopathic college. 
The building was soon surrounded and hard-pressed, but some 
of the more prudent among the crowd prevailed on their 
friends to send in a deputation, who should institute proper 
search of the place. This was agreed to on both sides, and it 
happened, that after an examination of the premises, the 
delegates found several other corpses, as also portions of 
human bodies, This intelligence excited the people’s indigna- 
tion to the highest pitch, and twice were attempts made to set 
fire tothe house. The vigilance of those within frustrated 
these attempts, and a regular siege was now begun. The 
last news, which was received by telegraph, gave intelligence 
that the multitude had complete possession of the building, 
that it was being gutted, and that the militia had been called 
out. 


Society FoR Retier or Wipows AND OrpHANs 
or MepicaL Men.—The annual dinner of the members and 
friends of this institution will take place at the Freemasons’ 
Tavern, on Saturday, the 17th instant. Particulars will be 
found in our advertising columns. 


Heattu or Lonpon Dourinc THE WEEK ENDING 
Saturpay, Aprit 3.—The total number of deaths istered 
in the metropolis in the week that ended last Saturday was 
1324. This number exhibits a further increase on the high 
rate of mortality in previous weeks, but to a considerable 
extent it is augmented by cases on which inquests have been 
held, and which are now entered in the registers in undue 
proportion. The following are the weekly numbers returned 
since the end of February, after a deduction is made of 
| “sudden deaths,” and those caused by drowning, fractures, 
| and other violent means, which constitute nearly the whole of 

the cases returned by coroners:—1093, 1146, 1182, 1146, and 
| 1181. In the ten corresponding weeks of the years 1842-51, 
| the average number of deaths was 974, which, if raised in pro- 
| portion to the increase of population during that period 
|and up to the present time, becomes 1071. The present 
| Return therefore exhibits an excess above the average, of 
253. Last week the deaths of 561 children under 15 years, of 
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471 persons of 15 years and under 60, and of 291 persons aged 
60 years and upwards, were registered. Of the last-mentioned 
class 126 were men and 165 were women. Of the men only 
one was a nonagenarian, but no fewer than 10 of the women 
had reached 90 years, and two of these had nearly attained 
100. The mortality produced by diseases of the respiratory 
organs is still of unusual amount; the deaths, which were in 
the previous week 243, having been 249 in the last, while the 
corrected average of corresponding weeks is only 193. In 
each of the last two weeks bronchitis was fatal to 128 persons, 
being much in excess of the average, while pneumonia was 
fatal at the same times to 72 and 80, which is about the usual 
number. Last week phthisis (or consumption) carried off 15 
children under 15 years, 139 persons of 15 years and under 
60, and 7 of 60 years and upwards, altogether 161 persons, 
whilst in corresponding weeks of 1842-51 the lowest number 
was 115 and the greatest 149, and the average 129. Amongst 
epidemics small-pox continues to prevail as much as it has 
done for a long period, and scarlatina shows a disposition to 
increase. Last week the former was fatal in 27 cases (in 5 of 
which it is stated that vaccination had been previously per 
formed), and the latter in 38. In Londou the births of 838 
boys and 892 girls, in all 1730 children, were registered in the 
week. The average number in seven corresponding weeks of 
the years 1845-51 is 1365. 

At the Royal Observatory, Greenwich, the mean daily read- 
ing of the barometer was above 30 in. on the last two days of 
the week; the mean of the week was 29°686 in. The mean 
temperature of the week was 43°5°, which is slightly below 
the average of the same week in ten years. The mean daily 
temperature rose from 39°8° on Sunday, which is 3°6° below the 
average of corresponding days, to 46°9° and 50°1° on Monday 
and Tuesday, which are respectively 3°3° and 6°3° above the 
averages. It then continued falling till Friday, when it was 
again 39°9°, or 4°4° below the average. The wind blew chiefly 
from the north-east. Rain fell on Monday evening and on the 
morning of Tuesday. 
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or 
Members of the Medical & Surgical Profession 
or 


GREAT BRITAIN AND IRELAND. 


THE SEVENTEENTH OF THE SERIES 
Will be Published on SATURDAY Next, April 17th, 
WITH 
A PORTRAIT AND BIOGRAPHY 
OF 


JAMES RANALD MARTIN, ESQ, F.RS. 





TO CORRESPONDENTS. 

A Victim, (Sheftield.)—The fellow is a travelling quack, who visits the 
various towns in the provinces, It is but too true that the mountebank in 
question extorts all the money he can obtain from his victims, and then 
absconds, leaving the ravages of disease to take their course. In justice 
to his suffering fellow-creatures, and for the sake of humanity, our corre- 
spondent would be conferring a great obligation upon the public at large 
by placing the culprit at the bar of the Central Criminal Court. 

Caustic.—Such communications as the one forwarded to us by Caustic must 
have attached to it the name and address of the writer. The individual is 
already under our surveillance, and will shortly receive the castigation he 
deserves. 

Anti-Cotton.—We doubt very much whether the flax-plant can produce fine 
Scotch and Valenciennes cambric. There is no question as to its utility in 
the manufacture of coarse fabrics. 

Chemicus.—The experiment is hazardous, but might be attempted without 
much danger if a small quantity of atmospheric air were admitted. 

Mr. J. Cox, jun.—The information sought for will be obtained by reference 
to the last Students’ Number of Tax LAncgrt. 

The Ghost of Sydenham.—The communication respecting the lectures of the 
** Birmingham Sydenham College’ must be authenticated by the name of 
the writer. 

Mr. Jenkins, (Glamorgan.)—The subject of deafness in connexion with 
rheumatism will be found in Tas Lancet of last year. The paper was 
read before the Medical Society of London, and will be found under that 
head. 


ANSWERS TO CORRESPONDENTS. 














L. A. C.—The next examination spoken of takes place the beginning of 
the ensuing month. Our advertising columns will supply the requisite 
information. 

A Young Practitioner.—There is no doubt that our correspondent would be 
allowed to inspect the invention, if he were to apply at the Society of 
Arts, John-street, Adelphi. 

A Smoker.—The essential oil of tobacco is poisonous, and was employed 
a short time since in Brussels for the purpose of destroying human 
life. If A Smoker feels that debilitating effects arise from the use of the 
** noxious weed," he would do well to abandon the idle habit, and make 
a more profitable use of his time. 

G. T.—In our next. 

X.—The book is a good one, and merits commendation. 

W. S.—The engraving, we believe, is the production of a French artist of 
some renown. We shall take an opportunity of noticing it in a future 
number. 

Tus Crystat PALAck AND THE Lonpon HospPitAts. 
To the Editor of Tue Lancet. 

Sir,—The innumerable benefits that have been derived by most classes of 
society by the monster Exhibition that took place in Hyde-park last year, 
are unquestionable. 

On Saturday last a promenade was given, for the purpose of allowing the 
public to form an opinion whether this noble structure should be demolished, 
at which, according to the newspapers, upwards of sixty thousand persons 
were present, each individual paying the fee of one shilling on admission, 
the amount taken at the doors exceeding three thousand pounds. Now, 
Mr. Editor, I have one humble proposition to make on behalf of a number 
of poor creatures who have not yet received any advantages, or even the 
smallest particle of enjoyment, from this wonderful industrial Exhibition. 
The class I refer to are the forgotten and friendless patients, prostrate on 
their sick beds in the hospitals of this metropolis, I therefore propose 
that a series of promenades or concerts should take place in this extraor- 
dinary Palace of Glass, the proceeds of which might be appropriated to 
the funds of the metropolitan hospitals. 

1 remain, Sir, your obedient servant, 
HuMANITY. 

Larynx will find the subject fully discussed in a lecture by Dr, Marshall 
Hall, in the present number. 

Dr. Collings Robinson.—\t will afford us satisfaction to insert a paragraph, 
in the shape of news, in reference to the transaction in question. A 
lengthened report would meet with insertion, but our space forbids it. 
Dr. Robinson will be good enough to understand that this is the only 
reason which influences us in the matter; and we beg to express to him 
our thanks for his courteous offer. 

We must refer Juvenis to the last Students’ Number of Tags Lancet. 

Book-Worm.—A full definition of the term may be found in Hooper’s 
Medical Dictionary. 

Col. L. A——y.—Has our correspondent from the Isle of Guernsey any 
objection to his name being appended to his communication ? 

Dr. H. Armstrong's paper shall be published next week, if possible. 

Mr. Jonas Childs.—The kousso has been used extensively in cases of tape- 
worm with good effect. Dr. Budd, of King’s College Hospital. 

Mr. J. Waddington.—The extract from the Kentish Observer came to hand. 
We regret that so much disagreement prevails amongst the gentlemen 
composing the medical! staff of the Royal Sea-Bathing Infirmary, Margate. 
We may possibly take some further notice of the subject in an early 
number, 

Caustic-HoLtpers MADE oF GuTTA-PeRCHA. 
To the Editor of Tus LANCET. 

Sir,—It is well known that the sticks of nitrate of silver corrode, blacken, 
or injure the various kinds of caustic-holders, except those made of silver. 
These last are expensive, and after some time even they are somewhat in- 
jured. 

I have of late employed gutta-percha for this purpose: a piece of a 
hearing-tube may be used. Gutta-percha, being incurrodible and cheap, 
seems better adapted than any other material for this object. 

If | am correct in my supposition, that this proposal has not been pre- 
viously made, your insertion of this note will much oblige 

Yours, &c., 
Tuomas Sraatron, M.D., R.N. 

Prince Edward Island, March, 1852. 

A Naval Surgeon is thanked for the suggestion. 


Tus communication of Mr. Bailey (Farringdon-street) shall be noticed next 
week. In its present form, the coarse personalities and insinuations that 
it contains prohibit its publication. 

Commentcations, Lerrers, &c., have been received from—Dr. Ranking, 
(Norwich ;) Mr. J. Cox, jun., (Bath;) Mr. J. J. Hadley, (Birmingham ;) 
(Dr. Birch, (Munslow ;) Dr. Niddrie, (Leamington;) Mr. T. L. Lyth, 
(Salford ;) Dr. Shearman, (Rotherham ;) Mr. H. P. Laurence, (Shikarpore, 
Scinde ;) Mr. J. Pirie, (Fort William, with enclosure;) Mr. T. Brookes, 
(Shutianger, with enclosure ;) Mr. J. Skey, (Great Malvern;) Mr. E. 
Sutton, (Congleton;) Mr. C. Hick, (Smethwick ;) Mr. C. L. Bompas, 
(Manchester;) Mr. H. Horn, (Salford;) Mr. G. Kawn, (Birmingham ;) 
Mr. J. Kay, (Manchester ;) Mr. Hutchinson, (Bondgate ;) Mr. R. Tweed, 
(Little Baddow ;) A Subscriber to Tae Lancer; Mr. Wilks, (Stafford- 
shire General Lunatic Asylam;) Mr. Henry Armstrong; A Souffering 
Reader; Ghost of Sydenham, (Sirmingham;) Mr. J. Kayess, (Essex ;) 
A Naval Surgeon; Dr. Stratton; Dr. Burgess, (Norwood;) Mr. Henry 
Bailey; Dr. John Lyell; Col. L. A——y, (Isle of Guernsey ;) Mr. J. 
Childs ; Mr. G. Edwardes, (Wolverhampton ;) Mr. Wadding 3; L.A. C.5 





W.S8.; A Young Practitioner ; A Smoker; Larynx; A Victim, (Sheffield ;) 
Book-Worm ; Caustic; X.; Anti-Cotton; Chemicus; G. T.; Humanity; 
Mr. Sampson; Mr. Elliott. 
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QA M*irror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, coilectas habere et interse 
comparare.—Moreacni. De Sed. et Caus, Mord., lib, 14. Procemiam, 





UNIVERSITY COLLEGE HOSPITAL. 
Lithotomy upon a Child two years old. 
(Under the care of Mr. Ertcusen.) 


We dwelt some time ago on the frequency of calculous con- 
eretions in the bladder of children belonging to the labouring 
classes, (Tue Lancet, vol. i. 1852, p. 218,) and we attempted 
to explain why the offspring of this portion of the community 
are so obnoxious to stone. We shall not revert to this 
subject, though well worthy of being further discussed, but 
confine ourselves to the consideration of the fact that the 
removing of calculi by the lateral operation in very young 
subjects is in the majority of cases successful. This is ex- 
tremely cheering, if we keep in view the frequency of the 
complaint among poor children of the male sex; but it is well 
worth inquiring why such is the case. 

The limited extent of the incisions, the ready manner in 
which wounds heal with young subjects, and the generally 
healthy state of their but partially developed urinary organs, 
are probably the principal causes which may be assigned. 
But it would be an error to suppose that no failures occur 
with these little patients, and that the operation may be 
looked upon as easy. Far from it; for hemorrhage now and 
then proves quickly fatal, convulsions may carry off the little 
sufferers, and others sink under mere exhaustion. As to the 
operation, we have heard Mr. Fergusson stute repeatedly, 
that without great care the bladder of the child is very apt to 
yield before the knife, and even when the neck is divided, to 
recede from the finger which is to penetrate it, the extraction 
of the stone becoming thus a very difficult task. The danger 
of incisions out of proportion with the minuteness of the parts 
is sufficiently obvious, and still it has occurred to very 
dexterous operators to wound the rectum and open the neck 
of the bladder too extensively. We have seen a few instances 
ending unfavourably, but there is no doubt that success is the 
rule. We shall soon have to report two interesting cases 
lately operated upon at King’s College Hospital by Mr. 
Fergusson, the subjects being little boys about six years 
of age; Mr. Erichsen’s patient is, however, considerably 
younger. We subjoin a few particulars as furnished by 
Mr. Turle, Mr. Erichsen’s house-surgeon:— 


John M ,aged two years, was admitted Jan. 19th, 1852, 
under the care of Mr. Erichsen; he is a small, sickly-looking 
child, and as his mother was unable to suckle him, he was 
brought up by hand on port wine and Savoy biscuits. Seven 
months previous to admission the child had the measles, and 
from this time some impediment to the flow of urine was 
noticed. The act of micturition was always attended with 
loud screaming and constant pulling at the end of the 
penis—indications of severe pain. 

Two days after admission, the child’s tongue was clean and 
moist, his appetite good, and the bowels were freely opened 
by medicine. The urine, of a pale lemon colour, had an acid 
reaction, and a copious deposit, which was shown by the 
microscope to consist entirely of pus-corpuscles. At two 
P.M., chloroform having been administered, and indisputable 
evidence of the presence of a calculus obtained by means of the 
sound, Mr. Erichsen passed a grooved staff of considerable size 
into the bladder. The child was then tied up in the ordinary 
posture for lithotomy, and the usual incisions made—the ex- 
ternal one being free, and reaching some distance behind 
the rectum. The bladder was entered without difficulty, the 





THE LANCET, Arrn, 17, 1852. 





being at the same time very trifling. A small tube was then 
introduced through the wound into the bladder. 

On his removal to bed, the child appearing faint, a tea- 
spoonful of brandy in water was given to him, and some clear 
urine flowed from the wound; the latter being cleaned from 
time to time with a feather. Some time afterwards he was 
restless and apparently in pin; two minims of Battley’s 
solution were consequently ordered. In the evening the tube 
was withirawn, and some small coagula removed from the 
wound, The next morning, there appearing to be some ten- 
dency to adhesion of the surfaces of the wound, a thin piece 
of oiled lint was passed into it as far as the bladder. The 
patient continued to progress most favourably, his general 
health also improving considerably; the loud screaming and 
other evidences of pain no longer accompanying micturition. 
On the twelfth day (Feb. 2nd) after the operation, the urine 
issued by the natural passage, and continued to do so after- 
wards, the quantity escaping by the perinzeal opening de- 
creasing gradually; the surfaces of this wound, being some- 
what flabby, were occasionally stimulated with nitrate of 
silver. About a week after this, the opening in the perineum 
would barely admit a pin; it was touched with nitric acid, and 
the little patient was soon afterwards discharged cured. 
Examination of the stone-—The calculus was elongated, taper- 
| ing more at one extremity than at the opposite, and measured 
| one inch and one-eighth by rather more than half an inch; 
its surface was irregularly tuberculated and granulated; it 
had an exterior thin crust of a pale reddish-brown colour, 
and a white spongy interior. Examined chemically, it was 
found to consist of uric acid, ammonia, and an inorganic ash, 
insoluble in nitric and hydrochloric acid. 

Being on the subject of calculi in children, we shall just 
allude to another case lately treated by Mr. Erichsen, and 
which proves that, under certain circumstances, there is a 
tendency, with these young patients, to the expulsion of the 
stone per urethram. Indeed, considering the small size of 
these foreign bodies, it is strange that such a natural process 
does not oftener take place, and one would almost be inclined to 
suspect that it really does occur pretty frequently, but that 
the passage of the stone remains unnoticed by the little 
patients. However this may be, it is well known that 
symptoms of gravel are not very rare among little boys; and 
as there is a great chance, by suitable medicines and a change 
of air and diet, to arrest the further formation of calculous 
matter, the symptoms should be always closely inquired after. 
Nor is it to be forgotten, that it is almost useless to subject a 
child to the operation of lithotomy, if means are not subse- 
quently taken to work a thorough change in the habits, diet, 
and management of the little patient. 


Impaction of a Calculus in the Urethra of a little Boy. 
(Under the care of Mr. Ertcusen.) 

















George W , aged four years, son of a labourer, was 
admitted January 2, 1852, under the care of Mr. Erichsen. 
During the two or three months preceding his admission, he 
occasionally suffered from retention of urine, for which he 
was taken toa dispensary to have a catheter passed. When 
brought to this hospital, it was discovered that he had a 
calculus impacted in the urethra, in the vicinity of the bulb. 
On the day of his entering the hospital, he was held by as- 
sistants in the same position as for lithotomy, and chloroform 
having been given, Mr. Erichsen passed a grooved staff into 
the urethra, as far as the stone. An incision was then made 
in the perinzum over the staff, and the calculus having 
been thus reached was readily removed. Mr. Erichsen then 
passed the instrument into the bladder, but no additional 
stone could be detected. Lint was applied over the wound, 
and then a compress and T-shaped bandage. 

In the evening slight edema of the scrotum occurred, the 
urine escaping chiefly through the perineal aperture, 
During the next few days there was considerable swelling, 
with induration of the scrotum, the margins of the wound 
appearing somewhat sloughy. Poultices and hot fomentations 
were applied, and gave great relief; the edema diminished, 
and a purulent discharge was established. As the greater 
part of the urine came away through the abnormal opening, 
Mr. Erichsen directed that its margins should be touched 
| with nitrate of silver, and a small catheter passed daily. 
| The size of the wound gradually diminished under this treat- 
| ment; the quantity of urine escaping through it also 

decreased; and on Feb. 10, one month after admission, 
| scarcely any urine issued in that way. The child was soon 
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The stone was of a somewhat fusiform shape, about two- 
thirds of an inch long, and one-third broad. Its surface, in 
one part, was rough; it was hard, and appeared to consist of 
uric acid. 

As it may be both useful and interesting to note how 
young a child may be subjected to the operation of lithotomy, 
we shall further illustrate the matter by adducing a case 
operated on by Mr. Coulson, where the little patient was only 
one year and eleven months old. 


ST. MARY’S HOSPITAL. 
Lithotomy upon a litile Boy, aged one year and eleven months. 
(Under the care of Mr. Covtson.) 


Joszeran N , twenty-three months’ old, was admitted, 
under the care of Mr. Coulson, August 13, 1851, with stone in 
the bladder. When only one year old, the child suffered from 
retention of urine, which was relieved by the introduction of 
a catheter. Since that time he is stated to have suffered 
more or less pain in passing water. The little patient is pale 
and thin; he is subject to frequent attacks of diarrhea, and 
the abdomen is somewhat enlarged. It is extremely probable 
that the child is affected with mesenteric disease. On August 
the 20th the lateral operation was performed, and a small cal- 
culus extracted. Mr. Coulson mentioned, after the patient was 
removed, that this was the youngest child upon whom he had 
operated for stone; he had, however, removed calculi in two 
cases from boys under three years of age. No unfavourable 
symptoms occurred in the present instance; the patient pro- 
gressed very satisfactorily, and it is confidently hoped that 
the general health will improve, now that a very trying source 
of irritation is removed. 


Severe Hamorrhage from the Gums in a little Girl. 
(Under the care ef Mr. Urs.) 


That hemorrhage from the gums could endanger life seems 
at first sight unlikely; but as death has actually occurred 
from loss of blood in that locality, it may perhaps not be 
useless to dwell for a few moments on a case in which the 
means employed to arrest the bleeding proved successful. 
Surgeons are fully aware that it is extremely difficult to arrest 
hemorrhage when the blood keeps on oozing from an exten- 
sive and vascular surface; much more s0, indeed, than when the 
loss occurs from a defined and limited spot, as in the latter 
ease, pressure or the ligature of vessels has a very fair chance 
of suecess. As to the gums, for instance, we need not say 
how much more practicable it is to arrest haemorrhage after 
the extraction of a tooth or an incision, than in cases where 
the blood is issuing from a great extent of mucous membrane. 
We beg to direct especial attention to the favourable effects 
of turpentine which Mr. Ure obtained in the following case, 
the notes of which we obtained from Mr. Bullock, the house- 
surgeon :— 


Mary W , & delicate-looking child, aged nine years, 


seemingly unaffected with scurvy or other disease of the gums, | 


was admitted January 15, 1852, under the care of Mr. Ure. 
The child was brought into the out-patients’ room by her 
father early in the morning; he stated that when he awoke in 
the night he found his daughter bleeding from the mouth, 
and that she had lost a great deal of blood, as her or 


and neck were quite saturated. On examination, it was found | 


that the bleeding from the gums was general, and no defined 
spot whence the blood issued could be found. An astringent 
gargle was therefore ordered, and the child allowed to return 
home. 

In the evening the patient was again taken to the hospital, 
as the bleeding had continued ever since the morning, and 
was still going on. She was immediately admitted, sent to 
bed, and tannin applied, but without any apparent relief. 
Nitrate of silver was then tried, but this, as well as the appli- 
cation of ice, likewise failed. Mr. Ure now ordered five 
minims of oil of turpentine to be taken in honey every hour, 
and a pledget dipped in the same fluid to be applied to the 


gums and kept carefully in situ. This was done at about one | 
o’clock in the morning, and finally arrested the hemorrhage. | 


The night was pretty good; some castor-oil was given in the 
morning, and it was noticed that no blood was evacuated per 
anum. The piece of lint moistened with oil of turpentine was 
still in the mouth, saturated with blood. At four in the after- 
noon, this pledget was carefully removed, whereupon the gums 
began again to bleed; the application was renewed, and the 
child now took internally ten minims of oil of turpentine in the 
same vehicle as before. She was allowed coma honf.ta~ ; 


| left leg, with pain in the joints of the limb. 








| on the third day of her stay in the hospital, the hemorr! 

, stopped altogether. The child remained, however, very pale, 
the pulse beating only 80, and rather weak. She was now 

| ordered steel preparations, and left the hospital a week after 

admission in a satisfactory condition. 

We shall conclude by quoting a case which occurred in 
Scotland, and which will tend to show that hemorrhage from 
the gums is sometimes an accident of a very serious kind. The 
facts were published in the Scottish Guardian, and reprinted 

| in the Morning Post of June 20th, 1850:— 

| “At Kirriemur, a young man died from the effects of 
| profuse bleeding from the gums. About twelve or thirteen 
days before death, blood began to ooze from between the teeth; 
this caused no uneasiness at first, but it soon increased, and 
the medical man made little of it, though the bleeding now 
came from the lower jaw, it having commenced in the upper. 
| Two other medical men now visited the patient frequently, 
| and various remedies were tried, but without the smallest 
| success, none of the medical men acting in concert with one 
another. An eminent physician of Edinburgh prescribed 
upon description a totally different course from what had been 
pursued by the local surgeons; another celebrated practitioner 
was consulted at a distance simultaneously with the first, and 
ordered the head to be shaved and blistered, and also the back 
of the neck. This was the same treatment as had been 
advised by the Edinburgh physician. The patient was, how- 
ever, too weak, and soon died. The young man had not had 
any teeth extracted, and had received neither hurt nor injury 
to the teeth and gums.” 


LONDON HOSPITAL. 


Aneurism of the Abdominal Aorta, connected with Pain in the 
Inferior Extremity, supposed to be Rheumatic. Death. 
Autopsy. 

(Under the care of Dr. Lrrrz.) 


Anone the perplexing problems which occasionally present 
themselves in the practice of medicine, there is one which 
often calls the whole of the physician’s skill and ingenuity into 
play. We allude to the task of finding out, in a given case, 
whether the symptoms presented are simply the manifestations 
of a disease or derangement which is generally characterized 
by such symptoms; or whether the latter are unconnected 
with that disease, and depend on totally different pathological 
alterations, with which they may have a distant connexion. 
Among the numerous examples which might be quoted to 
illustrate the kind of difficulty which we are mentioning, we 
would just direct our readers’ attention for a moment to the 
many deceptive symptoms to which aneurism of the abdo- 
minal aorta may give rise. 

According to the viscera or regions of the abdomen upon 
which the tumour may chance to exercise pressure, there may 
be either neuralgia, constipation, pain in the loins and the 
lower extremities, dyspnea, dyspepsia, &c. Now ifthe tumour 
be small, or the patient very fat, the actual nature of the dis- 
ease and cause of the symptoms may long escape attention; 
and when, in the case of females, the abnormal sensations are 
not removed by ordinary means, the symptoms are mostly 
ascribed to hysteria. Pain in the hip and lower extremity, 
exactly simulating rheumatism, has pretty often been found 
to depend on the pressure of an aneurismal tumour on the 
| lumbar nerves as they emerge from thevertebral column; and 
we purpose to present this day a most instructive instance 
of such connexion.* To place such cases upon record is, we 
venture to think, extremely useful, as it tends to keep the 
mind of medical practitioners alive to the necessity of 
thoroughly investigating both anomalous and seemingly simple 
cases, so as to arrive, if possible, at the true cause and origin 
of the symptoms. 

We were very much struck with a case which lately came 








| to our knowledge in private practice, where a gentleman of 


middle age complained of slight numbness and d: ing of the 

“fhe idea of 
| rheumatism, and subsequently of incipient paralysis, arose in 
the physician’s mind, and plans of treatment in keeping with 


* We cannot refrain from quoting here a case related by Mr. Fenwick, in 
this Journal, (Tar Lancet, Jan. 24, 1846,) and cited in Mr. Coulson’s work 
on the Diseases of the Bladder. The existence of aneurism of the abdo- 
minal aorta gave rise to many symptoms of stone in the bladder. A sound 
was introduced, but no calculus was discovered, and there was nothing in 

| the case which created a suspicion that the disease was aneurism. The 
patient soon after died of sudden exhaustion, at the hospital at Newcastle- 
upon-Tyne, and an aneurism of the abdominal aorta, about the size of an 
orange, was found upon inspection, the abdomen being filled with blood by 
the ruptare of the sac. There was no calculus in the bladder, and no dis- 
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this diagnosis were adopted, with some benefit to the patient. 
An accidental examination of the abdomen disclosed, how- 
ever, the existence of a pulsating tumour just over the com- 
mencement of the abdominal aorta; and this led to a material 
modification of the diagnosis. Every one is, of course, aware 
that every pulsating abdominal tumour is not invariably of an 
aneurismal nature; but when such a tumour is discovered in 
cases where supposed rheumatismal or neuralgic pains have 
existed, it may be inferred that the pressure of the tumour, 
of whatever character the latter may be, has more or less 
influence on the symptoms. The following case, noted by 
Mr. Hall, is especially valuable as illustrating the connexion 
between aneurism of the abdominal aorta and rheumatic 
pains of the lower extremity :— 


Charles R-—, aged thirty-two years, married, and a tailor 
by trade, was admitted into Harrison’s ward, under the care 
of Dr. Little, June 29th, 1851. The patient is of spare habit 
of body, evidently emaciated from some exhausting disease; 
he is greatly debilitated, and wears much anxiety in his 
countenance. His present illness commenced about two years 
since, and previous to that period he had always enjoyed good 
health. His father died from some disease of the heart, and 
one of his brothers is subject to violent palpitations. In his 
habits the patient has been very intemperate, given to excesses 
in drinking gin, and by his trade he led a sedentary life. 

The present illness began about two years before admission, 
and it arose, as the patient supposes, from an attempt he made 
of carrying a chest of drawers partly filled with eon up a 
flight of steps. After this effort he was almost direct] 
seized with sharp and severe pains across the loins, which 
were, however, removed by rest and embrocations. Since 
this occurrence he has been subject to frequent paroxysmal 
attacks of pain in the hip, knee, and foot of the left side, as 
also to palpitations of the heart, attended by dyspnwa. He 
had several times been treated, from these symptoms, for 
acute rheumatism, and as in the present attack he could 
obtain no relief, he was induced to seek assistance at this 
hospital. 

he signs now presented having considerable resemblance 
to rheumatism, he was placed on milk diet and beef-tea; a 
gentle saline antimonial mixture was prescribed, and strict 
rest in bed enjoined. This treatment was continued for 
thirteen days, when the patient found himself much better; 
and as he expressed himself as being strong enough to 
return to his ordinary duties, Dr. Little gave him permission 
to return home in the course of a few days, should nothing 
prevent him. 

The day following, the man endeavoured to take a little 
exercise, and walked about the place, with some degree of 
labour, but no particular pain. He continued so for two 
days, when, on going across the ward, he felt his left leg 
become on a sudden almost powerless, which circumstance 
made him stagger so much that he at ence retired to bed. 
From that change, all the patient’s sufferings returned with 
renewed intensity; no thoracic pain was complained of, but 
all the agony referred to the hip, knee, and ankle. For the 
next five days, palliative means were employed, at the expira- 
tion of which (being twenty days after admission) the pain in 
the hip suddenly increased, and the left limb could no longer 
be flexed or extended, though its sensibility was not materially 
diminished. Passive motion of the thigh gave much pain on 
flexion, and disclosed much stiffness in the part. Dr. Little 
now prescribed five grains of iodide of potassium, to be taken 
three times a day, and desired the hip-joint to be painted over 
with tincture of iodine. 

On the evening of the same day, the patient was found 
lying on his right side, with his thighs flexed, and giving 
utterance to his sufferings in suppressed groans. When 
questioned, he pointed to his left hip as the seat of pain, 
adding that it reached over the ilium, and extended into the 

lvis. A certain amount of pulsation was now traced above 
the crest of the left ilium, and this pulsation was found to 
increase in force and distinctness as the hand was gradually 
carried upwards as far as the cartilages of the last true ribs. 
On now making firm and steady pressure, a large, resisting, 
and ‘well-defined tumour could be felt, which pulsated syn- 
chronously with the heart, and seemed to reach from beneath 
the ribs down into the pelvic space. The stethoscope was 
applied over the tumour, when a loud and distinct bellows 
sound was distinguished; this bruit was somewhat harsh, and 
resembled the whirring of a large wheel in rapid motion.* 

The pressure used for this examination afforded the patient 





* This harsh sound is well known to be almost pathognomonic of the 
existence of aneurism. 





some ease. The cardiac sounds were somewhat subdued and 
irregular, the second being rather rough and intermittent; 
and a peculiar, lancinating, deep-seated, and burning pain was 
felt in and near the tumour; pulse 96, rather irregular and 
compressible. The countenance soon became anxious, the 
voice feeble, the eyes brilliant, and the patient expressed 
himself as being in a dangerous state. He became gradually 
worse as the night advanced, and died at six in the morning. 

The inspection was made twelve hours after death. e 
abdominal region is a little collapsed, especially on the right 
side; the left is somewhat higher, and a firm, hard, and 
oblong tumour, by a little pressure being used, can be 
felt through the parietes, filling up this space. On the 
chest being opened, the lungs were found healthy, and the 
heart slightly affected with concentric hypertrophy. The 
recti abdominis and other muscles were 4 and slight! 
atrophied; between the peritoneum, internal oblique, an 
transverse muscles, there is a layer of coagulated blood, 
about three-quarters of an inch thick, reaching nearly up to 
the umbilicus, and extending round the lower part of the 
whole space. On reflecting the whole of the anterior walls 
of the abdomen, the omentum was seen shrivelled, and closely 
applied to the transverse colon, the small intestines bein; 
displaced over to the right side, and much distended wit 
air. The left side of the abdominal cavity is completely 
occupied by an oblong, firm, dark-coloured, and smooth m 
which above is covered by the cartilages of the last ribs, an 
rests below on the ale of the ilium. In front, it is covered 
by the thickened and discoloured peritonzeum; and above, 
firmly adherent to the cardiac end of the stomach and the 
spleen. Posteriorly, the tumour is rather closely incorporated 
with the muscular structures of the loins; and internally it 
rests on the lumbar and lower dorsal vertebra. Between 
this inner and posterior surface, the aneurismal sac is 
ruptured, and the fingers may readily be passed into its 
interior through two or three rather large and ragged 
openings. 

At the upper end of the tumour the thoragic aorta is seen 
to enter it, and at the lower extremity of the sac the abdo- 
minal aorta emerges from it, almost immediately dividin 
into the two common iliac arteries. The abdomen is fill 
with three or four pints of deep blood-coloured serous fluid; 
and on removing the aneurismal mass, it was found of an 
oblong shape, and weighing, with the appendages, six pounds 
and two ounces. The sac was evidently formed of an expan- 
sion of the aorta, the vessel being dilated into two irregularly 
shaped pouches of different sizes. The smaller appears to be 
of secondary formation, and is situated on the upper and left 
side of the larger sac; the latter is formed by the dilatation 
of two-thirds of the abdominal aorta, the tumour reaching 
down to the origin of the renal arteries. Both aneurisms 
were filled with coagula and fibrinous clots, and were rup- 
tured in a very irregular manner; the larger communicated 
somewhat indirectly with the smaller sac; the interior of the 
former had a corrugated arrangement, and was of a palish 
yellow colour. 

To the left of the aorta is another large mass, which at its 
upper third has a firm, somewhat elastic feel, the lower 
two-thirds being harder and less elastic. To the upper and 
posterior part of this tumour the diaphragm is attached; just 
below this connexion the tumour presents an irregular, 
lacerated opening, communicating with its interior, an 
this opening is directly related to the solution of con- 
tinuity in the principal arterial tumour. The cavity of this 
—third sac—is filled with deep-coloured and firm coagula; 
the lower part consists of a quantity of fibrine and 
clotted blood, with portions of the psoas and iliacus internus; 
and on the removal of a considerable portion of these, the left 
kidney and part of the ureter were found firmly imbedded in the 
mass. This false aneurismal sac appears to have been formed 
by an extravasation of blood from the artery—the former 
passing up between the reflected portions of the peritonsoum 
and the fascia transversalis, thus becoming its anterior wall, 
and gradually distending these structures, This cavity held 
about twelve or fourteen ounces of blood. The bodies. of the 
last dorsal and first and second lumbar vertebrae were absorbed 
to the depth of a quarter of an inch on their left side, the first 
lumbar being completely excavated; but the intervertebral 
cartilages projected forwards, and appeared unaffected. 


Sramen’s Hosprran Socrery.—During the last quar- 
ter 700 patients have been received on board the Dreadnought, 
and 338 have been treated as out-patients. During the same 
period 585 were discharged. Since the opening of the hospital 
in 1821, upwards of 659,113 have been recipients of this charity. 
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ON 
ARTIFICIAL DILATATION OF THE OS UTERI. 


By JAMES GILMOUR, Esq., L.F.P.S. Glasgow, 
and L.A.C. London. 


SURGEON TO WEST DERBY UNION. 


AnrriFiciaL dilatation of the os uteri does not seem to have 
engaged the attention of British obstetricians so much as it 
deserves, as a means of accelerating natural labour and 
shortening the pangs of a very painful process in the animal 
economy. I have often been surprised at the silence of 
modern midwifery writers on this subject, as it could scarcely 
have escaped their notice in an extensive practice; and on 
referring for information to the older authors, we occasionally 
find mention made of it, though it is not dwelt upon with 
that attention which the subject demands. If my memory 
is correct, I only recollect one article written on this subject 
in the pages of Tue Lancer for the last seven years, by Dr. 
Breen, of Dublin, and then it does not seem to have elicited 
any remarks from the profession. This is the more strange, 
as medical practitioners are keenly alive to any method of 
abbreviating human suffering, provided the proposition bears 
the stamp of common sense, and is founded on true data. 
Now, why has artificial dilatation not obtained sufficient 
notice by the profession? Is it because any interference with 
natural labour is generally considered unnecessary! Is it 
owing to some modern writers not approving of the method 
under discussion? Is it owing to other authors being silent on 
the subject? I cannot tell. The great majority of medical 
practitioners take a certain standard work for their guide 
when in practice; some follow Burns, others Blundell, and 
many Ramsbotham, and their future line of conduct as 
accoucheurs is based upon the principles laid down in their 
favourite book of reference. Now in Blundell’s elaborate 
and meritorious work, little notice is taken of artificial dila- 
tation in lingering labour; on the other hand, every manual 
interference is condemned; and throughout the entire book 
one maxim is ever kept in view—viz. “ meddlesome midwifery 
is bad ” this he calls the first article of the obstetric creed. 

No practitioner would hesitate, in cases of protracted labour 
arising from rigidity of the os uteri or vaginal passage, to use 
the remedies at our disposal for benefiting sach a condition; 
nor in cases of atony of the uterus, when the pains are in- 
effective, would we abstain from the exhibition of the ergot of 
rye. Then why object to this additional means of expediting 
the parturient process? In my own practice, which is not 
small, I seldom use the ergot, but invariably, when requisite, 

ractise artificial dilatation; and during the last five years I 
ave not had to treat a single symptom arising from such a 
proceeding. I have not had a case of inflammation of either 
cervix uteri or vagina, though many writers, who are opposed 
to artificial dilatation, seem to think that if we attempt any 
means of expediting delivery, we bring on all manner of in- 
flammatory and other dangerous maladies. 

It must not be supposed that I argue for the employment of 
artificial dilatation in every case; I draw a distinction between 
the use of a means, and the abuse. I have been repeatedly 
called to cases under the care of midwives, where two days 
had been spent fruitlessly to accomplish the first stage of 
labour, and when I had been requested to bring the forceps 
with me; in such cases, by judicious dilatation of the os, I 
have succeeded in accomplishing the delivery in one hour, or 
less than two, without putting the patient to any unnecessary 
pain, or jeopardizing her recovery by attempts to use the lever 
or forceps, or endangering the life of the infant by the exhi- 
bition of ergot. 

Before I proceed farther on the subject, I may be permitted 
to bring before the reader a brief sketch of the opinions of 
the older writers upon this interesting point, and the first on 
the list is Celsus. He seems not to have been altogether 
ignorant of the benefits of artificial dilatation, for we find him 
stating, that in cases where a dead fcetus is contained in the 
womb, the physician is to insert his hand, finger by finger, 
into the womb, to expedite the delivery. His words are: 
“ Hac occasione usus medicus, unctze manus indicem digitum 
premium debet inserere, atque ibi continere, donee iterum id 
0s aperiatur.”* 

Daventer seems to have been fully aware of promoting 
artificial dilatation of the os, as well as the method of pushing 
back the 0s coccygis, and dilating the vagina in cases of tedious 
labour. He says: “Sometimes it happens that the pains, 
which seemed to increase sufficiently in the beginning, are 





* Celsus, book 7th, chap, 29th. 





afterwards much diminished, or altogether cease, which most 
commonly happens for want of sufficient help;”* and he then 
goes on to remark, that an expert practitioner in midwifery 
may do much good by stirring up the pains with an experienced 
hand; and in other parts of his work, he imagines that his 
method of artificial dilatation will supersede the use of instru- 
ments. 

Chapman was fully sensible of the efficacy and safety of 
artificial dilatation, in cases of natural labour, where there 
existed no impediment to the free passage of the head through 
the vagina. His words are:+ “Sometimes there shall be 
the usual symptoms of labour, the pains strong and true, and 
the head of the child very low, and bearing forcibly down 
every pain, yet the os tince shall be but very little dilated, 
and that after many hours’ strong pain. Here nothing more 
is to be done, than with the fingers to dilate and thrust back 
the ring, or circle, if I may so speak, which the os tincze (now 
very thin) makes upon the head of the child.” ae 

Burton was well aware of the great benefits arising from 
artificial dilatation, because he not only recommends it in 
cases of tedious labour, but cautions practitioners against un- 
necessary rashness. In his directions to the surgeon how to 
manage cases of natural labour, where the pains are not 
effective, he says: “ For the same efforts that break the mem- 
branes thrust the head into the orifice, (of the os uteri,) which 
perhaps is not yet large enough to give it passage without 
some assistance, wherefore the hand must be administered in 
this manner: it must be introduced as the pain begins; and as 
the head is forced down, endeavour to thrust up the orifice of 
the womb, to make it pass over the head, but without much 
violence.”t - 

We pass on to the greatest of all the older authors, Smellie, 
but we do not find him bestowing the same amount of atten- 
tion to the subject as one would have anticipated, particularly 
as he must have attended a large number of lingering cases 
in his capacity as a consulting accoucheur; but sufficient 
is said to enable us to know that he was well aware of 
artificial dilatation, and practised it. He gives us very 
plain directions as regards the management of lingering 
cases. His words are, “It will be sometimes found neces- 
sary to insinuate the fingers, with the flat of the hand between 
the head and os internum, for when this precaution is 
not taken in time the os uteri is frequently pushed before 
the head, even through the os externum.”§ And, again,}} 
he relates a case of rigidity of the os uteri, where bleeding and 
other remedies were used, and the delivery arg by 
pushing up the fingers round the head, which at last glided 
easily along, and was delivered. Smellie does not seem to 
have well understood the process, as his attempts in various 
cases seem to been injudicious and unsystematic. In one case 
he seems to have torn the os, and “the patient recovered.” 
And in his third volame, Case 8 of Preternatural Cases, he 
was very unsuccessful in his manipulations, for he tried dilata- 
tion to no purpose, and the woman died undelivered. In other 
cases, I am led to suppose he postponed the trial until it was 
too late, as he states, * This expedient, however, I think, should 
never be attempted but in the last extremity.”4 

Denman is the next author that I consider worthy of 
bringing his ideas of artificial dilatation before the reader. 
He seems to have entertained totally opposite views to those 
writers who preceded him. He disapproves of artificial dila- 
tation altogether, and puts implicit reliance in the powers of 
Nature. His own words will best explain his method of 
argument :— “ Whether a short or a long time be re- 
quired for this purpose, (dilatation of the os uteri,) it is the 
duty of the practitioner to abstain from interfering in this 
part of the process. It may sometimes be necessary to pre- 
tend to assist, with the intention of giving confidence to the 
patient, or composing her mind. But all artificial interposi- 
tion contributes to retard the event so impatiently expected, 
by changing the nature of the irritation, and the action 
thereon depending.”** 

We may pass by a number of other writers, who mention 
this accelerating process, and come to Burns—a book which 
has deservedly had the most extensive circulation of any 
midwifery work in the kingdom. He appears to lay aside all 
timidity, hitherto exercised by his predecessors, and boldly 
pronounces upon the very great importance and benefit 
arising from artificial dilatation. In the proper cases for 





* Daventer’s Midwifery, p. 317. 
+ Chapman’s Midwifery, 1735, p. 15. 
t Burton’s Midwifery, 1751, p. 114. 
§ Smellie’s Midwifery, vol. i. p. 223. 
i Vol. ii. p. 289. 
Vol. iii. p. 310. 
** Denman’s Midwifery, 2nd edition, vol. i. page 339. 
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manipulation, which I will give hereafter, Burns uses no 
hesitation; his words are, “it is both safe and advantageous 
to dilate it (the os uteri) gently with the finger during a pain;.... 
that if done cautiously it gives no additional uneasiness,”’* 
His directions are the most explicit and satisfactory of any 
that I have read; for whilst boldly advocating its great benefit, 
he cautions us against rashness, or undue attempts at dilatation, 
plainly tells us of the dangers accruing from rash and unne- 
cessary trials, and that if we try to dilate in cases unfit for it, 
we must not expect success, but do much harm. 

It was a maxim of the late Dr, Hamilton, of Edinburgh, 
that (unless under very peculiar circumstances) the first 
stage of labour should be completed in twelve hours from the 
commencement, and if not so, that measures should be forth- 
with adopted to secure that object as speedily as possible, as 
the protraction was productive of many untoward circum- 
stances very unfavourable for the patient.+ In this I fully 
coincide. During the last five years I have conducted more 
than 1700 labours, and I have invariably tried to follow this 
rule—to finish the first stage in twelve or fourteen hours. 
This is to be done by abstaining from the use of either opiates 
or stimulants, by remaining with your patient, and assisting 
by artificial dilatation. Be it remembered that I now only 
allude to tedious labour; and provided, as Burns remarks, 
“the pains must be continuing so often, and so decidedly, that 
the patient can be said to be in actual labour all the time.”t 

When natural Jabour progresses favourably, I would not 
for a moment suppose that any judicious practitioner would 
attempt to interfere; but where the system flags, or where the 
pains lessen in force and expulsive power, we are impera- 
tively called upon to use any auxiliary means at our disposal 
to expedite the delivery; and the more especially as the 
means of assistance under consideration cannot be productive 
of the slightest injury to either mother or infant. I deem it 
unnecessary to take up the time of the reader with a recital 
of particular cases in support of my proposition, but rather 
to lay down plain facts, the correctness of which any one may 
easily verify. 

The first class of cases in which artificial dilatation may be 
beneficially tried, are those in which the waters have been 


with a portion of the scalp protruding through the opened os, 
ina wedge-like shape, and the pains slow and ineffective. In 
this condition, artificial dilatation will be most beneficial, 
often terminating the first stage rapidly, and likewise rousing 
the dormant ay se of the uterus so efficiently as to finish the 
labour entirely in a very short time. The dilatation in these 
cases is effected as follows: the index-finger is rested on that 
portion of the os uteri adjacent to the symphysis pubis, com- 
monly named its anterior edge or lip, and gentle pressure 
made on it, in an upward direction, during each pain, as if we 
wished to push the rim over the child’s head; we shall soon 
find the oo becoming more frequent and effective, the head 
gently (though rapidly) passing through the os, and the labour 
soon completed. 

A fourth class of cases where artificial dilatation will be 
beneficial, are those of breech presentation, and presentations 
of the face to pubis. It is a well-known truth, that these are 
generally slow in their progress, and the os long in arriving at 
its full dilatation; the pains are frequently less strong, and 
produce less effect. 

I might also mention cases of accidental hemorrhage, before 
the discharge of the waters, or much dilatation of the os uteri, 
where the hzmorrhage depends on a partial separation of the 
placenta. Our line of conduct plainly is rupture of the mem- 
branes and artificial dilatation. Dilatation will also be found 
highly beneficial in those cases mentioned by Dewees, 
(section 972,) “when the head is detained by the anterior 
portion of the uterus being in advance of it, and holding it, as 
it were, in a sling.” There are several other conditions of 
the os in natural labour that might be mentioned, but I do 
not wish to particularize them. They will recall themselves 
to the minds of practitioners in their practice. 

Having now imperfectly explained my views on this impor- 
tant branch of obstetricity, I have little else to add by way of 
commendation. By some I may be supposed to advocate an 
unnecessary interference in lingering labours, and that I am 
encouraging practitioners to disarrange a beneficial process of 
the human being. But I have not written this essay without 
due consideration of the objections that may be made. I have 
also done it with the full knowledge (and that practical) of its 





some time discharged, the os uteri slightly open, lax, soft, and | great advantages; and I feel sure that no one who will give 
thin, with the head resting closely on the os; the patient | the subject the same careful consideration as I have for several 
having been several hours in this state, with the pains either | years, but will be of my opinion. I have seen such excellent 
unimportant, not exerting sufficient vis a tergo force on the | results from the practice, that I should deem myself culpable 
os uteri to dilate it, or being inefficient, though coming on | if I withheld my opinion; and the more’so as its advocacy 
every five minutes. In cases such as these, especially if it be a | seems to have only few supporters. I am not unaware that 
secondary or succeeding birth, artificial dilatation is both safe | many may be led to interfere where the prospect of success is 
and advantageous, and if done with due caution, will give no | doubtful, or even where manual interference is improper. 
additional uneasiness, but will cause the os to clear the head | This may be, but practitioners will soon find their mistake, as 
very speedily, and terminate the labour probably in one or two | success will not crown their efforts. My wish has been to 
hours; whereas without such assistance a whole day would | state my views to the profession in plain language, and leave 
have been spent over its completion, and the patient left in a | to others the carrying out of its great benefits; I am satisfied 
much more precarious state as regards her recovery. The | that no one, under judicious management, will be disappointed. 
dilatation here is practised as follows—viz., during a pain, the | I conclude in the language of a very sound practitioner:— 
finger is inserted within the os, and gradually turned round in| “There is no subject connected with the practice of mid- 
a circular manner, and whilst the pain continues, this stretching | wifery so difficult to acquire a sound knowledge of, as the 
process is to be gently continued until the os is opened about | treatment of tedious and difficult labours. It is one of the 
the size of a crown-piece, or more; then the finger may be | most vital importance, and in the most marked manner distin- 
rested on the anterior edge of the lip of the os, and gentle | guishes the experienced from the inexperienced practitioner. 
endeavours made to slip the edge over the head, which will | This information can only be obtained by diligent and perse- 
be accomplished in a short time. | vering attendance at the patient’s bed-side; all other sources 
A second class of cases are those where the os uteri is | are comparatively worthless, and when not conjoined with 


projecting, thick, and yielding, the pains lingering, the waters | practical experience, dangerous.”* 


discharged or not, and the patient being several hours in 
labour. The dilatation is here performed by introducing one | 
or two fingers within the os, and extending them laterally | 
during each pain. In these cases, the dilatation generally 

will be easily and readily effected, and if not, we must cease, 


and ask ourselves whether we ought not to use some other | 


remedies of a relaxing nature, as venesection, or a nauseating 


draught§—which I have seen most beneficial—and wait the | 


effect of these before proceeding farther. 

A third class of cases are those where the waters have been 
sometime discharged; the os uteri considerably dilated, with 
its edge thin and dilatable; no heat of vagina or other 
symptom of irritability, or inflammatory state of the system; 





* Burns “ Midwifery,’’ 8th edit. pp. 411, 412. 
+ Hamilton’s ‘‘ Outlines of Midwifery,” 1826, p. 40. 
t Page 413. 

§ “ Nauseating doses of antimony or ipecacnanha are important remedies 
n rigidity of the os uteri; they act, in the first place, by diminishing the 
mechanical rigidity, on the same principle as they act in strangulated 
hernia, and in the next they promote the muscular dilatation of the uterine 
mouth, by producing nausea, and then bringing the refiex relation between 
the uterus and stomach into play.””— Tyler Smith’s “ Midwifery,” 
Lecture xx, 


Liverpool, 1452. 








ON ERUPTIVE DISEASES OF THE SCALP. 
By CHARLES A. POOLE, Esq., M.R.CS.E., &c. 


| Ow account of the great discrepancy pursued in the treat- 
ment of eruptive diseases of the scalp, and indeed of the small 
| degree of interest seemingly evinced in their management, 
| arising probably from the fact of their continuance not en- 
| dangering lif-—although one disease at least produces a degree 
of fatuity—also of their peculiar obstinacy, I am induced to 
offer a few observations on the treatment of these repulsive 
| affections, which tend to render families unhappy, and the 
| afflicted avoided. 
| _Eruptive diseases of the scalp seem always to have been 
| difficult of treatment, which, instead of leading to indifference, 
| should stimulate inquiry, with the view of treating these 
| affections on sound rational principles, the want of which too 
| often sends the patient elsewhere for advice, and thus miser- 
| ably extends the pernicious domain of quackery. 


| * Collins’ Practical Midwifery, p. 7. 
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For the suggestion of the following remarks and plan of | 











treatment I am indebted to Dr. Neligan, of Dublin, whose 
simple and practically efficient division of these diseases into 
inflammatory and non-inflammatory I have followed, and this | 
I believe to be the true basis on which to build a rational plan | 
of treatment. 

Inflammatory.—Herpes capitis; vesicular; contagious. Ec- 
zema capitis; vesicular; non-contagious. Impetigo capitis; 
pustular; non-contagious. Pityriasis capitis; scaly; non- 
contagious. 

Non-inflammatory.—Porrigo capitis; vegetable growth; con- 
tagious. 

Of course there are other eruptions found on the scalp; but 
they are in connexion with those generally situated on the 
other parts of the body, and therefore in this situation require | 
no particular description. 

As regards prognosis, this depends more on the length of 
time any given eruption has lasted, than on any particular 
kind. When seen early, and properly treated,they are cured in 
from a fortnight to three weeks, sometimes much sooner; but 
some old chronic cases require from one to three months. | 
They seem to be curable generally in the following order:— 
ist, Impetigo; 2nd, Pityriasis; 3rd, Moist Eczema ; 4th, | 
Lupus; 5th, Dry Eczema. 

he treatment is based on the fact of these affections being 
both inflammatory and constitutional. That they are inflam- | 
matory is sufficiently evident; that they are constitutional is | 
almost proved, from the advantage derived from alterative | 
médicines. The absence of this division has formed, I fancy, | 
the chief stumbling-block. Stimulant applications, usually 
applied in chronic cases, frequently fail, and in recent ones | 
are obviously injurious. As a general rule, in all cases of 
these diseases, the hair must be cut close with a pair of | 
scissors, and kept so during treatment; shaving, I believe, | 
from the attendant itritation, to be highly injurious; and the 
head should be covered with an oil-skin cap. The local plan of | 
treatment consists of ointments and lotions of the carbonates | 
of soda and potash, in greater or less strength. The carbonate | 
of potash, being the stronger preparation, is more adapted for 
the chronic forms, and when the attendant inflammation is | 
slight. The quantities of the carbonates, used as unguents, | 
vary from twenty grains to one drachm, to one ounce | 
of prepared lard—as used in lotions, from half a drachm 
to one and a half, in a pint of rose or distilled water. | 
The ointment is to be applied three times a day, smeared 
over the eruption, and washed off each morning with the 
corresponding lotion. In cases where crusts or scales are | 
found, a linseed-meal poultice applied for twelve hours, and 
the ointment for a similar period, render them easily re- 
movable by washing gently with the lotion. Sometimes the | 
unguents disagree; in that case, the lotion must be substituted, 
but used four or five times daily. In the chronic forms, when 
stimulants are necessary, they are best treated with an oint- 
ment consisting of from half a drachm to one drachm of the 
citrine ointment to one ounce of prepared lard; this applied 
at bed-time only, and the lotion during the day. The altera- | 
tive medicine Dr. Neligan uses is the yellow iodide of | 
mercury (Proto-iodide P.L.), in combination with mereury 
with chalk, and aromatic powder. To a child six years old he | 
gives halfa grain of the iodide, two grains of mercury with 
chalk, and two grains of aromatic powder, every second | 
morning; for an older child the same every morning; to a | 
younger child every third or fourth morning; for infants he 
omits the iodide; but I have found mercury with chalk, 
aromatic powder, and sesquicarbonate of soda, given more 
frequently, answer equally as well. During treatment, the 
child should be kept strictly on milk diet. This plan of treat- 
ment I have seen employed, and have used it myself for more 
than five years with the most unswerving success. I have not | 
seen a single case resist this plan. In illustration, I shall cite | 
a case or two. I might relate many, but do not wish to 
infringe on your valuable space :— 

Charles S——, a fine boy about a year anda half old, has 
been affected with impetigo capitis since a few weeks after 
birth; his health not materially affected; appetite bad; bowels 
constipated; his whole head covered with greenish-yellow | 
crusts, which extend over the forehead, through which is a | 
slight discharge of yellowish matter; the hair matted together; 
the scalp itchy and hot. A linseed-meal poultice was placed 
on the scalp for twelve hours, and the following ointment to | 
be applied three times a day :—One drachm of carbonate of 
soda to one ounce of prepared lard; and the correspond- 
ing lotion every morning. The following powder was 
ordered:—eighteen grains of mercury with chalk, thirty-six 
grains of carbonate, twelve grains of aromatic powder: | 


| 


LIEBIG’S METHOD OF DETERMINING THE PROPORTION OF UREA IN URINE. 








into twelve powders, one night and morning. The hair 
to be cut close, and the child to wear an oil-skin cap. In 
three or four days the crust had disappeared, and the ten- 
dency to heat and irritation entirel sabeided; this treatment 
was steadily adhered to for six weeks, (with the exception of 
substituting the carbonate of potash in lotion and ointment 
for carbonate of soda), when there was not the least — 
to a return of the eruption, his hair was allowed to grow, an 

the boy to resume his usual diet, having been kept during 
treatment on milk diet. Although more than a year has 
elapsed, there has been no return of the affection. 

H. B——,, a lad twelve years old, was brought for advice; 
his mother states, about a week since he complained of 
itching of the head, and, upon examination, she found what she 
termed little boils scattered over the head; he was affected 


| with impetigo sparsa, the hair slightly matted together, and a 


little discharge.—June 8rd, 1850: the hair to be cut close, and 
an ointment of half a drachm of carbonate of soda to an ounce 
of lard to be applied three times a-day; and powders contain- 
ing mercury with chalk, soda, and aromatic powder, twice 
daily. This boy was well in a week, but as a precaution, used 


| the remedies a few days longer. 


I might add many more, but it suffices to say that all the 
eruptions seem equally amenable to the above treatment. If 
you think this tends to simplify the matter and it meets your 
approbation, I shall have gained my point, and shall reserve 
my observations on the remaining (non-inflammatory affections) 
for another occasion. 

Enfield, 1852. 








ON 
BARON LIEBIG’S NEW METHOD OF DETER- 
MINING THE PROPORTION OF UREA PASSED 
BY THE KIDNEYS. 
By MARTIN BARRY, M.D. F.R.S. 


Ir in some cases of disease it be important to ascertain whether 
the nitrogen compound, urea, be separated from the circulating 
blood in normal proporticn, it is of no less importance to be able 
to do so with facility, with accuracy, and by expeditious means,— 
such as the medical man may resort to upon emergencies, The 
process of Baron Liebig secures, as he believes, all of these de- 
siderata ; and one of its peculiarities lies in his dispensing entirely 
with the ase of weights, and substituting graduated measures. 

The re-agent he employs is pernitrate of mercury, solutions of 


| which, of known strength, he prepares as liqueurs titrées, or test 


liquors, for the purpose. Were such test liquors made beforehand, 
and kept in readiness, the application of them would be found the 
work of a few minutes only. 

This mercurial solution, under certain conditions, instantly 


| precipitates all the urea from urine; but as it also throws down 


phosphoric acid, it is necessary first wholly to remove the latter by 
means of baryta, along with which the sulphuric acid of course falls. 

There is also another substance, combined chlorine, always 
present in the urine, whose interference is found to be such, (by 
converting the pernitrate immediately into perchloride of mercury, 
which latter does not precipitate urea,) that it is essential to com- 


| pensate its action by an equivalent (by which I mean an exact 


sufficiency only) of the mercurial solution; for until this is done, 
the urea will not begin to be precipitated. This performed, he 


| adds just enough, and no more, of the mercurial solution, to 


throw down the whole of the urea, which is known by its ceasing 
to fall; and he proves that he has not employed any excess, by 


the addition of carbonate of soda, which otherwise would yield a 


yellow precipitate—the peroxide of mereury. Of course this is 


' a delicate step of the process, 


Lastly, by inspection of the graduated burette, he learns how 
much pernitrate of mercury has been consumed, and thus infers 
the per-centage of urea which was present in the measure of urine 


| on which he operated. 


The process in question gets rid of all the weighings, and the 
tedious delay and loss involved in washing precipitates. To 
arrive at it, however, and he enabled to feel confident that the 
use of measures only was sufficient, cost the contriver an in- 
credible amount of labour. For months I had the opportunity of 
witnessing how intensely he was occupied with it, requiring, as 
he did, to satisfy himself that his ealculations accorded with the 
actual weights ; and of this he now considers that he has obtained 
conclusive proofs. 

I have briefly given an outline of the principle. the details of 
the process are to be made public by himself in May, when the 
medical profession will have the op ity of examining its 
value, and of Joing justice to the merits of its illustrious author. 
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Foreign PMepartment. 


Direct Mechanical Means in Fractures of the Patella. 


M. Malgaigne, Professor of Operative Surgery at the Paris 
Faculty, has for some time past been advocating a peculiar 
kind of metallic claws, in cases of fractured patella. These 
claws are implanted into the fibrous tissue which covers the 
bone, and contribute powerfully, along with the usual appa- 
ratus, in keeping the fragments in accurate apposition. M. 
Malgaigne states, in a late number of his Review, (Revue 
Médico-Chirurgicale, that he has very recently applied the 
claws in four cases, with complete success. 

M. Rigaud, of Strasburg, not being satisfied with this method, 
has proposed screws instead of claws, which screws should 
enter the bone, and he fixes their heads to each other by wires 
after they have been entered for about a line or a little more into 
the cancelli of the patella. M. Bonnet, of Lyons, has found this 
latter method very efficacious; and it would seem that these 

entlemen, in the application of such instruments, have not 

d to deal with any unpleasant inflammatory symptoms. To 
make matters doubly sure, especially in ununited fracture of 
the patella, Dieffenbach used to divide the quadriceps femoris 
three inches above the patella; but M. Malgaigne has advised 
to divide the triceps also. 

M. Bonnet, combining all these plans, has now published, in 
the Review above mentioned, (December, 1851,) a successful 
case thus headed: “ Ununited fracture of the patella of two 

ears’ standing; separation of the bones, three inches and a 
half: section of the triceps; subcutaneous paring of the edges 
of the fracture; approximation of the fragments by means of 
screws implanted into the bone; absence of all unpleasant 
symptoms; formation of a uniting fibrous tissue.” 

The patient was a man forty-four years old. The triceps 
was divided one-third of an inch above the upper frag- 
ment; the margins of both were pared, and the punctures 
covered with collodium. A slight hydrarthrosis followed a few 
days after the operation; the screws were put in a week after 
this first step, and when they were quite fixed, the separation 
was only one-third of an inch. The screws were left forty 
days; there was pain and want of sleep for the first three 
days, and some hydrarthrosis. When the screws were taken 
off, the limb was placed in a leather grooved splint, and with 
this apparatus the patient walked about the wards. He left 
the hospital two months after the operation, and showed him- 
self six months afterwards with a separation of one inch only, 
and walking well. 


Re-section of the greater portion of a Rib. 


M. Marchal (de Calvi) lately presented to the Academy 
of Medicine of Paris a soldier upon whom he had re-sected 
the greater portion of the seventh rib, for caries of old stand- 
ing. At the end of a month cicatrization was complete, and 
the parietes, merely formed of soft parts, may now be seen 
rising and falling with the act of respiration. 








Rebiews and Notices of Wooks. 


On the Past and Present State of Intramural Burying- Places, 
with Practical Suggestions for the Establishment of National 
Extramural Cemeteries. Second Edition. By Gro. ALFRED 
Waker, Surgeon, &c. Pamphiet, pp.36. London: Long- 
man and Co., and Highley. 

Tue indefatigable and indomitable opposer of intramural 
burials comes forward once more to denounce the evils of city 
and town grave-yards, and to suggest a remedy. It is espe- 
cially due to Mr. Walker,a member of our own profession, 
that the frightful consequences of interment have been urged 
on the public and the legislature; and it must not be forgotten 
that when he commenced the agitation of the matter, he stood 
alone, and that he was vilified and obstructed in every con- 
ceivable manner. Unlike many reformers of great abuses, 
however, he has lived to see his opinions all but universally 
adopted, though an attempt, most unworthy and unjustifiable, 
has been made to rob him of his hard-earned laurels. We 
fear he has got little but honour from the labour in which he 
has been engaged; but it is an honour of which he may well 


be proud. After giving a sketch of the present state of the 
grave-yard question, and having handled the subject with an 
energy and spirit which indicate the earnestness of his con- 
victions, he sums up the results of his inquiries as follows:— 


“], That a general system of extramural sepulture shall be 
forthwith organized throughout Great Britain ; and that the ma- 
nagement be placed under the municipal autherities, or come 
mittees chosen by the rate-payers, controlled by a superintending 
authority appointed by government. 

“2, That medical men be appointed to fill the ancient office of 
“searcher,” and that no body be removed for interment without 
a certificate of the cause and fact of death, 

“3. That interment of the dead during the summer quarters 
within a period of — days be compulsory. 

“4, That for London, Common (and, if possible, Crown) lands 
in the neighbourhood of railways should be appropriated for 
GENERAL CEMETERIAL purposes—sidings or branch lines convey 
ing the funeral trains into the ground itself, as proposed by me 
to the Select Committee on Interment in Towns, in 1842. 

“5. That the afternoons of Tuesday, Thursday, and Sunday 
in each week be appropriated for the purpose (F), That on the 
alternate days, special trains may, if required, be provided. 

“6. That a central administration be appointed to undertake 
every service (except the religious) connected with the burial of 
the dead at fixed and specified charges, which latter, however, 
shall not exceed certain maxima laid down therein. 

“7, That the duty of providing for the interment of the dead 
be exclusively confined to the aforementioned administration. 

“Under the above system the dead might be reverently 
buried, the physical and moral standard of our people greatly 
elevated, whilst the poorest would be assured of a secure ‘last 
resting place,’ which under the existing order of things has 
long been impossible, 

“The advantages arising from a fixed scale will be at once 
apparent to the least reflective. The cost of what is termed ‘a 
respectable walking or carriage funeral,’ varies from ten up to 
hundreds of pounds; and it is unfortunately the case, that an 
expenditure is too frequently incurred, under the pressure of 
bereavements, which taxes most severely the means of sur- 
vivors, or plunges them in difficulties which, to my knowledge, 
often involves a forced and ruinous sacrifice of their property. 

“ The numerous and valuable class of our population, which a 
wise paternal government should carefully protect, and which 
has the greatest claim upon its sympathies and assistance, would 
be enabled, under a tariff (fixed as low as possible), to select 
from the various classes of funerals the one best adapted to their 
circumstances. 

“ Under a general system, and with a single administration, I 
feel convinced that interments can be conducted according to 
the above tariff in a much more respectable and satisfactory 
manner than at present; and if the Legislature—completing its 
work—shall institute a National administration for the interment 
of the dead beyond the abodes of man, this great question will 
be solved in a manner alike conformable to the dignity and the 
interests of the nation.” 


The pamphlet deserves the especial attention of all who 
feel any interest—and who does not !—in the subject of which 
it treats. 





The Stomach and its Difficulties. By Sir James Eyrzg, M.D, 
8vo. pp. 152. 

Tuts unpretending little volume is not intended to be a 
complete treatise on Stomach Complaints, but is rather a 
gossiping and friendly guide to those who suffer from what 
Dr. James Johnson called the “ Protean malady.” If there 
is nothing new in Sir James Eyre’s book but his strong re- 
commendation of the oxide of silver, none will deny that it 
is amusing, and abounding in original anecdotes. What are 
called popular works are not usually to be recommended; but 
“The Stomach and its Difficulties” deserves to be extensively 
read. The rules laid down in regard to regimen and diet are 
judicious, and evidently the result of the practical experience 
of the author. 





The Pathology and Treatment of Stricture of the Urethra. By 
Joun Harrison, F.R.C.S.E. &e. 8vo. pp. 104. 

A vservt practical treatise on the important subject of 

Stricture of the Urethra, together with the description of some 





interesting inquiries into the minute anatomy of that canal, 





ABUSES OF LEGISLATION RELATING TO LUNACY. 


THE LANCET. 


LONDON: SATURDAY, APRIL 17, 1852. 


Tue Council of the College of Surgeons have definitively 
received the New Charter for the future government of the 
College, from the Queex. Since the reception of the Charter, 
the Council have been busily engaged in framing the necessary 
By-Laws, which, we believe, are now completed, and will 
shortly be promulgated. The Charter is essentially the same 
as the Draught, which has been already published in the pages 


of Tue Lancer. 
> 


Wuew a glaring instance arises to expose the naked de- 
formity of ill-considered or imperfect legislation, the occasion 
is opportune to urge its amendment. The public mind, in- 
different to abstract disquisitions, is acutely sensitive to a 
present wrong. The anomalies in the laws relating to lunacy 
have been brought into palpable relief by the case of Mrs. 
Cummine; it affords at once the most instructive illustrations 
of the defects in the laws of lunacy, and supplies the most 
convincing argument for their reform. In the House of Lords 
the Earl of Suarresspury, who, as Chairman of the Commis- 
sioners of Lunacy, has long been in a position to become 
practically conversant with the endless abuses by which the 
persons and the property of lunatics, or those alleged to be 
lunatics, are afflicted, has given notice of his intention to 
bring forward a measure to remedy some of those abuses. 
Lord Lynpuorst, again, has taken the opportunity, while 
moving for some returns relating to the administration of 
justice in lunacy, to sketch out several proposed alterations in 
the mode of issuing and conducting commissions in lunacy, 
and in so doing has touched upon some of the leading prin- 
ciples which regulate, or ought to regulate, the legal relations 
of the state towards the insane. 

The subject is far too vast and multiform to admit of our 
discussing comprehensively even the propositions enounced 
by Lord Lyypuvrst. 
limits of an article in this place, and it is difficult within those 


We are bound by the circumscribed 


limits to do justice to more than one single proposition at a 
time. 

Many of the changes in matters of detail advocated by 
Lord Lynpuurst are, no doubt, worthy of adoption, and are 
even rendered necessary by the obstacles which legal and 
other complications have in process of time thrown in the 
way of the proper administration of justice. 
which some eminent persons, who have turned their attention 


But in the views 


to this subject, have adopted as to the position of individuals 
whose sanity is contested, relative to society and the state, 
we trace too much of the bias they derive from their 
profession—too little of the independent spirit of the citizen. 
We fear that the opinions of Lord Lyypnurst are especially 
obnoxious to this reproach. 

There is one fundamental principle which ought manifestly 
to govern the whole of our legislation concerning the insane— 
a principle which ought to be constantly and scrupulously 
applied as the test of every measure proposed, That funda- 


mental principle has shared the fate that too often waits upon 
first truths. Amid the complications of social and legal insti- 
tutions, the conflicting interests and passions of mankind, and 
the tangled webs constructed of precedents, of sophisms, of 
technicalities, and other arts in which lawyers traffic, the 
leading purpose aimed at—substantial justice—is not seldom 
sought for in vain. Apart from the operation of accident or 
design, we are in constant danger of losing sight of first 
A first truth, like an 
axiom, is self-evident; its enunciation is a puerile superfluity; 
that which is self-evident cannot require to be repeated. But 
it is certain that whatever is not frequently expressed, or 
| brought back to the mind by a tangible necessity, is seldom 
remembered. There is this broad difference between a mathe- 
matical axiom and a political truth—that the student in 
mathematics, in extending his knowledge or applying it to 
practice, is perpetually reminded of the inseparable relation 
between superstructure and foundation, whereas in legislation 
there is no such obvious dependence. In the course of re- 
finement, of extension, of adaptation to fortuitous circum- 
stances, it too frequently happens that the primary object of 
legislation, and the fundamental principle upon which it 
should be based, are violently stifled or imperceptibly vanish 
in the distance. When we insist upon the constant ne- 
cessity of recurring to first principles in this as in other 
matters, we follow the example and the exhortation of Sir 
James Macrntosn, that illustrious advocate of constitutional 
liberty. 

The first word,—the foundation-stone of all regulations 
affecting the insane, or those alleged to be so,—is the reco- 
gnition of the right of personal liberty. That right is one 
which rests between society and the individuals who compose it. 
It isa right which can only be forfeited when the continued 
liberty of the individual is incompatible with the interests of 
society or of himself. It may be forfeited by crime or other 
offences against the municipal law; it may be forfeited by the 
loss of that reason which fits a man to act his part as a member 
of society. But the individual who comes within the range of 
either disqualification is only responsible to society at large. 
It may be true that when he commits an offence, or when 
mental alienation unfits him for free agency, that particular 
persons in more immediate relation with him may be more 
directly aggrieved than the mass of the community; but that 
circumstance confers upon the persons so situated no right 
over the personal liberty of the individual by whom they have 
| been aggrieved: that is a question which rests between him 
| and society alone: it is a question to be decided, not by the 


truths from their very simplicity. 





| feeling of private wrong, but by the judgment of his peers, and 
| according to those constitutional forms provided for the 
common security. 

The criminal law of this country is organized in close agree- 
ment with this fundamental principle. A person accused of a 
criminal offence, the proof of which would involve the for- 
feiture of his liberty, finds ample security for a fair trial. 
When arraigned before a jury of his countrymen, before a 
judge whose conduct is governed by the statute law, or the 
dictates of precedents, the prisoner is guarded alike from the 
vindictive suggestions of private revenge, and the sinister in- 
fluences of arbitrary power. 

In the second case in which individual liberty is sacrificed 





to the general good—that is, in the event of insanity, all these 











safeguards which are thrown around the person charged with 


a criminal offence—we say it deliberately—are absolutely 
wanting. Impute lunacy, and you may evade them all; even 
that law—the Habeas Corpus Act—which, in the exaggerated 
confidence of national pride, we boast of as a palladium which 
is denied to the citizens of less favoured countries, is set at 
nought by the Lunacy Acts. Under the charge of lunacy a 
man may be arrested by the keepers of a private asylum, 
without the knowledge or intervention of any officer of the 
state, at the instance only of those who may be interested in 
his seclusion: he may be incarcerated without trial by jury, 
without even committal by a magistrate. Those who hold him 
in durance may be private individuals deriving a direct pecu- 
niary reward. He may be kept in a private establishment in 
a remote, secluded suburb, and his very place of confinement 
be a mystery to those who might exert themselves for his 
liberation. 
produce the alleged lunatic, but they may apply in vain. 


They may apply for a writ of Habeas Corpus to 
The 
certificates of two medical practitioners are an answer; their 
authority is more powerful than those constitutional barriers 
against unjust imprisonment which Englishmen fondly believe 
they have inherited from their ancestors. There the alleged 
lunatic will remain, immured within the abode of desolation, 
perhaps for life, if he be poor; for many dreary months, if he 
have property worth the expense of a commission in lunacy. 

The picture is not overwrought; every word shall be sub- 
stantiated by argument and illustration. 

The neglect of that principle which governs the law in its 
relation to criminal offences, is at the root of all the defects 
and all the abuses in the laws relating to insanity. No 
reform which is not based upon the recognition of that prin- 
ciple can be effectual or satisfactory. In vain is it urged that 
a lunatic is a sick man, whose malady requires seclusion as a 
means of treatment; in vain is it urged that lunacy is an 
affliction the evil consequences of which are reflected upon 
the nearest connexions of the patient, and that for their sake 
secrecy should be observed. Public security is a consideration 
paramount to private interests. Is not crime, as well as lunacy, 
in an individual, a reproach to his family? But is that held 
to be a reason why the criminal should be mysteriously 
abstracted from society, and lodged in a gaol, without the 
formality of a trial? Lunacy, like crime, may be imputed 
falsely. He who is accused of lunacy should have the same 
facility as the criminal for conducting his defence. As things 
now are, we repeat,in unqualified terms, that a deadly wound 
is inflicted upon the liberty of the subject. The lunacy laws 
have set aside the Habeas Corpus Act; and the best interests 
of the really insane are sacrificed to the feelings, the preju- 
dices, perhaps the corrupt motives, of their friends. 

It is easy to perceive, that in applying the touchstone we 
have indicated to the actual system prevailing in lunacy 
matters, we shall be compelled to lay bare many abuses— 
that we shall be driven to some conclusions adverse to 
private interests. But whatever the abuses we may feel 
called upon to expose—whatever the conclusions we may 
adopt—we shall prosecute our task impartially, but fearlessly, 
animated by the single resolve to do our utmost to extirpate 
a radical fault, which vitiates the entire legislation in lunacy, 


and deeply imperils the public liberty. 
$$$ ———_—__—_ 


_INCONSISTENCY OF DR, 





GREGORY. 381 


Dr. Grecory appears at the library of the Medical and 
Chirurgical Society as the advocate of variolous inoculation; 
he contrasts the alleged security and permanence of its pro- 
tecting power with the insecurity of vaccination; sneers at 
the confidence of Jenner in the prophylactic powers of the 
latter; abuses Parliament for interdicting the practice of 
inoculation; exaggerates the mortality of small-pox after vae- 
cination, by referring to the statistics of the pestiferous wards 
of the Small-pox Hospital, to the exclusion of all antagonistic 
facts. His manner and arguments betray not only a strong 
distrust of vaccination, but a disposition to disparage its 
value, and to hold it up to suspicion: when, lo! on the first 
word of remonstrance, he turns round and declares that his 
object was to show that vaccination, being a perfect security 
up to the age of puberty, ought to be made compulsory in early 
life. 

Again, by a reference to the facts which have occurred at 
the Small-pox Hospital, he endeavours to show that this 
Weex- 


pose the fallacy of this argument by simply reminding him that 


security becomes less and less strong as life advances. 


for small-pox to be taken, exposure is as requisite as susceptibi- 
lity. We demand, therefore, other evidence—i. e., evidence that 
vaccination protects a person up to the age of puberty, though 
exposed, and that the same person becomes susceptible after 
that age. Dr. Grecory refers us to Tue Lancet, of 1838-39- 
40, in which we find no evidence of the kind—nothing, in 
short, but just such facts as Dr. Gregory had observed in the 
Small-pox Hospital, and therefore just as readily explained. 
—* As we recede from the period of vaccination,’ we admit 
“the number of cases of small-pox, after vaccination, gradually 
Of course it does, for the reason 
already stated—viz., that the children of vaccinated families 
Dr. 
Grecory evidently feels the force of this conclusion, for he 
says:— My reply will, I dare say, be as little satisfactory to 
you as my reference to the practice of the Small-pox Hospital.” 


increases, up to manhood.” 


are, in infancy, seldom exposed to the contagion. 


We venture to express the opinion that it will be equally unsatis- 
factory to those of our readers who may take the trouble to refer 
tothe papers in question. The wholestress of hisargument rests 
upon a false basis. It is assumed throughout, that both vacci- 
nated children and vaccinated adults have been equally 
Thus the escape of children 


up to a certain age has been attributed to the ephemeral 


exposed, which is not the fact. 


protection of vaccination—whereas it is just the kind of pro- 
tection afforded by a broken and useless umbrella when it 
does not rain. Those of the vaccinated who have taken the 
small-pox in after-life, are not yet demonstrated to have been 
protected at all at any former period. 

We feel it our duty to present the reader with Dr. Grecory’s 
last position—viz. “ that if the Legislature is determined to 
“persevere in its present neutrality between foolish parents 
“and their helpless offspring, then the restriction on variolous 
“inoculation ought to be (to a certain extent, and with due 
“ precautions) removed.” These,at all events,are Dr.Grecory’s 
“words.” We have only to record them, and beg the reader 
to understand that these are really and truly Dr. Grecory’s 
words; and to remember, that failing to succeed this time in 
making himself intelligible, he will abandon the task in despair. 
We therefore hope the reader will understand him, and we 
hope we understand him ourselves. 

It appears that we were mistaken in supposing Dr.Grecory 
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gequainted with the religious objection to vaccination existing | them not for one moment relax their exertions, nor be en- 
amengst the ignorant and superstitious. Had he condescended | trapped into inaction on the faith of a promise, the fulfilment 
te unite himself with the Small-pox Committee of the | of which may, unless they bestir themselves, be indefinitely 


Epidemiological Society, he would not have been so ill- 
informed; nor would he have charged us with assuming 
what we actually know to be a fact. We believe Dr. 
Sxaron could “indoctrinate” Dr. Grecory “ on the subject- 
matter now at issue between us,” as well as on many other 
“subject-matters” connected with small-pox and vaccination, 
which Dr. Grecory is either most unaccountably ignorant of, 
@ which he “ may find it convenient to ignore.” 
Lastly,—is not the man who is remarkable for his chamelion- 
like opinions rather modest when he twits us with having 
fergotten the views we held fourteen years ago? He must 
be a bigot or a fool who persists in holding opinions when 
mewly-discovered facts in science clearly prove them to be 
fallacious. We did not form those opinions hastily, and we 
acknowledged that it would require a very overwhelming 
weight of evidence to alter the conviction we then expressed.* 
That evidence is now before us; and had Dr. Grecory 
possessed the spirit of calm inquiry and impartial zeal in the 
persuit of truth, which are visible in the working men of the 
Epidemiological Society, he would not have committed himself 
oa the evidence afforded by his own limited sphere of know- 
ledge and experience, and he might have become more early 
peesessed of a knowledge of facts which will ultimately settle 
the epinions of the whole medical world, leaving Dr. Grecory 
more behindhand in this department of medical science than 
miae-teaths of the medical practitioners of this country. 


oe - 


Saxce we last adverted to the present defective constitution | 
of the University of London, and the organization of the gra- 
duates to obtain that position which is their due,+ the com- 
mittee whom they had entrusted with the advocacy of their 
cause have prosecuted their demands with a temperate vigour 
which deserves success, and, we will add, with an ability which 
will assuredly achieve it. Up to this period of last ye ar the 
frwit of three years’ active operations may be expressed as an 
admission on the part of the Senate and Sir G. Grey, the then 
Secretary of State, that the claim of the graduates to a place 
withia the pale of the University-Constitution was, in prin- 
ciple, a just one; but the admission was minimized by the 
qualification, that in the opinion of the Senate, the time for 
such 2 re-adjustment of the University had not arrived. 

The graduates have done wisely in accepting the admission, 
and repudiating the qualification. They had regard to their 
mambers, which already surpassed the minimum indicated by 
the Senate itself; they considered that the very degrees they 
had obtained from the University were a proof of their fitness 
te exercise some share in its government; they felt that men 
who in honourable competition in the world had earned for 
themselves prominent positions and important trusts in almost 
all the foremost educational institutions in the kingdom, could 
met be unworthy of a recognised position in their own Univer- 
gity. But so long as the principle only is admitted, little real 
mdvantage is gained. The demands of the most undeniable 
expediency and justice are baffled by a temporizing policy. 
if the graduates be convinced that they have a just cause, let 


* Tus Lancat, 1838-0, vol. i. p. 556, 


postponed. Success, whenever it comes, will depend upon 
themselves. 

That the graduates’ committee are animated by this con- 
viction, they have given us the most satisfactory evidence in 
their recent proceedings. The Senate have so far abandoned 
the cunctatory plea, as to refer the question of the graduates 
toa select committee. It is therefore again under their con- 
sideration; and it is not unreasonable to conclude that it is 
at last ripe for discussion. Lord Jonny Russet has expressed 
his approval of the general movement, and he has not hinted 
that the time is inopportune. Sir James Granam, whose 
accession to the Senate was an assurance that a liberal 
policy would be pursued, has publicly, before a meeting of the 
proprietors of University College, given his sanction to the 
movement; and he has added a phrase of encouragement to 
the graduates, which we would exhort them to adopt as their 
watchword. Referring to the past proceedings of the gra- 
duates, he reminded them that “a@ step once gained was never 
lost.” A great step has been gained. It remains for the gra- 
duates to improve upon their position; not to tarry upon that 
step, but to make it the means of gaining another and yet 
another until the last—the crowning one of all—is surmounted. 
That veteran reformer, Mr. Hume, has also added the weight 
of his experience in support of the graduates. But not 
only have individuals expressed their approbation; nearly 
twenty of the most influential and considerable of the 
affiliated colleges have responded to the appeal of the com- 
mittee; and have either directly memorialized in favour of the 
graduates’ movement, or have by resolution or letter recorded 
their adhesion. 

The graduates have thus acquired a large amount of external 
support in advancement of their claims. It is, indeed, in 
every point of view a public question, and in the time of need 
the public influence will not be wanting. But at the present 
juncture the graduates must continue to rely upon themselves. 
To justify in the public mind the two great measures of Uni- 
versity Reform—Incorporation of the graduates, and Part1a- 
MENTARY ReprEsENTATION—the graduates, who will be the 
immediate recipients of a great public trust, and which they 
will be expected to exercise in the promotion of free educa- 
tion, most prove themselves to be not unworthy of the office. 
To do this they must show that they have faith in their cause 

and confidence in themselves. By the precedent of the 

ancient universities—by the expressed resolutions of the 

Senate—by the approbation of powerful statesmen—by the 
support of numerous important public bodies—by their own 

scientific and social position—the graduates are, by every plea 

of right and expediency, entitled to what they demand. Let 

them demand it boldly, if need be, from the Legislature itself, 

and they will not long demand it in vain. 


—_<>— 


Tuk Epidemiological Society, in furtherance of their object 
to bring all the experience of this and other countries into 
play, in order to settle the question of vaccination once 
and for ever, are now in the aet of circulating, through 
the sympathizing medium of the Poor-Law Board, a letter 





See Tas Lancat of May, June, and July, 1351. 


to all the medical officers in England and Wales in connexion 
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with that Board. This letter contains a dozen short but 
highly important questions, which,as they all relate to the 
personal knowledge of the medical men themselves, can be | 
answered at once, without reference to books or records of 
any sort. Indeed, five minutes, or less, from each individual 
thus addressed, will furnish the Society with information of 
the most valuable kind, not to be obtained by any other 
means with which we are acquainted. 

We subjoin a copy of these questions, and express an 
earnest hope that for 3500 letters so circulated, the Society 
will receive 3500 answers, carefully and accurately drawn 


out. 
o 


. If vaccinated, at what age? 
. Ditto, the number of cicatrices? 
Ditto, the special character of ditto? 
Ditto, have you been much exposed to small-pox? 
Ditto, have you taken small-pox, and when! 
. Ditto, and taken small-pox, was it mild or severe? 
. If inoculated, at what age? 
. Ditto, have you taken small-pox, and when? 
. Ditto, and taken small. pox, was it mild or severe? 

10. Ditto, have you taken cow-pox accidentally or experi- 
mentally? 

11. If neither vaccinated nor inoculated, have you taken 
small-pox? 

12. What is your opinion of the efficacy of vaccination as a 
protection against small-pox?” 


SO OMT orm CO bo 





THE RIGHTS OF NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tus Lancer. 


Sia,—I beg for a small space in Tur Lancer, to direct the 
attention of the medical practitioners of Great Britain and Ire- 
land to the incompleteness of the relief afforded to naval assistant- 
surgeons by the Admiralty order of July 17, 1850; and to 
beseech them to make this subject a matter of importance in 
treating with candidates fur a seat in the House of Commons. 

The assistant-surgeons have, from the commencement of the 
struggle to the present moment, consistently and energetically 
maintained their right to the ward-room or lieutenant’s mess, 
with its attendant privileges of a cabin and a servant —a right 
which is founded on the following grounds, as recapitulated in 
the memorable “ Exposition of the case of the Assistant-Surgeons 
of the Royal Navy.” 

They are, Ist. An Order in Council of 1805, conferring upon 
them the same rank as that of their brethren in the army, which 
is that of lieutenant in the army. 

2nd. The obviously inferred recommendations of the select 
committee, &c., last year [in 1848], when they stated the causes 
which were considered by Sir William Burnett to lead to the 
great scarcity of candidates for the situation of naval assistant- 
surgeons. 

3rd. The rank of the assistant-surgeon being equal to that of 
the first-lieutenant of marines, consequently superior to that of 
second-lieutenant of marines, both of whom are ward-room officers. 

4th. Their status in society on shore, by virtue of their pro- 
fession and education, and their having attained the age of man- 
hood. 

5th. Assistant-surgeons being the only officers who, having 
completed their education and acquired their profession before 
entering the service, are denied the ward-room ; the chaplains 
and naval instructors both becoming ward-room officers the 
moment they join the service. 

6th, The claims put forward by the assistant-surgeons, when 
they ask to be placed in a position that will enable them to 
benefit to the best of their power the seamen of the royal navy, 
and, through them, the country generally. 

As the case now stands, a medical gentleman leaves College, 
and goes to the cockpit, where he must undergo a probationary 
period of three years, and where he endures, if he can, the life 
of a big school-boy. He is subsequently removed to the ward- 
room, or lieutenant’s mess, provided that he passes the required 
examination; and he obtains, “when the accommodation and 
space on board will admit,” a cabio, and a servant (at the caprice 
of the commander). 

In consequence of discretionary power being left to com- 
manding officers and captains (the opponents of the claims of 
naval medical officers), “ the accommodation and space on board” 
are rarely discovered to be} sufficient to afford a cabin to the 





se 
assistant-surgeon, although there be two or three cabins vacant, 
or in the occupation of stewards, the captain's cook, band-master,. 
or master-at-arms. 

An instance occurred in a steamer, of a captain declaring that 
there was not space to erect a cabin, and subsequently directing 
a cabin to be built for an additional lieutenant. This isan ex- 
ample of the truthfulness of the opponents of the assistant-sux 
geons’ claims. An attempt has also been made to di 
assistant-surgeons that may be occupying cabins, whenever supes» 
numerary lieutenants may be placed on board—a practice strictly 
forbidden by the Sovereign, but occasionally followed by naval 
captains. 

; I now call upon every medical man possessing any politiea® 
influence, to use it in behalf of the medical officers of the royal 
navy. Let parliamentary candidates pledge themselves to sup~ 
port Captain Boldero in his demand for the immediate entry to 
the ward-room mess (with the privileges of a cabin and servant.) 
for every medical man on his admission to the royal navy. 
I am, Sir, your obedient servant, 
FrepericK Janes Brown, M.D., Lond. and Edim. 
Late Assistant Surgeon R.N. 
Chatham, April, 1852. 


SIMULTANEOUS DISPLACEMENT OF BOTH 
HUMERI. 
To the Editor of Tur Lancet. 


Str,—In Tue Lancer of last week, April 10, 1852, a ease> 
of simultaneous dislocation of both humeri is reported by We 
H. Smith, Esq., and it appears that that, and one by Mr. Skey, i» 
his work on Operative Surgery, are the only ones that have beew 
recorded. Such a case has fallen to my share to attend, and 
should you deem it worthy to add mine to the list, you wil® 
oblige Your obedient servant, 

Rosert THompson, Surgeon. 

Brandon, Suffolk, April, 1852. 

My attendance was requested at an inn in this town upem 
Mr. Samuel Pratt, a butcher, who resided in a neighbouring 
parish. I found he had been thrown from bis eart, and, as he 
described it, fell head downwards, pitching upon his hands. He 
was suffering great pain, with arms fixed, and an attendant sep- 
porting each arm, his hands being quite numbed, being a re- 
markably short, thick, muscular man. I at first felt some hesi-~ 
tation in deciding the nature of the injury—this attributable tomy 
never having at that time heard of a like case. 1 eventually 
decided the injury was dislocation, and reduced them both in the 
ordinary manner. After bandaging himup, I had him conveyed 
home; and calling upon him the following day, he told me he had 
been visited by his family surgeon, to whom he described the 
injary, who, owing to the unusual case, did not believe seek 
could have taken place, but, as you are aware, the patient mast 
receive credence for his belief. The peculiar jerk, when the 
bones pass into their socket, with an instant relief to his suffer~ 
ings, made such an impression upon his mind, that nothing eonld 
convince him to the contrary. His case ended in due time with 
the perfect use of both arms. 


Gatvanic Cuatns.—We find in a Belgian medical 
journal the following curious case related by M. Henrotay, 
a military surgeon, It runs as follows: — Geerairts, thirty 
eight years of age, keeper of ordnance stores at the camp 
of Beverloo, in Belgium, was in the habit of wearing, om 
account of old rheumatic pains, a galvanic chain, which was 
fastened to his chest. Being, the last summer, close to a spot 
which was struck with lightning, he was suddenly seized with 
fit of dyspnea, which lasted full a quarter of an hour. Ashe 
was no worse for that attack, he soon forgot the circumstanee, 
when on the Ist of May, 1851, whilst reading the paper im his 
room, the window of which was open, he was aroused by & 
violent clap of thunder. Immediately upon this, the man 
vertigo, he staggered abont, was obliged to hold by the furniture, 
and was all at once completely deprived of sight. He had at the 
time the galvanic chain around his neck. When seen by the 
surgeon, there was great anxiety in the patient’s countenanee, 
the eyes were open and almost motionless, the pupils dilated and 
hardly acting, &c. The man complained of severe headache and 
giddiness, the pulse was slow, feeble, and compressible, an@ 
bellows murmur was heard in tie cardiac region. The patient 
was very thirsty, and there was nausea, anorexia, and slight palm 
on pressure in the epigastrium. Leeches were applied behing 
the ears, sinapisms to the legs, and low diet enforced. As there 
was no improvement two days after the accident, a large blister 
was put on the nape of the neck, some amelioration took plage, 
and sight was quite restored on the sixth day. 
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BIOGRAPHICAL SKETCH 


RANALD MARTIN, ESQ., F.R.S. 


SURGEON IN THE BENGAL ARMY, AND LATE PRESIDENCY SURGEON AND SURGEON TO THE NATIVE HOSPITAL OF CALCUTTA 


[The Portrait is from a Daguerreotype just taken by Mn. MayAau1, 433, West Strand.] 





James Rayatp Martin was born in the Isle of Skye. 
He belongs to one of the oldest families in this, the largest of 
the Western Islands. His father was the Rev. Donald 
Martin, and his mother was eldest daughter of Norman Mac- 
donald, Esq. of Scalpa, and sister of the late Lieut.-Gen. Sir 
John Macdonald, G.C.B., Adjutant-General of her Majesty’s 


with the best families in Skye, and on two occasions they were 


placed in the Royal Academy of that town, their elder brother 
having, previously to this, entered the Royal Academy at 
| Woolwich. The Inverness Academy was then an institution of 
| very high distinction, directed by Professors Nimmo and Tul- 
| loch; the former celebrated for his mathematical genius, the 
latter, now classical professor at King’s College, Aberdeen, 


Reports on the Natural Resources of Ireland, published by order 


Forces. The ancestral alliances of Mr. Martin’s family were | and equally distinguished as a learned scholar. Mr. Nimmo’s 


made with the Macdonalds of the Isles, the descendants of 
the old Lords of the Isles. The last instance was that of 
Mr. Martin’s paternal grandfather, Donald Martin, of Bealloch, 


of Parliament, are documents of national importance, espe- 
cially at this moment, under the bill for the sale of Encum- 
bered Estates. Mr. Martin was a house pupil with the pro- 


who married, in 1742, Miss Macdonald, of the family of Mac- | fessor of mathematics, and to his care and attention, as well as 


donald of the Isles. He is descended in a direct line 
from Angus Nan’cath, or Angus of the Battles, noted in the 
reign of Elizabeth for his expeditions into Ireland; a time 


when the Western Isles of Scotland, in the words of Patrick | 


Fraser Tytler, the historian, “ could on any emergency fit out | 
a force of 6000 hardy troops, inured to danger both by sea and 
land, and equipped for war on either element.” Another of his 
ancestors was Martin Martin, bred to medicine, but who never 
practised it, the author of various essays in the Philosophical 
Transactions, published in 1698, and the historian of the 
Western Isles,and of St. Kilda. It was the latter work which 
induced the great lexicographer, Sauiuel Johnson, to visit | 
the Western Isles. The elder brother of Mr. Martin’s father, 
Martin Martin of Bealloch, married one of the Miss 
Macleods, of Rasay, celebrated by Johnson in his tour 
to the Hebrides. All these ladies married well, but one 
of them married the fifth Earl of Loudoun, and his 
daughter, the Countess of Loudoun, became the wife of the 
first Marquess of Hastings, subsequently Governor-General 
of India. It is proper to mention this latter circumstance, as 
bearing on the career of the subject of our memoir. The 
Marquess of Hastings appointed him, when a very young man, 
to his personal staff. 

The Isle of Skye has ever been noted for the energetic cha- 
racter of its inhabitants. In proof of this, we quote the fol- 
lowing extract, the truth of which may be relied upon:— 
« Within the last forty years the Isle of Skye has furnished 
for the public services 21 lieutenant-generals and major- | 


generals, 45 lieutenant-colonels, 600 majors, captains, lieute- 
nants, and ensigns, 10,000 foot soldiers, all of the most choice 
description of men. Within the same period this island fur- | 
nished four governors of British colonies, one governor-general | 
of India, one adjutant-general of the British army, one chief 
baron of England, and one judge of the Supreme Court of 
Scotland.” 

The subject of this memoir lost the best of mothers in 1803, 
while in his infancy, and his father a few years subsequently 
removed from the Isle of Skye, the country of his ancestors, | 
to the capital of the county, Inverness. This removal was 
caused by Mr. Martin’s desire to escape from the scene of his 
bereavement, and by a wish to superintend more effectually 
the education of his children, While in the Island of Skye, 
during the early boyhood of James Ranald,the education of the 
three sons was conducted by a tutor, under the superintendence 
of their father, a pious and learned gentleman. Here they were | 
taught the elements of a sound education. On arriving at 
Inverness, James and his younger brother, Norman, were | 


| to that of Professor Tulloch, he feels a deep debt of gratitude. 
| The instructions of Mr. Nimmo in geology and in physical geo- 
graphy have had a powerful influence in forming the topogra- 
phical tendencies of Mr. Martin. When hegrew totheage of six- 
teen, he came to the question what profession he should enter. 
It had always been determined that he should go into the 


| army, but his father expressed the wish that only one of his 


sons should follow the profession of arms; otherwise, a com- 


| mission in the 42nd or Royal Highland Regiment, was in 


readiness, the regiment afterwards commanded by his distin- 
guished uncle. After a painful struggle, the youth gave way 
to the wishes of his father and maternal grandfather, but only 


| upon the compromise that he should become a surgeon, and 


enter the army in that capacity. His studies at the academy 
went on, and to them were added, during his last two years 
of residence in Inverness, elementary instruction in medicine 
and pharmacy, under the direction of Drs. Robertson and 
MacDonald. The former was a physician of great experience, 
and a thorough gentleman, and the latter an able practitioner. 
Both gentlemen entertained the most friendly regard for their 
pupil, who, in his turn, has never ceased to feel indebted to 
them. In the year 1813, he came to London from Inverness, 
and entered himself as a perpetual pupil at St. George’s 
Hospital. Here he was first under Sir Everard Home, and 
then under Mr. Brodie, carrying on his other medical and 
surgical studies in the school at Windmill-street, superintended 


| by Messrs. Wilson and Charles Bell. At this time, the dis- 
| secting-room was under the superintendence of the late Mr. 


John Shaw, to which gentleman’s friendly guidance the youthful 
student was greatly indebted, and he has ever felt grateful in 
after-life for the invaluable services then rendered to him by 
his friend and teacher. 

Mr. Martin passed his examination at the College, October, 
1816. He remained some months in London, after which 
he went down to Inverness. His father was now about to 
remove into Morayshire, his purpose in residing at Inverness 
having been accomplished. Mr. Martin took a hasty and 
final leave of his family, and embarked for India, in June, 
1817, on board the ship Lord Hungerford, from London to 
Calcutta. His commission of assistant-surgeon was obtained 
throngh the interest of his uncle, Sir John MacDonald. 
During the voyage an intimacy arose between the young 
assistant-surgeon and Captain Sneyd, of the Bengal Cavalry, 


| which terminated only with the death of that distinguished 


and estimable officer. Now commenced his Indian career. 
He landed in Calcutta on the 2nd of December, 1817, after 
a voyage of nearly six montbs, and was immediately ordered 
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to do duty at the Presidency General Hospital, where Euro- 
peans only are treated. Here he performed a probationary 


course of some months’ duration. 
In 1818 he served with his Majesty’s 17th and 59th Regi- 


ments, then forming the garrison of Fort William. After a | 


short time he was nominated assistant garrison surgeon of 
Fort William. Here Mr. Martin first encountered that 
scourge, then confined to India—epidemic Cholera. While in 
charge of a large detachment of his Majesty’s 67th Regiment 
in the bomb-proof barracks of Fort William, this disease made 
terrible havoc there and elsewhere. 


assistant garrison surgeon had hardly any hours of rest, | 
and on three occasions during that time he was carried out of | 
the sick barrack, cold and faint; but the idea of being seized | 


with the disease never entered his mind, and thus, he thinks, 
he escaped. In the rainy season of this year Mr. Martin 
was ordered to the district of Cuttack, in the province of 
Orissa, then in a state of actual rebellion. Here he served in 
various mountain operations, under much hardshipand grievous 
sickness, during this and a great part of the following year. 
A circumstance occurred at this time which was highly cha- 
‘racteristic of the ripening mind of the young surgeon, and 
one of many of a similar important character, which 
were destined to mark his future career. At this point his 
public professional life really began. While serving with the 
more advanced forces of the district the detachment became 
so unfit for duty through sickness, that its relief was ordered; 
but previously to carrying this measure into effect, General 
Thomas, the General commanding the division, desired Mr. 
Martin to state the circumstances which, in his opinion, 
caused the excessive sickness of the detachment. He reported 
certain circumstances of a highly injurious character in 
the manner of conducting the duties and in the treatment of 
the men. These errors were immediately corrected by order 
of the General, and the troops speedily became healthy. The 
relief was consequently countermanded. Throughout this 
military service, Mr. Martin so conducted himself as to com- 
mand the esteem of his brother officers, and the enthusiastic 
attachment of the Sepoys. While with the above detach- 
ments an incident occurred which showed his determination, 
at any risk to himself, to defend the Native soldiery under his 
charge. It was the custom of Captain, afterwards Col. —, 


one of the worst of petty tyrants, a man of the most cold and 


cruel vindictiveness, to strip and flog the Sepoys on parade, 
without form of trial. While Mr. Martin was conducting 
his duties, two fine grenadiers thus maltreated came into 
hospital with their backs bleeding. They called loudly for 
redress; but he pointed out to them that his duties were 
limited to their treatment and cure, and that thus far only 
they were under his protection ; but Lieutenants and 


——, commanding their companies, were bound to represent | 


their grievance through Captain —— to the General Officer. 
Such mode of redress seemed so hopeless, that the Sepoys 
sank back on their cots in despair. 
right to mention this circumstance publicly at the mess to 
Captain , whose brutal reply was characteristic of his 
petty and tyrannical mind. “ By I will have them 
out to-morrow and flog them again.” “Then, sir,” said Mr. 
Martin, “ it shall be at your peril, for I will instantly report 
the circumstance to the General Officer commanding.” A 
silence now prevailed, and the small mess-room in a hut in the 
mountains was soon vacated. It was generally expected that 
a personal communication would be received by Mr. Martin 
from his commanding-officer, Captain ; but the latter 
thought better of it, and swallowed the severe reproof of the 
assistant-surgeon, the youngest officer of the detachment. 
We need not say that this example of his firmness spread 
throngh the whole district, and raised him high in the opinion 
of his fellow-officers, civil and military. We may here men- 
tion another point, which is highly illustrative of Mr. Martin’s 
character. A malignant fever had prevailed for a long time 
in the neighbouring city of Ganjam, which had destroyed 
more than half its inhabitants, and all its commerce. Two 
medical officers had been deputed by the government of 
Madras to ascertain its cause, and to devise the best means to 
counteract this pestilence; but in the execution of that duty 
they both died, leaving the task unfinished. Mr. Martin 
volunteered his services for this important duty, but they 


were not accepted by those in authority. The common objec- | 


tion of a seniority service was raised: he was considered “ too 
young,” and so the perilous service passed him by. 

At the close of 1819, Mr. Martin was removed to the post of 
Officiating first assistant to the General Hospital, Calcutta. He 
at once applied himself to the consideration of the diseases of 
Europeans in India, natives of Europe being the only patients 


For a fortnight the | 


Mr. Martin thought it | 


admitted into the hospital. Here he first studied the history, 
nature, and causes of tropical disease with reference to the 
European constitution. But the office being only an officiating 
one, he was relieved in 1820, when he was ordered to assume 
| the charge of the Ramghur battalion, then engaged in the 
field against the savage hiil-tribes in the mountains of Sing- 
boom and Sumbhulpore, in the province of Gundwana, countries 
nowhere surpassed for insalubrity. Here it was that he con- 
tracted his first illness in India, a violent jungle remittent 
fever. In the first paroxysm he was overpowered by stupor, 
and his life was saved on that and the subsequent day, by a 
| spontaneous epistaxis to an enormous extent. He was himself 
| the only medical officer within hundreds of miles of the 
locality, and was consequently destitute of all medical care, 
| In this unhealthy locality he first observed that the entire 
| range of hills, extending from Midnapore to Sumbhulpore, 
| were ferruginous, the springs and many streams bein 
| coloured red with iron. The charge of the battalion woudl 
| have been one of great pecuniary advantage, could Mr. 
| Martin have retained his health; but during ten months that 
| he continued with it, he was scarcely fit for duty six weeks. 
| Arriving in Sumbhulpore in the month of June, he had 
| himself carried to inspect the localities, and immediately 
| declared to the commanding officer, that a preference should 
| be given to the dry and elevated bank of the Mahanuddy. | 
| But the major in command, though of great distinction and 
| humanity, rejected this advice, and placed the corps in a 
| deadly marsh, inland, where, during the ensuing rainy 
| the mortality was terrible. In the month of September, a 
| malignant intermittent fever reigned in the cantonment, and 
| the commanding officer himself nearly sank under an attack 
| of the disease. In the following month Mr. Martin was 
| seized with this malignant intermittent, and his danger wasso 
great, that his brother officers fitted out a boat, and had him 
floated down the river. He arrived at the station at Cuttack, 
in Orissa, but in a state of the most extreme exhaustion. 
Major possessed military and social qualities of the 
highest order; he was kind, generous, and liberal to pro- 
fusion, but, wanting that information possessed by his vouth- 
ful medical officer, he did an amount of mischief to his men 
and officers immeasurably greater than did the tyrant u .der 
whom Mr. Martin had served in the previous year. These cir- 
cumstances are mentioned, to show that very early in life Mr. 
Martin devoted his attention to what must ever be considered 
as the first duty of a military surgeon, the most useful to the 
state and to our fleets and armies—namely, the prevention of 
disease. 

It was while serving in Orissa and Gundwana, in an irre- 
gular mountain warfare, frequently under fire from an unseen 
enemy, that the mind of the youthful surgeon first revolted 
against the injustice and exclusion from mili rewards with 
| which the army surgeon was treated—the inequality of 

his position and prospects. 
In 1821, on arriving in Calcutta, and when his health wag 
| sufficiently restored, he was presented to the Governor- 
| General of India, the Marquess of Hastings, who received him 
with much kindness, and appointed him to the medical charge 
of his Body-guard, an office both of distinction and emolument 
to so young an officer, and one which had just been vacated by 
| @ veteran surgeon. This was the first turning point of his 
fortunes. Here, in the cantonment of his new corps, Mr. 
| Martin instituted extensive sanitary improvements, though op- 
| posed by the Medical Board of Bengal in their official Reports. 
| The Marquess of Hastings, having heard both the medical 
statements, ordered Mr. Martin into his presence, and having 
entirely approved and confirmed his views, the Governor- 
General ordered the improvement of the regimental hospital, 
of the men’s huts, the construction of tanks for pure water, 
and the draining, clearing, and levelling of the entire canton- 
ment. In this way, Mr. Martin’s statements received from 
this eminent soldier-statesman their due consideration and 
adoption. 
Mr. Martin's health continued so shattered, at the beginning 
} of 1822, by the fevers of the year previous, that in March of 
| this year he was ordered to proceed to sea for the recovery 
of his health, and took passage in a ship then sailing for the 
| Isle of France. Here we must refer to a very remarkable 
| incident. Mr. Martin had formed an intimate friendshi 
while serving in Orissa, with Lieutenant Randle Jackson, 
the Bengal Artillery, at this time aide-de-camp to the 
| Marquess of Hastings. Captain Jackson was also ill, and 
| he begged Mr. Martin to postpone his departure for a 
| fortnight, when he would accompany him. It thus 
| pened that Mr. Martin’s life, and probably the lives of 
friends, were saved. Of three ships which left Calcutta for 
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the Isle of France at this time, they were fortunately in the 
sole survivor. It was the hurricane season off the Mauritius, 
and the ship in which Mr. Martin had first taken his passage 
foundered off that island, as did also the last of the three 
ships. Captain Jackson died off St. Helena, twelve years 
afterwards, when coming home to England to the inheritance 
of an enormous fortune. On recovering his health, in 1523, 
Mr. Martin returned from the Mauritius, and rejoined the 
Body-guard in Calcutta, when he was selected by the then 
Governor-General, Lord Amherst, to proceed to Hyderabad, to 


afford professional aid to the Resident, Sir Charles Metcalfe, | 


then dangerously ill of a disease requiring surgical aid. On 


the successful completion of this duty, he returned to Bengal, | 
After remaining some 


accompanied by Sir Charles Metcalfe. 
months in Calcutta, Sir Charles Metcalfe, then about to return 
to Hyderabad, proposed that Mr. Martin should accompany 
him in a professional capacity. He had formed a friendship 


with his talented medical attendant, which ended only with | 


the life of the former; but on consultation with his friends, 
Mr. Martin, though with many regrets, determined not to quit 
Calcutta. 

After this temporary service in the south of India, Mr. 
Martin returned to his corps, with which, during the two years 
following, he was associated in many perils, both bysea and land. 
It is worthy of remark, that the Governor-General’s Body-guard, 
though composed of picked men from the cavalry of the line, 
and a privileged corps, had on two memorable occasions volun- 
teered to proceed beyond sea, first to the capture of Java, and 
next on the expedition to Rangoon. It was while preparing 
to embark for the latter destination that the corps was sud- 
denly summoned to the suppression of an open mutiny on the 
part of the 47th Regiment Native Infantry, at Barrackpore, 
sixteen miles from Calcutta, a memorable event in the annals 


of the Indian army. Intothemismanagementsof this disastrous | 


event, it is not now proposed to enter; sufficient is it to say, that 
the Body-guard, when charging down on the mutineers, had 
two men and two horses destroyed by our own artillery. 
Atthis date, Mr. Martin had for the first time been introduced 
into private practice in Calcutta, by Mr. Nicolson, for many 
years the most eminent practitioner of that metropolis. Through- 
out Mr. Martin’s career, this gentleman was ever his best friend. 
Under these circumstances, entrusted with Mr. Nicolson’s 


= who had left Calcutta on account of sickness, Mr. | 
fartin might, like many others, have obtained leave to 
remain behind; but this he scorned to do, and he yielded up 
the advantage of his friend and his own interest willingly, to 


the performance of public duty. Early in December, 1824, 
the transport containing the head quarters of the Body-guard, 
under its commander, Captain Sneyd, proceeded to sea, and 
by the 25th of the month anchored in the bay of Rangoon; 
and here a terrible disaster awaited the vessel. At midnight 
of the 24th, while swinging to the tide, which then ran 
at the rate of ten knots an hour, the ship struck on a 
reef, and fell upon her beam-ends, so that in a few minutes, 
the sea pouring into the three hatches, filled the ship, so as to 
drown all the horses on the lee side of the lower deck. The 
night was intensely dark, and the guns of distress brought no 
succour, for against so rapid a tide no rowers could move. The 
ship was chiefly loaded with shells and cannon-balls, which 
rolled over and fixed her on her beam ends, and so rapid had 
been the lurch, that in going over,several of the troopers of the 
Body-guard, many of the camp-followers, and even some of the 
crew, were washed off the decks. A hurried consultation was 
held with the captain, who proposed to lower the boats, but to 
this Captain Sneyd and Mr. Martin objected that they were on 
the enemy’s coast, and that to land would be to be crucified or 
burnt to death in damp cotton, the modes of death adopted by 
the Burmese towards their prisoners. The captain of the ship 
then suggested, that cutting away the masts might so far relieve 
the ship as to raise the hatches out of the sea, and it was in- 
stantly agreed by Captain Sneyd and Mr. Martin, that they 
two should proceed below amongst the horses in search 
of the arm-chest of the Body-guard, for none of the crew 
could anywhere be found. Wading above the middle 
in water in the narrow middle passage between the two ranges 
of horses, with the deck nearly perpendicular, they made their 
way, and then an unexpected and dangerous impediment pre- 
sented itself. Two horses on the upper range having broken 
the band which kept them in their stalls, and fallen head 
over heels, were kicking out the brains of the drowned 
horses below them. To cross over the bodies of these furious 
animals, plunging with armed hoofs, was no easy task; and 
Mr. Martin being the younger and more active of the two, was 
the first to spring over and lend a hand to his commander, 
whose candle went out in the exertion, The second horse was 
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passed in the same manner, and the arm-chest was at length 
reached. Through the portion of the main hatch not occupied 
| by the sea, sabres and hatchets were thrown up to the troopers 

of the corps by their officers, and they were instantly set 

to work to cut the rigging. While this operation was going 

on, voices were heard in the tops, which proved to proceed 
| from some of the crew, who had taken refuge there. As an 
| example of the terrors of the night, these unhappy men could 
| not be persuaded to descend, and within a few minutes they 
| were all consigned to the deep by the falling overboard of 
the three masts. Previously to this, Captain Sneyd and Mr. 
Martin were hoisted on deck, under a general cheer from alk 
the men, European and Native, for through their example, 
orders, and personal exertions, the ship, though full of water, 
had now sufficiently righted to clear her hatches of the sea. 
Matters remained in this state till daylight, when the tide 
being slackened, Admiral Sir James Brisbane sent men of 
wars’ boats to the rescue. The conduct of the troopers of 
the Body-guard—men who till now had never seen the sea, 
one half of them Brahmins, and the other half Mahometans— 
was on this trying occasion beyond praise. It seemed as if 
the instinct of discipline overcame the instincts of nature, ~ 
and all went on as if on parade. 

The losses in this disaster were severely felt. Several 
troopers who were in soand sleep in the long-boat, and many 
camp-followers, went overboard. All the tents of the corps, 
with a large portion of the regimental and medical stores, were 
washed off the upper deck, while thirty horses were drowned 
on the lower deck, and in an enemy’s country none of these 
could be replaced. But of the hardshipsand privations of the 
subsequent campaigns in Ava this is not the place to speak. 
They were of a severity unusual in modern war, and the sani- 
tary results alone afford a terrible and memorable lesson of 
the evils resulting from the absence of civil arrangement in 
the concerns of armies. The mismanagements of the Wal- 
cheren expedition caused the destruction of thirty-two per 
cent. of those engaged; but the like causes destroyed of the 
British troops in Ava, under Sir Archibald Campbell, more than 
double that proportion. 

During the first year’s campaign in Ava, according to Col. 
| Tulloch, three and a half per cent. of the British soldiers were 
| killed in action, and forty-five per cent. perished by disease; 
whereas, of the Peninsular army, under the Duke of Wel- 
lington, during its forty-one months of active warfare, four per 

cent, were killed in action, and twelve per cent. perished by 
disease; consequently every British officer and soldier serving 
in Ava, during the first two months alone, incurred as much 
risk of life as in three Peninsular campaigns. The loss in the 
second year’s campaign in Ava was about half of what occurred 
in the first, making a total in the two campaigns of seventy- 
two and three-quarters per cent, by far the most disastrous 
result of which we have any record, 

Into the many personal adventures of Mr. Martin, during 
these eventful campaigns, he does not afford us the means to 
enter, although his journal is very detailed. Indeed, were it 
not for the biographical memoirs published by Tue Lancet, a 
narrative such as the present, defective though it be, would 
have been altogether lost to the public services and to the 
public. The share borne by Mr. Martin in the field duties of 
his corps, have claimed public notice in India; and as the cir- 
cumstances have not hitherto been explained, and as some 
unintentional injustice has been done Mr. Martin, we must 
here devote a brief space to the settlement of the question. 

An Indian review says that the conduct of the Governor- 
| General’s Body-guard had received a high and deserved 
eulogy from the three military historians of the campaigns 
in Ava; that the exploits of this gallant corps were much 
talked of at the time, and are deserving to be remembered. 
The reviewer then goes on to state, that the admirable conduct 
of the men of this corps must be attributed in a great degree 
“to the example of their European officers, Captains Sneyd 
and Dyke, and Mr. Martin. The professional situation of 
this latter gentleman (which by the usage of every service 
generally renders personal exposure unnecessary) could not 
have been surmised, from the active and prominent part he 
bore in the operations of the field. They were all gallant 
fellows; and with Sneyd at their head, and with Dyke and 
Martin in their ranks, the Body-guard would have on any day 
charged through the whole Burmese army.” 

In reference to this quotation, we must observe, that Mr. 
Martin never entered the ranks but under a pressing occasion; 
and in one critical instance, wherein he rendered a most 
essential service to his friend and commanding officer, Mr. 
Martin was called upon by name. We have seen that there 
were but two captains, and Mr. Martin, present; for of two 














officers who volunteered, one was killed, and the other re- 
turned to India, being wounded near Rangoon. The warfare 
was most irregular, and it was often not easy to say where a 
medical officer could be away from “ personal exposure.” 

Under these circumstances Mr. Martin, when not engaged 
in the special duties of his profession, obeyed cheerfully the 
calls of another duty, and we shall presently see that for this 
he obtained the honour and esteem of the two generals then 
conducting the operations of the war. In Ava, his conduct 
in the field was not fora moment misunderstood, for when in 
camp or cantonment, he was, though young, continually 
consulted by medical officers of all grades of the army and 
navy, in cases of danger and difficulty. 

But we must be brief. The second campaign drew to its 
close, and found the subject of our memoir, after many 
escapes, borne to the ground with fever; and here, again, his 
topographical tact would have served him, as his presence 
of mind had done in shipwreck, and other occasions, but for 
the narrowminded ignorance of the officer temporarily in 
command, and who judged in a matter respecting which he 
could have no knowledge. A troop of the Body-guard was sent, 
along with some European light infantry, to disperse a body 
of the enemy; and when this service was performed, the officer 
in command of the detachment ordered the tents to be 
pitched close upon a salt marsh. Mr. Martin rode up, and 
respectfully suggested an elevated site close at hand. The 
suggestion of science was ill received, and many officers 
and men lost their lives in consequence. Mr. Martin was 
carried in a litter 120 miles in rear of an army in full march, 
and was often from three a.m. till five p.m. in a cloud of dust, 
and without a drop of water. On this shocking line of march, 
he frequently saw his fellow-sufferers leaping out of their 
dhoolies in a state of frenzy, and on reaching the Irawady, he 
found himself amongst the very few who then survived. His 
health was now completely broken down, and he was ordered 
to return to India for recovery. 

1825-26. — One adventure, and only one, shall here be 
related, as it regards the character of the Native soldier of 
India. When Mr. Martin left the army in Upper Ava, on 
sick leave, Sir Archibald Campbell granted him an escort of 
three sick troopers, and a Havildar of the Body-guard, to 
guard a little Burmese boat down the Irawady to Rangoon, a 
voyage of some 400 miles. 


robberies and murders were of daily occurrence. After 
sundry encounters, the little boat came, one afternoon, to a 
rtion of the river where a sand island and a point of lan 

jutting towards it made the river very narrow. On this point 
was seated a detachment of the enemy, elated by a recent 
success over a party of native Indian troops; and two human 
bodies, said to be of colin Ronawets: were being consumed by 
fire on the island, having, while in life, been rolled up in damp 
cotton. On nearing the point, the setting rays of the sun 
showed the Burmese to be well-armed, and British muskets 
were plainly visible amongst them. The Havildar of the 
Body-guard, a brave Mahometan, approached Mr. Martin, 
and said:—* Sir, you are very weakly, and have had the 
fever badly to-day. If you will lie down under the thatched 
roof of the boat, we will show our red jackets, and fight 
these people with our carbines.” Mr. Martin looked at the 
scene before him, and, in a manner not to be questioned, 
ordered the Havildar to stand close to him and draw his 
sabre. The same order was given to the three troopers, 
placing each man in a position toact. The troopers were then 
told to cut down any of the native Burmese boatmen who 
should attempt to leap overboard, and the action was made to 
suit the words, so that the Burmese rowers should understand 
exactly what was meant. This they were not slow in compre- 
hending; and while they plied their oars as men placed between 
two fires, they perspired profusely. The little boat was now 
nearly abreast of the point, and the evening air becoming hazy, 
Mr. Martin placed the telescope to his eye, calmly awaiting 
the instant fire of the enemy. But to his surprise the whole 
ty took to their heels and disappeared behind the bank. 

he rowers were now cheered to their utmost exertion, and 
the boat flew along the stream, and past the point into the 
wider river. Presently the Burmese rushed back to the point 
with loud shouts, and gave their fire. Many shots hit the boat 
and whistled over her, but only one took effect, in the leg of 
one of Mr. Martin’s servants, who was sitting at his feet. The 
whole scene was incomprehensible, until explained in course 
of the night by a naval officer in charge of a little vessel near 
which Mr. Martin’s boat anchored. This officer had been 
on shore with some seamen, and Sepoys of the Madras 
army, and had captured some of the party on the point. Mr. 
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The river banks were at this | 
time infested with the débris of the Burman armies, and | 


et 


Martin, through an interpreter, asked these men—* When the 
little boat with an European officer passed the narrow part of 
the river this evening, between the point and the island, why 
did the Burmese run away?’ The reply was, “ When we 
saw the Tukeen (the chief, as they term European officers) 
stand up and present an instrument to his eye, we 
thought it was a rocket, and we ran away ‘to avoid it, 
Preseiitly, however, hearing no noise, we ran back again, 
and thus the boat escaped us, or we should have killed 
all of those on board it. We numbered eighty men,” 
In this instance we perceive the necessity for European 
officers to guide the Sepoy. Mr. Martin’s little escort 
was composed of men of tried courage, and their utmost 
desire was to guard him from injury, but they wanted the judg- 
ment and forecast suited to the emergency. To fight here 
would have been to court destruction, by losing the crew, who 
would have dived like ducks, and made for the island, when 
the boat and its passengers would have been an easy prey. 

The arduous campaigns in Ava were now ended for the 
subject of our memoir; and their severity may be judged in 
some degree by the fact, that on the day Mr. Martin took 
leave of his once splendid corps, there were but thirty-seven 
horses alive out of more than 300 landed in the previous year 
at Rangoon. Since then Mr. Martin had cheerfully encoun- 
tered every kind of danger, by shipwreck, by disease of the 
most formidable description, and in the battle-field. “The 
field of battle,” says the military historian, Napier, “is not 
the only place where heroic conduct can be displayed by an 
ofticer;” and this is every day shown in the career of our 
army and navy surgeons. The incidents derive additional 
interest at the present time, from the circumstance that 
Great Britain is just entering upon a second Burman war. 

The estimate formed of Mr. Martin’s character and 
services in the Burman war, may be gathered from the 
| following letters of Sir Archibald Campbell and Sir 
Willoughby Cotton:— 


“From Lieut.-General Sir Archibald Campbell, Bart. G.C.B., 
Commander of the Army of Ava during the Burmese War. 
Garth by Aberfeldy, 18th June, 1842. 


My pxar Sin,—I have had the pleasure of receiving your 
| letter of the 13th inst., and beg to assure you that I perfectly 

remember your having been present with that very dis- 
| tinguished and valuable corps, the Governor-General’s Body- 
| guard, in all the actions in which they were engaged, from the 
period of their landing at Rangoon till the temporary cessation 
| of hostilities at Melloon, when severe ill-health obliged you to 
| leave the army; and not only were your professional services 
at all times available to any branch of the army requiring 
your valuable aid and assistance, but on many occasions, 
during the sickness and absence of the officers of your regi- 
ment, you did duty with it in the field; and in one instance in 
particular, there being no commissioned European officer 
present, when engaged near Prome, you mostably and gallantly 
executed my commands in covering the retreat of a detach- 
ment of infantry. From the high sense I entertained of your 
professional zeal and ability, I availed myself of your opinion 
by frequently nominating you a member of the committees 
appointed to inquire into the state of health of the European 
troops, and always found you ready to check all feelings of 
despondency and alarm, at one time so prevalent among the 
sick, owing to the privations and difficulties encountered by 
all, but particularly felt by them during the few months that 
followed the arrival of the forces at Rangoon. 

I remain, my dear Sir, yours, faithfully, 
(Signed) ARCHIBALD CAMPBELL. 
To J. R. Martin, Esq. 





From Lieut.-General Sir Willoughby Cotton, G.C.B., Command- 
ing the Madras Division of the Army of Ava. 
United Service Club, May 29th, 1842. 
My pear Martin,—It affords me infinite pleasure to give 
my humble testimony to the zeal, ability, and continued 
assiduity you exemplified when you served with the army in 
Ava; and as a soldier I was very sorry when I afterwards 
heard you had withdrawn yourself from the army, and trans- 
ferred your valuable aid to private practice. 
Believe me, yours truly, 
(Signed) 
WiuLovucusy Corton, Lieut.-General. 
To J. R. Martin, Esq.” 


1826. Mr. Martin arrived in Caleutta from Rangoon in the 
latter end of March of this year, in a very enfeebled state of 
health; but through his native constitution, and by the care 
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of his friend, Mr. Nicolson, he rapidly improved in health. 
Here Mr. Martin received the most marked attention from 
the Governor-General and family, and especially from his son, 
Captain Amherst, who held the office of military secretary to 


his father. A house in the Park at Barrackpore, near the | 


country residence of the Governor-General, was offered to 
him, as being more conducive to his recovery than the heat of 
Calcutta. 
As the rainy season approached, the Governor-General was 
reparing for a journey to the upper provinces of India, and 





fr. Martin was desired to wait on his lordship. At this in- 
terview Lord Amherst told Mr. Martin that the physician | 
who had accompanied his lordship’s family from England was | 
about to return, and that, if Mr. Martin's health admitted of | 
it, it was the desire of his lordship and family that Mr. Martin 
should accompany them to Upper India, it being understood | 
that on the departure of Dr. ——, Mr. Martin should be 
gazetted as surgeon to the Governor-General. Meanwhile, a | 
grievous affliction was about to visit the family of Lord 
Amherst, in the person of his son and heir. This young officer 
had been several days ill of remittent fever, when Mr. Martin 
was summoned by express to Barrackpore to consult with the 
physician as to the removal of the patient next morning into 
the boat ready to sail up the Ganges. A brief examination 
satisfied Mr. Martin that death must speedily close the pro- 
mising career of his young friend. The distressing duty now 
remained to state to the dismayed physician and to the 
afflicted family, that so far from a removal to his boat, Captain 
Amherst would, on the following morning, be removed from 
this world; and the event occurred as predicted. 

The youthful heir of Earl Amhurst had no sooner been 
interred, than the fleet of boats set sail; but the voyage was 
saddened. None of the customary intercourse between the 
Governor-General and his staff could now be expected to 
take place. On reaching Patna, Mr. Martin was seized with 
a relapse of fever contracted in Ava, and it was determined 
that he could not with safety proceed on the voyage. In 
waiting on the Governor-General, to take leave, his lordship 
came on deck, and taking Mr. Martin by the hand, said: 
“On every personal ground, I much regret your departure; 
but you must go and recruit your health. Depend on my 
care for your interests and welfare in every way I can. It 
was the desire of. ,” and here the father’s voice faltered at 
the mention of his departed son. Mr. Martin took his 
leave in silence, and left for Calcutta, where he again re- 
covered his health, and was speedily appointed first assistant 
to the Presidency General Hospital. 

Here Mr. Martin’s attention was again to be directed, in a 
more serious and persistent manner, to the study and observa- 
tion of tropical diseases in Europeans; while a change of the 
most important nature was about to take place in his course 
of life. In October, 1826, the subject of our memoir married 
the younger daughter of the fate Colonel Paton, C.B., 

uartermaster-general of the Bengal army, and an officer of 
Tistinetion. This event was the second turning-point in Mr. 
Martin’s career, by fixing his views and professional objects. 

We are henceforward to regard Mr. Martin, although 
always holding military staff offices, as entering on a career 
of civil practice in the capital of the East—a station for 
which his distinguished friend, Mr. Nicolson, always con- 
sidered that he possessed eminent qualities, but which the 
scbject of our memoir often disputed. His career had 
hitherto been almost exclusively military, and he preferred a 
military life and the military practice of his profession. He 
used to contend that no grandmothers, aunts, or mothers ever 
stepped between the soldier and his surgeon, so as to interfere 
with his just treatment; but these and other objections had 
but small weight with his experienced and more discrimi- 
nating friend. 

Medical practice in Calcutta, in the time of the Marquess 
Wellesley and his immediate predecessor,—that is, three 
Indian generations back,—was even more productive than that 
of London, for it was known that the two leading physicians of 
Calcutta in that day, made £15,000 and £10,000 fer annum. 
As the city has become more commercial and more English, 
these incomes have gradually decreased, and the largest in- 
come realized by a Calcutta practitioner in Mr. Martin’s time 
was £9000 a year. This was, however, made for a series of 

ears. The general receipts from families of the higher class 
in Mr. Martin’s time was 1000 rupees, or £100 per annum; 
often 1200 rupees, or £120. It must be borne in mind, as 
separating the condition of the European and Indian prac- 
titioners, that in the latter case he holds a commission in the 
army, to which he may at any time return, and that therefore 





| thought. 





to enter upon civil practice is either a matter of individual 











choice or of public selection. As illustrative of this point, we 
may anticipate events, and observe that had Mr. Martin’s 
health, in 1840, permitted his longer continuance in India, he 
intended, on the departure of his family to Europe, to have 
solicited employment in the field of active military service, 
either in the Chinese or the Affghan war. 

The mode of remuneration in Calcutta is very different from 
that which obtains in this country. In place of fees for a 
visit, the remuneration is annual, and entirely at the discretion 
of the patient, no condition being even so much as implied 


| between the patient and his attendant. To persons in minor 


practice, this state of things may be attended with con- 
siderable inconvenience; but in Mr. Martin’s case, as he 
speedily realized a large income, it never cost him a 
For instance, a bachelor living within fifty yards, 
and who may have required very few visits during the 


| year, sends his medical attendant at the end of the year 


a fee of 500 rupees, or £50; while another gentleman residing 
three miles from the town, and having a wife and family of 
children, sends no more. The aggregate sum received being 
large, these discrepancies are of little consequence. Mr. 
Martin began civil practice in Calcutta in 1828, two years 
after his marriage; and long before 1840, when he retired 
from India, he had attained the largest practice in the great 
capital of the East. The scope for practice in India is rather 
for medicine than surgery; but it is heroic medicine, rather 
than the more placid medical practice of this country. Fever, 
Dysentery, Hepatitis, and Cholera—maladies running their 
course with terrific rapidity, not to speak of Diseases of Women 
and Children, which of themselves go far to make the physi- 
cian—are the maladies of Indian practice. For this latter 
duty the necessary qualifications of the military surgeon 
prepare him. Unless he be qualified to treat the wife 
and child of the soldier, he cannot be considered fit 
to take charge of the regiment. 

In India the Governor-General represents the Sovereign, 
and consequently the highest honorary medical appoint- 
ment is that of surgeon to the Governor-General. The 
salary of this officer is £120 a month. Few men go to 
India to engage in civil practice, except as surgeons of 
the army. In the year 1828 Mr. Martin, after little more 
than ten years’ service, was promoted to the rank of full 
surgeon. It was in this year that Lord William Bentinck 
arrived in India, and he soon appointed Mr. Martin as 
officiating surgeon to the Governor-General. At this time 
Mr. Martin was married, and just settled in Calcutta practice, 
so that this office was necessarily but temporary, as the 
surgeon of the Governor-General is required to travel all 
over India; but within twelve months of Lord William 
Bentinck’s arrival in India, he appointed Mr. Martin officiat- 
ing surgeon to the General Hospital, and surgeon to the 
garrison of Fort William. We have now Mr. Martin em- 
barked fairly in civil practice, with the certainty of a most 
prosperous career before him. He had been in India ten 
years, and during that period had received the confidence 
and the support of no less than three Governors-General. 


[The next number of Tue Lancer will contain the con- 
clusion of this interesting narrative.—Eb. L.] 





VACCINATION AND INOCULATION. 
To the Editor of Tus Lancer. 


Srr,—I confess to some little hesitation in addressing you a 
second time, and nothing but a feeling that the good of our fellows 
creatures is, or ought to be, paramount to all personal considera 
tions, would induce me to do so. The facility of finding a stick 
wherewith to beat a dog is proverbial, and receives an apt 
illustration in your nnmber of this day (April 10). You there 
remark, that “my faith .in vaccination is now become so 
strong that J no longer complain that the government was 
in prohibiting variolous inoculation, but that I even maintain the 
necessity of making vaccination compulsory.” These are not 
my words. 

I will try once more to make myself intelligible, and, failing 
to succeed this time, will abandon the task in despair! There 
died in the metropolis, of small-pox, last year, 1066 persons, of 
whom about eight or nine hundred were children below five 
years of age, all of whose lives might have been saved (so far as 
small-pox is concerned) but for the perverse obstinacy of parents, 
joined to a want of firmness on the part of our legislature, I 
repeat, for about the fifth time, that if the legislature is deter- 
mined to persevere in its present neutrality between foolish 
parents and their helpless offspring, then the restriction on vario- 
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lous inoculation ought to be (to a certain extent, and with due 
precautions) removed. I aver, therefore, that government is 
wrong in withholding inoculation while it hesitates to enforce 
infantile vaccination. 

But you say that the compulsory vaccination of infants is too 
strong a measure for the British government to propose. I do 
tot agree with you. Grasp a nettle firmly and it will not sting you. 
The evil consists in the half measure which the act of 1840 gave 
us. I can remember when it was predicted that the registration 
of infants under the act of 1846 could never be carried out, owing 
to the prejudices of parents. The anticipations of those croakers, 
however, were not realized. Let the government only display 
the same firmness with regard to infantile vaccination which it 
displayed with regard to infantile registration, and the same result 
will follow. 

You assume that there exists in this country, among the un- 
educated classes, a religious objection, “a superstitious horror of 
vaccination ” as contravening the arrangements of Providence. 
You next assume that I must be cognizant of such a wide-spread 
feeling. Very far otherwise. I do not believe in the existence 
of any such moral objection to vaccination in any class of persons 
in this country, educated or uneducated. The objections to vac- 
cination are not moral, but physical, As you do not seem to 
know them, I will tell you what they are. 

1, A certain number of parents object to vaccination, because 
they say they have actually seen, or at Jeast heard of, so many 
grown people taking small-pox afterwards, that their faith in it 
is shaken. 2. A second class of persons take their child to be 
vaccivated, but the operation not being successfully performed 
(and its repetition proving equally unsatisfactory) they abandon 
all farther attempts. 3. A third class of non-conforming parents 
will tell you, that some of their earlier vaccinated children had 
had such bad arms, and had suffered so severely from the opera- 
tion, that they declined to expose others to like troubles. Reli- 
gious objectors may possibly exist, but I have never seen them, 
nor ever heard of them, except in your last number. 

You are good enough to ask me a question which it might be 
uncourteous in me not to answer. After announcing your 
triumphant demolition of all the arguments which I had founded 
on the experience of the Small-pox Hospital, you ask whether I 
have any other proof to offer of the comparative inefficiency of 
vaccination in the more advanced periods of life ; and if I have 
not, you advise me to acknowledge my sins and wickedness at 
once, and say nothing more about the matter. 

My reply will, I dare say, be as little satisfactory to you as my 
reference to the practice of the Small-pox Hospital. I refer you, 
sir, to three successive leading articles in a periodical called 
“ Tue Lancet,” published on the 29th Dec. 1838, Jan. 5 and 
Jan. 12, 1839; which I have carefully preserved as by far the 
most able and convincing papers on vaccination and its powers 
in adult life, that have ever appeared — infinitely superior to 
anything I have ever written myself. 

When I have called your attention to these admirable articles, 
also to a short but most energetic appeal by Mr. Farr, which 
was published in Tux Lancer of Saturday, Nov. 28, 1840, and, 
lastly, to a leading article in Tue Lancet of Saturday, April 4, 
1840, page 59, which shows the original intention of the govern- 
ment with respect to variolous inoculation, I feel that I have 
done all that is required to indoctrinate you on the subject-matter 
now at issue between us. You may possibly have forgotten, or 
may find it convenient to ignore, what you thought, and said, 
and published, in the years 1838, 1839, and 1840, on the subject 
of vaccination and its results, but I have not, nor do I intend 
that the public or the profession shall, for the opinions you 
then entertained are too just and truthful to be lost sight of. 
You could not do better than republish them for the special 
benefit of the Epidemiological Society. 

I am, Sir, your obedient servant, 
Greorce Grecory, M.D. 


Camden-square, April, 1852. 


To the Editor of Tus Lancer. 


Srr,—In your leading article on the subject of vaccination, 


contained in Tue Lancet for April 3rd, I cannot help thinking, | 


with all due deference, that you have neither stated the true 
cause of the neglect of vaccination, nor the proper remedy for its 
being efficiently carried out. You state that prejudice cannot 
account for the alarming facts brought forward by Mr. Grainger 
at the Royal Medical and Chirurgical Society, and proceed to 
throw the whole onus on the unfortunate medical officers o 
unions, who are also public vaccinators. Now, sir, I cannot 
admit that any one who has not been actually engaged in vac- 





difficulties in the way of public vaccinators, or of the obstacles 
which meet them at every step ; and I, for one, beg publicly to 
repudiate the charge that the failure of the present system of 
general vaccination is in any deg to be attributed to the 
medical officers. In proof of this, I might refer to the immense 
numbers vaccinated by the medical staff during the first few years 
after vaccination was placed in the hands of the of 
Guardians. When the subject was new, and a sort of panic pre- 
vailed amongst the poor, there was but little difficulty ; but soon 
the excitement passed off, arguments, from frequent repetition, 
lost their effect, and the desire for vaccination disappeared. At 
the present moment, J assert, without fear of contradiction, that 
it is only under the pressure of a case of small-pox in a neigh- 
bourhood that anything approaching to a general vaccination 
ean be accomplished. After ten years’ experience as medical 
officer to a union, my firm conviction is, that the barriers to vac- 
cination amongst the poor are ignorance, prejudice, and apathy 
—profound indifference to the benéfits resulting from vaccina- 
tion. I have found this last more difficult to combat than the 
other two put together. These, together with the imperfect 
state of the law, are the true causes of the present unsatisfactory 
state of vaccination. In conclusion, I must add my deliberately 
formed opinion that nothing short of a parliamentary measure 
rendering vaccination compulsory, will ever meetthe end in view: 
unless the poor understand it is the law of the land that their 
children shall be vaccinated, it matters not whether you have in 
a district one vaccinator or twenty—the result will be always 
unsatisfactory. 
Hoping you will give the above a place in an early number of 
your journal, 

I remain, sir, your obedient servant, 

W. Puuson, M.D. 

Baldock, April, 1852. 


*,* We insert Dr. Philson’s letter, but retain the opinion ex- 
pressed in the leading article to which he refers. It is not as- 
serted that the remedy therein suggested would be entirely 
effectual.—Ep. L. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place, 





Societies. ‘_uorr uexing. 
Epidemiological, 53, Berners-street | Mon. 8} p.m. 
Chemical, 5, Cavendish-square...... | Mon.8 p.m. | April 19 
Medico- Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8} p.m. 
Pathological, 33, George-street,) | 
Hanover-square .......-seseeeeeeeees Tues. 8 Pia. » 20 
Ti ield-stree s ' 
— rian, 4, Bloomfield-street, Wed. 8 p.m. 
INBDUTY .....0.0-creccceccoersercceces 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 64, Edgware-road ......... | Thurs. 8 p.m. | 
Western Medical and Surgical, } oe } 
44, Sloane-street .....0....sseeeeee Fri.8 Pm. | 
Medical Society of London, 32a, ) | 
George-street Hanover-square } | Sat. 8 pm. » 24 





Muevical Pews. 





CoLLece or Puysictans.—Dr. Paris, president ; Dr. 
Wilson, senior eensor; Dr. Hawkins, registrar; Dr. Burrows, 
and Dr. Nairne, had an interview last Saturday with the Secretary 
of State. 


MepicaL Benevotent Cottece.—At a meeting of 
the Council of the Medical Benevolent College, held at the 
Hanover-square Rooms, on the 6th inst., Dr. Watson was unani- 
mously elected Vice-President of the College. The Rev. H 
Mackenzie, Vicar of St. Martin’s-in-the-Fields, and the Rev. H, 
Glossop, Vicar of Isleworth, were also elected life governors:of 
the institution, both these gentlemen having, in their respective 
districts, kindly preached in aid of the funds of the college. 


Hosprra, ApporntMENT.—Dr. Millington, in the 
Birmingham College, has received the appointment of assistant- 
surgeon to the Staffordshire General Hospital. 
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Roya Cotiece or Surceons.—New FEttows.— 
The following members of the Royal College of Surgeons 
were admitted Fellows of the Institution, at a meeting of the 
Council yesterday afternoon, having undergone the necessary 
examinations for that distinction, on the 5th and 7th inst. 
(see Questions in Taz Lancer of last week.) 


Fernanpez, Tuomas Francis, Madras Medical Establish- 
ment. Diploma dated October 5, 1838. 

Layver, Tuomas Eaton, Shiffnal, Shropshire. April 18, 
1842 


Morris, James, Park-street, Grosvenor-square. June 16, 
1848. 


Apotnecaries’ Hatu.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, April 8th, 1852. 


Brypiey, Fravx Lays, Burton-on-Trent. 

Bueyt, Georce Smits, 13, Caroline-street, Bedford - 
square. 

Crarke, Entry, Worcester. 

Davies, Esenezer, Swansea. 

Exuy, James. 

Fountain, Joun, Cowley, Uxbridge. 

Hamerton, Joun Nortuenp Nicnous, Elland, Yorkshire. 

Hocurs, Jonn Roserts, Flintshire. 

Kune, Josern, Newbury. 

Kyaaos, Ropert, Clapham. 

Lewis, Josern, Cardiff. 

Moon, Freperick. 

Paumer, Cuarves, Horton-in-Lindsey. 

Pearse, Rospert Bryant, Bath. 

Vauiance, Toomas JAMeEs. 

Waker, Georce, Harworth-on-Tees, Durham, 

Wurst, Cuar.es, Doncaster. 


Tre Roya Hosrirars ror tHE Ciry or Lonpoy.— 
On the 12th inst., the annual report of the number of children 
and other poor persons maintained in the several Royal Hospitals 
of the City of London, was read before the Right Hon. the Lord 
Mayor, aldermen, &c., at the anniversary meeting in the large 
hall of the Mansion-house. 

Sr. BarruoLtomew’s Hosprrar.—Admitted, cured, and dis- 
charged during the last year, 5957 as in-patients, and 79,701 
medical and surgical out-patients, including casualties, most of | 
whom were poor, sick, and lame persons ; and many of them 
being destitute of all relief, have been supplied with money, 
clothes, and other necessaries to enable them to return to their 
several habitations—amounting together to 85,656. Died, 444. 
Remaining under cure, in. patients, 523; out-patients, 2538. This 
being the most ancient hospital in the city and suburbs of London, 
and having escaped the great fire in the year 1666, the building 
by length of time became so ruinous, that in the year 1729 great 
part thereof was necessarily taken down, A subscription 
was then entered into for defraying the expenses of rebuilding 
the hospital, which was progressively effected. The funds for 
this purpose having been exhausted, and the buildings still being 
inadequate to the purposes of the Charity, it was found necessary 
to make a considerable addition thereto, and the governors have 
removed within the last few years valuable property on the north 
side of the principal entrance in Smithfield, and have erected on 
the site thereof a spacious surgery, which is open at all hours of 
the day and night for all persons requiring medicine or surgical 
assistance, with additional wards and a theatre for operations 
adjoining—whereby the fulfilment of the intentions of the bene- 
volent founder has been more effectually promoted. 

Sr. Tuomas’s Hosprrat.—There have been admitted, cured, 
and discharged during the last year, of sick, wounded, maimed, 
and diseased persons, 4362 in-patients, &c., 48,492 medical 
and surgical out-patients, including casualties, some of whom 
have been relieved with money and necessaries at their departure. 
Died, 236. Remaining under care, in-patients, 466 ; out-patients, 
1485. So that there have been during the past year of poor 
miserable objects under the care of the said hospital, and destitute 
of other proper care, in all, 55,043. The governors, on the re- 
building of hondon-bridge and the formation of its near ap- 





proaches, made, at a considerable cost, large purchases of ground | 
and buildings adjacent to the hospital. 

Curist’s Hosprrat.—Children put forth apprentices and dis- | 
charged the year last past, 232, eight of whom being instructed | 
in mathematics and navigation, were placed apprentices to com- | 
manders of ships, out of the school founded by King Charles the 
Second. Children deceased last year, 13. Children now under ! 








the care and charge of the Hospital in London and at Hertford, 
1352. 

Beratem Hosprrat.—Remaining in this hospital, Jan. 1, 
1851, including those out on leave of absence, 376; admitted 
during the year, 306; total, 682. Discharged under various cir- 
cumstances, 248; removed by order of the Secretary of 
State, 12; died, 30; remaining Dec. 31, 1851, out on leave and 
in the hospital, 392. 


Tue Liverroot Scoot or Mepicixe.—On Monday, 
the 5th instant, the students of the Liverpool Royal Infirmary 
School of Medicine held their annual dinner at the Wellington 
Hotel, Dale-street. There were upwards of thirty gentlemen 
present, and among them were the lecturers connected with the 
school, the medical officers of the local hospitals, and gentlemen 
who were formerly pupils of the school, namely, Dr. Vose, Dr. 
Turnbull, Dr. Inman, Mr. Long, Mr. Batty, Mr. Ellis Jones, 
Mr. M‘Cheane, Mr. Fletcher, Mr. Lowndes, Mr. Batty, jun., Mr. 
Parker, Mr. Harris, Mr. Behrend, &c., &c. 

The chair was occupied by Mr. J. B. Thompson, and the vice- 
chair by Mr. E. H. Roberts. 

Mr. Hewitt proposed “Prosperity to the Liverpool Royal 
Infirmary School of Medicine,” and in doing so, he said it was 
only inferior to any other provincial school in its want of 
popularity. 

After it had been drunk with great enthusiasm, Mr. Lone, in 
acknowledging the toast, remarked, to show the increasing pro- 
sperity of the school, that his class this last winter had been one- 
third greater than the previous year. 

Mr. Roocrort, in an appropriate speech, proposed “ The 
Lecturers connected with the Liverpool Royal Infirmary School 
of Medicine.” This also elicited an enthusiastic response. 

Mr. Barry, in returning thanks, expressed the gratification he 
felt in thus meeting the students. He also spoke at some length 
of the exertions required on the part of the lecturers, and the 
pride they naturally felt at having done their duty, and of being 
the teachers of skilful practitioners. 

Mr. Georce S. Tayior then gave “ The Medical and Surgical 
Staffs of the Liverpool Hospitals.” He spoke of the advantages 
offered to students by the hospitals, and the excellent clinical 
instructions given by the medical officers. He referred also to 
various reforms which had lately been made at those hospitals to 
the benefit of the students, and on their behalf returned thanks 
to the gentlemen who had given those reforms their support. 

Dr. Turnbull responded for the Infirmary, Mr. Ellis Jones 
for the Northern Hospital, and Mr. Batty, jun., for the Southern 
Hospital. 

Dr. Inman then gave “The Students,” which was responded 
to by Mr, WALKER. 

Dr. Inman proposed the health of the chairman. He com- 
plimented him upon the efficient manner in which he had per- 
formed his duties. 

After this had been drunk with great heartiness, Mr. Toomp- 
SON returned thanks, and said he did not occupy the chair from 
seniority, but as being one who gave his humble assistance and 
hearty support to the first students’ dinner last year. 

The rest of the evening was occupied in proposing numerous 
other toasts, &c., which tended to increase the convivialities of 
this interesting reunion. 


AppoinTMENTS.— Mr. John Wickham Barnes (of 
Bath) has been appointed House Surgeon to the Royal West- 
minster Ophthalmic Hospital.—Mr. E. Pitt has been appointed 
House Surgeon to the Wrexham Infirmary.—Mr. Samuel Wall 
Jones is appointed Colonial Surgeon at the Gold Coast. 


Crry OrtHorapic Hosprrat.—On Monday a meeting 
of the governors took place in the London Tavern, Ralph 
Lindsey, Esq., in the chair, when it was stated there were 569 
patients on the books. In the evening E. J. Chance, Esq., de- 
livered at the institution a lecture upon the Causes of Bodily 
Deformities. 

Poor Law Mepicat Dispensers.—The Poor Law 


Board have appointed to Queenstown district a dispenser of me- 
dicine at a salary of 25/. a-year. 


A Victim To Scrence.—A physician in Prague has 
just died a real “martyr of science.” He had been in the habit 
of taking strong doses of poison, after swallowing an antidote, in 
order to note the effects. On the 23rd: ult. he took so large a 
quantity of morphine that all the efforts of some medical friends 
present at the exhibition could not-save him. 


CHLOROFORM AN ANTISEPTIC, ——It has been established, 
beyond doubt, that chloroform is a powerful agent in preserving 
meat from putrefaction.— Annals of Pharmacy, §c. 
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Queen’s Cottece, Birurycnam.—The Rev. Dry 
Warneford has placed in the hands of James Thomas Law, M.A., 
Chancellor of the Diocese of Lichfield, William Dickens, Esq., 
chairman of the County Quarter Sessions, Vaughan Thomas, 
B.D., and William Sands Cox, F.R.S., the princely sum of 
£10,000 as an endowment, and £1000 towards the general pur- 
poses of the college, in addition to his former endowments of 
£1000 for medical prize essays, £1000 for medical scholarships, 
£1000 for medical tutor, £1500 for the Queen’s Hospital, £1000 
for chaplain to the same, £4400 for divinity professor, and 
£3500 for warden, besides other large sums towards the medical 
library and museums, and towards the expenses of the royal 
charter and supplemental charters. 


Dusurx Hosprrats.—The Corporation of Dublin 
have confided for presentation to Messrs. Grogan, M.P., and 
Reynolds, M.P., a petition to government, praying a renewal of 
the hospital grants. 


SoutH STAFFORDSHIRE GENERAL Hospitat. — The 
annual meeting of the governors and supporters of this excellent 
charity was held last week. The report stated, that during the year, 
498 in-patients, being an excess of 22 over the preceding year, and 
3353 out-patients, being an excess of 103 over the preceding 
period, had obtained medical and surgical advice, with such 
medicines as their cases required. The receipts amounted to 
£2064 17s. 3d., and the disbursements figured £2075 5s. 6d., ex- 
clusive of an old debt of £371 16s. 7d., towards the liquidation of 


which the meeting then and there subscribed £180. The report | 


further stated that a chaplain had been appointed to the hospital, 
and £1400 subscribed towards his endowinent. 


New Sanitary Measures ry Gurana.—The follow- 
ing extract from the “ Official Gazette” of British Guiana is an 
evidence that, in some respects, the government of that colony 
is in advance of our own in respect to sanitary reform :—“ In pur- 
suance of Ordinance 5, of 1852, his Excellency the Governor has 
been pleased toappoint the Hon. George Quayle; John Gordon, Esq.; 
John Shier, Esq., LL.D.; and James Maxwell Johnstone, Esq., 
M.D., to be, with the Hon. the Government Secretary, the Cen- 
tral Board of Health of British Guiana, constituted by such ordi- 
nance; and further, to declare James Maxwell Johnstone, Esq., 
to be entitled to such salary as the governor and court of policy 
may hereafter direct to he paid to one of the members of such 
Central Board.—Guiana Public Buildings, March 13, 1852.—By 
command, W. WaLKER, Gov. Sec. 


Tue Mepicat PrRoFession AND QUACKERY AT CoL- 
CHESTER.—At the meeting of the Colchester Medical Society, 
held on the 6th instant, it was unanimously resolved, “ That the 
members of the Colchester Medical Society pledge themselves 
not to meet professionally any person practising homeopathy, 
or homeopathy combined with rational medicine ; and that any 
member of the society violating this pledge will be considered by 
the society as acting unprofessionally.” ‘“ That a copy of this 
resolution be sent to every member of the society.” 


InterEstInG Discovery.—At Avenir, Nice, Dr. 
Lefevre has discovered in the grotto Lazaretto, within the grotto 
Mouthboom, a large stratum of fossil animals. The Doctor is 
preparing to continue his researches on a very extensive scale. 


Dispensary Puysicrans.—The following gentlemen 
have been appointed physicians to the Cork district, viz.:—Drs. 
Fowler, O'Flynn, Haines, Barry, Gregg, and Armstrong. There 
were two vacancies left by the Board, and the candidates to fill 
them were stated to be, Drs. Hobart, Wall, Uniacke, and Hare. 
—Cork paper. 

CHARITABLE Bequests.—The following legacies, given 
free of legacy duty, by the late Rev. Charles ‘Tucker, of Baring 
Crescent, to charitable institutions in Exeter, have heen received : 
Devon and Exeter Hospital, £100; Eye Infirmary, £100; Dis- 
pensary, £200. 


Hospirat Srarr.—J. R. Brush, M.D., from the 


2nd dragoons, to be staff-surgeon of the second class, vice Dick- 
son, appointed tothe 57th foot. 


Excistox oF Harr tHe Lower Jaw.—In the 
theatre of the Belfast General Hospital, Dr. Moore skilfully per- 
formed this operation in. the presence of a large number of the 
profession. The patient, who is a Prussian, is going on remark- 
ably well. 

HererorD GENERAL “[NFIRMARY.—The late Francis 
Smith, Esq., of Whitbourne Court, bequeathed 40/, to this insti- 
tution, where there are 77 in-patients, and 13 out-patients. 





Lysurious Errects oF CHEMICAL Works on TIMBER 
AND Growinc Crops.—At the Liverpool Assizes, on the 5th 
inst., the first of four separate actions came on for trial against 
Messrs. Muspratt and Co., proprietors of the chemical works at 
Newton, near Liverpool, for alleged injury done to certain trees 
growing on the lands of the various plaintiffs, by the noxious 
gas or vapour proceeding from the defendants’ works, A num- 
ber of respectablé agriculturists deposed that the estate formerly 
abounded in beautiful oak, elm, and ash timber, but since the 
erection of the chemical works, the tops and shoots of the trees 
had been killed, the young grasses and crops were withered up 
whenever the wind blew the vapour from the chemical works 
upon them; not a fruit-tree, quickset hedge, or flower-shrub 
could live; the timber began to decay; when trees were after- 
wards felled, they were found to be in a bad state, and much of 
the timber that had been left standing had died away until torn 
up by the wind from want of vigour. The ravages seemed to 
have extended to a distance of several miles from the works. 
Some of the witnesses had noticed the vapour descend, and, on 
such occasions, every metal article in the houses where it could 
obtain entrance, even if those articles were bright and polished 
just before, would become speedily covered with a dull, rusty 
coating. It appeared that the substances employed by Messrs, 
Maspratt were chiefly common salt and oil of vitriol, from which 
was evolved muriatic acid gas, which, combining with the atmo- 
sphere, and falling to the earth, destroyed both animal and 
vegetable life. A great number of experiments had been tried, 
with a viewto remove the destructive effects of the vapour, but 
they were unsuccessful, and the defendants had had to pay com- 
pensation to various parties from time to time, for the injury 
done to their crops; and among those parties were the present 
plaintiffs. The works having been given up, the question for 
the jury was as to the actual amount of damage which had been 
previously caused to the timber, fences, and crops of the plain- 
tiffs. Mr. Justice Cresswell thought that as the works had been 
given up, it was a great pity to go on trying actions; and in- 
quired whether there could not be some mode adopted of arranging 
matters, seeing that the defendants had not sought to set up any 
question of right. The suggestion of the learned judge, how- 
ever, was not acceded to by the counsel on either side, and the 
examination of witnesses consequently proceeded. A compromise 
of all the actions was, however, finally arranged, the respec- 
tive plaintiffs agreeing to accept £500 each, or atotal of £2000, 
The amount claimed was not Jess than £40,000. Messrs. Mus- 
pratt binding themselves to pull down the works. 


PARLIAMENTARY Cuemistry.—Much trouble is some- 
times experienced in overcoming the resistance of a refractory 
Ministerial body. ‘The best mode of manipulation is to take 
your Premier, reduce him to a very small minority, and stir him 
continually till he dissolves. —Punch. 


Heatta or Loxpon Durinc THE WEEK ENDING 
Sarurpay, Aprit 10.—The number of deaths from all causes 
registered in the metropolitan districts in the week ending last 
Saturday was 1051. An improvement is evident in this result 
when compared with the returas for the previous four weeks, in 
which severally the mortality rose above 1200. In the ten cor- 
responding weeks of the years 1842-51 the average was 938, 
which, if corrected for increase of population, becomes 1032, 
The amount of last week therefore nearly coincides with the 
estimated number. The table of fatal diseases still, however, 
shows 235 deaths caused by diseases of the organs of respiration, 
or nearly a fourth of the total number, and that the mortality 
under this head has not undergone any considerable reduction, 
The corrected average of this class is only 178, These 235 
cases are thus distributed : Laryngitis, 4; pleurisy, 4; bronchitis, 
122 ; pneumonia, 80; asthma, and other diseases, 25. Hence it 
appears, on acomparison with the previous week, that pneu- 
monia continues as fatal, while bronchitis, which greatly ex- 
ceeded the average, also maintains about the same amount. The 
number of deaths ascribed to phthisis is now less; it has de- 
creased from 161 in the previous week to 146 in the last, which 
is about the average. In the epidemic class of dfeases there 
appears some tendency to increase. Small-pox was fatal to 25 
children and 9 adults, scarlatina to 35 persons ; 11 children were 
carried off by measles, 47 by hooping-cough, and 8 by croup ; 4 
persons died of influenza, 44 of typhus, &c., 2 of remittent fever, 
2 of rheumatic fever, and 7 of erysipelas. . 

Last week the births of 737 boys and 723 girls, in all 1460 
children, were registered in London. The average number in 
seven corresponding weeks of 1845-51 was 1355. °° 

At the Royal Observatory, Greenwich, the mean daily reading 
of the barometer was above 30 in. on every day of the week except 
Monday ; the mean of the week was 30°073 in. The mean tem- 























perature of the week was 44 degrees, which is rather below the 
average of the same week in 10 years, The mean daily tem- 
perature of Sunday was 39°7°, about 5 degrees below the average ; 
rose to 47°2° on Monday, which is 2°4° above it ; fell to 42°3° on 
Wednesday, and rose again to 46°5° on Saturday. The wind 
was generally in the north-east. 





TO CORRESPONDENTS. 


We have read, with feelings of pain and indignation, the report of a 
coroner's inquest, in the Lincolnshire Times of March 31. The case is 
simply this: Mr. Albinus Fairchild, a highly respectable surgeon, of 
Willingham, had been in attendance on a Mr. Page, of Stow Park, who 
was labouring under a severe attack of delirium tremens. The usual re- 
medies were prescribed, but the patient sank. Information was conveyed 
to the coroner by ‘George Smith, M.D.,"’ of Marton, of what he was 
pleased to call the “untimely death’? of Mr. Page. The death was 
much talked of, and it became necessary, in justice to Mr. Fairchild 
and others, that an inquest should be held. Mr. Hitchins, the coroner, 
in addressing the jury, said “that there were reports in circulation 
which attributed the cause of death to the unskilfulness of the medical 
attendant, and as the information was from another medical practitioner, 
that ‘representations had been made to him respecting the untimely 
death of the deceased,’ justice would not have been satisfied unless an 
investigation took place.” The evidence adduced fully bore out the 
observation of the coroner. Nota single fact was advanced to show 
that the slightest blame could be cast upon Mr. Fairchild. Indeed, he 
appears to have treated the patient in a most judicious and able manner. 
We rejoice, for the honour of the profession, that inquests from sinister 
reports against medical men should be rare. We fully concur with the 
thoroughly sensible remarks of Mr. Hitchins. The verdict, if it can be 
called one, is certainly unique :— 

“That the death of the deceased took place on the 2!st instant; that 
death was occasioned by delirium tremens, from a long-continued course of 
intoxication; that the remedial measures adopted by Mr. Fairchild were 
judicious; that the interference on the part of the family with the instruc- 
tions of Mr. Fairchild was indiscreet; that the reports circulated ‘ that the 
medicines prescribed by Mr. Fairchild had caused the death of the deceased’ 
are unfounded in fact, and contradicted by medical testimony; that the 
character of Mr. Fairchild as a medical practitioner is unimpeached; that 
the charge (as reported by Mr. George Smith, surgeon, of Marton, to have 
been made to him by William Mills, farmer, of Stow Park) that the de- 
ceased had been poisoned, is denied by the said William Mills; so that 
perjury by either one or the other remains unexpunged from the deposi- 
tions; and the jury are further of opinion that it would have been more 
professional and more honourable on the part of Mr. Smith to have com- 
munieated with Mr. Fairchild, instead of adopting the course of calling 
upon the coroner to institate an inquiry, and that the conduct of Mr. Smith 
is censurable."’ 

A Reader of the Times.—The disputes between the supporters of the pro- 
posed Hospital for Incurables must grieve ail the sincere well-wishers of 
that institation. No selfish considerations in any quarter should be 
allowed to obtrade themselves to the injury of the charity. Without 
union amorg its supporters, success is well-nigh impossible, and those 
who introduce elements of mischief and destruction into such a promising 
cause will incur a heavy responsibility. 

We have carefully perused the letter of Mr. Bailey, of Farringdon-street, 
respecting the “ Patent British Polytechnic Fire,’’ and find that it not 
only comprises many personalities, but is highly libellous. It is always 
our earnest desire to give fair play to all parties, and to act with impar- 
tiality ; but we cannot allow the columns of Tus Lancet to be made the 
vehicle for promulgating abuse and the exhibition of irritated feelings. 
If Mr. Bailey will forward to our office a communication couched in 
temperate language, it shall receive insertion. 

Mr. Taylor will find that his request has been acceded to. 

K. K. (Leeds) is thanked. The system mentioned of entrapping advertisers 
is only one of the many methods adopted to keep the journal in existence. 
It does not require any farther notice from us. 

A Medical Practitioner complains that a letter addressed to Mr. Ternie, of 
Kimbolton, requesting to be supplied with vaccine lymph, has not been 
answered. After Mr. Ternie’s offer, made in a late number of Tux 
Lancet, it is only right that he should explain the reason of such an 
omission. 

F.C. H.—It is difficult to suppose that any one besides the parties who have 
to pay can complain of the charges. They seem perfectly reasonable in 
every particular. 


Nemo, (Birmingham.)—The strictures on the Sydenham College we be- 


lieve to be dictated by a spirit of unfairness and injustice; they cannot, | 


therefore, be inserted in Taz Lancer. 


As Irish Practilioner.—\. A clergyman certainly may inquire of a medical | 


practitioner the nature of the disease under which one of his patients may 


be labouring ; but it is quite optional on the part of the medical attendant | 


whether he answers the question.—2. A magistrate cannot compel the 
attendance of a medical witness without e formal notice.—3. The sugges- 
tion respecting the ‘‘ Crystal Palace’ would scarcely be attended to if it 
were made in the quarter referred to. 


ANSWERS TO CORRESPONDENTS. 








A Constant Reader.—In such a case it is desirable to consult some respect. 
pbie medical practitioner. Advertising quacks, however, are to be avoided. 

China.—The composition of the diamond cement is unknown to us. Such an 
eruption might be produced by more than one substance. 

A Young Aspirant for Medical Distinction.—It would give us much pleasure 
to answer the various questi propounded; but the answers would 
occupy a space altogether incompatible with our arrangements respecting 
the replies to’ correspondents. It would be far better for A Young 
Aspirant to peruse the Students’ Namber of Taz Lancet, in which he 
will find mach of the information he requires. If be then should be in 
doubt upon any point, we will readily lend him ouraid. 

A Surgeon, and Occasional Subscriber.—We will seek information on the 
subject of the communication, and publish the result in the next Lancet, 

H. B., (Manchester.)\—We have perused the little tract entitled “ A Few 
Words to News Readers” with considerable satisfaction, It is a clear 
and convincing statement of a frightful system, and suggestive of an 
adequate remedy. 

Mr. Sampson.—The subject shall be noticed in an early Lancet. The fol- 
lowing sections, which relate to the medical constitution of the Hospital 
for Incurables, we reprint :— 

“9. Also for the purpose of securing to such patients, in addition to 
medical aid and religious assistance, the comforts which they peculiarly 
require, such as well-ventilated rooms, the attendance of experienced 
nurses, and suitable diet. 

‘*3, The main character, however, of this institution will be an unceasing 
endeavour to improve the constitutional treatment of disease, by the aid of 
animal chemistry and other means, with the special view of superseding the 
necessity for surgical operations. 

“4. In order to encourage and facilitate the scientific investigation and 
treatment of disease, together with a systematic and undivided attention to 
the cases admitted, it is proposed that each surgeon shall attend to one 
class of diseases only. 

«5, That the number of patients of each class of disease be limited by the 
committee, and that whenever the funds of the hospital shall have in- 
creased, so as to justify the admission of an additional class of diseases, an 
additional surgeon shall be elected.” ’ 
J. J. B. L.—The regulations of the Court of Examiners with reference to 

the preliminary examination in classics and mathematics are not at pre- 

sent compulsory, and are not intended to have a retrospective operation. 

Our correspondent will not be compelled to pass the preliminary exami- 

nation. 

Justitia.—In such a case the usual charge might probably be recovered by 
suing the patient in the County Court. It would not, however, be de- 
sirable to do so. Is no reason assigned for the very unhandsome pro- 
ceeding on the part of the patient > The case is stated too vaguely for us 
to be able to form any opinion as to the “ position”’ of “‘ Justitia” with 
the practitioner in attendance. 

We regret that we cannot comply with the request of Mr. Sandford, the 
type having been distributed before the receipt of his note. 

Mr. E. Martin.—The attendance upon lectares must be commenced in 
October, and the routine course laid down by the Examining Boards 
strictly attended to. 

T. B., (Brighton.)—“ Arnott’s truss’? is manufactured by Fergusson, West 
Smithfield. 

Tue interesting case forwarded to us by Dr. Garsland (Inverness) shall be 
published. 

An Old Subscriber.— Our correspondent acted quite properly in demanding 
the fee from the insurance office named, 

A Victim might receive great relief by applying to a respectable practitioner. 
To the second question, at present, Yes. 

J. F. J.—A licentiate of the Apothecaries’ Hall can recover the amount of a 
bill for surgical operations, attend: e, and lici 

A Poor Student.— Next week. 

Tne letter of K. Q. could not be inserted, unless the name and address of 
the writer were attached to it. 








Communications, Lerrers, &c., have been received from—Dr. Topham, 
(Wolverhampton;) Mr. Alfred Hill, (Birmingham;) Dr. Martin Barry; 
Mr. Gilmour, (Liverpool;) Dr. Hector Gavin, (Demerara:) Dr. Gregory; 
C., (Brighton ;) A Medical Practitioner; A Surgeon and Occasional Sub- 
scriber; Dr. Williams, (Swansea;) Dr. Edward Williams, (Dublin;) Mr. 
S. A. Philbrick, (Colchester;) Mr. James Dixon; Mr. Robert Thompson, 
(Brandon, Suffolk ;) Dr. W. Barry, (Beccles ;) A Father, (Birmingham 5) 
Mr. Fairchild, (Willingham ;) Mr. G. F. Brown, (Chatham ;) A Reader for 
Twenty Years; K. Q.; W. A. B.; Justitia, (Hounslow;) Dr. Waller 
Lewis; Mr. Hutton; Chirurgus in Rure; A Poor Surgeon; Dr. W. 
Philson, (Baldock ;) Mr. J. J. Hadley, (Bir gh with 1 > 
Justitia, and a Subscriber of ten Years; Mr. Eddowes, (Pontesbury;) Dr, 
Laycock, (York;) Messrs. C. Foot and Co., (Battersea;) Mr. J. M. 
Thistleton, (Torquay ;) Mr. Evan Williams, (Lugerardine ;) Mr. F. J. 
Sandford, (Stowmarket, with enclosure ;) Mr. H. W. Sharpin, (Bedford ;) 
Mr. G. Loe, (Leeds;) Mr. H. Lowndes, (Infirmary, Liverpool, with en- 
closure ;) Mr. A. T. Coleford; Dr. W. Garstang, (Dobscross;) Mr. 
Taylor; K. K., (Leeds ;) J.C. H.; A Constant Reader; Nemo, (Birming- 
ham ;) An Irish Practitioner; A Young Aspirant for Medical Distinction; 
A. B., (Manchester;) Mr. Sampson; J. J. B. L.; Mr. E. Martin; T. B., 
Brighton ;) Dr. Garsland, (Inverness;) A Reader of the Times; An Old 
Subscriber ; A Victim; J. F. J.; A Poor Student; &c. 
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AND ON AN 
HOSPITAL FOR EPILEPTICS. 


Being an Outline of the Croonian Lectures, delivered at the 
Royal College of Physicians in 1852. 


By MARSHALL HALL, M.D., F.R.S. 


APOPLEXY EPILEPSY; 


I propose tracheotomy, not as a remedy for apoplexy, or for epilepsy; 
but for stertor or paralytic Laryngismus and its effects, in the former 
malady ; and as a preventive and security against spasmodic Laryngismus 
and its cffeets— viz. Convulsion, and the injury apt to be inflicted on the 
cerebram and the medulla oblongata, on the mind and limbs, in the latter 
dire calamity. 

In the apoplexia gravior, with laryngeal stertor, tracheotomy affords the 
chance for life ; in the epilepsia gravior, tracheotomy supersedes the Jaryn- 
gismus, and the Convalsion and its dire effects. 

LECTURE IL 
On Lanynoismes. 


73. Larynetsmos has scarcely taken a more prominent 
place in medical observation and writings than trachelismus. 
The term has hitherto been applied and limited to a form of 
infantile convulsive affection. It ought to be extended and 
applied to all affections of the Larynx of a secondary and 
functional character, and not dependent on alteration in the 
structure of the larynx itself. 

74. As in the case of trachelismus, I propose to trace this 
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affection through its different forms, back to its various | 


origin, and onwards to its most dire and dangerous conse- 
quences, 

75. Trachelismus is, I believe, always spasmodic. Laryn- 
gismus is sometimes of a spasmodic, sometimes of a paralytic 
character, 

76. The beautiful experiments of Legallois give us the type 
of the paralytic form of this affection. The recurrent laryn- 
geal nerves being divided, the rima glottidis collapses par- 
tially and induces paralytic laryngismus. 

77. A similar effect is produced whenever the influence of 
the cerebrum or of volition is withdrawn from this organ. 

78. ven in the partial subtraction of this influence in 
deep sleep we observe a first degree of paralytic laryngismus 
in the snoring or stertor of this state of the cerebrum. 

79. As in the case of the muscles of the neck in general, 
volition being withdrawn, during sleep, from the muscles 
which preserve the larynx open, the constrictors contract, 
from tonic or spinal action; and as the veins are compressed 
in the former case, so, in this, the larynx is partially closed, 
and a slight stertor is induced. 

80. The most familiar instance of spasmodic laryngismus is 
observed on allowing a drop of water or a crumb of bread in- 
cautiously to drop into the rima glottidis; or in the still more 
formidable case of choking. 

81. One gentleman experiences a spasmodic laryngismus on 
attempting to take a draught of cold water. 

82. From these slighter forms of laryngismus I pass on to 
the severer morbid forms of this affection observed in apoplexy 
and epilepsy. 

83. In the milder cases of these affections, no affection of 
the larynx, or none of any degree of severity, is perceptible. 
It is when the severer forms of these maladies take place, that 
the paralytic (or apoplectic) and the spasmodic forms of 
laryngismus present themselves. 

84. The occurrence of paralytic or of spasmodic laryngismus 
denotes the severity of the malady. But the re-action of this 
condition of the larynx, in augmenting that severity of the 
disease, is of a still more formidable character. 

85. The influence of laryngismus and of the obstructed 
respiration on the veins and integuments of the neck and face, 
and of the encephalon, is of the most dangerous character. Oa 
it a distended condition of the veins, purpurescence, and intu- 
mescence of the face and neck, and coma, alike depend; the 
proof of which is afforded by the observed effects of tracheo- 
tomy. 

86. The apoplectic affections may be divided, as I have 
already stated, into those of the milder and into those of the 
a forms: the former of these depends on trachelismus; 
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the latter on laryngismus. By tracheotomy the apoplexia 
gravior is changed into the apoplexia mitior!—and even this 
may speedily subside. This conclusion is one of great prac- 
tical, as well as pathological, importance. 

87. Analogous remarks may 4 made upon the spasmodic 
laryngismus. Epilepsy also assumes two forths: the first, that 
of the epilepsia mitior; the second, that of the epilepsia 
gravior. As long as there is only trachelisuius the case 
assumes the form of epilepsia mitior only. If laryngismus 
supervenes, the case becomes the epilepsia gravior;—con- 
vulsion and its dire effects supervene. Tracheotomy restores 
the patient to the condition of the epilepsia mitior! 

88. This spasmodic laryngismus is the effect either of direct or 
of diastaltic action by or through the medulla oblongata. It is 
direct when it is the effect of emotion, and when it is excited 
by the condition of the circulation in the medulla oblongata 
induced by trachelismus. It is diastaltic, when it is the effect 
of dental, gastric, enteric, or uterine irritation, 


89. That spasmodic laryngismus should be the essential con- 
dition of convulsion and all its dire consequences, and that 
tracheotomy should render such events impossible,—are surely 
conclusions of the deepest interest, both to the pathologist and 
the physician. I shall shortly adduce practical proofs of these 
inferences and conclusions from theory,—inferences and con- 
clusions not deduced by any of the great observers. 

90. To prevent convulsion, is, frequently, to save life, to pre- 
serve the intellect, to avert paralysis; in a word, to achieve a 
victory over the worst form of that malady which the ancients 
designated, car’ iZoyny, the Herculean disease, the morbus 
sacer, &c., from its tearful immensity: this victory has been 
achieved by physiology, and especially by the discovery of 
The Diastaltic Nervous System! 

91. Laryngismus, in its spasmodic form, is, like trachelismus, 


| doubtless frequently the immediate effect of the emotions or 


the irritations. But, in both its spasmodic and its paralytic 
forms, it is frequently also the effect of trachelismus itself: 

92. When trachelismus has induced cerebral congestion, 
and when’ this congestion has attained a certain degree of 
intensity, a degree of stertor or of paralytic laryngismus 
supervenes, with an augmented degree of the same congestion 
in its turn; 

93. When trachelismus has induced congestion of the 
medulla oblongata, laryngismus, convulsion, torticollis, bitten 
tongue, convulsive dashing to the fluor, are the terrific conse- 
quences ! 

94. All these events I have observed and traced in patients 
with great care and attention. The chain of facts becomes, 
indeed, matter of pure observation / 

95. The patient may be affected with the slightest apoplectic 
symptoms only. Or these may pass variously into deep 
apoplexy, with the most formidable stertor, with apoplectic 
laryngismus; or into epilepsy, with frightful convulsion, the 
result of spasmodic laryngismus. 


On Laryngismus in relation to the Apoplexia gravior. 


96. What is stertor ? 

97. The closure of the eyelids during sleep is accomplished 
by a positive power; for, in cases of extreme debility or 
exhaustion, in which all the nervous centres participate, this 
closure is incomplete. © 

98. The orbicularis, during sleep, and especially in comatose 
affections, is, in reality, contracted by the influence of tonic or 
spinal action, unmodified by volition. This phenomenon 
presents the type of other phenomena belonging to the same 
class, — of the state of the muscles of the neck in the 
trachelismus of sleep, and of the muscles of the larynx and of 
the isthmus faucium in the laryngismus of sleep. It is in this 
manner that sleep, and especially heavy sleep, so frequently 
passes into apoplectic or epileptic affection! ’ 

99. Volition being withdrawn, in heavy sleep and in coma, 
from those muscles whose office it is to preserve the larynx 
freely patent, partial closure, and paralytic laryngismus, or 
stertor, is the consequence. Se ? 

100. But this laryngismus brings with it impeded respira- 
tion, and with this a still more impeded venous circulation in 
the neck, and an augmented apoplectic condition of the cere- 
bral nervous centre. This condition of the larynx, of the re- 
spiration, and of the cervical venous circulation, is, in reality, 
one of the causes, if not the principal cause, of the fatal result 
in apoplectic aud other comatose affections. _M. Andral ob- 
serves—* Le stertor de la respiration est en général un signe 
d’un trés facheux augure; et il est rare que les individus qui 
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le présentent d’une maniére prononcée échappent 4 une mort 
prochaine.” “(C’est véritablement par la gene de la respira- 
tion que succombent les sujets frappés d’hémorrhagie cére- 
brale, dans le cas ot lattaque est forte et ott ils meurent 
promptement.”* 

101. But this fact, and indeed all that has been said relative 
to the influence of apoplectic laryngismus, are confirmed by 
the following cases of Mr. Sampson, formerly of Salisbury, 
now of Chester-street, Belgrave-square, and of Mr. Cane, of 
Uxbridge,—cases the results of which are amongst the greatest 
achievements of the Medical Art. 

102. Mr. Sampsoun’s case is extracted from the Transactions 
of the Royal Medical and Chirurgical Society, vol. xx., p. 45. 
Why Mr. Cane’s case, which I recently presented to that 
learned body, was refused a place in those Transactions, it 
would puzzle any one, without imputing the most unworthy 
motives, to explain. Mr. Sampson’s skill saved the patient’s 
life. Mr. Cane’s prompt and energetic procedure not only 
saved the patient’s life, but preserved him afterwards from 
frequent and dire attacks of Epilepsy/—an event certainly of 
no ordinary character in itself, and the fulfilment of a predic- 
tion of mine made mary years ago. 

103. I give Mr. Sampson’s case without abridgment: 

104. “ Abraham Harris, aged thirty-one, was brought to my 
house on the 31st of March last, in a state of complete insensi- 
bility from intoxication, the pupils being largely dilated, the 
breathing stertorous, and all voluntary motion having been 
lost for at least four hours before 1 saw him. The account 
given by those who came with him was, that he had attended 
a convivial meeting in the course of the day, at which he had 
drunk freely both of beer and brandy; his companions ad- 
mitted that he had taken more than a pint of the latter; but 
it has since been ascertained that his glass was repeatedly 
filled up, without his knowledge, with white brandy instead of 
water, so that it is impossible to calculate what quantity of 
spirit he had actually taken. 

105. “I immediately used the stomach-pump, and drew off 
between three and four pints of fluid, a great part of which 
appeared to consist of brandy; after which, tepid water with 
ipecacuanha diffused in it was several times injected into the 
stomach, and after a while withdrawn again, with a view to 
excite vomiting, and thus rouse the energies of the brain. 
Finding, however, that these means failed, a strong solution 
of salt in water, and afterwards the sulphate of zinc, were 
repeatedly tried, without any better result; he became, if 
possible, more comatose, the countenance turgid, the breathing 
more and more difficult; the pulse grew fainter, and was at 
last scarcely perceptible; at the same time, the whole surface 
of the body was cold and clammy, and he was insensible to 
every kind of stimulus. As he was some miles from his home, 
I had him removed to the Infirmary, and called a consultation 
of the other medical attendants, who arrived in the course of 
half an hour; but as, in addition to the above symptoms, he 
had lost the power of swallowing, and every appearance in- 
dicated the rapid approach of death, nothing was ordered for 
him but a turpentine injection, there being no ground to 
justify a reasonable hope of recovery. 

106. “ At this period, it occurred to me, whilst standing by 
his bed side, that the comatose state in which he lay might 
not arise from apoplexy, but from torpor of the brain, in con- 
sequence of that organ being supplied with blood not duly 
oxygenated; for the shrill tone and extreme difficulty of 
respiration showed the existence of collapse of the glottis, 
and imperfect transmission of air into the lungs, which might 
be accounted for by a paralyzed state of the eighth pair of 
nerves and recurrent branches. With this view of the case, 
[ again appealed to my colleagues, and strongly urged that a 
trial should be given to the operation of tracheotomy; for I 
could not but hope, that, if mechanical respiration were 
carried on for a time, the blood might regain its proper 
stimulant properties, and restore the energies of the brain 
and nervous system. Upon their consenting to give him this 
chance, the operation was performed, without loss of time, by 
Mr. Andrews, under whose care, as surgeon for the week, the 
patient was now placed. 

107. “ Phe trachea was no sooner opened than the distention 
of the veins about the head and neck subsided, the violent 
efforts of the extra-respiratory muscles ceased, and in about 
half an hour regular and easy respiration through the wound 
was completely established; at the same time, the pupils 
became slightly sensible to the stimulus of light, and the pulse 
returned to the wrist. The immediate result of the operation 
being thus far satisfactory, nothing remained to be done but to 
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give directions for the frequent removal of the mucus which 
appeared at the wound, and to keep the surfaces of the in- 
cision asunder until the integuments and muscular layers had 
become agglutinated to each other: this latter object was 
effected by means of a piece of strong spring-wire, with a bow 
at each end of it, which, being introduced in a bent state, was 
allowed to expand, and the opening in the trachea was thus 
prevented from being covered by the muscles, even during 
the efforts of deglutition. 

108. “ He continued perfectly quiet during the night, but 
had no return of consciousness until the following morning, 
when he gave us to understand, by signs, that he suffered from 
headache and soreness at the pit of the stomach; there was 
a tendency to sickness, and the tongue was coated witha 
peculiar whiteness, as if rubbed over with chalk. Moderate 
purgatives, followed by mild alkaline medicines, soon removed 
these symptoms, and a few leeches were applied to the throat 
for the purpose of checking too high a degree of inflammation; 
after which, no further treatment was required; but the 
wound being healed in about three weeks, he was discharged 
cured, and has continued up to this time in the enjoyment of 
perfect health.” 

109. To Mr. Cane’s case I shall have to refer hereafter, in 
its relation to the treatment of epilepsy: for, as I have already 
stated, it possesses a double and an extraordinary claim to 
our attention and admiration. I give it in Mr. Cane’s own 
words, as addressed to myself: 

** Uxbridge, May 17, 1851. 

110. My pear Str,—I was called suddenly to attend A. B. 
aged twenty-four, on Feb. 1, 1851. I was told that he had 
been taken out of a canal-boat the day before, apparently in 
a dying-state. On entering the house, I found the patient in 
convulsions, with a most turgid face, with extravasated blood 
on the conjunctive, which were of a perfectly livid colour, 
with cold extremities, and a pulse imperceptible at the wrist, 
his heart acting most feebly. Respiration was impeded to 
such an extent, that I concluded that the whole mass of his 
blood was becoming rapidly of a venous character, and 
quickly losing the properties necessary to support life. The 
platysma myoides and the sterno-mastoidei were in powerful 
action, but most so on the right side, throwing the chin, which 
was kept in constant motion by spasm, nearly to the shoulder 
on the left. Inspiration was only accomplished by seldom 
and short catches. The veins of the head and neck were 
everywhere visible, and greatly distended. I was told by the 
bystanders that he had been in the same state for nineteen 
hours, with some intermissions, but without any return of 
sensibility. I looked upon this as a case commencing with 
spasm of the larynx and muscles of the neck in general—the 
insensibility being produced in the first instance by obstruc- 
tion to the return of blood from the brain by this state of 
spasm, and kept up and brought to a state of coma by 
spasm of the arytszenoid muscles preventing free access of air 
to the lungs, or even enough to arterialize the blood suf- 
ficiently to support life. With respect to the exciting cause 
of the spasm, I could learn nothing at the time; but if acidity 
in the stomach, or dyspepsia, will (as it frequently does) pro- 
duce cramp in the legs, how readily can we understand how 
the same thing may happen with the muscles of the larynx, 
particularly when we remember the origin and distribution of 
the gastric and recurrent laryngeal branches of the pneumo- 
gastric nerves. 

111. “ Feeling convinced that the patient must shortly ex- 
pire, and that the root of the evil was in the closure of the 
larynx, I at once proceeded to open the trachea—a matter of 
no small difficulty on account of the twisted state of the 
neck, the engorged state of the vessels, and the constant 
action of the muscles. However, I felt it must be done, and 
I directly made an incision from the upper border of the 
sternum, extending in the median line upwards for about two 
inches. After separating the edge of the sterno-hyoidei 
muscles, a large and much-distended vein protruded forwards 
(the middle thyroid), which, in its engorged state, was so 
troublesome, that I at once put two fine ligatures round it at 
each extremity of the wound, and removed the part between 
them. After this, the rings of the trachea were soon reached 
and divided, and the cut ends of the rings were then seized 
with a tenaculum, and small pieces removed from each. 

112. “The immediate effect of the entrance of the air into 
the chest was to relieve all spasm. Iwas enabled to place 
the man’s head straight, and in a remarkably short space of 
time the turgesence of the head was relieved. The face 


assumed a mottled appearance at first, then became red, and, 
in the course of ten minutes, pale; but, during these changes, 
the pulse had again become perceptible at the wrist, 
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and means were used to induce circulation in the legs and 
feet. 

113. “I proceeded to convert the stilet of a female catheter 
into hooks, which were placed in the wound, and fastened 
behind the neck so as to keep the trachea open. This I was 
obliged to do, from being thrown in the way of the case with 
only my pocket instruments at hand. 

114. “ By the time I had done this, the patient was suffi- 
ciently sensible to try to speak, and I was able to tell him 
what had been done, and to induce him to be quiet. In an 
hour I left him, and shortly after returned with a canula, 
which I placed in the trachea, drawing the wound with the 
integuments together with strips of plaster, until it exactly 
fitted the silver tube. The two ligatures were brought out at 
the upper and lower extremities of the incision. 

115. “On my next visit, on the following day, the pulse 
was about 90, and he was, in every respect, doing well; and 
on my placing my finger on the mouth of the canula, he was 
able to tell me that he had been the subject of epilepsy for 
seven or eight years, and that lately the attacks had been 
more frequent and more violent, and that he did not think he 
had passed two days together, during the last two years, with- 
out an attack. 

116. “ He has done well from the first day, the ligatures 
coming away on the fourth and fifth days, and the wound 
uniting by the first intention, and closing round the canula. 

117. “He remained under my care until the 15th of the 
month, without any return of his fits. He then went with his 
boat into Staffordshire, and has not yet returned; but I hear 
that he has remained quite well up to this time.” 


“To Dr. Marshall Hall.” 


118. No one can read the accounts given by Mr. Sampson 
and by Mr. Cane, of the immediate effect of the operation of 
tracheotomy on the circulation in the neck, without feelings 
of the deepest interest. 

119. Mr. Sampson observes—* The trachea was no sooner 
opened, than the distention of the veins about the head and 
neck subsided.” 

120. Mr. Cane states that—* the veins of the head and neck 
were everywhere visible and greatly distended;” that—* the 
immediate effect of the entrance of air into the chest was to 
relieve all spasm;”’ and that—‘ the face assumed a mottled 
appearance at first, then became red, and, in the course of 
ten minutes, pale.” 

121. I leave these facts to my reader’s attentive considera- 
per I write for the candid lover of our profession and of 
truth. 

(To be continued.) 
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Tuts process consists in boiling the suspected fluid with 
about , of its bulk of muriatic acid, along with copper. The 
arsenic is deposited on the copper in the form of a steel-grey 
film. 

It is generally supposed that this process is equally applicable 
to all the compounds of arsenic soluble in dilute muriatic acid; 
and that, in all circumstances, it detects the presence of the 
metal with a delicacy more than sufficient for every practical 
purpose. 

Soon after the publication of Reinsch’s method I made 
various experiments, with the view of determining the limits 
within which its indications might be relied on. The result 
was unsatisfactory, for while in some cases it seemed to be 
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fully as delicate as the method of Marsh, in other cases I failed 
to obtain the metallic deposit where the arsenic was present 
in a much higher proportion. Similar observations have been 
made by others, for it is stated by Fresenius and Van Babo, 
that “ the presence of nitrates and various salts of mercury and 
other metals renders the separation of arsenic by copper diffi- | 
cult or even impossible.” It seems also to be a general 


opinion, that when the proportion of arsenic is extremely 
minute the process of Marsh is decidedly preferable. 

It is obviously important that the cause of such discrepancies 
should be investigated, as the great rapidity and simplicity of 
Reinsch’s process render it peculiarly suitable for medico- 
legal investigations, and give it a decided superiority over 
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every other, if it can be conducted in a manner that will 
ensure equal delicacy. 

The following experiments were made with the view of 
ascertaining the cause of these discrepancies, and, if possible, 
the means of preventing them. The copper was used in the 
form of very thin foil, which was easily cleaned and polished, 
so as readily to show any change of colour; the fluid usually 
contained one-tenth part by measure of muriatic acid of the 
ordinary strength, except when the object was to ascertain 
the effect of varying this proportion; and in order to prevent 
any diminution of the fluid, or any change in its strength 
— the boiling, a condenser containing cold water was 
placed closely over the mouth of the vessel in which the pro- 
cess was carried on. 

1. My first object was, to ascertain the extent of copper sur- 
face that can in the most favourable circumstances be dis- 
tinctly coated with a given quantity of arsenic. The results 
were very uniform. One thousandth of a grain of arsenious 
acid gave a full steel colour to one square inch of copper sur- 
face. When two square inches of copper surface are used with 
the same quantity of arsenious acid, the effect is still distinct; 
but the deposit is in these circumstances so thin that there is 
a tinge of yellow, apparently from the copper shining through 
or not being uniformly coated. TJ'wo square inches of copper 
surface, then, is the utmost extent of copper surface that can 
be distinctly coated by one-thousandth of a grain of arsenious 


| acid; and it can be proved that the thickness of the film of 


deposited metal, if consisting merely of arsenic, does not ex- 
ceed ag5hn00 Of an inch.* 

It follows from this result, that if the extent of copper 
surface be too great relatively to the arsenic present, no dis- 
tinct deposit will be obtained; thus, a fluid containing one- 
thousandth of a grain of arsenic, with tiree square inches of 
copper surface, might give a tarnish, but no distinct coating. 

2. The effect of dilution was next examined. When the 
fluid was to the arsenic as one million to one, the deposit was 
distinctly formed in fifteen to twenty minutes, Thus, one- 
thousandth of a grain of arsenious acid in one thousand grains 
of fluid, and consequently constituting one-millionth part, 
gave a distinct coating to one square inch of copper surface in 
twenty minutes. The same quantity of arsenious acid, in two 
thousand grains of fluid, also gave a deposit on the copper; 
but it was less distinct, and required a longer time. It 
appears then, that with a dilution of one million times, the 
effect is distinct and prompt, and when the dilution is carried 
to two million times it is indistinct and tedious. A dilution 
of two million times appears to constitute the practical limit 
in Reinsch’s process. By continued boiling it is easy, of 
course, to concentrate the fluid, so as to bring the dilution 
within these limits, if arsenic be present in any proportion, 
however small; for there appears to be no loss of arsenic by 
evaporation, during the boiling. 

8. The proportion of muriatic acid in the eolution has a con- 
siderable influence on the rapidity of the deposition, and even 
on its production, when the arsenic is in very minute quantity. 
Thus, if the arsenic is less than one-millioneth, the process is 
very slow in a fluid containing one-tenth muriatic acid of the 
ordinary strength; but when it amounts to one-seventh or one- 
sixth, the deposition is much accelerated. And in solutions 
in which the quantity of arsenic is so small that with the 
ordinary proportion of acid no deposit is obtained, the copper 
becomes distinctly coated if the proportion of muriatic acid is 
doubled. 

4. From these observations it would follow that the rapidity 
with which copper acquires a distinct arsenical coating is 
directly as the proportion of arsenious acid and also of muriatic 
acid in the solution, and inversely as the extent of the copper 
surface. —_ 

5. As copper receives a coating of a similar colour from 
other metals, from sulphur and sulphuretted compounds, the 
mere formation of such a deposit cannot be considered a con- 
clusive proof of the presence of arsenic. It is merely a con- 
venient method of separating the suspected substance, in order 
that it may be subjected to the appropriate tests. The most 
satisfactory of these tests are, the formation of a white 
crystalline sublimate by heating the coated copper; the solu- 
tion of this sublimate in water; and its conversion, by the 
appropriate reagents, into arsenite of silver, orpiment, and 
arseniate of silver, all of which are very easily recognised by 
the peculiarities of their colour and other properties. In 
estimating the value of Reinsch’s process, it 1s therefore 
necessary to ascertain, not only the smallest quantity and the 





* | afterwards found that the film contains a large proportion of copper, 
and consequently the thickness will be greater than is stated above. 
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utmost dilution under which it can be separated and distinctly 
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exhibited on copper, but also the smallest quantity which, | 


when so separated, can be satisfactorily subjected to the con- 
clusive tests. 

In repeated experiments I found that one-thousandth of a 
grain of arsenious acid in one million times its weight of fluid, 
could be separated as a distinct deposit on copper. The 
copper thus coated, when heated gently in a small tube, 
yielded a slight but distinct sublimate, most obvious on a 
black ground, and which, with a magnifying power of ten to 
twenty diameters, was found to consist of crystals with 
triangular facettes, and which, when dissolved in water, yielded 
orpiment and the red arseniate of silver, when treated with 
the appropriate reagents. 

This I believe to be as great a degree of delicacy as has 
actually been obtained by the more tedious and troublesome 
process of Marsh, and is more than sufficient for every prac- 
tical purpose. 

6. When investigating the delicacy of Reinsch’s process, I 
prepared quantities of very dilute solutions of arsenious acid, 
varying in strength from y5h55 tO yooyon, and kept these 
solutions in readiness for the experiments which I had 
planned. When first tried with copper and muriatic acid, 
they gave results entirely conformable to those already 
stated. A portion of any of these solutions, containing one- 
thousandth of a grain of arsenious acid, when diluted so 
that the fluid amounted to a million times the weight of the 
arsenic, gave a distinct and rapid deposit on the copper; but 
afterwards I could obtain no deposit from larger quantities of 
arsenious acid, though in a more concentrated state. As an 
example, a portion of solution containing },, of a grain of 
arsenious acid in 200 grains of water, and consequently with a 
dilution of one in forty thousand, gave no deposit whatever 
when boiled in the ordinary way with copper and muriatic 
acid for upwards of fifteen minutes. In this case, the surface 
of the copper was only one-eighth of a square inch, and there- 
fore could not interfere with the result by its too great extent. 

I was perplexed with the apparent inconsistency of these 
results with those previously detailed, and began to suspect 
that I had been misled in my first estimate of the extreme 
delicacy of Reinsch’s process. But after repeated trials, I 
found the difference to depend on the length of time that the 
solution is kept. Very dilute solutions of arsenious acid become 
gradually less and less sensitive to Reinsch’s process,so that after 
several weeks no deposit can be obtained on copper from solu- 
tions containing arsenic in the proportion of one in f/ty thousand, 
or even one in twenty thousand. 

7. I was thus led to examine whether these dilute solutions 
underwent any appreciable change in their chemical proper- 
ties, and found that with nitrate of silver they gave a greyish 
cloud; when concentrated by evaporation to a small bulk, the 
residual fluid strongly reddened litmus, and when evaporated 
to dryness, left a white stain, which did not sublime at a low 
red heat. This stain re-dissolved in a few drops of water, 
formed a solution which still strongly reddened litmus, and 
which, on the addition of a strong solution of nitrate of silver, 
gave a brick-red precipitate. 

These experiments clearly indicate the conversion of 
arsenious acid into arsenic acid 


(To be continued. 





DISLOCATION OF BOTH HUMERI, WITH 


FRACTURE OF THE FEMUR. 
By CHARLES 8. WEBBER, Ese., M.R.CS. 

Tue publication of cases similar to those of Messrs. W. H 
Smith and Thompson (see Tuk Lancet of April 10 and 17) is 
not, I think, without its value, inasmuch as, by affording 
opportunity for the register of such facts as in all probability 
would not be recorded in a more formal manner, it tends to 
the advancement of our statistical information, the practical 
bearing of which in surgery, as well as in other sciences, is 
daily becoming more generally recognised. It is upon this 
plea that I beg leave to contribute another instance of that 
somewhat rare accident, the simultaneous dislocation of both 
humeri. 

The patient was an Irish labourer, named William H—, 
twenty-six years of age, of large build and tolerably muscular 
frame, who was brought into Guy’s Hospital, at three a.m. of 
the 3rd December, 1836, when I was resident dresser to the 
late Mr. Morgan, at that institution. The account given by 


the man was, that having come over to England for work, and 
approaching London after nightfall the previous evening, 

















without the means of obtaining a lodging, he betook himself 
to a saw-yard in the neighbourhood of the Old Kent-road, 
and climbed a stack of wood for the purpose. From this 
situation it appeared he fell over, during sleep, on the opposite 
side into a narrow space between two piles of timber, in such 
a manner that his arms were struck upwards in his descent. 
When admitted, the nature of the accident was unequivocal, 
the left humerus (if I recollect rightly) being thrown into the 
axilla, the right forwards under the clavicle; the thigh of this 
side was also fractured. I reduced the dislocations with the 
heel; the man was necessarily an in patient for some weeks 
during the union of his fracture, (a simple one,) but he soon 
recovered the perfect use of both his arms. 

Mr. Knowles, at that time dresser to Mr. Key, and Mr. 
Ilills, of Guy’s Hospital, were both present at the reduction, 
and will, I have no doubt, remember the case. 

Connaught-square, April, 1852. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
lissectionum historias, tum aliorum proprms, colectas habere et interse 
comparare.—MorcaGni. De Sed. et Caus. Morb., lib. 14. Procemium, 





ST. GEORGE’S HOSPITAL. 
Removal of a Tubero-cystic Tumour of the Breast. 
(Under the care of Mr. Tatum.) 


A very instructive illustration was a short time ago afforded, 
in the theatre of this hospital, of the magnitude which tubero- 
cystic tumours of the breast may attain, and of the resem- 
blance which this peculiar kind of growth then acquires with 
malignant tumours. In fact, an inexperienced eye would have 
easily been misled by the firm, nodulated feel, and bluish-red 
colour of the unsightly mass, and ranked it among cancerous 
manifestations; the more so as the whole gland seemed to 
have been invaded and amalgamated with the abnormal 
growth. The base of the latter was quite flat, and fixed on 
the ribs, the whole presenting a repulsive-looking, hemispheric 
tumour of the size of a man’s head. 

It was evident that the wound made for the removal of such 
a mass must heal by granulation, for the skin and gland were 
so completely destroyed, and the base of the tumour so exten- 
sive, that a large space must naturally be left altogether 
devoid of cutaneous protection. Nor could it be doubted that 
the ablation of so large a growth would give rise to terrible 
hemorrhage. The latter complication was, however, avoided 
by appropriate management, and comparatively little blood 
was lost. 

The patient is a woman about fifty years of age, married, 
and the mother of six children; she did not suckle any of 
these, being prevented from doing so by the flatness of her 
nipples. Only a twelvemonth before admission she noticed 
a small tumour in her right breast; as it grew very slowly, 
and gave hardly any uneasiness, no attention was paid to the 
growth until about three months since, when it suddenly 
assumed a rapid development; it had, in fact, increased by a 
tull third within the last three weeks. The general health, 
however, had not materially suffered, and on the 29th of 
January, 1852, Mr. Tatum proceeded to remove the tumour. 

After the two circular incisions had been carried around 
the base, the whole mass seemed ready to come off, so 
thoroughly had the subjacent parts been absorbed; the pectoral 
and even the intercostal muscles having (as was soon after- 
wards seen) been completely involved in the disease. As Mr. 
Tatum was removing the huge growth, his colleagues thrust 
in sponges on the denuded ribs, keeping the former tightly 
down, so as to control the loss of blood, which, without this 
precaution, would probably have been considerable. The 
sponges, when the mass was removed, covered almost the 
whole of the right side of the chest, and were gradually with- 
drawn as the vessels were being tied. 

When these measures were completed, the whole area 
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brought into view, and nothing separated the lung from the 
external air along three or four intercostal spaces but the 
inner layer of intercostal muscles. The extensive wound was 
covered with wet lint, and the chest bandaged in the usual 


way. 

Mr. Tatum now made a section of the tumour, which was 
almost solid and whitish, with here and there a compressed 
cyst,and thought, from the general aspect, that it belonged to 
the tubero-cystic kind. Mr. Tatum said that if the enormous 
growth had been allowed to remain until suppurarive action 
had been excited, the patient must speedily have sunk under 
this debilitating process; and had the tumour even been 
malignant, some good might thus have been done by the ope- 
ration. 

The tumour has since been submitted to microscopic inves- 
tigation by Dr. Ogle, the curator of the museum, and no trace 
of a malignant cell was discovered. It is, however, but too 
probable that the disease will return, as this particular kind 
of growth is very prone to reappear after removal by the knife. 
Of this fact a very striking proof was lately afforded by a 
young female patient of Mr. Charles Johnson, from whose 
breast a tubero-cystic tumour was removed; for siz weeks 
afterwards she presented herself again with a recurrence of 
the disease on the lower portion of the cicatrix. Mr. Johnson 
lately excised this second growth, and the patient is now in 
the hospital. 

As to the size which these tumours attain, we should not 
omit to mention that Mr. Tatum has removed even larger 
growths than the one presented by his present patient, and 
tumours of this kind have been noticed upon dead subjects in 
this hospital, which had reached an enormous size. As this 
disease is by no means rare, it should be carefully studied, (for 
it is a great mistake to bestow exclusive attention on patho- 


logical phenomena seldom met with,) and there is for this | 


purpose, in this hospital, a valuable series of preparations, 
which were offered by Sir Benjamin Brodie. They illustrate, 
in a very interesting manner, the gradual development of the 
intra-cystic tubera, which, by increaseand coalescence pro- 
duce the gigantic tumours to which we have alluded. 

The progress of this patient has been pretty satisfactory, but 
it has presented a feature which is well worth putting upon 
record. Granulations sprung up very rapidly in all parts of 
the extensive wound left after the operation, but it would ap- 
pear that a small portion of diseased texture had been left 
towards the centre, for a little fungous growth began very 
soon to show itself in that locality. A paste of chloride of 
of zine was diligently used, in order to destroy the fungosity, 
but it took several weeks before its growth was controlled. At 
last it yielded to the constant repetitions of the cauterization; 
the rest of the wound cicatrized at the same time, and the 
patient left the hospital about two months after admission, the 
parts being almost completely healed over. 





WESTMINSTER HOSPITAL. 
Treatment of Ulcers by the Exclusion of Atmospheric Air. 
(Under the care of Mr. Hour.) 


The treatment of ulcers, especially of those which are situ- 
ated on the lower extremities, has of late years attracted much 
attention; and the various methods which have by turns been 
introduced have all more or less contributed to expedite the 
healing of sores. Among these we would especially mention 
the strapping system, as strongly advocated by Mr. Critchett, 
of the London Hospital, (Tur Lancet, vol. i. 1850, page 272.) 
By this latter mode of treatment patients have the great 
advantage of being allowed to walk about, and attend to their 
calling, exercise not retarding, when the leg is well strapped, 
the work of cicatrization. Gentle and well-regulated support 
is still advantageous, even where patients are kept in bed, ap- 
plications to the ulcers being then of course varied according 
as the latter are acute or chronic, irritable or indolent, &c. 
But it would appear, from what we saw at the Westminster 
Hospital, that besides rest and gentle pressure, the exclusion 
of atmospheric air, and very rare dressing, are conducive to 
the most satisfactory results; and not only are the sores thus 
healed with great certainty, but likewise in a comparatively 
short time. 

At first one is inclined to believe that the accumulation of 
the purulent secretion must be very prejudicial when ulcerated 
surfaces are tightly sealed up; but it seems that the exclusion 
of air has the tendency of considerably diminishing the dis- 
charge of pus,as we have known ulcers upon some of Mr. 
Holt’s patients to be closed up with oiled silk and collodion 


which had been covered by the base of the tumour was | 
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for a week or more, and remain comparatively dry. Amon 
the cases which have thus been treated we shall just give a 
sketch of the two following:— 


Case 1.—Henry H , aged 38, was admitted, under the 
care of Mr. Holt, January 13, 1852. The patient is a car- 
penter, and s‘ates that five years before his admission an ulcer 
formed by the side of his left tibia after a very severe attack 
of rheumatism. He tried to heal it by various means, but did 
not succeed, and about one year before his reception into this 
institution he went to the Middlesex Hospital, with an ulcer 
of the size of the hand, and one-eighth of an inch deep. By 
lotions of sulphate of copper, rest, and a roller, the sore was 
reduced to the size ofa sixpenny-piece. Ie was discharged, 
and went to work, and in the space of three or four days the 
ulcer hud again reached its original size. He treated himself 
for a little while, but soon applied at this hospital, where the 
sore was first poulticed for three or four days. When the 
inflammation had been subdued the ulcer was dressed in the 
following way:— 

From a piece of adhesive plaster, somewhat larger than the 
sore, a portion, just the size of the latter, is cut out; the plaster 
is then applied to the part, and painted with collodion. Oiled 
silk is now placed over the ulcer, and made to adhere to the 
plaster by means of the collodion, by which process the air is 
completely excluded from the ulcerated surface. The whole 
is then secured by strips of adhesive plaster placed crosswise, 
and by a roller running from the toes to above the knee. 

This dressing used to be left undisturbed for a week or ten 
days, and by being taken off with care did not give the least 
pain. The patient remained in the meanwhile mostly in bed, 
and had good diet. On the 23rd of March, about nine weeks 
after admission, the sore was completely healed, but by 
walking up and down stairs it re-opened to the size of a four- 
penny-piece. The same kind of dressing was continued, and 
in a fortnight the patient was discharged, the ulcer being 





| quite cicatrized, 


Cass 2.—Richard C-——, a labourer, aged forty, was admitted 
March 12, 1852, under the care of Mr. Frolt, The patient had 
been run over the loins bya cart, and had escaped without 
much injury. Whilst under treatment he complained of an 
old ulcer on his right leg, about the size of the palm of the 
hand. Poultices were applied for a few days to subdue in- 
flammation, and the same kind of dressing as described above, 
was employed. This patient, however, was allowed to leave 
his bed, and walk about the ward. In the space of three 
weeks the sore was healed, and the man has been dis- 


| charged. 


Mr. Holt has treated numerous patients in this manner 
with perfect success. We, however, noticed one case of very 
chronic ulcer, (of twenty years’ standing,) under the care of 
Mr. Phillips, which from some peculiarity of constitution did 
not benefit by the treatment. Ulcers of the lower extremities 
are so common, that we gladly acquaint our readers with the 
above-mentioned line of practice, as it has in many cases 
been found to act very beneficially. 








Rebielws and Notices of Wooks. 

On Fatty Degeneration of the Placenta. By Ropert Barnes, 
M.D. London. From vol. xxxiv. of the “ Medico-Chirur- 
gical Transactions.” 

Microscopical investigation has shed a strong light upon 
the pathology of the internal organs, and in no respect has 
this been more strikingly manifested than in the elucidation 
of that extraordinary species of decay which is marked by the 
deposit of fatty matter in the normal structures of the body. 
In succession the progress and effects of this change have 
been demonstrated in various organs. Its relation to living 
pathology has been displayed, and its history is now so far 
complete, that it has been traced in almost every tissue. Dr, 
George Johnson added a great fact to the pathology of albu- 
minuria when he first demonstrated the connexion between 
this symptom and granular degeneration of the kidney. Mr. 
Bowman and Dr. Handfield Jones have shown that a similar 
change is a frequent occurrence in the liver. Mr. Paget, 
again, has determined that apoplexy is often intimately asso- 
ciated with fatty degeneration of the cerebral capillaries. Dr. 
Quain and others haye established the importance of this 





400__ 





affection when invading the muscular fibres of the heart, ex- 


plaining, as it does, many cases of sudden death. That re- | 


markable appearance of the eye called the areus s¢ nilis has 
been shown by Mr. Canton to be a similar change of the 
cornea; and the observation acquires a special interest, as the 
arcus senilis has been further shown to be an outward mani- 
festation of similar changes in internal organs. 

Mr. Rainey has proved that the normal process of restora- 
tion of the uterus, after parturition, to its ordinary state, is 
effected by the conversion of the now useless tissue into oily 
or fatty matter. 

The monograph before us supplies another chapter in the 
history of this important pathological condition. The cases 
which form the subject of this paper have a more than simple 
pathological interest; they prove how important granular de- 
generation of the vascular structure of the placenta is in rela- 
tion to obstetric practice. The cases specially detailed give 
examples of detachment of the placenta and flooding, death 
of the foetus, and premature labour, following upon fatty con- 
version of the placenta. 

Dr. Barnes has fairly established that this change is the 
efficient cause of many of the accidents which interrupt or 
bring to an untimely termination the process of gestation, of 
the nature of which we have been hitherto ignorant. 

In investigating the microscopical characters of the changes 
wrought in the placental tissues, Dr. Barnes sought the assist- 
ance of Dr. Hassall, by whom they are minutely described, 
and depicted with uncommon beauty in the illustrations which 
accompany the paper. 

Dr. Barnes describes the general appearance exhibited by 
the diseased placenta as having “ the uterine surface studded 
with fatty masses, varying in size from that of a bean to one 
mass which was as large as a pigeon’s egg.” We quote this 
description, as it may serve to arrest the attention of other 
practitioners to a disease which has hitherto remained undis- 
covered. The disease may no doubt exist in other forms, and 
Dr. Barnes has already in this paper described a case of 
granular conversion of the placenta, which no doubt took 
place after the death of the foetus, and enabled the uterus to 
retain the dead ovum, without any vestige of putrefaction, for 
many months. 

We trust Dr. Barnes will continue the investigation, as we 
feel confident that it will prove fertile in results. As it now 
stands, we regard this discovery as the most original and im- 
portant contribution to pathology and obstetric practice which 
has for a long time past been made to medical science. 





Homeopathy Unveiled, or Observations on Hahnemann, his | 


Doctrines and Treatment of Disease. By W. Perri 
Bropriss, Surgeon, &c. Second edition. Pamphlet, pp. 45. 
London: 8. Highley. 

A senstsLe, well written, and convincing exposé of the 
Hahnemannic quackery. Mr. Brodribb has stated the matter 
with great fairness, and his pamphlet should be placed in the 
hands of all those persons who have any doubts upon the 
nature of the practice of globulists. The following remarks 
are all we can find room for, but they are to the point, and 
will be felt in certain quarters, unless, indeed, the persons to 
whom they allude are lost to every sense of honour and 
shame. 


“ But whatever may be thought of the system of homeopathy 
itself, no difficulty can be felt in forming an estimate of a certain 
class of practitioners. Every physician and surgeon may justly 
entertain so strong a feeling of the dignity of the medical pro- 
fession, as to wish that no one included within its pale may ever 
tarnish its lustre, or, by disingenuous conduct, diminish iis claims 
to public respect. What then can be thought of those of its 
members who, to the practice of an honourable profession, unite 
that of a degrading quackery, and who, by adopting both methods 
of treatment, prociaim their willingness to surrender their own 
judgment and conscientious opinion to the caprice and fancies of 


REVIEWS AND NOTICES OF BOOKS. 








any who may consult them? On the same grounds is to be 
equally condemned the conduct of those persons who seek 
to obtain the diploma of our universities or colleges, intending 
| afterwards to practise the system of homeopathy. The diploma 
is granted, on certain well understood terms, to those who have 
| acquired a competent amount of knowledge, and who also profess 
those principles of practice which our colleges believe to be sound 
and correct. Yet these principles are immediately afterwards 
denied and renounced, and there is substituted for them a system 
which those very colleges have declared to be a fallacy and an 
imposture, Is not such dissimulation in each case incompatible 
with that sincerity and honesty of purpose which constitute an 
essential ingredient in the medical character? 

“ The late Mr. Abernethy was accustomed to say to his patients, 
‘I cannot undertake to give you good advice, but I will promise 
to give you honest advice; I will tell you what I would myself 
do in your situation.’ This was following the golden rule of 
doing as we would be done by, and that man who most sedulously 
| strives to qualify himself to advise others, and likewise best obeys 
| this precept, most nearly approaches the beau ideal of the medical 
character. 

“The Word of Truth assures us that ‘no man can serve two 
masters,’ and no man without a compromise of his character can 
adopt both kinds of practice. The two are not consistent with, 
but contrary to each other, and for any one to believe in both is 
a plain impossibility. No casuistry, therefore, can justify or 
explain away such double-dealing; and all moralists will agree 
that ‘if a man represents as true what he believes to be untrue, 
or even doubtful, he tells a falsehood, and that if he does it from 
interested motives, he is a dishonest man,” 





How much is conveyed in the motto chosen by Mr. Brodribb 
from the writings of Robert Hall !— 


“ They drew aside the veil, and where they were taught to 
expect a mystery they discovered a fraud.” 





Chemical Manipulation and Analysis, Qualitative and Quanti- 
tative, &c. By Henry Noap, Ph.D., &c. A new edition, 
considerably enlarged. 8vo, pp. 367. London: Baldwin. 

Tuts edition of Dr. Noad’s well-known work is an improve- 
ment on the former issue. In addition to a chapter on the 

Preparation and Management of Gases, there is a descrip- 

tion of experiments, by the performance of which the stu- 

dent may become practically acquainted with the properties 
of these substances. The analytical tables have also been 
re-arranged, and there is much additional matter, bringing 
the subjects of which the work treats down to the latest period. 





The Pestilence in England; an Historical Sketch. By J. N. 
| Rapciirre, Curator of the Leeds School of Medicine. 
Pamphlet, pp. 54. London: Hamilton, Adams, and Co. 

Tus “Sketch” was read before the Hey Society of Leeds, 
| and was published by the author at the request of the members 
of that body. It is written in a careful manner, and embraces 
| a great number of facts bearing upon the important subject of 
| Epidemics. It will tend much to enlighten the general reader 
| on a subject but little known, and is therefore deserving of a 
| large circulation. 





| 
| Class-Book of Botany ; being an Introduction to the Study of the 
Vegetable Kingdom. By J. H. Batrour, M.D., &c. With 
upwards of One Thousand Illustrations. Edinburgh: 
A.and C. Black. London: Longman and Co. 8vo, pp. 357. 
Ove of the most complete and elegant class-works on botany 
which has been published. It contains all that a student 
may require, both in description and in illustration. 





CuaritaBLe Bequests.—The late Mrs. Hodges, of 
Cumberland-terrace, Regent’s-park, has by her will, after leaving 
some legacies to her relatives, bequeathed the residue of her 
property, amounting to about £16,000, to several charitable instita- 
tions, amongst which are:—St. Thomas’s Hospital; Charing- 
cross Hospital, West Strand; the Middlesex Hospital; St. 
George’s Hospital ; the Hospital for Consumption ; and the Royal 





Free Hospital, Gray’s Inn-road. 
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BIOGRAPHICAL SKETCH 


JAMES RANALD MARTIN, ESQ., F.R.S. 


SURGEON IN THE BENGAL ARMY, AND LATE PRESIDENCY SURGEON AND SURGEON TO THE NATIVE HOSPITAL OF CALCUTTA. 


(Concluded from p. 390.) 


Earty in 1830 Mr. Martin was offered the station of Presi- 
dency Surgeon of Calcutta; but the salary being small, 
and house-rent averaging £300 to £350 for a good house in 
that city, and being in possession of a well-paid office, with 
a house, rent free, in Fort William, he declined the offer. 
But here the kindness and consideration of Lord William 
Bentinck served Mr. Martin to good purpose. On Mr. 
Martin’s decision being communicated to the Governor- 
General, Lord William said to his military secretary, 
“Tell Martin that he is wrong in this matter, and that I 
give him till to-morrow morning to think of it.” Meanwhile, 
Mr. Martin consulted with his friends, and next morning 
waited on the Governor-General to accept the proffered office. 
“T am very glad of it, for I never felt more assured that I was 
in the right,” was the observation of Lord William. “I don’t 
know what the people of Calcutta may think, but if I were 
taken ill at night, I would not send for you into Fort 
William, however much I might desire it, because I would 


not have my servant frightened by a sentry at every corner, | 


while hunting for your house.” 


In November this year, on the resignation of his friend, | medical officers, civil and military, in the three great Presiden- 


was elected surgeon to the) 


Mr. Nicolson, Mr. Martin 


} 


Native Hospital of Calcutta, by the unanimous vote of the | 


governors of this institution. 
institution of the great capital of the East for the treatment 
of the natives, besides which it received patients suffering 
from diseases incident to the climate; so that while in large 


This was then the only surgical | 


European practice, Mr. Martin was here made familiar with | 


the diseases of a large class of natives, those of the Delta of 
the Ganges, or Bengal Proper. His previous Indian experi- 
ence had beea among the Sepoys, the natives of North- 
Western Hindostan. 

It was at the Native Hospital, on the 8th of March, 1832, 
that Mr. Martin originated and performed his now universally 
adopted operation for the radical cure of Hydrocele, by a 
vetained injection of diluted tincture of iodine. This operation 
is now adopted by every surgeon, not only throughout our 
Eastern dominions, where the disease is remarkably prevalent, 
but throughout Europe and America. 

The next year, 1833, Mr. Martin’s distinguished friend, Mr. 
Nicolson, many years the leader of medical practice in Cal- 
cutta, proceeded to the Cape of Good Hope for the recovery 
of his health. Mr. Martin acted for him during the two years 
that his friend was absent, taking charge of all his patients. 
But the labour of the united practices was too much, even for 
a youthful and powerful constitution, and from the calls of 
this enormous labour may be dated that gradual decline of his 
health which ere long obliged him to quit India. 

One of the last acts of Lord William Bentinck’s administra- 
tion was the establishment ofa great life insurance institution, 
of which the government was to hold half the proprietary, and 
the public the other half. Mr. Martin was nominated by 
the Governor-General the medical officer to this institution. 
But the commercial body of Calcutta appealed to the home 
authorities against what they deemed an interference with 
commercial transactions, and their prayer was upheld; recent 
events have, however, shown the wisdom of Lord William’s 

roposed institution. The Indian community throughout India 


and this is the only way in which I can meet his wishes— 
without, I fear, much contributing to his benefit. I have 
thought this explanation due to you, for it is really a disap- 
pointment to me that I have not been able to place that little 
advantage at yourservice. It is not, however, of much con- 
sequence, as it cannot be of long duration. 

* Yours very sincerely, 


“To J. R. Martin, Esq.” “C. T. Meroaurs. 


We now enter especially on the proudest phase of Mr. 
Martin’s professional career. Thoughts which had long lain 
ripening in his mind were now to be matured intoaction. In 
the year 1830, Mr. Martin had presented a detailed Report, 
by order of the Government of India, on Native Medical 
Education. In this report, Mr. Martin stated, on his expe- 
rience in the army, the evils of the old system, and the benefits 
resulting from recent improvements in the education of the 
subordinate medical establishment. 

In March of the year 1835, Mr. Martin submitted to the 
then Governor-General of India, his friend, Sir Charles Met- 


| calfe, a systematic and detailed plan to require from all 


cies of India, and the dependencies to the eastward, reports 
on the medical topography and statistics of the provin 

districts, cities, cantonments, and other stations; with the 
nature and climate of which they might happen in the course 
of service to be best acquainted, or in which they might at 
the time be serving. Sir Charles Metcalfe approved the plan 
but, in deference to official forms, he referred it to the Medical 
Board of Bengal. This body threw cold water upon it, but 


| the distinguished man who a few years afterwards, at the 


probable risk to himself of £45,000, removed the European 
soldiers from the plains to the mountains of Jamaica, gave 
effect to Mr. Martin’s plan in its entirety. This is the greatest 
sanitary measure which has been ever imagined, far less exe- 
cuted, embracing an area larger than the whole of Europe, 
and including a population of more than a hundred millions. 


| In the same year, in the month following, Mr. Martin sub- 
| mitted to the governors of the Native Hospital, and through 
| them to the government of Bengal, a comprehensive plan, 


ave to regret that his excellent measure was not carried into | 


effect. 


embracing the prevention, as well as cure, of disease in Cal- 
cutta and its surrounding districts. The result of this report 
was the establishment of a Commission of Inquiry into the 


| Medical Topography and Health History of Calcutta, of which 


Mr. Martin was a leading member for two years. The result 
has been seen in a series of legislative enactments by the 
Supreme Council of India, which, it is hoped, will render, in 


| the course of a few years, that great capital, at one time second 


On the return of Lord William Bentinck to England he | 
was succeeded by Mr. Martin’s friend, Sir Charles Metcalfe, as | 


Governor-General. The following note is so characteristic of 
the kindness and generous consideration of the writer, that 
we select it out of many of a similar description:— 


** Calcutta, March 20th, 1835. 


became Governor-General I should have it in my power to | 


offer you the post of surgeon to the Governor-General; but it 
has so happened that , who has claims on me, has thought 





it of importance to his interests to come to the Presidency, 


only to Batavia for insalubrity, comparatively healthy to 
Europeans. The second object comprehended in Mr. Martin’s 
Report, was the establishment of a GREAT HosPITAL,to be termed 
the Fever Hospital, for the treatment of the acute diseases of 
the natives. This great institution, the foundation of which 
was laid in 1848, is now approaching its completion. The 
estimate, according to Sir John Grant, was laid at a little 
above a lac of rupees, (£10,000,) which sum was already col- 
lected as early as April, 1847. The progress of this much- 
needed institution, in a city in which Mr. Martin received 80 
much patronage and kindness, is most gratifying to his feelings. 
It is now attached as a school of practical instruction to the 
Caleutta Medical College. These measures relating to Cal- 
cutta received the strenuous support of the Governor-General, 
Lord Auckland. 

Mr. Martin presented, in 1837, to the Medical Board f 
Bengal, a detailed official report on the medical topography, 
and on the diseases, endemic and epidemic, of Calcutta and of 


| the surrounding districts. This report was printed by order 
“My pear Marrtiy,—I wished and expected that when I | 


of the Government, and 500 copies of it were distributed for 
the use of the medical officers of the Bengal army. Amongst 
the various important subjects detailed in this report, having 
respect to the sanitary improvement of Caleutta and the 
country around it, suggestions were offered for the removal of 
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the European troops throughout India from the plains to the 
mountain ranges. This was set forth as an object of the first 
national importance, both as regarding the efficiency of the 
European army, and as constituting a vast saving in life and 
money, both of which have been and are still sacrificed 
through the occupation of bad situations, bad barracks, and 
worse hospitals. This year Mr. Martin was nominated one 
of the examiners of the Medical College of Calcutta; and 
also a member of a committee ordered to inquire into various 
subjects connected with the state of the Materia Medica of 


British India, and to report on the expediency of compiling a 
The Bengal 


Pharmacopeia for Bengal and Upper India. 
excellent Dispensatory of Dr. O’Shaughnessy, who acted as 
secretary to the commission, published in 1842, and extending 
to 794 pages, was one of the results of the labours of this body. 

The next year (1838) Mr. Martin submitted to the Medical 
Board of Bengal a proposal to re-model the forms of record 
and report in use in the military and civil hospitals throughout 
the Presidency of Bengal, the defects of which he proved to 
have been at that time so great, that no correct information 
could be obtained from them, whether relating to sickness, 
mortality, invaliding, or finance. As in the case of every im- 
provement suggested by Mr. Martin, the Medical Board 
turned a deaf ear; the author was still considered, as the 
phrase was, much “ too young;” and so the Board, composed of 

entlemen of forty years’ service, would not listen to him. 

{r. Martin addressed the Government, by whom his state- 
ments were well received. This important matter has since 
been set to rights by order of the Court of Directors. 

1839. This year Mr. Martin prepared a memoir, sup- 
plementary to his suggestions for the improvement of Cal- 
cutta, on the drainage of the salt-water lake, a body of water 
about three miles east of the city, extending upwards of four 
miles north and south, the area of which comprised eighteen 
and a half square miles, or 12,000 acres. A considerable por- 
tion of this area is left at each flux and reflux of the tide, 
exposed to a scorching sun by day, and to the heat and mois- 
ture of the night, during nine months of the year. This isa 
powerful cause of the insalubrity of Calcutta. Mr. Martin 
proposed either to run a deep canal directly through the 
shallow bed of the lake, or else to let the river Hooghley into 
it, so as to fill up the lake by the process of silting. Mr. 
Martin further proposed that towards the city the banks of 
the lake should be planted thickly with umbrageous trees, so 
as to arrest the course of malaria during the operations upon 
the lake. This year also a second edition of Mr. Martin’s 
report on the Medical Topography and Diseases of Calcutta 
was printed by order of the Government. 

But not satisfied with having propounded a general sanitary 
scheme for all India, and a plan for the sanitary improvement 
of Calcutta, with the establishment of a fever hospital in that 
city, Mr Martin suggested in the same year a measure of great 
comprehensiveness—namely, the occupation of Negrais Island, 
and Bassein, on the Eastern Coast of the Bay of Bengal, as 
places of resort in sickness, and for maturing the conva- 
lescence of the European sick of Caleutta and Madras. 

A scheme more complete than this, considered as a whole, 
which extended over the English possessions in Asia, and 
reached from the first causes of disease to the convalescence 
of the sick, was never conceived. Referring to these great 
measures, Mr. Farr, of the Registrar-General’s office, the most 
competent judge in England, says, “ We look upon the well- 
conducted sanitary inquiry commenced in Bengal as one of 
the most important undertakings of the age in India, useful to 
science, to I:ngland, and creditable to Mr. Martin, with whom 
it originated, to the Commission of Inquiry, and to the Govern- 
ment.” These are important results to have flowed from the 
energy of a man who had not reached middle age. 
meere in the East. 

iverything there which is well done is done by young men; the 
human intellect is tropical as well as all that surrounds it. 

But these intense labours, alike in public and civil capacities, 
wore at length a constitution by nature calculated to encounter 
much fatigue and hardship, and Mr. Martin’s health seriously 
gave way. During the last few years scarcely a hot or rainy 
season had passed without his being affected by fever in some 
form or other; but in July of this year he was seized with 
remittent fever of so dangerous a character that for some days 
his recovery was doubtful. When convalescent, his friend, 


Mr. Robertson, then Governor of Bengal, and whom he had 
known first as Commissioner in Upper Ava, gave him the use of 
the Governor-General’s country residence at Barrackpore. 
Here his health so far recovered as to enable him to transact 
some official business, but to the duties of practice in Calcutta 
he wisely determined never to return, While at Barrackpore, 


But all is | 
There is no old age known in India. | 


MR. JAMES RANALD MARTIN. 


political communications of an unpleasant character having 

occurred between the British government and the King of 
} Burmah, Mr. Martin was requested by the Indian government 
| to prepare a report on the relative and comparative salubrity 
| of the line of the valley of the Irawaddy, and of that of the line 
| across the Araccan mountains into Upper Ava, with a view 
| to military operations. Mr. Martin in consequence prepared 
the report accordingly, and a copy was sent by the Indian 
government to the secret committee of the Court of East 
India Directors. 

In January, 1840, Mr. Martin took his final leave of India. 

In accepting Mr. Martin’s resignation of the office of surgeon 
to the Native Hospital, the governors of that institution ex- 
| pressed themselves as follows:—“The governors feel great 
| regret at being called upon to accept your resignation, and 
' particularly at the cause which has led to your retirement; at 

the same time they feel deeply sensible of the valuable services 

you have rendered to the institution over which they preside, 

of the great professional skill which, for a period of more 

than nine years, you have displayed in attendance on the 
| native sick entrusted to your care, and of the zeal and ability 
| you have constantly shown in offering numerous and important 
suggestions for the improvement of the institution over which 
you were placed.” 

In addressing the Governor of Bengal, the same body of 
gentlemen say:—“ We take leave on this occasion to lay before 
you, honourable Sir, copies of our correspondence with Mr. 
| Martin, in the belief that it will be a source of satisfaction to 
Government, contributing, as it does, largely to this charitable 
institution, that it should be informed how very highly we 
appreciate the past services of Mr. Martin.” 

The Governor, in reply to this last, states, “That the past 
| services of Martin, as surgeon to the institution, to which you 
| have borne such favourable testimony, are fully appreciated 
by the Governor of Bengal, who cannot but regret the cause 
which has led to the institution being deprived of them.” 

The following extract from the Calcutta Courier, of January 
15, 1840, will show the estimation in which Mr. Martin was 
| held by the inhabitants of that great Presidency :— 








“We are informed that the friends and patients of J. R. 
Martin, Esq., Presidency Surgeon, have determined to present to 
| him, on the occasion of his approaching departure from India, a 
| testimonial, expressive of the sentiments of regard and esteem 
| which they entertain for his character. A preliminary meeting 
was held about three weeks ago at the Chambers of the Hon. Sir 
John Grant, when the subject was talked over, and it was re- 
solved that a book should be circulated among Mr. Martin's 
patients now resident in Calcutta, for the purpose of affording them 
the opportunity of subscribing to the proposed testimonia!. Nearly 
one handred gentlemen have entered their names ; and a meeting 
was held yesterday afternoon at the Town Hall, in order to con- 
sider and decide in what manner the sum subscribed, which is 
very handsome, should be appropriated so as best to accomplish 
the object of the subscribers. Sir John Grant was called to the 
chair, and in his usual succinct and appropriate style explained 
the purpose of the meeting. The following resolutions were 
| then proposed and unanimously sustained:— 

“Moved by J. F. Leith, Esq., and seconded by Colonel 
Taylor,—‘that the amount of the subscriptions be remitted to 
Messrs. Rundle and Bridge, of London, subject to the order of 
Sir Charles D'Oyley, Bart., James Young, Esq., and J. A. Dorin, 
Esq., and any two of them, and that these gentlemen or any two 
of them be requested to put themselves in communication with 
Mr. Martin, and to order from the said Messrs. Rundle and 
Bridge such a piece or service of plate as they or any two of 
them may determine upon in communication with Mr. M. to the 
value of the amount remitted.’ 
| “2, Moved by J. Allan, Esq., and seconded by G. Henderson, 
| Esq.,—‘ that the money be forthwith collected on Mr. Leith’s 
receipt as honorary secretary, and that the amount be invested 
in the purchase of treasury bill or bills payable to Messrs. Randle 
and Bridge.’ 

“3. Moved by the Rev. W. H. Meiklejohn, and seconded by 
C. W. Smith, Esq ,—‘ that a letter be presented to Mr. Martin 
expressive of the regard and esteem of his patients, to be signed 
| by the Hon. Sir John Peter Grant as chairman of this meeting, 

and to have the names of the subscribers to the testimonial 
appended to it, and that the Hon. Sir J. P. Grant be requested to 
| write the letter.’ 

“These resolutions having been carried unanimously, it was 
| agreed that a deputation wait on Mr. Martin to present the letter, 
| and that it be composed of the following gentlemen:—The Hon. 

Sir J. P, Grant, Colonel Taylor, the Rev. Dr. Charles, C. W. 
Smith, Esq., J, Allan, Esq., and J. F. Leith, Esq., honorary 
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secretary, and that the secretary do write to Mr. M. to request 
him to fix an hour on Saturday next for receiving the deputation, 

“ Thanks were then voted to Sir J. P. Grant for his kindness 
in presiding and for his conduct in the chair, and the meeting 
separated. : 

“ We beg to tender our cordial congratulations to Mr. Martin 
on his receiving such a flattering testimony of regard for his per- 
sonal character and esteem for his professional services. We 
should have been sorry, indeed, if a gentleman who is so ex- 
emplary in all the relations of life, and who has long stood in the 
first rank of his profession, had been permitted to leave the scene 
of his lubonrs without having been furnished with some mark of 
the esteem in which he is held. It is not in India as elsewhere. 
From the perpetually shifting character of the European portion 
of the population, all that any man, however distinguished in his 
profession, can hope to enjoy is contemporaneous reputation; for 
a more lasting fame falls to the lot of those alone—how few they 
are!—whose names are linked to some valuable improvement in 
the financial administration of the country, or who have covered 
themselves with glory in the battle-field, and by their martial 
achievements have added to the territorial possessions of the 
British crown. Mr. Martin has, in his own walk, earned for 
himself a reputation of which any one might be proud. Ilis 
sterling integrity of character, his gentleman-like propriety of eon- 
duct, his careful avoidance of professional bickerings, and his 
zealous devotion to the duties of his profession, have been fully 
appreciated by his fellow-citizens; and we rejoice that he is to 
carry with him such a substantial token of the sentiments with 
which he is regarded by them. We sincerely hope that his pro- 
jected voyage to Europe will contribute to the restoration of his 
health; and he has our best wishes that, in the future scene of his 
professional exertions, he may meet with the success of which he 
is so eminently deserving.” 


TESTIMONIAL, 
Calcutta, Jan. 18th, 1840. 

Dear Sir,—We, whose names are annexed to this letter, your 
friends and patients, while expressing our regret at losing the 
pleasure of your society and the benefits of your medical skill, 
and our still greater regret at your return to Great Britain being 
rendered necessary by the state of health produced by your 
arduous services and your unremitting devotion to the duties of 
your profession, desire to present you with a lasting though 
madequate memorial of our sincere regard for the excellencies of 
your personal character, our high estimate of your professional 
ability, and our gratitude for the benefit derived from its prompt, 
careful, and well-adapted exertion in the cases of ourselves and 
our friends. 

We have for this purpose requested Sir Charles D’Oyley, Bart., 
James Young, Esq., and John Alexander Dorin, Esq., or any two 
of them who shall happen to be in London at the time of your 
arrival, to order a piece or pieces of plate to be made by Messrs. 
Rundell, Bridge, and Co, of London, of such description as you 
shall do us the favour to fix on, of the value of four hundred 
guineas, with a suitable inscription, of which we request your 
acceptance. : 

Signed by the Hon. Sir John Peter Grant, chairman of the 
meeting of the friends and patients of J. R. Martin, Esq., held at 
the Town Hall of Calcutta in January, 1840. 

Signed in their name and by their appointment. 

Joun Peter GRANT. 

Then follow upwards of a hundred names of gentlemen at 
Calcutta. 


Of this testimonial, Sir Charles Metcalfe, writing from 
Jamaica, on hearing of Mr. Martin’s arrival in London, says: 
“The just compliment paid to you on your quitting Calcutta 
must have been very gratifying. There is in such an indica- 
tien of kind feeling, something that touches the heart, and 
produces some of the most pleasing sensations that we can 
experience, mixed, however, with pain at parting from those 
who show such friendship.” 

After a residence of twenty-two years in India, Mr. Martin 
arrived in London in May, 1840. He proceeded at once to 
the residence of Lieutenant-General Sir Robert Cunliffe, 
Bart., C.B.,(who had married one of Mrs. Martin’s sisters,) in 
the county of Denbigh. Here, though it was early summer, 
he experienced in his own person those distressing sensations 
resulting from the effects of cold on the tropicalized constitu- 
tion, which he has recently so ably detailed in the pages of 
Tur Lancer. His days were spent in the hot-houses, much to 
the amusement of his English friends. For two years after- 


proved steadily, and in October of the same year he removed Your brethren are greatly indebted to you, an 
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| to London, taking a house in Grosvenor-street, with a view to 


} : 
| practice. 


Ile had no sooner planted himself in London than 
his numerous Indian friends crowded round him with the 
warmest expressions of kindness and encouragement, and the 
now widowed Lady William Bentinck wrote to him from Paris, 
making a tender of her house in Grosvenor-street until her 
return in the following summer. She at the same time 
wrote to Mrs. Martin, presenting her with a commission in 
the Indian army for her eldest son when he should arrive at 
the proper age. Nor was Mr. Martin’s kind reception confined 


| to those friends who had known him so long, for he ever 





speaks with the most lively gratitude of the cordial weleome 
he experienced from every class of the medical profession in 
London,—gentlemen whom he had only known by reputation 
and eminent station in the profession, called upon him, and 
showed him attentions professional and private, the impression 
of which can never be effaced from his memory. His old 
master, Sir Benjamin Brodie, whose recollection of his former 
pupil was recalled by their common friend, Mr. Nicolson, of 
Calcutta, received Mr. Martin at his country seat at Broome 
Park, in Surrey, where he spent some days. Those who are 
acquainted with the character of Sir James McGrigor will be 
prepared to find that he bestowed every kind and flattering 
mark of consideration on Mr. Martin, though an entire 
stranger. He entertains the warmest sense of his kindness, 
and that of his successor, Dr. Andrew Smith, the present 
Director-General of the Army Medical Department. Mr. 
Guthrie also showed him much kindness and attention. 

Nor must the disinterested kindness of the late Dr. James 
Johnson be here overlooked. Mr. Martin, justly estimating 
the nature of Dr. Johnson’s personal knowledge of tropical 
diseases, called upon him to consult him on the state of his 
health. The parties had never so much as communicated with 
each other, but Dr. Johnson’s reception of his fellow labourer 
in the East was as an old and persopally-intimate friend. 
After assuring Mr. Martin that he should soon regain health, 
he said :—“ Independent as you are in circumstances, and 
with your large family, you would commit a crime were you to 
return to India. London is now your proper place.” He 
then added,—* The fifth edition of my work on Tropical 
Climates is now out of print, and if you will aid me in preparing 
a new edition, each article you contribute shall appear under 
your own proper name.” Mr. Martin acceded to this proposal, 
and has ever entertained the warmest sense of the kindness 
and generosity of his friend. 

After this, Mr. Martin proceeded, as stated, into the country, 
and there he matured and prepared a memorial to the Court 
of Directors of the East India Company, on the defects in 
Organization of the medical department of the Bengal army, 
and on the necessity of granting to all their medical officers 
the Pensions according to length of service, such as had years 
before been granted to the military officers. These two im- 
portant subjects Mr. Martin brought to a successful issue. 

On the question of organization, Mr. Martin offered various 
memorials of the most forcible character. Amongst other 
arguments, he stated that the efficiency of every army must 
depend mainly on its staff, and that all the staff of an army is 
not more necessary to its integrity than is the medical staff to 
the medical department. Yet the rule, as it then held, was, 
that the worst medical officer in the service should rise to the 
superior staff grades, if only senior in commission. To these 
and other powerful reasons the Court so far yielded as to pass 
an order that the office of superintending surgeon should 
henceforward not be constituted on the absolute rule of 
seniority, and by a more recent order, a surgeon of approved 
talent and experience may be introduced into the medical 
boards of India. When Sir James McGrigor was informed of 
this important gain to the character and efficiency of the 
medical departments of India, he said to Mr. Martin,“ You 
have done more good by your service against the seniority prin- 
ciple of staff promotion than by any scale of pension which it 
is in the power of any government to grant.” Yet so indif- 
ferent are our Indian local rulers to the welfare of this great 
department, that what the most competent of all witnesses de- 


| clared to be the greatest gain has remained fruitless up to this 


hour, the dead sea of seniority being still the rule of staff pro- 
motion. Sir Charles Metcalfe gave his entire approval to the 
various suggestions of Mr. Martin, and knowing well from per- 
sonal experience the insufficiency of the existing system, he 
said, two years afterwards,—* I do not see what is gained by 


‘ turning the medical board into three ‘ generals,’ still forming 
| a board,” referring to the exploded designations bestowed on 
wards he experienced the same miseries during the cold and : the three members. Speaking of the Bengal medical depart- 
damp seasons of this country. Nevertheless, his health im- | ment, he said it had “ certainly been pues neglected. 
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service no less, for your public-spirited exertions, and for what 
you have been able to effect.” j | 

But the struggle for the pensions was of another kind. 
Here three successive ministers of state, the Presidents 
of the Board of Control, were to be urged; and had 
not Mr. Martin’s uncle, Sir John Maedonald, presented 
him to Sir John Hobhouse, Lords Fitzgerald and Ripon, 
in succession, the object might not have been attained 
to this hour, though the Court of Directors were de- 
liberately in favour of the pension scale. After nume- 
rous interviews and urgent appeals, during two whole years, 
the pension scheme was at last finally accorded, and from 
the 16th of July, 1842, a scale of pensions was established 
for the medical officers of the three Indian residencies, 
ranging, according to length of service, from £191 per annum 
to £700 per annum. Besides the scale of pension as allowed 
by the Government, there is,in each of the presidencies of 
India, a medical fund, to which all medical officers subscribe, 
and which yields £300 per annum retiring allowance after 
seventeen years’ service. We perceive, at once, the financial 
value of Mr. Martin’s services, when it is stated that before 
this time the pension of £191 per annum was the maximum 
pension granted for any length of service whatever. It has 
rarely happened that any individual has had the merit and good 
fortune to confer such a boon on the class to which he has | 
belonged. Such was the sense entertained by Mr. Martin’s | 
brother officers, of Bengal, of the services rendered by that 
gentleman, that to the number of between two and three | 
hundred officers they voted and subscribed for a testimonial, | 
in the form of a piece of plate to the value of £200, bearing 
the following inscription: —“ Presented to James Ranald | 
Martin, Esy., late of the Bengal Medical Service, by his | 
brother officers, in token of their personal regard and their 
obligation to him for his successful exertions in procuring for 
them an improved scale of pensions after twenty-one years’ 
Bervice.” 

The following extract from the General Order will show at 
a glance the benefits which accrue to Indian medical officers 
through Mr. Martin’s exertions. All beyond the first figure 
is really attributable to him:— 

After 20 years’ service, 3 years’ furlough in- 


9 year. 
cluded, as at present £191 a youn 


After 18 years’ service, ditto ditto ... 300, 
» 82 ditto ditto ditto .. 365 4g 
» 2 ditto ditto ditto .. 500 
9» 938 ditto ditto ditto...  —_— 


1841.—This year was published, in London, jointly with 
the late Dr. James Johnson, the sixth edition of the work on 
“The Influence of Tropical Climates on European Constitu- 
tions,’”—a work which has justly been termed a cyclopadia 
of tropical medicine. Mr. Martin contributed, among others, 
the articles on Remittent Fever, Acute and Chronic Hepa- 
titis, Dysentery, Cholera, Splenic Cachexia; with elaborate 
essays on the Medical Topography, the Prevention of Disease 
amongst European Soldiers, and on the Selection of Localities 
for Troops. Dr. Johnson introduced Mr. Martin to the pro- 
fessional public in the following terms, which were not more 
handsome than just:—“ The reader will perceive that in this 
edition I have been joined and greatly assisted by a gentle- 
man who has had long and ample experience in diseases of 
the East, where he rose to professional honours and distine- 
tions, and from whence he has now returned in the prime of 
life, in the maturity of judgment, and with a vast fund of 
scientific and practical information.” In November of this 
year, Mr. Martin visited Edinburgh, when he took the earliest 
opportunity of paying his respects to his former teacher, Sir | 
Charles Bell, who received him with the most marked kindness. 
Sir Charles had been a guest in the house of Mr. Martin’s 
father, when travelling in the Isle of Skye with Mr. Jameson, 
the eminent mineralogist. Both John and Charles Bell were 
imbued with the spirit of a military surgeon. The love of 
discipline was carried to a high pitch by Sir Charles, as a lec- 
turer in the School of Windmill street. He used to say, that 
to allow students to applaud their lecturers, was, by implica- 
tion, to permit them to censure; and he always repressed the 
smallest appearance of the former. 

In May, 1842, Mr. Martin sent his resignation to the Court 
of Directors, coupled with a request that he might receive 
the benefit of the new scale of pensions, he having at that 
time served twenty-two years. His resignation was accepted 
in June. At this date, the Court of Directors had themselves 
long approved the whole of the scale of pensions, and four- 
fifths had received the sanction of the Board of Control, and 
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become thenceforth the law of the Indian army. It so hap- 
pened, however, that the portion of the scale comprising the 


| pension for twenty-one years’ service, though always sanc- 


tioned by the Court of Directors, had not yet been agreed to by 
the Board of Control, but whose sanction was given to this item 
in January, 1844. The Directors, however, refused two peti- 
tions of Mr. Martin, without assigning a reason; and it does 
appear to us, that, to say the least, Mr. Martin has received 
but hard and stinted measure from his masters, who are 
usually so just and considerate. He himself has no share in 
the benefits he obtained for others. 

Mr. Martin drew up on the 10th of June of this year, at the 
desire of Sir Charles Metcalfe, a minute on Barrack and Hos- 
pital Accommodation, which was presented to Lieut.-General 
Sir George Murray, G.C.B., at a meeting held in the Colonial 
O tice, by Lord Stanley, on the 16th of July, Sir Charles Met- 
calfe being present. In this memoir, Mr. Martin offered two 
important suggestions:—1st, That a commission of medical 
officers and engineers be assembled in London, to inquire into 
and determine on ample evidence the best plan for hospital 
and barrack accommodation; and secondly, that “a standard 
plan be prepared, suited to the different climates occupied by 
British troops.” Mr. Martin added, that provided competent 
persons were employed in this inquiry, the difficulty in comin 
to a satisfactory conclusion would not be great; for that muc 
the same kind of barrack and hospital accommodation, for in- 
stance, would be suitable for the East and West Indies, Aus- 
tralia, Mauritius, Ceylon, the Cape of Good Hope, Gibraltar, 
Malta, and the Ionian Islands. This subject, never yet pro- 


| perly considered by our governments, is one of first-rate 


national importance. 

1843. Mr. Martin was this year elected fellow of the College 
of Surgeons, at the recommendation of the chairman of the 
Court of Directors, Lieut.-Gen. Sir James Lushington, G.C.B., 
as also that of Mr. Guthrie, president of the College of Sur- 

eons. 
: In April, Mr. Martin, whose services to the cause of 
sanitary improvement in the East Indies had become known 
to the Government of Sir Robert Peel, was appointed 
by her Majesty, through the Home Secretary, Sir James 
Graham, a member of the Royal Commission for Inquiry 
into the Sanitary Condition of Large Towns in England 
and Wales. Mr. Martin served two years on this Commission, 
and reported, from personal examination, on the sanitary con- 
dition of six of our great manufacturing towns—Leicester, 
Nottingham, Derby, Coventry, Norwich, and Portsmouth. To 
his reports on these towns are appended a supplementary re- 
port on the sanitary condition of the labouring population. 
Mr. Martin’s labours were so highly estimated that 2000 
copies of his report were printed by order of the Government. 

The Health of Towns Commission consisted of thirteen 
noblemen and gentlemen, the chairman being the Duke of 
Buecleugh, and the deputy-chairman the present Duke of 
Newcastle, both members of the cabinet. In one of several 
subjects in which Mr. Martin’s extensive experience in sani- 
tary affairs rendered important service to the profession and 
the public, we feel bound to notice the appointment of medical 
officer of health. At the commencement of the discussion on 
this subject, which lasted two hours, the dominant impression 
of the commissioners was in favour of Officer of Health simply, 
striking out the word “ medical.” It was through Mr. Martin’s 
urgent and forcible appeals that the question was at length 
decided in the affirmative, and the Medical Officer of Health 
was carried. Mr. Martin, it has been seen, was a sanitary 
reformer on the largest scale long before sanitary reform 
became fashionable, and as he began in youth, so he 
has continued to promote it up to this day. “The 
art of preserving health,” says Mr. Farr, “is taught in 
no regular course of lectures in any of the great schools of 
medicine in the United Kingdom. Yet the classical sanitary 
works of Pringle, Lind, Jackson, Blane, Johnson, and Martin, 
have been framed from observation in the British army and 
navy.” Mr. Farr elsewhere classes the subject of our memoir 
with the above-mentioned great names—men, he says, “ who 
had the genius of medical topography.” 

1844.—In the autumn of this year, Mr. Martin was about to 
proceed with his family to Paris, when the Duke of Buccleugh 
and the other members of the Health of Towns Commission, 
hearing of his intended journey, requested that he would un- 
dertake an inquiry into the history of public health, and obtain 
information on the existing sanitary condition of the French 
capital. Letters of introduction were furnished him from Sir 
James Graham to Lord Cowley, the then British ambassador, 
who obtained for him, through the French authorities, every 





had actually been transmitted, on the 4th of May, to India, to 


facility for his investigation. The result was a collection of the 
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most valuable Reports of the sanitary state of the city of 
Paris. 

In the end of this year, also, Mr. Martin was the means of 
rescuing the noble work of Robert Jackson, on the Formation, 
Discipline, and Economy of Armies, from utter oblivion. 
Two editions of this great work had long been out of print. 
Mr. Martin proposed to Messrs. Parker and Furnival, the 
eminent military publishers, to bring out a new edition by 
subscription, but they, in a very spirited manner, declined 
his proposal, preferring to take upon themselves the risk of a 
new edition, provided that Mr. Martin would supply a 
biography of the remarkable author. Mr. Martin at once 
collected various interesting materials from the friends and 
relatives of Dr. Robert Jackson, which were arranged by Mr. 
Martin’s intimate friend, Mr. John Grant, surgeon of the 
Bengal army, who had, both in India and in England, co- 
operated with Mr. Martin in his endeavour to improve the 
organization of their common department. The volume ap- 
peared in 1845, and met with universal commendation, as the 
great Military Classic on the subject of which it treats. Mr. 
Martin has ever entertained the most unbounded enthusiasm 
and veneration for the genius of the greatest military physician 
of any age or country; and he regards the resuscitation of his 
work as a service which cannot fail to prove most acceptable 
to the profession. 

1845. This year Mr. Martin was elected F.R.S., on the 
recommendation of several of the most distinguished Fellows 
of the Society in medical and general science standing at the 
head of the names on his certificate. 

But while the subject of our memoir was being thus honoured 
by admission into the first literary society in England, his cha- 
racter and great services were about to be slighted, and both 
were actually set aside by a majority of the Court of Directors 
of the East India Company, in a manner the most unworthy. 
The office of examining medical officer to the East India 
Company having fallen vacant, some twenty London physi- 
cians of eminence, and various medical officers of the Indian 
army, became applicants. Amongst the latter was the name 
of the late Sir James Annesly; but six weeks had passed 
before Mr. Martin became aware, through one of the 
directors, of the vacancy. We have seen that Mr. Martin 
was never a seeker of patronage, and on this occasion he left 
the matter altogether in the hands of the Directors, amongst 
whom it is a general rule to vote with the Chairs. Such, 
however, were the public objections found by a powerful 
minority to the nomination proposed by the chairman of the 
day, (whom we do not think worthy naming,) that the deputy- 
chairman, Sir James Weir Hogg, Bart., divided the Court 
against the Chair, an unique proceeding, we believe. Sir 
James Hogg’s address to the Court withered the unfortunate 
chairman; but a majority of two had long been secured, and 
this settled act of injustice was carried. The old man, Sir 
James Annesly, boiled over with rage, and condemned the 
poor little chairman, in no measured terms, especially on the 
score that he had once worn “ the Company’s uniform, and had 
eaten the Company’s salt.” Mr. Martin took another and a 
more becoming line. He never uttered a word, good or bad, 
on the subject, thinking he owed it as a debt of gratitude to 
the high-minded gentlemen who supported his claims, so to 
act. 

There can be no doubt, however, that the instance of 
jobbing and injustice we here record, had the effect of de- 
tracting greatly from the respect which ought to attach, and 
which generally has attached, to the decisions of this great 
public body. India is covered by an intelligent body of more 
than 800 army surgeons; and here they were told, in terms 
not to be mistaken, that the highest character and the greatest 
and longest services were counted nothing at the India House, | 
whenever a chairman could be found willing to illtreat them. | 
Nor was this feeling of wrong confined to the great medical 
department of India—it was largely shared by the Indian | 
army, and by ourselves, as expressed at the time. 

In 1848, Mr. Martin was appointed by her Majesty’s 
Government first member of a commission to report on 
the capabilities of the metropolitan workhouses for the 
reception and treatment of cholera cases, the advent of the 
cholera epidemic being at that time expected from month to | 
month. The Report of this commission was printed by the | 

| 








order of her Majesty. 

Mr. Martin published in 1849, in the pages of Tue 
Lancet, one of his most striking efforts, namely, “ A State- | 
ment of the Claims of the Medical Officers of the Army 
and Navy to Military Rewards and Distinctions.” It 
has been already stated that, as early as 1818, when | 
serving in the hill ranges of Orissa, the subject of the 





unjust, unequal treatment of the medical officers had occupied 
Mr. Martin’s mind; and now, when the question had for the 
second time come before the legislature—the tribunal before 
which Robert Jackson had fifty years before said the matter 
must ultimately come—Mr. Martin drew up for the considera- 
tion of Sir De Lacy Evans, a concise and stirring record of 
the important and perilous services of medical officers of 
the army and navy. It is impossible to enter into any re- 
view of this remarkable appeal, but a medical officer known 
to be of the highest academic distinction, and signing himself 
“ Peninsular Medal, with Six Clasps,” addressed the Editor of 
Tue Lancet, proposing that the work should be stereotyped 
“in order that an edition might be kept continually on the 
wing of circulation.” We may advert to another point: one 
of our best medical writers, with a view to use it and to quote 
it, read it through pencil in hand, and when he turned the 
leaves back, he found that he had marked every one of the 
forty-nine paragraphs of which the Statement was composed. 

In 1850 the essays on the Diseases of Europeans on their 
Return from Tropical Climates were published in Tug Lancer. 
Dr. Johnson had,on Mr. Martin’s first arrival in England 
from India, proposed such a work to him; but he declined for 
two reasons—first, that he was an utter stranger in London, 
and might be supposed by the public to be writing himself 
into practice; and secondly,that he had not had the necessary 
experience. It was only after eleven years’ observation on 
the largest scale, extending over thousands of cases, that Mr. 
Martin ventured on this duty, for such he conceived it to 
be, having lived amongst Indians, and having been exten- 
sively consulted by persons returning from and going out to the 
East Indies, the West Indies, Africa, Australia, South Ame- 
rica, the Mediterranean—persons, in fact, from all climates— 
who not only come, but are brought and sent by the most 
eminent of the profession. 

These essays are but part of a larger work in preparation by 
Mr. Martin. They contain, however, much that is highly im- 
portant respecting the curious modification both of physiolo- 
gical and pathological conditions, and of the action of remedies, 
produced by tropical climates. Mr. Martin has had the 








| Opportunity, which can happen to few, of tracing the British 


constitution from the shores of this country to India, treating 
there its varied and fearful diseases, aud of following it home 
to the sequel of evils to which the tropical invalid is then 
obnoxious. These opportunities he has concentrated upon 
the treatment of the disorders to which persons who have 
been deteriorated by tropical influences are exposed upon their 
return to Europe. 

And now, we may ask, what have been the public 
recompences of services such as we have been but pavtiall 
and imperfectly recording?! To an officer who has so served, 
to one who has been so confided in and considered by so 
many eminent persons, what have been his honorary distine- 
tions or rewards! To Mr. Martin’s personal friends amongst 
the East India Directors, and to those of them who have 
long known and befriended him, he feels that he is under deep 
obligation, and of this he will ever retain the keenest sense. 
But the majority of the Court of Directors, as we have seen, 
has denied to Mr. Martin a pension to which we consider that 
he has a fair claim; and the same official body,—by a small 
majority, it is true,—set aside his character, merits, and ser- 
vices—services of which a tithe ought to have placed him 
foremost in their consideration. Whether we regard the im- 
mense sanitary services.of Mr. Martin, the manner and variety 
of important official stations held by him in India, the nature 
and extent of his employment under her Majesty’s Govern- 
ment at home, together with the position he has attained to 


| in practice and public estimation in the capitals of the East 


and of the West, we shall find that few men in our profession 
have been more successful. Mr. Martin has been one of those 
whose labours in all public matters have uniformly been 
crowned with success. 

Not to mention minor matters, the civil branch of the 
medicai profession owe it to him that the Health of Towns Bill 
recognised such a personage as the Medical Officer of Health. 
The medical officers of the army and navy owe to him, in a 
greater degree than to any other individual, the removal of 
an invidious and humiliating exclusion from military honours, 
which had long weighed sorrowfully on the minds of one of 
the most deserving classes of public servants. While his 
brother medical officers of the Indian army owe to him the 
scale of handsome pensions they now enjoy, and which have 
been declared, in the highest quarters, to be second only to the 
service he rendered by his blow at the system of staff promo- 
tion by seniority, a system which has for a century damaged 
the character and paralysed the exertious of the Indian medi- 





406 


THE COMMISSIONERS IN LUNACY. 





cal department. Tis services in the cause of sanitary improve- 
ment in Caleutta alone would have been sufficient for a repu- 
tation, and have entitled him to high public rewards, if such 
had been the lot of distinguished members of our profession. 
But it may be asked, has not Mr. Martin received a war medal? 
Yes—and precisely the same medal as that worn by every officer 
and private soldier of the army of Ava, who may now live to 
receive it. And thatisall! Itis treatment of this kind that 
deprives the army and navy of its best surgeons ata time of life 
when their services have attained their utmost value, and it is 
the same unworthy treatment that at this moment prevents 
the best of our youths from entering those services. Will 
any one but inquire what would have been the recompence to 
an officer, such as Mr. Martin, had he entered the Indian 
army as an ensign? On this painful subject we could say 
much, but want of space compels us to hasten the conclusion 
of a very remarkable narrative, and one that we feel assured 
will not be without its uses to the public services, and to the 
profession generally. 

Mr. Martin’s family is one of the largest; eight sons forming 
the major portion of it; but it has never occurred to the sub- 
ject of our memoir to bring up any of his sons to his own pro- 
fession. Amongst other reasons for this resolution are the 
following:— 

1. Because the medical is confessedly the most difficult of 
all professions, and it is not therefore for the happiness of a 
youth to be placed in such a profession. 

2. Because the amount of labour (not to speak of higher 
qualities) that can lead to a position of ordinary r:spectability 
in so difficult a profession as that of medicine, would lead a 
man to an eminent station in any other walk of life. 

3. Because, that as the medical profession is now constituted, 
and as it is regarded in society, honorary distinctions are out 
of the question for the generality of the most distinguished 
physicians and surgeons. To money, some may attain, but the 
great majority do not attain even to that. 

The readers of the preceding narrative have been gratified 


by the biography of a gentleman whose career has been no | 


common one. By extensive labours, having for their object 
the welfare of populous nations and vast territories—labours 
which have had the good fortune of being crowned with con 

temporary success, Mr. Martin won an Asian reputation while 
he was still young. Inaclime where all the operations of 
Nature, of commerce, of legislation, of peace, and of war, are 
conducted on the grandest scale; in t!:e scenes of the splendid 
triumphs of Clive, Hastings, and Wellesley; and amidst a 
people used to the spectacle of oriental success, he attracted to 
himself an attention and influence never exceeded by any 
member of the profession of medicine. [lis talents and exer- 
tions have proved eminently serviceable to the public of Hin- 
dostan, to his brethren of the medical department of India, 
to the physicians and surgeons of our naval and military 
services throughout all time, and to him is attributable one of 
the earliest impulses to the great sanitary movement now 
making itself beneficently felt in every nook and corner of the 
Empire. Coming amongst us at an age which is generally 
considered fatal to success in London practice, he has, never- 
theless, taken a high standing among the profession of this 
great metropolis. In him, too, there are met that rare com- 
bination of qualities, which equally fits the possessor for the 
duties of public office or the amenities of private circles. Of 


Mr. Martin it may be said, that in whatever conjuncture of | 


affairs he may be placed, either in military or civil life, the 
science and dignity of his profession will be alike maintained. 





THE COMMISSIONERS IN LUNACY, 

To the Editor of Tue Lancet. 

always considered that it was the duty of the 
Commissioners in Lunacy to prevent persons from being un- 
justly detained in lunatic asylums; yet it happens that for five 
months I have been vainly pleading with them personally, 


Srr,—I had 


and by letter, in behalfofa deeply injured relative, who has been | 


cruelly incarcerated in a private asylum, by the authority of her 


. . | 
husband; and thongh my table is covered with official letters, 
emanating from this honourable Board (all of them mere /for- | 


malities), Lam still unable to obtain at their hands any efficient 
redress of the grievance whereof I complain. Meanwhile, sir, 


this unhappy lady, torn from her dear children, pining away in | 


spirits,and gradually sinking in health and mental energy (solely 
the effects of her imprisonment), writing the most sensible letters 


(when not intercepted), imploring her release—and, would it be | 


credited !—actually ina state of fur advanced pregnancy,—is to 
' 


this hour left the associate of maniacs ! 


and all freedom of inter- | 


course with her family interdicted. In confirmation of thisstatement, 
I need only quote (from a letter addressed to myself, and a copy of 
which is in the possession of the Commissioners), the words of 
the highest medical authority in cases of this nature. Speaking 
of a late interview with the patient, he expresses himself thus :— 
“T am decidedly of opinion that, in her present state of mind, a 
removal from the asylum to the house of some kind relative or 
friend would be highly advantageous to her. The additional cir- 
cumstance of her being pregnant, weighing, as it does, upon her 
mind, and rendering her apprehensive of the probable inflaence of 
her present residence and companions on her infant, makes the 
idea of her remaining in a lunatic asylum to be confined, shock- 
ing to the imagination, seeing that there appears no shadow of 
necessity for such a cruel fate being imposed upon her. She is 
conscious of everything about her,—sensitive, delicate, and re- 
| fined ; and in every point of view, but especially in relation to 
| the circumstance of her advanced pregnancy, has a sacred claim, 
first on her husband, or, in default of his interference, then on 
| the Commissioners in Lunacy, or other authorities empowered to 
| set patients at liberty.”—This letter bears date March 22, 1852. 
| I think, sir, you will agree with me, that collectively, and as public 
Sunctionaries, men will act, and sanction measures, which, as pri- 
vate individuals, they would contemn; and this leads me, in con- 
clusion, to venture a few observations on what I cannot but con- 
| sider to be culpable remissness in the exercise of their vocation, 
| In consequence of endeavours made by a member of the family 
for the liberation of this unfortunate victim, legal proceedings 
| were instituted against her; and though the Commissioners were 
| in possessior of the full details of the case, to which their especial 
| attention had been called early in November, 1851, and frequently 
|and urgently solicited since, it was not until the 19th of 
February last, when a court of law threatened exposure, that they 
| deemed it expedient to depute their army medical officer 
| to visit the asylum! For the furtherance of justice, the 
alleged lunatic was brought by writ of habeas corpus to 
| give evidence atthe trial. The judge who presided examined 
| her upon the points of her pretended delusions, and utterly failed 
in eliciting anything approaching to mental aberration, and even 
expressed a hope that the public attention might be drawn to her 
case, and rendered beneficial to it. This was subsequently cor- 
| roborated in a letter written by counsel to the commissioners. 
| The provincial journals, which gave a very false and imperfect 
| report of the proceedings, yet bore testimony to the clear and 
more than ordinarily intelligent manner in which this lady ac- 
quitted herself. 

In consideration of the evidence adduced at the trial, and the 
strong conviction of her sanity felt by all present, a number of 
gentlemen, including members of the medical, legal, and clerical 
professions, adopted the resolution of making a further appeal to 
the Commissioners, in the form of a petition, signed hy them- 
selves, which I had the honour, ix company with two others of 
the deputation, of presenting to the Board—one of these being the 
solicitor to the defendant, to whom, on that account, incredible as 
it may appear, they refused admission to their presence! Even 
to this earnest prayer they have turned a deaf ear. The unhappy 
lady, who belongs to a family untainted by any hereditary ten- 
dency to mania, was under my own roof only six weeks previous 
to her incarceration, in the full enjoyment of society, and with- 
out any symptom bordering on mental hallucination; and, from 
the testimony of friends who visited her subsequently, remained 
in an equally sane state to the very hour of her removal! 
Surely, sir, there must be something radically wrong for all this 
to take place in the enlightened age of the nineteenth century, 
when, as the unfortunate patient has herself remarked—“ if my 
case and present position were fully known, the country would 
rise in arms for my release.” But notwithstanding, such are the 
facts, every tittle of which I can substantiate ; and, for aught I 
I know to the contrary, the pangs of labour, nay, even of death, 
may at this hour be upon her! I write as a professional man; 
and I challenge the Commissioners in Lunacy, even at this late 
period of her imprisonment, to summon the patient before their 
| Board, for examination by any six or eight medical men, to 
prove that she is a fit or proper subject for detention in a 
| Map-HovsE! 

The vital importance of this case must, and will, I hope, plead 
my excuse for trespassing thus largely on your valuable space ; 
but let me entreat you to exert your powerful influence in assist- 
ing my fecble efforts to secure justice and liberty for improperly 
confined al/ege: Linaties, 

I ren ain, Sir, your obedient Servant, 
JUSTITIA, AND A SuBSCRIBER OF TeN YEARS, 








Tue CuoLtera IN Persta.—It is stated in the 
French papers, that the cholera has broken out in Persia. 
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| By clause VI, it is ruled that passing the examination for 
, the membership in the term prescribed shall be sufficient for 





THE NEW CHARTER OF THE COLLEGE OF PHYSICIANS. 








THE LANCET. 


LONDON: SATURDAY, APRIL 24, 1852. 


| 
| 


| 
| 





Tut Draught of the proposed Charter of the College of 
Physicians, as revised by the fellows, has been printed, and 
now lies before us. We do not republish it verbatim, because | 
in its main clauses it resembles the Charter proposed in 1848. | 

By the first clause, the title of the College is altered: it is | 
hereafter to be styled the Royal College of Physicians of | 
“ England” instead of “ London.” 

By the second clause, the corporation is to consist of | 


fellows and members, including a president, and council, | 





four vice-presidents, four censors, a treasurer, and a registrar. 

By clause III., the present licentiates are to change their 
title to that of “ members.” 

By clause IV., the extra-licentiates are to be made 
members on furnishing satisfactory “testimonials of cha- 
racter” with an assurance that they do not practise pharmacy, 
and on payment of a further fee of £15 15s., besides stamp- 
duty. 

Clause V. provides for the gathering together into the 
College fold of all the physicians now in practice in England | 
and Wales, but unconnected with the College. This clause is 
so importaut that we quote it entire :— 


“That every person practising as a physician in England or 
Wales, and who shall have taken the degree of doctor in medi- 
cine at any university in the United Kingdom of Great Britain 
and Ireland, after regular examination at least three calendar 
months previously to the date of these our letters patent, and 
also every person who shall have received a licence to practise 
physic from either of the universities of Oxford or Cambridge, 
and also every person practising as a physician in England or 
Wales who shall have taken the degree of doctor in medicine at 
any foreign university at least three months previously to the 
date of these our letters patent, after regular examination and 
after having resided during a period of not less than two years 
in an university, and also every person practising as a physician 
in England or Wales who shall! have been for a period of not less 
than three months previously to the date of these our letters patent 
a fellow of the Royal College of Physicians of Edinburgh ora 
fellow or licentiate of the Royal College of Physicians of Dublin, 
and who shall have been admitted as a fellow of such Royal 
College of Edinburgh or Dublin or licentiate of the Royal College 
of Physicians of Dablin, as the case may be, after regular exa- 
mination, provided such person shall have attained the age of 
twenty-six years, and shall not be engaged in the practice of 
pharmacy, shall at any time within twelve calendar months from 
the acceptance of these our letters patent by the said corporation 
in the manner mentioned in the Act of Parliament hereinbefore 
stated to have been passed in the present year of our reign, be 
admitted a member of the said corporation, without any exami- 
nation, on the production to the censors of the said corporation 
of his diploma, and of such testimonials of character and profes- 
sional qualifications as shall be satisfactory to such censors, and 
on his proving himself to be of the said age, and on his assuring 
such censors that he is not engaged in pharmacy, and on his | 
paying to the said corporation a fee of fifteen pounds fifteen | 
shillings, exclusive of the stamp duty.” 





On this clause we have no remark to make. The only | 
point upon which any complaint could be made is the pay- | 
ment of £15 15s. This, however large in itself, is small | 
compared with the payment, by all the present licentiates, of | 
£56 17s., including £15 for stamp. The extra-licentiates, who | 
have already paid the College £24 18s., may, however, fairly | 
complain that they are to be made to pay £15 15s. additional, 
just the same as those who have not passed any of the College 
examinations, 


becoming at twenty-six years of age a member of the College, 


— | without having, as now, to pass through an “ election” subse- 


quent to the examination. 
3y clause VIT., the present fellows are continued fellows 
of the College. 

By clause VIII., every member may, after his admission, be 
elected a fellow upon passing, at “any time” after his first 
examination, an examination in “ medical and general science 
and literature,” and complying with the by-laws hereafter 
to be made, but he cannot be elected a fellow until he has 
been a member for at least four years. 

By clause IX., the Council of the College are empowered 
to nominate during the first year of the existence of the New 


| Charter, any member whom they may think qualified, without 


any reference to the time such members have belonged to the 
College, to the fellows, for election to the fellowship. This 
clause evidently contemplates the election of a large batch of 
fellows, such as took place in the College of Surgeons in 1843. 

By clause X., the Council are empowered, after the first 
year, to nominate yearly “such members” as they may think 
worthy for election to the fellowship, provided they have been 
members for a period of not less than four years. This is an 
important and reasonable concession. In the former Draught, 
the proposal was to nominate “two” only per annum for 
election to the fellowship. But we pointed out the unsatis- 
factory nature of such a limitation in so large a body as the 
College of Physicians must necessarily become under the new 
arrangements. By the present concession there will in future 
be two open paths to the fellowship, one by election, the 
other by examination; and we may reasonably expect that the 
one found to answer best upon trial will ultimately become 
the general rule. But every member will at least be able to 
claim, as the celebrated Dr. We.tis did, an examination for 
the fellowship, a boon which, in his day, was refused. 

By clause XI., the days for electing the fellows, and the 
mode of election, are arranged. 

By clause XII., the expulsion of unworthy fellows or 
members is provided for. 

By clause XIII., the election of the president is arranged. 
He is to be elected yearly, but is to be always capable of re- 
election. On this point, we would submit that great vitality 
would be infused into the College by an alteration of the terms 
of election after the demise of the present occupant of the 
Chair, an event which, we trust, may long be delayed. But an 
annual change such as takes place in the presidency of the 
College of Surgeons, would impart great vigour and strength 
to the College of Physicians. 

By clause XIV., the election of a new president is pro- 
vided for, and this clause we quote:— 


“ That at the meeting of the fellows held for the election of the 
new president, the council of the said corporation shall, ovT OF 
THE FIRST FiFTY FELLOWS in the list of fellows of the said cor- 
poration, nominate some one of such fifty fellows to be proposed 
to the fellows of the said corporation to be by them elected pre- 
sident; but if the fellow so nominated shall not be elected 


president by a majority of the fellows present at such meeting, 
another fellow shall in like manner be nominated by the council 
out of the first fifty fellows in the list of fellows to he proposed as 
aforesaid, and so on until a president shall have been elected: the 
election of president shall be taken by ballot, and in case of any 
difference in the council concerning their selection of a president, 
the president nominated by the majority shall be proposed to the 


408 ABUSES ¢ OF LEGISLATION RELATING TO LUNACY. 


fellows, and in case of 2 an , equaliag of votes in the council the 
senior fellow so nominated shall be so proposed.” 


By clauses XV., XVI., and XVII, the changes of 
presidents and vice-presidents, and the election of four vice- 
presidents, are provided for. The four vice-presidents are 
to be appointed by the president “ our oF THE FIRST FIFTY ON 
THE LIST OF FELLOWS;” but these vice-presidents are not to be 
members of the Council. 

We submit that these clauses relating to the presidents 
and vice-presidents, contain the great blot of the proposed 
Charter, and one that must of necessity enfeeble the future 
career of the College. It seems to us monstrous, that the 
qualifications for these two highest titular offices in the Col- 
lege should not depend upon merit, character, or success, but 
upon the principle of seniority. To have lived toa good old 
# .e is above every other quality in the opinions of the framers 
of the present Charter. Promotion is to be by Tontine; and 
in such a large body, we may suppose eighty or ninety years 
of age necessary qualifications for the heads of the Royal 
College of Physicians of England. As the merit of longevity 
is to be supreme, the decoration of a centenarian president 
would of course be the highest glory which the College 
could bestow. We have looked over the College list of 1851, 
and we find that the last of the sacred fifty is that juvenile 
physician, Dr. Roots, who is only old enough to be Consulting- 
Physician to St. Thomas’s, and who was censor eighteen years 
ago! Dr. Brient is the fourth below the list of fifty, though 
he is now acknowlegedly at the head of medical practice in 
this metropolis, and was a Doctor of Medicine forty years ago, 
having taken his degree at Edinburgh in 1812! Another of 
the juveniles is Dr. Banineron, who graduated as M.D., at 
Cambridge, upwards of twenty years since. Those very 
young gentlemen, Dr. Surmer.anp, Sen.,Dr. Hume, Dr. Locock, 
Sir Ws. Burvert, Sir Coartes M. Crarke, Dr. Copianp, and 
many others equally youthful, are far down in the list. In 
fact, Dr. J. C. B. Witurams, who was an M.D. twenty-eight 
years ago, and who deservedly holds one of the first practices 
in London, is the first name in the second hundred, or fifty 
below the faintest possibility of a vice-presideney. Certainly, 
if the rule of Tontine is to be preserved in a Charter bearing 
date 1852 or 3, the highest nominal offices of the College of 
Physicians must necessarily sink into contempt and desuetude. 

By clauses XVIII. to XXL., the election of sixteen fellows 
to form the Council is provided for, the election to be by 
ballot, and to be conducted by the fellows at large. In 
addition to the sixteen elected members of Council, the pre- 
sident, (not the vice-presidents,) the censors, and the trea- 
surer, are to be ex officio members at the Council. One-fourth 


of the Council are to retire annually, and are not to be re- | 


eligible till they have been one year out of office. 


By clauses XXII. to XXIV., the election of four censors is 


arranged; they are to be electe 4 annually, but are re-eligible 
for election. Of these clauses, we may remark that four 
censors is too small a number of examiners, considering that 


hereafter all persons aspiring to practise as physicians in this 


country must present themselves at the College for examina- | 


tion. With four permanent censors, and four only, there 


would soon be grinders who could undertake to furnish all the | 


information which the “four” could possibly require. We 
submit that a larger number of censors is imperative, if the 


examination, not to mention the other duties of the censors, 


are to be efficiently performed. 








The succeeding clauses and panguehe relate to the elec: 
tion and duties of treasurer and registrar, framing of by: 
laws, and the pecuniary privileges of the corporation, the new 
Act of Parliament, and other points apart from subjects of dis- 
cussion, except one paragraph, which we quote, and which is 
certainly of equal importance with any portion of the entire 
Charter :— 


“And we do hereby, for us and our heirs and successors, 
further grant that it shall be lawful for the said corporation to 
admit as a member of the said corporation any person who shall 
have exceeded the age of forty years, on the production to the 
censors of the said corporation of such testimonials of professional 
education as shall be satisfactory to such censors, and on passing 
such examination before the censors as shall be required by, and 
shall be satisfactory to, the said censors, and such person shall, 
after such his admission as a member of the said corporation, be 
entitled to have and use the degree or designation of Doctor of 
Medicine.” 


This isa boon to those engaged in general practice. It is 
intended to furnish a means by which any practitioner who 
has reached the age of forty, may become a member of the 
College of Physicians, and have the degree of Doctor of 
Medicine conferred upon him. For this end, the College is to 
be empowered with all the privileges of an University. No 
one will feel other than gratified by such an instance of 
liberality; and we are glad to learn that this portion of the 
Charter has not been opposed by either of the English Uni- 
versities. Every man, whatever direction he may have 
taken on entering into practice, may, if he so desire it, rise 
to the highest rank in the future College of Physicians of 
England. 

It will be observed that the important alterations in the 
draught of the Charter meet the principal objections we 
formerly raised. By the Charter, as it now stands, the Council 
can create any number of fellows during the first year of the 
existence of the Charter; and these fellows can create 
annually afterwards any number to the fellowship, as at 
present, without examination. Our objections were, that 
sufficient provision was not made for the advancement of 
the distinguished provincial physicians to the higher rank in 
the College, and that it was unjust to set an examination 
between the present licentiates and the fellowship. The 
result has shown that we were right in making those objec- 
tions. 

$$$ 


Tue first political lesson instilled into the tender mind of 
Anglo-Saxon childhood is the doctrine of freedom; and the 
earliest lispings of infancy are modulated to repeat that our 
forefathers left us the Habeas Corpus Act as our ample and 
enduring guarantee against false or arbitrary imprisonment. 
The young heart has been taught to exult in this legacy as the 
| proudest monument of the inflexible independence of the 

| British race, and as an incontestable mark of our superiority 
over the abject slaves of foreign despotism. It is a nursery 
tale which has long gratified our national vanity. It is now 
| our unwelcome task to dissipate a venerable delusion. We 
submit that our remarks must be appended as a supplementary 
| chapter to the future editions of Gotpsmita and KrIGHTLEY. 

The nature of the Habeas Corpus Act may be briefly 
defined as follows:—If any person be illegally restrained of 
his liberty, “he shall, upon demand of his counsel, have a writ 
“ of habeas corpus, to bring his body before the Court of Queen’s 
“Bench or Common Pleas, who shall determine whether the 
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*cause of his commitment be just, and thereupon do as to | 





* justice shall appertain.”* 

Does this law give adequate protection against illegal | 
restraint inflicted through the agency of the Lunacy Acts? 
We shall see. 

In 1846, Mrs. Ruopes was brought up bya writ of habeas 
corpus before the courts, from York House Lunatic Asylum. | 
The question whether the writ was properly issued was suc- 
cessively discussed in all its bearings before the full Courts of 
Queen’s Bench and Common Pleas. The decision of the Court 
of Queen’s Bench established the validity of the order and 
medical certificates under which she was confined. This was 
accordingly adjudged to be a legal ground of detention. 

This decision renders the Habeas Corpus Act a dead letter. 
Its inefficacy was exposed in the case of Mrs. Cummine. On 
the 27th of October, 1851, this unfortunate lady’s house was 


“i 


forcibly entered, and after examination by two medical men, | 


certificates were obtained, authorizing her removal toa lunatic 
asylum. On the following day she was seized by the pro- 
prietor of Effra Hall, and remained in his eustody at Brighton 
till the 30th of October, when she was removed to Brixton. 
Now, let us observe in what position she was placed. Under 
the Lunacy Acts it is provided, that the proprietor of an 
asylum shall, after two clear days, and before the expiration of 
seven clear days, on which any patient shall have been received 
into his house, transmit a copy of the order and medical cer- 
tificates, and also a notice and statement, to the Commissioners 
in Lunacy. On the 3rd of November, at one P.M.,no such 
notice had been received by the Commissioners—that is, Mrs. 
Cummrye had been in custody from the28th of October to the 
3rd of November—five clear days, and part of two days more, 
—without the cognizance of any magistrate or other officer 
recognised by the State: she had been in the keeping of 
private individuals who had a direct personal interest in her 
incarceration. The only processes by which a person confined 
in an asylum may be liberated, are—Ist, by a writ of habeas 
corpus, to give an opportunity of showing that he is illegally 
restrained; 2nd, by the act of the Commissioners, who have 
power to discharge any patient if it shall appear to them that 
he is detained without sufficient cause; 3rd, by the verdict of 
a jury summoned by a Commission de /unatico inquirendo; 4th, 
by the direction of the person who signed the order for his 
confinement. 

We need not speculate upon the prospect of escape which 
depends upon the will of those who have procured the incar- 
ceration. As for trial by jury, Mrs. Commixe had on a former 
oceasion been held in confinement upwards of three months, 
waiting the pleasure of the petitioners to take out a Commis- 
sion. Three mouths is a long time to spend in a lunatic 
asylum. And, be it remembered, trial by jury is an expensive 
luxury; for a poor man wrongfully deprived of liberty there is 
no Commission, and no jury. But, then, if she were of sound 
mind, could she not trust to the Commissioners to exercise 
their authority to discharge her? Let us examine this pro- | 
vision, and ascertain what it is worth. 

The authority of the Commissioners is derived from the | 
76th sect. 8th and 9th Vict.,c. 100, which enacts,—* That it | 
“shall be lawful for any two or more of the Commissioners, 
“after two distinct and separate visits, (seven days at least to 
“intervene between such visits,) if it shall appear to them that 





| 








* Blackstone. ‘ 
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“a patient is detained without sufficient cause, and if they shall 
“think fit, to discharge such patient.” In the first place, a pro- 
prietor of an asylum is not bound to send information of the 
reception of a patient under seven days; during that time the 
Commissioners are ignorant of his confinement. Supposing 
the Commissioners to visit a patient immediately they receive 
information, (which, considering their duties, is a very liberal 
hypothesis,) and supposing further that they should be satis- 
fied of his sanity, they cannot discharge him before they have 
made a second visit, after an interval of at least seven days. 


| Fourteen days then is the shortest possible period: for four- 


teen days there is no escape.* For fourteen days the patient 
is abandoned to the keeping of those who (be it never for- 
gotten) deprived him of his liberty; who have powerful motives 
for proving him insane, and who have to justify their own 


| acts. But, it will be said, “ At any rate, in a fortnight, if the 


patient is really sane, he will be released from his unjust im- 


| prisonment.” Let this be the answer:—The Commissioners 


have never yet been known to exercise the authority vested 
in them. No person has ever yet, by their intervention, so 
escaped from the walls of a lunatic asylum. We are ready to 
believe what difficulties oppose the exercising this authority 
—how hard it is to be satisfied of a man’s sanity who is an 
inmate of an asylum. We know what courage it requires to 
condemn two formal medical certificates as unwittingly 
erroneous or corruptly false. But we still insist upon the 
stubborn fact. The Commissioners have never yet seen 
occasion to discharge a person for being improperly confined 
as insane! 

One of two conclusions follows from this fact—1st, Either it 
has never yet happened that doctors have been mistaken: it 
follows that no sane person has ever been confined as insane; 
and with all our respect for our professional brethren, we may 
be excused for not having such faith in their infallibility as to 
imagine that: or 2ndly, the constitution of the Board of 
Commissioners is not adapted to the detection of cases of im- 
proper confinement, and that it cannot therefore be trusted as 
a security for personal liberty. 

Let us point these observations by applying them to the 
case of Mrs. Cummine. It would surely have been evidence of 
imbecility more unequivocal than anything she exhibited to 
Dr. Mowro, to have awaited her restoration to liberty from an 
authority which was never put in force. What resource then 
remains? Is it the writ of habeas corpus? It is the last 
hope: what if it be delusive as the rest? In the case of Mrs. 
Cummine the question was brought to a practical trial. A writ 
of habeas corpus was applied for; it was refused, although the 
application was based upon the affidavits of three physicians 
who had enjoyed the most ample means of forming an opinion, 
who distinctly deposed that she was of sound mind, and who 
consequently believed that she was unjustly imprisoned. The 
ground of refusal was that the law had been settled in the case 
of Mrs. Ruopss, and that the order and medical certificates 
were a sufficient cause of detention. 

Such is the interpretation of the laws adopted by our 
judges, and by their decision we must abide until the Legis- 
lature brings relief—until Parliament once more restore the 
Habeas Corpus Act to its old integrity—an integrity which it 





* In a letter which appears at p. 406, there is an instance of a person who 
was held for upwards of three months in confinement, as it is asserted, un- 
justly, before even investigation into the grounds of her detention could be 


obtained. 
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has been the unceasing effort of arbitrary power to impair, and | Toleration: and those who had been hitherto excluded could 


the constant struggle of the people to uphold. 
Let us examine yet more closely the effect of this decision. 


For the purpose of our argument, we have a right to assume 


| accept of nothing less for the new University than the 


. . . ! 
that a person may be wrongfully detained in a lunatic asylum, 


He applies for a writ of habeas corpus in the hope of vindicating 
his sanity; that is, if he be allowed to communicate with the 
outer world at all. The order and the two medical certificates, 
under which he is confined, are pleaded as a sufficient cause of 


detention, and are held to be so. 


| 


He is not allowed to con- | 


front his aceusers, or to challenge, by his presence, the open, 


impartial observation of the Court. 


And yet all the while | 


not only may he be of sound mind, but the very order and | 


certificates which bar the issue of the writ of habeas corpus— 
his only means of proving his illegal imprisonment—that very 
order, those very certificates, may be fraudulent or false. 






discerning liberality of our forefathers had bestowed upon 
the old. 
which the University of London claims co-extensive powers 
with her elder sisters. 


Such is the right, and such the compact, upon 


Up to this moment the promise of equality is unfulfilled: 
the graduate of the University of London has nothing but 
his degree. The substantial accompaniments upon University 
honours—Incorporation and Parliamentary Representation— 
are still withheld; but a niggardly instalment of justice has 
been granted. The time has surely arrived when the 
University of London should manifest a new stage of develop- 


; ment—when it shouldemerge from the condition of a Govern- 


We appeal again to facts to prove that this is no imaginary 


position. We are not driven to the odious conjecture that 
medical men may deliberately sign a false certificate to incar- 
cerate a fellow-subject in a mad-house: although it is clear 
that our personal liberty ought to be protected against even 
that contingency. 

The visiting magistrates of the private lunatic asylums in 
the county of Gloucester, in a report dated 17th June, 1851, 
made the following, among many other equaily startling dis- 
closures:—No less than forty-seven orders were not legal. The 
names of alleged lunatics, and the statements of the reasons 
for adjudging the patients to be insane, had been filled in by the 
proprietor of a lunatic asylum, (except the signature of the 
relative, his abode and occupation,) and addressed to himself. 
Of medical certificates, again, there were fifty not legal. There 
were sixteen where the date, and all but the signature of the 
certifier, his profession, and abode, had been written by the 
proprietor, so that if signed in blank such certificates might 
be made available to any patient and toany time. Altogether 
there had been 105 patients illegally confined in this single 
asylum. We shudder at the recital: we are indignant to find 
that there is no remedy against similar atrocities. 

And now we are ina position to estimate the value of this 
baseless phantom—*“this second Magna Charta, and stable 
bulwark of our liberties”—the Habeas Corpus Act. What is 
to prevent the production of such fraudulent orders and cer- 
tificates as we have described to bar the issue of the writ ? 

Truly Dante's inscription over the portals of eternal perdi- 
tion is a no less fitting one for a lunatic asylum— 


** Lasciate ogni speranza voi ch'entrate !"” 


—> 


Ow the foundation of the Metropolitan University, a pledge | 


was given that its future graduates should possess equal 
privileges with those so long enjoyed by the ancient English 
Universities. That pledge was only a formal recognition of 
the fact, that hitherto a large and continually increasing por- 
tion of the educated classes of this country had been denied 
those academical and constitutional rights which Oxford, 
Cambridge, and Dublin conferred. It was an admission that 
hitherto a sincere or a professed orthodoxy of creed had been 


the exclusive test of qualification for University honours. | 


The fundamental laws of Oxford, Cambridge, and Dublin 


exact a rigid adherence to that test. A just relief from in- 


tolerable disabilities could only be provided by the institution 
of a new University, based upon the principle of Religious 











| the Electoral Body. 


ment Executive Board, only adapted for the earliest period of 
its existence, to its destined perfection. 

That the time has arrived is declared by the fact, that so 
long as four years ago the number of the graduates had 
reached the minimum indicated by the Senate as that which 
would render it expedient to re-model the University. That 
the graduates are qualified, not only by number, but by social 
and scientific position, intelligence, and every other reasonable 
claim, is notorious. That they are further qualified by a 
vivid sense of responsibility; by a thorough comprehension of 
their position as the instruments of a great educational 
movement; and lastly, by a resolute determination to achieve 
those great measures of reform which would render their 
University metropolitan in reality as well as in name,—is 
abundantly testified. During the last four years they have 
held a succession of general meetings, all attended by such 
numbers, and animated by such continued zeal and singleness 
of purpose, as have rarely been known in the history of public 
movements. They have further evinced their public spirit by 
liberal subscriptions, and, by means of their committees, they 
have prosecuted their claims with the Senate and the Secre- 
taries of State with temperate firmness and unflagging per- 
severance. 

In the year 1840, when the infant institution scarcely 
reckoned a score of graduates, the Senate took into considera- 
tion the question of the future incorporation of the graduates 
with a definite share in the government. The Committee of 
the Senate decided, that when there should be three hundred 
graduates of three years’ standing, it would be expedient to 
constitute them, and all future graduates of similar standing, 
Ly this vote the Senate decided two 
things—first, by the consideration of the question, they proved 


| that the then,and present constitution, was only of a temporary 


character; and that they to whom had been entrusted the 
provisional direction of the new University had felt it to 


| be their first duty to settle the basis of its permanent organiz- 


ation; and secondly, they fixed the exact period when the 
permanent form of organization should be inaugurated. 

The Principle and the Time are equally set at rest. Seven 
hundred graduates now demand to be invested with those 
rights which the Senate have declared three hundred to be 
competent to exercise. Can the issue be doubtful? 

Such then is the position of the first measure—Academical 
Incorporation. The second measure—Parliamentary Repre- 
sentation, a privilege for which the highest qualification is 
intellectual superiority, merits special attention. 
therefore reserve it for another opportunity. 

— ———_<>—_— 
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Dr. Laycock 
for no pariahs; on the contrary, when have we not stoutly 
contended for each and every class of the profession really 
agerieved in any manner? We have never attacked the 
extra-licentiates; but it seems that Dr. Laycock would be 
very willing to make the licentiates play the part of pariahs 
to the extra-licentiates. It is a fact, that the great majority 
of the extra-licentiates have been admitted after examinations 
much less stringent than those of the licentiates. This is the 
fault of the College, rather than the extra-licentiates, of course. 
It is equally a fact, that the present licentiates, who passed 
their examinations many years ago, did so without ever sup- 
posing that they should be called upon to pass another exa- 
mination for the fellowship. Now, we complained that it was 
unjust towards the licentiates, on the one hand, to raise the 
extra-licentiates to the rank of the licentiates; and, on the 
other, to depress the licentiates, by placing an examination 
between them and the fellowship. The grievance lay with 
the licentiates, not with the extra-licentiates. The altera- 
tions which have been made in the Draught Charter are suffi- 
cient proof that we were right. Let Dr. Laycock peruse the 
Draught Charter as it was published in 1848, and compare it 
with the Draught Charter of 1852. In the difference between 
the two, he will find a sufficient vindication of our conduct. 


— i sae 7 


Tue appearance of two Charters relating to the medical 
profession, in one week, is a novelty—yet soit is. We have 
before us the New Charter of the College of Surgeons, as it 
has been granted by her Majesty, and which only waits, we 
believe, the completion of the By-laws, to come into active 
operation. The New Charter is nearly word for word the same 
as the “ Draught Supplemental Charter” already published in 
Tue Lancet. Considering the antecedents of the College, this 
Charter is a great boon. It remedies to a great extent the 
crudities and injustice of the Charter of 1843, and is a further 
infusion of the representative principle into the affairs of the 
College. The inane idea of seniority is kept out of sight. 
When the By-laws are completed, we shall give a more 
formal estimate of the value of the New Charter, and of the 
debt the profession owes to those who have thus neutralized 
the mischief caused by the Charter of 1843. 








Correspondence, 


** Audi alteram partem.”’ 

THE NEW CHARTER OF THE COLLEGE OF PHY- 
SICIANS AND THE EXTRA-URBAN LICEN- 
TIATES. 

To the Editor of Tur Lancet. 

Srr,—I observe that in your editorial remarks on the proposed 
New Charter of the Royal College of Physicians you think it right 
to depreciate the professional position of the Extra-Urban 
Licentiates of the College. It would appear as if it were neces- 
sary always to have some professional pariahs to be soundly 
abused. Formerly, the licentiates and “Scotch doctors” were 
the pariahs, now the class of statute English physicians occupy 
that unpleasant position. It may interest you and your readers 
to know that the so-called “extra”-licentiates are not extra in 
any sense of the word, inasmuch as they are the only legally 
qualified physicians in England and Wales beyond the municipal 
boundary of the metropolis, except graduates of Oxford and 
Cambridge, and are principally graduates of various universities, 
as Cambridge, Dublin, Edinburgh and the other Scottish 
universities, and as Paris, Berlin, and other foreign universities. 


THE NEW CHARTERS OF THE TWO ROYAL COLLEGES. 
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is rather Quixotic in his assault. We wish | Amongst them are also un-graduated physicians, who have 


| formerly been general practitioners, and who have preferred the 
College diploma to that of St. Andrew’s or Aberdeen, and for 
which, as Englishmen, they cannot be reasonably blamed. There 
are also a few general practitioners in the body, but not in a 
larger proportion than amongst the Edinburgh or Scottish 
graduates generally; and they have this advantage over the 
latter, that although not in the modern sense Of the term 
physicians, they have a perfectly legal right to practise both 
pharmacy and surgery. These would not, of course, seek to 
enter the proposed new College until they had changed their 
mode of practice, as they would obviously be ineligible. 

I observe that you object to the “ extra-licentiates” com- 
mingling with the sang pur of the licentiates on two grounds,— 
first, because their “examination seven years ago was a mere 
farce ;” secondly, because they have paid much less hard cash 
for their diploma. I do not know that there is any reason to 
doubt (on these grounds) their legal right to the diploma in their 
possession, and their legal position is, that they are English 
physicians, consequently entitled to all the privileges and im- 
munities which their legal position gives them. These, I can assert 
with some confidence, they will not give up, whatever opinion 
may be entertained as to the character of the examination they 
have undergone. They sought the diploma for its legal value, 
and that they will insist upon. If, however, it be thought 
advisable to inquire into the conduct of examining boards, 
previously to any measure of reform being entertained, the 
inquiry must be general, and will doubtless reveal an edifying 
array of “ farces.” The nature of the examination for the extra- 
urban licence has been already inquired into by a Committee of 
the House of Commons, of which Mr. Wakley was a member; 
and I think, after the derogatory remarks you have made, it will 
only be fair to insert the result. On the 14th of June, 1847, 
Dr. F. Hawkins, the Registrar of the College, was examined as 
follows—(I extract from the “ Minutes of Evidence”)—in the 
presence of Mr. Wakley :— 

“1041. Sir R. H. Inctis: Do you attend the examinations 
before the censors, and also before the elects ?—I attend both. 

“1042. Will you state what is the relative difficulty of those 
two examinations, as far as you can appreciate them?—Some 
years ago, the examination instituted by the elects was almost 
entirely a practical one, because, as I endeavoured to explain to 
the Committee on the former day, the extra-licence was scarcely 
demanded, except by practitioners of an advanced age, and the 
auxiliary sciences and preliminary education were therefore less 
entered into by the elects, naturally, than by the censors, who 
were to examine younger men. Then, when the demand for 
the extra-licence began to increase, the elects, slowly—indeed, 
not quite in time to meet the altered state of circumstances—but 
gradually, raised their examination nearer and nearer to a 
similarity to the examinations instituted by the censors, and 
within the last twelve months the examination by the elects has 
been precisely the same as the examination by the censors.” 

Dr. F. Hawkins stated all this on his honour, in the presence 
of Mr. Wakley, on the 14th June, 1847. Well, then, to what 
does your term ‘ farce” apply?—to the period when the 
examination was “ almost entirely @ PRACTICAL one,” or to the 
period subsequent to 1846, since when it has been “ precisely the 
same” as for the intra-urban licence? I apprehend that when 
Parliament enters upon the discussion of the College Charter, it 
will be difficult, in the face of this evidence, taken by its own 
Committee, to show cause for degrading and depriving the extra- 
urban licentiates in so revolutionary a style as you suggest. 

Next, as to the money payment. The College of Physicians, 
like the Apothecaries’ Hall, is a London guild, and requires 
admission payments for the right to enjoy its privileges. The 
extra-urban licentiates enjoying none of these privileges, they 
have no right to enter the College any more than a stranger—no 
right to practise within its jurisdiction any more than a quack, 
The College cannot deprive them of their diploma, cannot 
control them in any way; they are absolutely an independent 
body. When they come within the jurisdiction of the College, 
and within reach of its privileges, they will be quite ready, I 
doubt not, to “make their due payments.” In the rules of the 
Apothecaries’ Company we have an exact precedent. The 
country licence costs six guineas, the town licence ten, but 
the country licentiate can practise in town without further 
examination, by an additional payment of four guineas, or two- 
thirds additional. Permit me to apply this precedent to the cost 
of the College licences. The extra-urban licence costs £24 18s.; 
add two-thirds, or £16 12s., and the intra-urban licence shou!d 
be £41 10s. Now, exclusive of the stamp-duty (from which the 
extra-urban diploma is exempt by law), the College payment is 
£41 17s., so that the actual amount of the money grievance is 
seven shillings, pocketed, probably, by the beadle. 





I hope these remarks will be received as they are meant to gravamen—the solitary visit to the chamber. 


be—explanatory and conciliatory. My attention having been 
directed to your injurious remarks by members of the body to 
which I am honorary secretary, I felt I could not do less than 


communicate with you. 
| 


I am, Sir, your obedient servant, 
T. Laycock, 





THE NORWICH CONSULTATION.—THE PHARMACY BILL. 





Dr. Ranking 
ludicrously assumes a deal of consequence. But men who arrogate 
for themselves so much, are always in danger lest carping people 
should set about to investigate the pretensions of such egotists, 
naturally inquiring whence he grew who thinks himself the 
Lord knows who ? 

These are not the days for physicians to lord it over surgeons, 


Hon. Secretary to Associated Extra-Urban | Whatever passivity may have been shown by general practi- 


York, April, 1852. Licentiates. | 


To the Editor of Tar Lancet. 


Srr,—I have read with much regret some observations in the 
two last numbers of Tne Lancet, 
licentiates of the College of Physicians. me i! 

In your advocacy of an extensive change in the organization 
of that learned body, such as may bring it into accordance 
with the times, and place it in its proper position as the head of | 
the medica! profession in England, I cordially coneur; nor am I 
at all disposed to underrate the claims of many distinguished 
men who are prac’ising as provincial physicians against the 
letter of the law at all events, from not being associated with the 
College. But, surely, it was not necessary, in order to do jus- 
tice to these gentlemen, to speak in terms of disparagement and 
injustice of those who, holding the provincial licence of the Col 
lege, are presumed to be, by qualification, as well as legally, phy- 
sicians; and I own that I am surprised to find you, the avowed 
and strenous advocate of the great body of general practitioners, 
speaking thus contemptuously of a set of men who have been 
drawn in a great proportion from their ranks. As to their ex- 
amination, it must be borne in mind that it never was intended 
to be a scholastic one, fitted for the tyro just fresh from the 
schools and too often crammed from books, but practical—such 
as would test the capabilities of men who have passed many 

ears of hard work in acquiring judgment and experience, and 
oe oceupied an honourable post in their profession; and for 
myself, I can confidently assert, as no doubt can many others, 


respecting the Extra- | 


tioners elsewhere, the Norfo'k surgeons are plain, practical, 
persons, who can see somewhat deeper—below the superficies of 
things and men—than this unknown stranger may imagine, 


I remain, Sir, your obliged, obedient, servant, 
Horace Howarp, 
New Buckenham, Norfolk, April, 1952. 


To the Editor of Tur Lancer. 

Srr,—I have just perused, in Tue Lancer of the 10th, the 
defensive reply of Dr. Ranking, of Norwich, to the allegations of 
Mr. Howard, in reference to the circumstances of their profes- 
sional consultation, and treatment of the case of a patient, a few 
miles from that city; and I cannot but lament to witness the 
multiplied instances of published misunderstandings, (especially 
amongst respectable practitioners,) and that too upon the 
assumed ground of violated etiquette. It must indeed be 
admitted, that mutual respect of deportment, and candid allow- 
ances for difference of opinion, ought ever to be manifested, 
together with a due and delicate regard to the feelings of the 
consultative parties respectively, on all occasions cf medical 
conference, whether inc’dental or by appointment. Nor does 
the discharge of these social duties seem to me to be of difficult 


| accomplishment amongst the educated of a liberal profession; 
| courtesy, candour, truthfuiness, and forbearance being all that 


that I presented myself for that examination fully prepared for | 


a fair and searching scrutiny into my fitness for the position which 
I sought. 
You state with truth that the examination for the ertra- 


urbem licence has, of late, been made more stringent; but is | 


not this the case with regard to all the other medical examina- 
tions? And is it not notorious that, not very many years ago, 


is required in the most extraordinary combination of conflicting 
interests and opposing views of the consulting parties. The time is 
long gone by when the ultra-self-important physician, called into 
consultation in doubtful or dangerous illness, conducted himself as 
the oracular authority, and felt it to be no less his duty than his 
high privilege to keep the deferential apothecary ata disparaging 
distance: but, thanks to the Society of Apothecaries and the 
semi-reformed College of Surgeons, the modern comprehensive 
curriculum of study for the general practitioner has raised the 


| status of the latter in general intelligence, acquirement, and 


the examination for the degree of M.D. at Oxford or Cambridge, | 
(although graduates from thence were admitted as a matter of | 


course to the fellowship) was anything but a difficult one? and 


knowledge of the healing art, to the level of that of the gifted 
and titled members of the Faculty; thereby creating a co-ordi- 
nate claim to public respect, and a confraternal feeling in the 


that several Edinburgh graduates have been rejected as incom- | profession of medicine and surgery. Let him not therefore fail 


tent at the Apothecaries’ Hall. To show, too, the risk of con- 
erring the degree of M.D. somewhst at random on very young 
men fresh from the schools, I may add that I have been assured, | 
very recently, that an M.D.Lond. has been seen as the vendor, 
over his counter, of an ounce of Epsom salts. 
However, I have no desire to do as I think that you have 
done—viz. to disparage a whole class because there may be some 
few not very creditable members amongst it, but I will fearlessly | 
add that, as a body, the extra-urbem licentiates do not shrink 
from a comparison with those of their provincial brethren who | 
are not attached to the London College, as regards their com- | 
petency to fulfil the great end and aim of all our knowledge, the 
Successful treatment of disease. 
I am, Sir, your obedient servant, 
Brighton, April, 1852. 


THE NORWICH CONSULTATION, 
To the Editor of Tus Lancer. 


Srr,—My controversy with Dr. Ranking has not been personal, | 
bat on professional matter involving the rules of consultations. 
He cannot, it seems, understand the rules for consultation, as laid 
down by Dr. Baillie, obeyed by all physicians, lauded by your- 


self. The verbiage of his last cefensive note to you cannot divert 
any logical reader from the view of the only fact which is worthy | 
a place in the disenssion. He had no professional right to be one | 
moment in that consultation chamber alone, unless fresh and | 
urgent summons from the bed-side had reached him—and this 

he does not plead, for obvious reason. I will grant him, for 

the sake of argument, the magnanimity to confess an error if he | 
Saw it. But he cannot see one, and it will be impossible for | 
intelligent surgeons, fraught with proper self-respect, to consult | 
with so dense a person, whose code differs so entirely from the | 
acknowledged. He still, and doggedly, makes me saying what I | 
have denied that I said. Such a controversial will go on for | 
ever—“ mere last words.’’ But all is irrelevant to the essential | 


| interfere with the legal practitioner. 


in maintaining the dignity of his elevated position in society 
among his own compeers. 
Without adverting to the merits of the Norfolk controversy, I 


| would suggest to my professional brethren the expediency of 


forming a sort of medico-ethical tribunal, consisting of members 
of the several grades of the Faculty, in every convenient locality; 


| to whom all cases of real or alleged complaint of discourtesy, 


dispute, er hostility, should be referred for adjudication and final 
decision ; thereby avoiding these continual appeals through the 
public journals for redress or justification, to the great scandal 


| of the medical profession, to the sad discredit of one and 


frequently of each of the parties concerned, no less than to the 


| ridicule or the disgust of the public. 


I am, Sir, yours faithfully, 


Finsbury, April, 1852. M.D., & M.R.C.S, Eng. 





THE PHARMACY BILL. 
To the Editor of Tae Lancer. 


Srr,—I am much surprised at the apathy which seems to per- 
vade the ranks of the general practitioners, both in London and 
the provincial towns, respecting the “ Pharmacy Bill.” That 
measure has been read a second time in the House of Commons, 
and is now in Committee, and if not strenuously opposed, has 
every prospect of passing both Houses of Parliament, and be- 
coming the law of the land. You, Sir, are a member of the 
Select Committee now sitting on the Bill, and I cannot help 
thinking that you are either deceived as to its probable effects, 
or that you are not, as usual, sensitively alive to the interests of 
the public and of surgeons in general practice. 

I am strongly of opinion, that, should the Pharmacy Bill pass 
into a law, it will most injuriously affect the public, and seriously 
No man knows better than 
you do the frightful extent to which chemists at present assume 
the fanctions of medical men, and the fearful consequences which 
result from “ counter practice” and even domiciliary visits. The 
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present Bill gives full power to the Pharmaceutical Society 
(already incorporated under a Royal Charter) to regulate, with | 
all the machinery of a Royal College, the affairs and government | 
of the chemists and druggists of England and Wales; and not 
contented with this, they wish to assume the same powers over 
the chemists of Scotland! They contend, not only for registra- 
tion, and full power to make such by-laws as they may think 
proper, without any control, but also for the sole regulation of 
the education or examination of all their future members. And 
what is to be the course of their examination? Why, in the 
Classics, in Dispensing and Prescriptions, in Botany, in Che- 
mistry, in Materia Medica, in Pharmacy, and in Toxicology! 
which last word may include almost anything pertaining to the 
practice of medicine. I am rather surprised, indeed, that Mid- 
wifery was not also included, which some chemists now boldly 
assume the right of practising. 

Now, Sir, I ask my medieal brethren, and I ask you—whether, 
with these considerable fragments of a medical education, the 
future race of chemists will not, on the strength of their examina- 
tion, and a showy diploma placed in their windows, most 
egregiously deceive themselves as to their amount of medical 
knowledge, and also sadly deceive the public into a belief that 
they are perfectly qualified to treat and cure diseases? My firm 
conviction is, that by the passing of the Pharmacy Bill, “counter 
practice,” and the treatment of diseases by chemists, which now 
obtain to such an extent, will be increased at least tenfold; and I 
look upon the measure as being fraught with great danger to the 
public, and with great injury to medical men. Even the present 
race of chemists will, I presume, be entitled, under the Act, to 
another flaring diploma, and will consider themselves as better 
qualified, by such a licence, to pursue their present dangerous 
career. 

I do not for a moment mean to charge the more respectable 
houses in London and in the larger towns with resorting to such 
dangerous practices; and Iam convinced that Mr. Jacob Bell, 
and you, Sir, and others, may believe that this Bill is calculated 
to prevent, rather than to promote, the evils of which I complain. 
I regret that, after much consideration of the subject, I cannot 
entertain this view; and I know that many of my medical friends 
fully agree with me in the opinion which I have thus expressed. 

It will naturally be asked what remedy I propose. Let me 
say at once, that I would not object to the education of chemists, 
under proper regulations. J simply object to their assumption of 
functions for which they are not educated. They may dispense 
the prescriptions of physicians and surgeons, and they may vend 
all the usual medicines ad libitum, except the strong poisons, 
such as arsenic, (already guarded,) prussic acid, oxalic acid, 
opium and its preparations, chloroform, &c., which ought to have 
been included in the Arsenic Bill. I would not prevent their 
doing anything which belongs legitimately to the trade or 
business of a chemist ; but I would propose that a clause should 
be introduced into the Bill, making it penal for a chemist to 
prescribe for or treat diseases, or to act in any way as a legally- 
qualified medical practitioner. I would restrict the chemists of 
this country as the pharmaciens of France and other parts of the 
continent are restricted; and I would despise the maudlin 
nonsense respecting “the liberty of the subject in this free 
country,” and would consider that as salutary and requisite 
which should evidently prevent the destruction of life or health. 
If Mr. Jacob Bell should objeet to such a clause, | would call 
on you, Sir, and on my medical brethren, to oppose the Pharmacy 
Bill by every means within their reach. 

There are other objections to the Bill, such as its inappro- 
priateness pending a general measure of medical reform. I 
object, also, to the creation of a new corporation with par- 
liamentary powers, when, in fact, the chemists ought to be 
joined to the Society of Apothecaries, whose present functions 
(which they are seriously neglecting, if they assent to the 
Pharmacy Bill) must soon necessarily cease. But your space 
and my time are both exhausted. 

I remain, Sir, yours faithfully, 
Geo. Wesster, M.D. 


Dulwich, April, 1852. 









UNIVERSAL VACCINATION. 
To the Editor of Tus Lancer. 


Str,—As the present appears a favourable period for giving 
the vaccination question a fair investigation, I will, with your 
permission, draw attention to a few facts connected with the pre- 
sent working of the law, for which I can vouch from experience. 

I will, in the first instance, take the case of a densely-populated 
district in the neighbourhood of one of our large manufacturing 
towns. It is a district rapidly and daily expanding. Rows of 





miserable model, and all tenanted by the self-same class—viz., 
that of the better-paid labourer and the well-paid artisan. With 
very few (if any) exceptions, all the men are medically attended 
by club contract, and in one or two instances very large establish- 
ments have a surgeon appointed to the care of the families entire, 
even including the midwifery. This district at the recent census 
gave a population of about 20,000 souls. Its rapidly-increasin 
size and importance is the consequence of the prosperity which 
has arisen from free-trade, and there is correspondingly but a 
trifling call on parochial relief; for when the men are ill, they 
have a comfortable allowance from their clubs. The district, 
— near a large town, is in a different county, and forms 
part of arural union. There is only one public vaccinator, and 
he, at the time to which I am alluding, did not reside in the dis- 
trict, which became a sort of neutral ground, surrounding prac- 
titioners cutting in, whilst at the same time there were three or 
four fresh local adventurers. 

Now what was the consequence when small-pox broke out ? 
They who know the habits of this class know also their utter 
want of providence, and the extreme laxity of their morals in 
paying any debt they can possibly incur. How did the medical 
men argue the vaccination question individually? They who 
took whole families by contract not having this operation in- 
cluded in their bargains, did not care to impose an additional 
duty upon themselves, for which no additional recompence was 
provided, In other instances the surgeons declined the task alto- 
gether, knowing that if they made a charge they would never 
getit. Now, even supposing the public vacciuator had been ever 
so energetic, how could he, in such a district, hope to vaccinate 
one tithe of the children, one twentieth part of whom he himself 
from the nature of his position could only at best have met with, 
and having thereby the very questionable good wishes of his 
medical comrades in his favour? 

I will take another instance—this time in the pure country. 
By virtue of powerful interest at the board of guardians, a 
young man gets elected to a district, in which he not only does 
not reside, but is four miles from his nearest village, and the 
other villages of his district three or four miles apart. In all 
these villages other surgeons attend, not only the most respectable 
families, but the more independent class of labourers, which latter 
class very frequently will not employ the parish surgeon, simply 
because he is the parish-surgeon. In one or two of these villages 
the small-pox makes its appearance, and, afler it has well esta 
blished itself, it is discovered that several years have elapsed since 
there was a general vaccination, as it has never been worth 
while for the parish surgeon to keep it up, he perhaps presuming 
that the other medical practitioners of the district have taken care 
of their own patients. And this is true, perhaps, of the respective 
families of the squire, clergyman, steward, and so forth. But of 
the humbler class no notice has been taken for such a trifle, as it 
is assumed they have been, or shortly will be, vaccinated in due 
course by the parish surgeon, who, it is thought, may as well 
have the fee, such as it is, instead of a charge being made, which, 
to be proportionate to the trouble, must be very disproportionate 
to what it is known is allowed. 

I think, Sir, it must be evident that, however energetically and 
faithfully the poor-law medical officers may do their duties, it is 
topographically and statistically impossible for universal vaccina- 
tion to be accomplished by them alone, setting. prejudice either as 
against the operator or the operation out of the question. If it 
be felony to inoculate, the law can with equal ease make it felony 
to neglect vaccination ; if to tolerate and sustain a nuisance de~ 
trimental to the health of our neighbours be illegal, the neglect 
of a prophylactic is equally so. 

To be universal, or nearly approaching it, vaccination must be 
compulsory, with a special fund to meet the expense, with proper 
supervision, and every legally qualified medical practitioner a 
public vaccinator.* The law as it now stands retards vaccina- 
tion. 

I am, Sir, your very obedient servant, 
April, 1852. LyMPH. 

P.S.—The metropolitan surgeons can, no doubt, further illus- 
trate this matter. 





DEATH FROM HAMORRHAGE CONSEQUENT 
UPON LANCING THE GUMS. 
To the Editor of Tus Lancer. 
Str,—The cases of severe haemorrhage from the gums re- 
corded in Tue Lancet of last Saturday recall to mind a case 
as far as I know unique. An infant was brought to me one 








* Gentlemen solicitous of notoriety, through the medium of vaccination 
publications, can then head their nvtices with the royal coat of arms, and 
conclude the same with ‘‘ God save the Queen.”” 





streets, run up by houses built fifty at a time, all on the same 
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morning, suffering from high fever and profuse diarrhoea, the 
consequence of a dry, hot, and swollen state of the gums during 
dentition. I scarified the gums, and the infant was taken 
home. Late in the evening the father called on me, stating 
that early in the afternoon the mother noticed some blood 
proceeding from the child’s gums, and that as the day 
advanced, the flow of blood continued to increase. I gave him 
some styptic, and desired him to let me know its effect. At 
midnight I was sent for to visit the case, and found blood 
freely oozing from every part of the scarified surfaces. I 
tried pressure, and finding it and other means ineffectual, 
applied the actual cautery, but in vain. The infant died at 
seven A.M., twenty-one hours after the scarification. 
I am, Sir, your obedient servant, 
St. Agnes, near Truro, April, 1852. Henry Wuitworts, M.D. 





Miedical Mews. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 16th instant:— 

Bouton, Rosert Tooriey, Hexham, Australia. 

Desrian, Henry, Bath. 

Kixsy, Eomunp Apotpaus, Hampstead-road. 

Lawrence, Henry Joun Hucnes, Carmarthen. 

Macnamara, Francis Norripee, Uxbridge, Middlesex. 

Merry, Franets Wiit1aM, Shottesham All Saints, Norfolk. 

Monrcomery, James Barciay, Penzance, Cornwall. 

Picxstock, Geo. Newport, Belize, Honduras, West Indies. 

Rocers, Henry James, Peninsular and Oriental Service. 

Spenper, Jonn Kent, Bath. 

Srocker, ALonzo Henry, Grove-hall, Bow, Middlesex. 

Wiutkinson, Epwin Apotpuvs James, Birmingham. 


At the same meeting of the Court, Messrs. Wrii1AM 
Mackay Oaitvie and Francrs Yeates Toms passed their exa- 
minations for naval surgeons. These gentleman had previously 
been admitted members of the College, their diplomas bearing 
date respectively July 26, 1847, and August 14,1848. The 
latter gentleman is appointed to the North Star, in search of 
the missing expedition under Sir John Franklin. 


Apotuecarizes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, April 15th, 1852. 


Curr, Rosert, Northbutry, Somersetshire. 
Gotpssro, Tuomas WILLIAM Jonn, Welshpool, Montgomery. 
Haut, Jony, 

Lone, Joun, Leeds. 

Mvartet, Joun Tuomas, Ely, Cambridgeshire. 

Nason, Ricnarp Biro, Nuneaton, Warwickshire. 
Ossorne, Henry, Northampton. 

Petrrav, Aveustin Benoit, London. 

Sanpers, CHakLes. 

Savery, Joun Cuarces, Hastings. 

Wanknren, Henry Cuarzes, Milverton, Somersetshire. 
Wess, W1111aM, Barton under Needwood. 

Wuirry, Davin Jones, Britonferry, Glamorganshire. 
Whuieut, Samvet, Huntingdon. 


University AnD Kine’s CoLtecr, ABERDEEN.— 
Grapvates or M.D., Aprin 15, 1852. 
Aen, Curistopner A., Cork. 
Brown, Putt, Durham County. 
Cros.Lanp, Georae, Yorkshire. 
Exuiott, Ernest, Portsmouth. 
Jones, Joun Datstoy, London. 
Mottoy, Rospert, Pentonville, London. 
Poruam, W1i1u1aAM Home, London. 
Ricwarps, Owen, Cardiganshire. 
Ross, James, Elgin. 
Youne, James Wiii1am, County Meath, Ireland. 


PorsoNinc with Arsenic Mrxep By MisTAKE WITH 
TarTRate oF Sopa.—Several cases of poisoning have been 
lately noticed at Paris, by the administration of tartrate of 
soda, with which there had been mixed, by mistake, arsenio- 
tartrate of soda. Three persons were taken very ill, and one 
died in a very short time. The case will be brought before a 
court of law. 





Tue Society ror THE Retizr or Wipows AnD 
Orpuans or Mepica Men.— The sixty-fourth anniversary 
dinner of the Society for the Relief of Widows and Orphans of 
Medical Men was held at the Freemason’s Tavern on Saturday, 
the 17th instant. It was very numerously attended, and among 
those present were to be observed some of the most influential 
members of the profession. This society is not merely a charitable 
institution; it offers as a provident fund some of the principles of 
life assurance. Sir Charles M. Clarke presided. After the 
usual loyal toasts of the “ Queen” and “ Prince Albert and the 
Royal Family,” on the latter of which Sir Charles took occasion 
to remark with commendation of the scientific knowledge of the 
Prince, he gave “ The Army and Navy,” coupling with it the 
health of Sir James M‘Grigor, and regretting that his illness 
prevented his attending the dinner. The principal toast of the 
evening was given—“ Prosperity to the Suciety,”—and the presi- 
dent took the opportunity for referring to their present pro- 
spects, and congratulating the members that at the moment when 
the society was outgrowing as it were all its previous arrange- 
ments, it had obtained the advantage of acquiring a local habita- 
tion at the house of the Royal Medico-Chirurgical Society. The 
chairman concluded by referring to the exertions made on the 
part of the society by its officers and directors, and hoped for 
many years to have the happiness of meeting them at the anni- 
versary dinners. Numerous other toasts were proposed and re- 
sponded to, and the members parted, after enjoying a very con- 
vivial evening. From the general statement of the funds, it 
appears that the society possesses a capital exceeding £50,000 ; 
that since 1793 a sum of £42,539 has been distributed in relief; 
that there are now 350 life members and subscribers; and that 
58 individuals are at present receiving assistance from the funds, 
of which 34 are widows of deceased members, and 24 children. 
Donations were announced to the amount of £210. 


SuMs PAID BY THE FreNcH GOVERNMENT TOWARDS 
THE MAINTENANCE oF ScrenTIFIC Bopres.—In the Budget of 
1852, the Academy of Medicine is quoted at £1117. The secre- 
tary receives upon this sum £160, the director of the vaccine 
establishment £80, the librarian £48, and £600 go to the mem- 
bers, who receive each three francs per sitting. The Institute 
—viz. 1, the Academy of Sciences; 2, of Inscriptions and Belles 
Lettres; 3, of Fine Arts; 4, of Moral and Political Sciences ; 
and 5, the French Academy—costs £14,675. The secretary of 
the Academy of Sciences is paid £480; the other secretaries have 
only £240; and each academician receives £60 a year for his 
attendance at the meetings. The Academy of Sciences is divided 
into eleven sections, one of which comprises Medicine and Sur- 
gery. The members for the first science, are MM. Magendie, 
Serres, and Andral; for the latter, MM. Roux, Velpeau, and 
Lallemand. M. Civiale is a free academician—viz. of an inferior 
degree. At the Museum of Natural History there are fifteen 
professors, who are paid each £200 a year; with several minor 
officers. Travelling naturalists are allowed £1000 annually. 
The keeping of the Botanical Garden, the Zoological Collection, 
and the Museum of Natural History, costs £8600. It will thus 
be seen that all these establishments are wholly supported by the 
State,—besides the “ College of France,” a sort of ‘“* Atheneum,” 
where twenty-eight professors are salaried by Government, to 
give gratuitous lectures on languages, sciences, &c. There is at 
this College, a Chair of Physiology, occupied by M. Magendie; 
the salary of the professors is £200 a year. 


Tue Jacksonian Prize.—This prize, founded by 
the late Samuel Jackson, Esq., and annually awarded by the 
Council of the Royal College of Surgeons, to the author of the 
best essay on a given subject, has just been presented to Dr. 
Edwards Crisp, of Parliament street, Physician to the Metropo- 
litan Dispensary, for his dissertation on the “ Causes, Diagnosis, 
and Treatment of Obstructions of the Intestines within the 
Abdomen.” This is the second occasion on which Dr. Crisp has 
so distinguished himself, having obtained the Jacksouian Prize 
in 1845, for an essay on the “Structure and Diseases of the 
Large Blood- vessels.” 


ArrorntMENTs.—Mr. Hunter, Mr. Hoffman, Mr. 
Price, and Mr. WadJington, have been elected Consulting- 
Surgeons to the Margate Sea-Bathing Infirmary.—Mr. Miles 
OBrien has been appointed Apothecary to the Newcastle 
Dispensary, under the Medical Charities Act. 


An HospiraL ror THE Sick oF THE JewisH PER- 
suaston.—An hospital of this kind is being founded at Paris; 
the building is fast approaching completion, and will be shortly 
inaugurated. M. Rothschild is one of the principal supporters 
of the institution, 
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Tur Mepicat Benevotent Cottece.—In further- 
ance of the objects of the Medical Benevolent College, a meeting 
of the members of the profession of this town was held at the 
Infirmary on Thursday last. Dr. de Vitre in the chair.—Mr. C. 
Johnson, junior, read a letter from the Council of the Charity, 
authorizing him to act as local secretary for Lancaster and neigh- 
bourhood, and intimated that he had a number of documents 
explanatory of the objects of the society, intended for public 
distribution. The following resolutions received the affirmation 
of the meeting:— 


“That the Medical Benevolent College, founded by John 
Propert, Esq., is deserving of the best support of the Medical 
profession, and of the town and neighbourhood. 

* That the gentlemen attending the present meeting be a com- 
mittee, with power to add to their number, to carry out the 
objects of the Council. 

“ That a copy of these resolutions be printed and enclosed with 

the documents sent by the Council, as the Committee shall think 
proper.” 
We are glad to state that subscriptions to the amount of £20 
have been already contributed, and we trust that the public will 
sce their duty in supporting such a valuable institution. — 
Lancaster Guardian, April 10. 


————— 





A Homa@oratnu Prosecutep IN France For Dis- 
PENSING HIS OWN GLOBULES AND Ditutrons.—A French prac- 
titioner of the lower grade, and who had come to Angers from 
an obscure village, has for the last few years been in the habit of 
deluding the public with the homeopathic deceit, and of dispensing 
his own globules and dilutions. For this last fact, the worthy 
was lately brought before a court of law, as the regulations which 
confine the dispensing of medicine in France to the pharmaciens, 
are very stringent. He pleaded in defence, that the pharmaciens 
of Angers could not prepare his medicines ; but they proved that 
this was not correct, and the homeopath was fined. This prose- 
cution, according to our views, was ill-judged; these people 
should not be so far recognised, as that the preparation of their 
so called remedies should be sought after. It is the gross decep- 
tion practised upon the public that should be prosecuted, and the 
fallacy of Hahnemann’s vagaries would then become more ex- 
tensively known, and a great portion of the dupes be brought to 
their senses. 


PROCEEDINGS AGAINST AN ILLEGAL PRACTITIONER. 
—A sitting of the County Court at Dudley was held on Friday 
week, before the Judge, Mr. Serjeant Clarke. Among the 
most important cases to be heard was an action brought by the 
Apothecaries’ Company of London against George Herbert 
Whitaker, of Dudley Port, to recover the sum of £20, for having 
practised as a “ duly licensed apothecary” of that company with- 
out the legal qualification. Mr. Holland appeared for the 
company, and Mr. Duignan for the defendant; and to hear the 
merits a jury had been impanelled. Upon the case, however, 
being called on a writ of certiorari to remove the proceedings 
from this Court to the Court of Queen's Bench was served upon 
the plaintiffs, when the case was not gone into, to the disappoint- 
ment of many, since the action—the result of which must be very 
important, so materially affecting, as it will, the company, and, to 
a certain extent, the whole of the medical profession—had 
created considerable amount of interest.—[Surely Mr. George 
Herbert Whitaker will not be allowed to escape from further 
proceedings.—Sus- Ep. L.] 


Free Cancer Hosritat.—The appeal of Mrs. 
Woolrige, who promised to subscribe towards the Free Cancer 
Hospital fifty guineas if nineteen others subscribed a similar sum, 
has proved successful, and the sum is now lodged in Messrs. 
Coutts’ bank. 


Royat Lonpon Orutuatmic Hosrirat.—During 
the year, 11,500 patients participated in the benefits of this 
hospital. The average number prescribed for every morning is 
300. 


Economy 1x Dentat Operations.—A farmer of 
the neighbourhood of Boulogne, in France, applied the other 
day to a dentist of that city, and complained of severe pain in 
a decayed tooth. The dentist told him that the tooth would 
bear stopping with lead, and asked him to return in a few days. 
When the farmer had returned home, he thought that he 
might save the dentist’s fee, and asked the blacksmith of the 
village to pour some melted lead into the tooth. The worthy 
knight of the anvil did as he was bid, and the poor farmer 
saved his money, but had almost the whole of one side of his 
jaw burnt away. 
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Kent Orutuatmic Hosrirar.—At the last meeting 
of the Committee the report stated, that during March 1400 
patients were relieved, being an increase of 400 as compared 
with the corresponding period of the previous year. The 
average attendance of patients was 140 daily. The new 
building will be opened in September. 


OVERSTOCKING OF THE PRoFEsstion AT PArts.— 
M. Amédée Latour, editor of L’ Union Médicale, has written a 
very intgresting article on the Court Physicians and Surgeons of 
the Emperor Napoleon, upon the occasion of the present stir 
among the profession at Paris, regarding similar offices which 
will soon have to be filled up at the new imperial Court! M. 
Latour establishes a parallel between the profession in 1812 and 
1852, in proportion to the population; and finds that in 1812 
there were at Paris 537 practitioners, for a population of 547,756 
inhabitants, which gives 1018 persons to one professional man. 
In 1852 there are 1352 practitioners in the same capital, being an 
increase of 815 in forty years! and the population being now 
only 900,000, there are but 666 persons, instead of 1018, to each 
medical man. 


ResiGNATION oF Proressor Witson.—At a meet- 
ing of the Edinburgh Town Council, held lately, Professor 
Wilson tendered his resignation, in writing, of the chair of Moral 
Philosophy in the University, which for thirty years he filled 
with great credit to himself and extraordinary benefit to the 
students. His resignation was accepted with deep regret. — 
Scotch Paper. 


Hosrirat Grants.—At the last meeting of the 
Guardians of the North Dublin Union it was stated, that while 
fever was on the increase they were compelled to close forty 
beds in the fever hospital department from want of funds, caused 
by the withdrawal of the usual grants to hospitals. 


Fistuta Inrirmary.—Sir James Shaw Lushington 
presided at the last meeting, when it was stated that the hospital 
would be in future called St. Marks. During the year, 563 
patients were admitted, of whom 332 were discharged cured, 
132 much relieved, and 11 incurable, leaving 195 on the books. 
The receipts figured £2079 13s. 9d., and the expenditure 
amounted to £1971 12s. 3d. The building fund reached 
£2500. 

Loncevity.— The Union Médicale mentions the 
death of a soldier who breathed his last at a Military 
Asylum near Venice, at the advanced age of 117 years; 
his father had lived 105 years, and his paternal uncle 
107. It should not be forgotten that a Pole who was supposed 
to have died at Paris some time ago at the age of 110 years, 
had deceived the public as to the number of his years, by 
showing the certificate of birth of his father. 


Tue University or Atuens. —A valued corre- 
spondent at Athens informs us, that the number of students is as 
follows:—Medicine, 257; Law, 104; Philosophy, 64; Pharmacy, 
31; Theology, 17. Total, 473. There is also a separate 
seminary for the clergy, at which there are about 100 students. 
The anatomical theatre of the University is abundantly supplied 
with subjects from the hospitals. There are three German 
physicians, who enjoy a good reputation; and several Greeks, 
who have pursued their studies at Paris. Perhaps the greater 
number of the Greek youth who are destined for the learned 
professions pursue their stadies at Pisa and Florence—many go 
to Paris; but in proportion as the Athenian University grows in 
reputation, no doubt it will obviate the necessity that has existed 
up to the present time, of seeking education abroad. 


Tue Murperer Mertno.—A cast of the head of 
this wretched individual, who lately attempted the life of the 
Queen of Spain, has been taken by M. Didier, a French phy- 
sician practising in Madrid. The latter has sent one of the 
casts in plaster to the Anatomical Museum of Paris, where 
the heads of a great many celebrated criminals are already 
thus preserved. 


Osirvary.— Dr. Anthony Musgrave, for many 
years Colonial Treasurer of Antigua, West Indies, and a member 
of the House of Assembly, died suddenly in that island on the 
24th of February, of disease of the heart. He was esteemed by 
all on account of his private worth, his professional ability, 
and for his public services. As a student he distinguished 
himself in Edinburgh, where be graduated in 1814, after having 
been one of the yearly Presidents of the Royal Medical Society. 
Those, his contemporaries, who had the pleasure of knowing him 
there, will remember the argumentative power he displayed in 
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the debates of that Society, and his happy facility in speaking, 
little short of eloquence. He contributed, after his return to the 
West Indies, a valuable account of an epidemic yellow fever 
which prevailed at St. John’s, in 1816, which was published in 
the 7'ransactions of the Medico-Chirargical Society of London. 
The disease which proved fatal, there is reason to believe, was of 
long duration, dating at least from the time he was a student.— 
M. Rochoux, one of the oldest members of the Academy of 
Medicine of Paris, well known as a frequent and fluent —- 
and author of several esteemed works, especially on the llow 
Fever, has just died at an advanced age. 








TO CORRESPONDENTS. 


We were reluctantly obliged, at the last moment, to omit the reports of 
the Medical Societies; also several valuable articles. 


A. B.—The plan adopted of reprinting the article from Tae Lancer, on the 
necessity of appointing all qualified men public vaccinators, for distribu- 
tion amongst poor-law guardians, of course would meet with our ap- 
proval. Unfortunately, so much ignorance prevails even amongst the 
better classes respecting vaccination, that any steps taken with the view of 
enlightening them on that important subject must be beneficial to society. 

A General Practitioner—The account has been submitted to some gentle- 
men well able to form a correct opinion regarding it. They all think that 
the charges are unusually high, though of course, in the absence of any 
detail of the case, or the position in life of the patient, the opinion so ex- 
pressed has a genera! rather than a particular bearing. It is very doubt- 
ful, however, whether a jury would award the full amount claimed for 
the first four days’ attendance. The subsequent charges are by no means 
excessive. 

White Face.—The tape-worm has been expelled in a great number of cases 
by the kousso. 

Troublesome.—No work on the subject, as far as we can ascertain, has been 
published. 

Mr. Charles Tomkins.—The only information likely to be obtained would be 
found in a geographical work, or in some of the army reports having re- 
ference to the health of soldiers in the colony. 

A Well-wisher of, and a Constant Subscriber to, Tas LAXcet.—“ Lecturers,”’ 
as they cal! themselves, on the humbug “‘sciences"* of mesmerism, biology, 
and clairvoyance, visit most of the large towns in England. Dupes and 
Supporters they will continue to find. No delusion is too absurd for 
some persons. 

J.—The report of the Sydenham College, Birmingham, has reached us. The 
institution appears to be progressing. 

Dr. W. Highmore, (Sherborne.)—We have perused the pamphlet having 
reference to the case of Charles Cave. The opinions expressed by Dr. 
Shorland, Dr. Williams, Mr. Keate, and Mr. Catler, must be generally 
entertained by all competent persons. It was manifestly a breach of pro- 
fessional etiquette on the part of Mr. Fussell to have examined the 
patient, and expressed the opinion he did, in the absence of the usual 
medical attendant. Dr. Highmore has sufficiently proved the utter 
groandlessness of the charge made against him. Surely Mr. Fussell has, 
since the correspondence has been printed, seen the necessity of making 
some apolozy for what, to say the least of it, was a most unfortunate 
breach of professional etiquette. 

M.R.C.S,—Not in the present session of Parliament. The new Charter of 
the College of Surgeons cannot prove any adequate substitute for such an 
act. 

Tas gentleman who has written to us respecting the new instrument for 
treating spermatorrheea will find the article in Taz Lancet of Jan. 24, 
1852. Our correspondent’s letter has been mislaid. 

A Countryman.—The meetings of the medica! societies of London commence 
in October and terminate in the following June. The work mentioned 
was reviewed in Take Laycert for 1842, vol. ii. We cannot answer the 
last question. 


Nemo.—The \ife of the gentleman named will probably be included in the 


series, but it will not be for some time. 


X.—The qualification for a public vaccinator has not been stated; but 
every person entitled to practise is qualified 


Serutator.—The author of the Mirror cannot undertake to answer Scru- 
tator’s question; but he is extremely happy to say that his labours are 
greatly facilitated by the uniform courtesy and liberality of the physicians 
and surgeons of the London hospitals. He is glad to find that the Mirror 
is answering the useful ends which the Editor of Tug Lancet had in 
view when the latter (now nearly three years ago) added this important 
department to the journal. 

A Stranger.—The College is in Lincoln’s-inn-fields. 
museum is by order from a member. 


Mr. C. Neate, (Uttoxeter.)—The usual fee for vaccination given by boards | 


of guardians is one shilling and sixpence ; in some unions the fee is even 
less than this pittance. 





Admission to the | 


A Governor of the Proposed Hospital for nemeitee, —Whatever may be the 
cause of the disagreement between the projectors of the Hospital for In. 
curables, every well-wisher to such an institution must regret the occur. 
rence, At present it would be premature to make any lengthened 
remarks upon the circumstances, as we are not in possession of all the 
facts. The case, however, must shortly come before the public in an 
authenticated shape, and it will then be our duty to deal with it on its 
merits. 

Tue Necessity OF VACCINATION. 
To the Editor of Taz Lancer. 

Srr,—I perfectly agree with Dr. Philson, of Baldock, on the subject of 
vaccination, and can bear testimony to what he brings forward; for while 
holding an appointment under the poor-law commissioners about nine years 
since in Devonshire, | had the greatest difficulty in persuading parents of 
the advantages resulting from vaccination, and only last month it occurred 
again. I was attending the mother of two children in aslight indisposition, 
and as the small-pox was very prevalent in my neighbourh urged 
upon her the propriety of having her children vaccinated, to which she 
strenuously objec'ed. Strange to say, shortly afterwards both children 
took the small.pox, and I regret to say both died. When they had ~ she 
would have given all she possessed if she had acceded to my proposal. 

Now, I do think that if it were compulsory that all children of a certain 
age should be vaccinated, we should in a great measure eradicate that dis- 
ease, of all the most loathsome. 

Your obedient servant, 
ALFRED ATKYNs, M.R.C.S. and L.S.A. 

Dorset-crescent, New North-road, April, 1852. 


INCOMPETENT VACCINATORS. 
To the Editor of Taw Lancer. 

Str,—If vaccination should be rendered “ lsory”’ by a par y 
measure, surely at the same time we should have efficient officers to perform 
the duties of surgeon to a union. I know many large districts where duly 
qualified medical men reside, but one and all refuse the office, and the poor 
are left to the mercy of men without any qualification whatever, save 
poverty, which I think the boards of guardians require, from their small 
salary. Should you require any information on the subject, I shall be glad 
to supply you. 


W +, 





I am, Sir, yours obediently, 
London, April, 1852. M.D. 

*,* Our correspondent would oblige us by forwarding the names of any public 
vaccinators who have no qualification. —Suer-Ep. L 

Scrutator, (Tipton.)—The case should be taken into the Court of Queen’s 
Bench. The person practising illegally should not be allowed to escape, 

Verax.—An M.R.C.S. cannot charge for medicines and attendance in medi- 
cal cases. 

M. R. S.—ist. Yes.—2nd. Consult a qualified practitioner. There are 
various works on the subject.—3rd. Apply to Mr. Belfour, at the College 
of Surgeons. 

Z. Y. N.—To both questions, Yes. The “articles’’ enclosed in the com- 
munication are left at the office. 

Errata.—-In the last Lancet, p. 391, col. 2, it was announced that Dr. 
Millington had been appointed “ assistant-surgeon”’ to the Staffordshire 
General Hospital: it should have been “ surgeon.”—In the Notices to 
Correspondents, “ Mr. Bailey, of Farringdon-street,” should have been 
“Mr. Bailey, of Gracechurch-street.”” 

ComMonicaTions, Letters, &c., have been received from—Dr. Fyfe, 
(Aberdeen ;) Dr. Day, (St. Andrew’s;) Mr. T. Parnell, (Wells, with en- 
closure ;) Mr, T. Mathir, (Willasey ;) Mr. R. Wilding, (Church Stretton ;) 
Mr. M. Ingle, (Woodville, with enclosure ;) Mr. R. Manford, (Inverness ;) 
Medicas, (Sristol ;) Mr. M. J. O’Connor, (Morpeth;) M.D.; Mr. E. Mar- 
shali, (Mitcham ;) Dr. Williams, (Dublin ;) Mr. W. N. Spong, (Faversham, 
with enclosure ;) Dr. R. D. Thomson, (Glasgow College ;) Mr. F. Sey- 
mour, (Haden;) Mr. J. P. Williams, (Llanwrst;) Mr. J. Drew, (St. 
Austell, with enclosure;) Mr. T. R. Charlesworth, (Bradford ;) Mr. J. 
O'Neil, (Ballymena, with enclosure ;) Mr. G. Pettinger, (Hulme, (with 
enclosure ;) Mr. F. Ayrton, (Cork, with enclosure;) Mr. J. Gilmour, 
(Liverpool, with enclosure ;) Mr. D. Green, (Leigh ;) Mr. M. Shillibeer ; 
Mr. W. Byles, (Bradford, with enclosure;) A Constant Reader; Mr. F. 
T. Barkway, (Amersham, with enclosure;) Mr. E. Williams, (Lugerar- 
dine ;) Mr. T. Didsbury, (Rotherham ;) Mr. G. S. Taylor, (Liverpool ;) 
K. K.; An Irish Practitioner; Mr. G. F. Wills, (Crewkerne, with en- 
closure;) Dr. Barry, (Beccles;) Mr. H. Lowndes, (Liverpool ;) Mr. W. 
Eddowes, (Pontesbury, with enclosure;) Dr. Muspratt, (Liverpool ;) 
Mr. R. Rhodes, (Wigan;) Dr. Beamish, (Ramsgate, with enclosure ;) 
Mr. J. H. Fisher, (Hoxton ;) Dr. Topham, (Wolverhampton ;) A General 
Practitioner, AWell-wisher of, and a Constant Subscriber to, Taz LANcet ; 
Dr. Highmore, (Sherborne ;) Dr. S. Weilmed; Dr. Burgess; A Lover of 
Justice; Beta; Mr. Charles Osborn, (Bagnor, Sussex ;) Troublesome, 
(Winslow ;) White Face; Mr. Charles J. Webber; One of your Sub- 
scribers ; Mr. Lowther, (Hull;) Mr. C. J. Tomkins; The Ghost of Syden- 
ham; Mr. Grant; Enquirer; Sidney; Mr. Carleton, (Paris;) Mr. H. 
Greenwood, (Bradford Infirmary, Yorkshire ;) A. Z.; Mr. Alfred Atkyns; 
Dr. Henry Whitwort, (St. Agnes, Truro;) D.J.; R. F. F.; Scrutator, 
(Tipton ;) Mr. Robert Fowler, (Loughboro’ Dispensary ;) Lymph; Mr. 
John Davies, (Hornley Heath, Tipton;) Mr. C. Neate, (Staffordshire ;) 
Dr. Augustus Waller; Mr. L. O. Fox, (Broughton, Hants ;) A Subscriber 
of Fifteen Years’ Standing ; Mr. Batty; Mr. Fraser; F.R.C.S.; Mr. J. 
Bindlop; Dr. W. Millington, (Wolverhampton ;) Viator; An Inquirer ; 
Verax, (Fillongley ;) M.R.C.S.; M.R. S.; Mr. Bedford; A Visitor to the 
British Museum; W. S.; A Governor of the Proposed Hospital for In. 
curables; A Countryman; Nemo; X.; A Stranger; Scratator; Z. Y. N 
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Dectures 
SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Esea., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ETC. 





LECTURE IV. 

40, Wuen the wound of an extremity is of so serious a 
nature as to preclude all hope of saving it by scientific treat- 
ment, that limb should be amputated as soon as possible. 

41. An amputation of the upper extremity may almost 
always be done from the shoulder-joint downwards, without 
much risk to life, and when necessary, the sooner it is done 
the better. 

{2. An amputation of any part of the lower extremity below 
the knee downwards may be done forthwith, with nearly an 
equal chance of freedom from any immediate danger, as of 
the upper extremity at or near the shoulder-jount. 

43. It is otherwise with amputations above the middle of 
the thigh, and up to the hip-joint. They are always attended 
by considerable danger. 

44. There can be no doubt that if the knife of the surgeon 
could in all cases follow the ball of the enemy, or the wheel 
of a railway carriage, and make a clean good stump in- 
stead of leaving a contused and ragged wound, it would be 
greatly to the advantage of the sufferer; but as this cannot 
be, and an approach to it even can rarely take place, the 
question naturally recurs,—At what distance of time after 
the receipt of the injury or accident can the operation be per- 
formed most advantageously for the patient? 

45. In order to answer this question distinctly, it should be 
considered with reference to two distinct states of injury :— 

Ist. When injuries require amputation of the arm below 
the shoulder-joint, or of the leg below the knee, these opera- 
tions may be done at any time from the moment of in- 
fiction until the expiration of twelve or twenty-four hours, 
without any detriment being sustained by the sufferer with 
regard to his recovery; although every one, under such cir- 
cumstances, must be desirous to have the operation over. 
The surgeon having several equally serious cases of injury 
of the head or trunk brought to him at the same time as two 
requiring amputation, may defer them more safely perhaps 
than the assistance he is also called upon to give to the other 
cases, the postponement of which may be attended with greater 
danger. 

2ud. This state embraces those great injuries, in which 
the shoulder is carried away with some injury to the 
trunk, or the thigh is torn off at or above its middle, ren- 
dering an amputation of the upper third or at the hip-joint 
necessary; and it is this or nearly this state which alone im- 
plies a doubt as to the propriety of immediate amputation, and 
demands further investigation. It is the state to which your 
attention is earnestly drawn for future observation. 

45. It has been implied, if not actually maintained, that a 
man could have his thigh carried away by a cannon-shot 
without being fully aware of it, or, if aware of it, that it did 
not cause much alarm—in fact, that it did not materially 
signify as to his apprehension, whether the ball took off his 
limb or the tail of his coat, or only grazed his breeches. An 
instance of this kind has not fallen under my observation. 

47. A surgeon on a field of battle can rarely have a patient 
brought to him, requiring amputation, under less. time than 
from a quarter to half an hour; a surgeon in a ship may see 
his patient in less than five minutes after the receipt of the 
injury; and to the surgeons of the navy we must hereafter 
defer for their testimony as to the absence or presence of 
any constitutional alarm and shock; and if they occur, to what 
degree do they follow immediately after the receipt of such 
injury. The question must not be encumbered and mystified 
by a reference to all sorts of amputations after all sorts of in- 
juries, but to the one especial injury—viz. that of the upper 
half of the thigh. 
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48. My experience, which may be erroneous, like everything 
human, has taught me, that when a thigh is torn or nearly 
torn off, by a cannon-shot, there is always more or less loss of 
blood, suddenly discharged, and which soon ceases in death, 
or in a state approaching to syncope. When the great artery 
is torn, this fainting saves life, for an artery of the magnitude 
of the common femoral does not close its canal by retracting 
and contracting, as a smaller vessel does; it can ouly diminish 
it; and the formation of an external coagulum is necessary 
to preserve life, which the shock, alarm, and fainting, by 
taking off the force of the circulation, aid in forming; and 
without which the patient would bleed to death. An ampu- 
tation, in this state of extreme depression, might destroy life. 

49. If the cannon-shot, or other instrument capable of 
crushing the upper part of a thigh, should not divide the 
principal artery, and the sufferer should not bleed, it is 


| possible he may be in the state alluded to, in which the 


patient, for he may not be called sufferer, is said to be just 
as composed as if he had only lost a portion of his breeches. 
Nevertheless few have seen a man lose even a piece of his 
breeches by a cannon-shot, without perceiving that he was 
indisputably frightened. 

50. Whilst some persons, under the loss of a limb high up, 
are reduced to a state of syncope, or nearly approaching to it, 
which renders them almost, or even entirely speechless; others 
suffer extreme pain, and earnestly entreat assistance, under 
which circumstances, amputation should be performed forth-- 
with. In the former, the administration of stimalants may 
render the operation less immediately dangerous. 

51. Chloroform, or other similar remedies, may produce an 
effect in such cases yet unknown. Its careful administration 
may not destroy the ebbing powers of life, and may render an 
amputation practicable, which could not otherwise be per- 
formed without the greatest danger. It may be otherwise; 
the point, however, is to be ascertained, although in all cases 
of great suffering its use should be unhesitatingly adopted. 

52. When the sufferer is brought to the surgeon at the end 
of half an hour, having lost a limb below the thigh or shoulder, 
by a cannon-shot, he will often be found in a state of such 
great depression as to be likely to be destroyed by the inflic- 
tion of a serious and painful operation like amputation. This 
has occurred to me so often as to induce me to recommend 
delay for five, six, or even eight hours, if the unfortunate 
person did not suffer much, and appeared likely to be revived 
by the proper use of stimulants. 

53. This recommendation originated from the fact, that as 
one seriously wounded man has as much claim as another to 
the attention of the surgeon, all could not be attended to at 
the same time; and the success following the deferred cases 
of amputation was as great, if not greater, than in those on 
which the operation was more immediately performed. 

54. The advantageous results of primary amputations, or 
those done within the first twenty-four, or at most forty-eight 
hours, over secondary amputations, or those done at the end 
of several days, or three or four weeks, has been so firmly and 
fully established as to admit no longer of dispute. 

55. When an amputation is deferred to the secondary 
period, a joint is often lost. A leg which might have been 
cut off below the knee in the first instance, is frequently 
obliged to be removed above the knee when done in the 
second. 

56. In the secondary period after great injuries, the areolar 
and muscular textures near the part injured are often un- 
healthy, the bones are in many instances inflamed internally, 
and their periosteal membranes deposit on the surrounding 
parts so much new ossific matter as frequently to envelope 
in a few days the ligatures on the vessels, and render them 
immovable, necrosis of the extremity of the bone following 
as a necessary consequence, protracting the cure for months. 

57. Slonghing of the stump, accompanied by inflammation 
of the vein or veins leading to the cava, frequently take place. 
This state of stump is often followed by purulent deposits in 
and upon the different viscera, and principally in the cavities 
of the chest. Where febrile diseases are endemic, they often 
prevail; the constitutional irritation is great; the stumps do 
not unite, or open out if apparently united and slough, and 
frequently after a few days implicate the veins. 

58. In the first edition of my work on Gun-shot Wounds, 
and on the great operations of amputation, in 1815, I said, 
alluding to secondary operations:—“ In the most favourable 
state of the stump, the diseased parts do not extend ver 
deep; yet it is frequently communicated along the vein, whic 
is found to contain pus, even as far as the vena cava.” “When 
I have met with this appearance, I have always considered 
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the vessels as participating in (not originating) the disease, 
which had existed some days, and thereby more quickly de- 
stroying the patient.” I further said that after secondary 
amputations, the febrile irritation a the operation, 
sometimes returns, and more or less rapidly cuts off the 
patient by an affection of some particular internal part or 
viscus, and especially the lungs. “If it be the lungs, and 
they are most usually affected, the breathing becomes uneasy; 
there is little pain when the disease is eo with 
pneumonia or pleuritis; the cough is dry and not very 
troublesome; the pulse having been frequent, there is but 
little alteration; the attention of the surgeon is not suffi- 
ciently drawn by the symptoms to the state of the organ, 
and in a very short time all the symptoms are deteriorated; 
blisters are employed, perhaps bloodletting, but generally in 
vain; and the patient dies in a few hours, as in the last stage of 
inflammation of the lungs, in which effusion or suppuration has 
taken place.” “My attention was drawn to it after losing 
several cases in this way,as a circumstance of more than 
common accident, from its having happened in a young officer 
to whom I was paying considerable attention (at Salamanca.) 
Since that I have had one well-marked case at Santander, of 


a sudden and fatal affection of the lungs after amputation of | 


the thigh which was under the immediate care of Dr. Irwin,” 
and of myself as the principal medical officer. The late 
Mr. Rose, of the Guards, communicated a case after ampu- 
tation of the arm, to Sir James M‘Grigor, who forwarded it to 
me, and my old friend, the late Mr. Boutflower, who served fre- 
quently under me during the latter part of that war, and aided 
me in all my labours and views, forwarded to me two cases, 
from Fuenterabia, at the same time, which terminated fatally 
after amputation of the arm from the deposition of a consider- 
able quantity of pus in the cavity of the thorax. “So insi- 
dious,” he says, “ was the approach of the disease, that except 
a difficulty of breathing which supervened a few hours before 
death, there were no symptoms indicating the existence of 
such morbid affection.” No further notice was taken of this 
disease by any one in any of the hospitals on entering France 
in 1813, neither at St. Jean de Luz, nor Bayonne, nor Pau, 
St. Sever, Tarbes, or Orthez, until after the battle of 
Toulouse, where the following cases occurred, which I pub- 
lished in 1815:— 

A soldier suffered amputation of the thigh five weeks after 
the injury at Toulouse, in consequence of a gun-shot fracture, 
when in a very reduced state, the discharge being profuse, the 
pain great, hectic fever severe. The third day after this ope- 
ration, from which he scarcely rallied, he complained of diffi- 
culty in swallowing, and pain in the situation of the thyroid 
gland, which was found next morning to be inflamed. In spite 
of the means employed he died on the fourth of this attack, 
or the seventh after the amputation, in a state of great ema- 
ciation. On dissection the whole substance of the thyroid 
gland was destroyed, a deposit of good pus occupying its place, 
which descended by the sides of the trachea and esophagus 
to the sternum, and had all but found its way into the 
larynx, between the cricoid and thyroid cartilages on the right 
side. 

Daniel Lynch, wounded through the knee-joint at the battle 
of Toulouse, on the 12th of April, 1814, had his thigh ampu- 
tated by the late Mr. Boutflower, on the 8th of May. The 
night succeeding the operation he passed comfortably. Next 
day, the 9th, the febrile symptoms were augmented. On the 
10th he was worse; pulse 150. On the 11th he was better. 
On the 16th he was considered to be in a state of convales- 


cence, and went on improving until the 22nd, when fever again | 


recurred. On the 28th his stomach became very irritable; 
the stump appeared to be nearly healed, the discharge being 
small, and of good quality; one ligature remained. 30th: Pulse 
110; tongue of a brownish hue. 
June, he got worse, and died. 
united externally, except where the ligatures came out; but 
on cutting through the line of adhesion, the muscular parts 
within were evidently unhealthy; the bone was surrounded for 
some distance by a case of osseous matter, including the re- 
maining ligature, which could not be removed by any force 
not breaking it. The femur was bare, and showed marked 
signs of absorption having commenced, and three inches of it 
must have come away if the man had lived. The extremity 
of the vein was in a sloughing state. 

Having dissected the other extremity for particular pur- 
poses, foreign to the examination into the cause of death, a 
semi-transparent membranous bag, containing good pus, was 
found accidentally on the tibialis posticus muscle. The blood 


in the perinzal vein outside of it was coagulated; there were 
little or no warks of inflammation, and the matter appeared to 
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| have been deposited without any. The inner side of the soleus 











During the 31st, and Ist of | 
The stump appeared to have | 


muscle seemed simply to be discoloured. 

The first edition having been published before the battle of 
Waterloo, the opinions and facts stated therein became 
matters for public discussion, and the reports made by my 
friends from Brussels, Antwerp, Yarmouth, and Colchester, 
confirmed all the facts and I may add all the opinions of the 
slightest importance. They were published in the second 
edition in 1820, and were insisted upon in the third, published 
June 18, 1827. 

59. Near forty years have passed away since I stated my 
opinion, that inflammation of the veins is of two kinds—the 
adhesive or healthy, from which the sufferers usually recover. 
as in the cases of women labouring under the disease called 
phlegmasia dolens, and the irritative or unhealthy, occurring 
after operations; the disease being communicated by con- 
tinuity to the vein, rather perhaps than originating in it. I 
then said I did not believe that pus is carried from the inside 
of the vein to the general circulation, the office of the vein 
ceasing as a carrier of blood on the inflammation taking place 
of its internal tissue, although I admit that the blood in a 
vitiated state, from the commencing disease in the stump, or 
in the system, may have for some time passed along it into 
the general circulation. The inflammation thus commencing 
may extend upwards and downwards, and across to the oppo- 
site side of the body. I never saw it actually in the heart, 
the sufferers dying by the time it had reached as high as the 
diaphragm, and in general not so far. 

60. When a person, after undergoing amputation, is about 
to suffer from unhealthy inflammation of the veins, the pulse 
quickens, and continues above 90, usually rising from 100 to 
130. The stomach becomes irritable; there are frequent 
attacks of vomiting, generally of a bilious character, accom- 
panied by the usual symptoms of fever. A few days after the 
commencement of the complaint, there is usually a well- 
marked rigor, followed perhaps, by others, but exacerbations 
and remissions of fever are marked. The skin gradually 
assumes a yellowish tinge, the perspiration is great, the bowels 
irregular, the pulse becomes weaker and more irritable, the 
emaciation is considerable, and the patient gradually sinks; or 
the febrile symptoms may subside, with the exception of the 
frequency of the pulse, he rallies a little, but whilst he says 
he is better, and the appetite even returns, the deterioration 
in appearance becomes more marked, more deathlike, and an 
accession of fever rapidly closes the scene. The stump is 
often not more painful than under ordinary circumstances, 
neither is there any remarkable pain or tenderness in the 
course of the vessels. 

61. The practical points are, to draw blood to a sufficient 
extent, but with caution, on the accession of fever; to open 
out the stump as soon as possible, even by a division of the 
external adhesions, the inner parts being usually unsound; to 
envelope it in a large warm poultice; to apply cold above— 
even ice if procurable—in the course of the great vessels, and 
to soothe the system by calomel, opium, and saline diaphoretic 
remedies, followed by stimulants, cordials, quinine, and acids. 

Private A. Clarke, 79th Regt., had his thigh broken by a 
musket-ball a little above the knee-joint, at Waterloo, and was 
admitted into the clinical ward of the York Hospital, in 
London, in Nov. 1816. The bone being in a state of necrosis, 
Mr. Guthrie amputated the thigh high up, on the 20th of Jan. 
Pulse before and after the operation 104. On the 25th, pulse 
120; skin cool; tongue moist; appeared weak and irritable. 
During the 26th and 27th, symptoms of low fever came on. 
28th, suffered severely from vomiting, general fever, greater 
prostration of strength; stump had not united, but discharged 
good pus. 30th, skin assumed a yellow tinge. 

On the Ist of February, had a rigor resembling a fit of ague, 
and Mr. Guthrie declared his suspicion of the formation of 
matter, probably in the liver, and of the inflammation of the 


| veins of the stump. The a gradually assumed the 
an 


character of typhus gravior, on the 8th he died. On dis- 
section the liver was found enlarged, and weighing six pounds; 
the other viscera were sound. ‘On examining the stump an 
abscess containing four ounces of good pus was found in the 
under part, near the bone. The femoral vein and those going 
to that part of the stump were inflamed, and contained coagu- 
lated blood, lymph, and purulent matter, the disease extend- 
ing from the femoral to the vena cava. The rigors on the 1st 
Feb. marked the formation of matter, the typhoid symptoms 
its continuance, and the inflammation of the veins. Union 
was discouraged from the first dressing. 

The following case is so highly instructive on all points, that 
: is ea from the London Medical and Physical Journal 

or 1826:— 
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Jane Strangemore, aged twenty-eight, was admitted into the 
Westminster Hospital, Sept. 24, 1823, with an elastic swelling 
of the whole of the knee-joint, measuring twenty-seven inches 
and a half in circumference. The thigh was amputated by 
Mr. Guthrie on Saturday, the 27th, the bone being sawn 
through just below the trochanter. She suffered a good deal 
of pain after the operation. An opiate was administered and 
repeated, and she passed a good night. 

28th.The pulse, which previous to the operation was 80, 
had increased to 100; there is however little heat of skin, 
and she appears easy. Some aperient medicine and saline 
draughts to be given every four hours. Towards the evening, 
she vomited a quantity of bilious matter; pulse 120. Three 
grains of calomel, and one of opium, followed by the common 
aperient mixture, were ordered, and an enema. The region 
of the stomach, to which part pain was referred, is to have 
applied to it equal parts of ether and landanum. 

Oct. 1st.—Better in all symptoms, but looking irritable and 
ill; o pain anywhere; no sickness; appetite good; pulse still 
quic . 

8th.—Two ligatures have come away; the wound looks well; 
the — have nearly healed; eats meat, and with a good 
appetite. 

9th.—Not so well; pulse 120; skin hot; feels ill; complains 
of pain in the other leg and thigh, which disturbed her rest. 
Was well purged, and the leg fomented; the pain was princi- 
pally felt in the calf and in the heel. 

10th.—Pulse 130; tongue furred; vomiting again of bile; 
the pain in the thigh, extending upwards to the groin, and 
downwards to the heel is intolerable, particularly in the 
latter part; the thigh and leg much swelled, and tender to 
the touch, although without redness; the swelling elastic, yet 
yielding to the pressure of the finger, but not in any manner 
like an edematous limb. Mr. Guthrie pronounced the disease 
this morning to be inflammation of the veins, extending from 
the opposite side; but after a careful examination, and on 
pressure, no pain was felt in the course of the iliac vessels of 
that side, and the stump looked well, save at one small point 
corresponding to the termination of the femoral vein. 

17th.—The symptoms continued nearly the same during the 
week, the sickness of stomach and purging of bilious matter 
abating at intervals. 

18th.—Is better, and the pain diminished. She looks some- 
what better, but is becoming thinner. 

20th.—Less pain in the limb, which is swelled, tender to 
the touch, and all the superficial veins are very much enlarged. 
The groin more pers. and tender; sickness gone, and her 
appetite returning; she is allowed good nourishing simple diet. 

The stump has been poulticed since the 9th to promote suppu- 
ration. 

25th.—During these five days it was interesting to see the 

patient eat, and desire solid food, and in her extremely 
emaciated state, seem to enjoy it. The bowels occasionally de- 
ranged. Pulse always from 126 to 136. Is slightly jaundiced 
in colour, but declares that she is better, and will get well. 


27th.—Gradually sank in the evening, and died; the limb | 


having everywhere diminished in size, except at the groin, 
where the swelling was more circumscribed, resembling the 
appearance of a chronic abscess approaching the surface. On 
examination after death, the termination of the vein on the 
face of the stump was open, and in a sloughy state; above 
that, for the distance of four inches, and as high as 
Poupart’s ligament, the inside of the vein bore marks of 
having been inflamed, but the inflammation seemed to have 
been of an adhesive character; above that point, the inflam- 
mation appeared to have been of an irritative or erysipelatous 
kind, had gone on to suppuration, and the vein was filled 
with purulent matter, lymph, and blood, partly coagulated, 
partly broken down. These appearances extended up the 
cava as high as the diaphragm, and traces of inflammation 
could be distinctly observed almost in the auricle. This dis- 
ease had passed along the right external iliac and its 
branches; it had descended along the left iliac vein and its 
branches in the pelvis to the uterus, and along the limb to 
the sole of the foot. At the left groin, the iliac vein becoming 
femoral, was greatly distended with pus, apparently of good 
quality; and if the patient had lived a day or two longer, it 
would have been disch by a natural effort, as in chronic 
abcess; the viscera were healthy. 

During the last days of this woman’s life, no blood was re- 
turned from the lower half of the body, unless by the super- 
ficial veins; yet she was comparatively egsy, although of a 


ellow hue, emaciated to the utmost, so as to represent a 
iving skeleton; and in this state, with a pulse at 130, craving 
for, and eating a whole mutton-chop, and more, at a time, 








with the most death-like countenance it is possible to eon- 
ceive. 

These two cases mark the course, the symptoms, and the 
termination of inflammation of the veins after amputation, in 
as clear (if not a more clear) and distinct a manner as an 
which have been since published, and which they preceded; 
nevertheless, most authors of more modern date overlook the 
first, and some appear to avoid as much as possible noticing 
the second. 

62. After the battle of Waterloo, the wounded of the same 
regiment were sent indiscriminately, some to Brussels, some 
to Antwerp. Those who remained at Brussels suffered princi- 
pally from inflammatory fever after amputation; those at 
Antwerp from the endemic fever prevailing at the time, 
po ony as an intermittent and ending often in typhus. The 
following are instances of endemic fever after secondary 
————s ending in sub-acute inflammation of the lungs 
and effusion into the chest :— 

Charles Brown, 92nd Regiment, forty years of age, at that 
time a healthy man, was wounded on the 18th June by two 
musket-balls in the right hand and wrist; and was admitted into 
the hospital at Antwerp on the 25th June. On the 5th July, 
the arm was swollen above the elbow; discharge profuse and 
fetid; countenance sallow and dejected; fever. 8th: Arm 
amputated above the elbow. 9th, 10th,11th: A little increase 
of fever. 12th: A paroxysm of intermittent, to which he had 
been subject occasionally since he had been at Walcheren. 
On removing the dressing, the edges of the stump were 
retorted; discharge copious and fetid; respiration hurried; 
thirst; skin hot; pulse 90; skin yellowish. 14th: Intermittent 
returned; head affected in consequence of long continuation 
in the hot bath. 15th: Complains to-day of fulness and pain 
in the left side; pulse 100; skin of a deeper tinge of yellow; 
a sense of suffocation when in the horizontal position. A 
blister was applied to the whole of the side of the chest. 
16th: Became delirious during the night; vomited frequently; 
became insensible at the hour when the paroxysm of inter- 
mittent fever was expected to return; and died in the evening. 
On opening the chest, the lungs were found adhering to the 
pleura costalis in several places, and were hepatized; a 
quantity of serum and lymph was contained in the left pleura, 
so as to compress the lung, in which there was a small abeeven 
The liver was twice the natural size. 

J. Lomax, of the Guards, was wounded at Waterloo, 
suffered amputation of the right arm on the 23rd August, and 
arrived at the General Hospital, Colchester, on the 27th 
August, in a state of high fever, and unable to give any dis- 
tinct account of himself. He had had the ague, he said, for 
many days, which left him for a short time, but returned again 
when on board ship; that on the 25th he was attacked by pain 
in the side, whick was very severe on the 26th, on which day 
a blister was applied, which greatly relieved him. The stump 
had an unhealthy appearance, the edges of the wound evincing 
a disposition to separate. On the 28th he was free from pain; 
fever unabated, with a tendency to delirium. He sunk rapidly 
on the 30th, and died on the 31st, notwithstanding the use of 
the most powerful stimuli. A quantity of serum was found 
on dissection on the left side of the chest, the pleura pul- 
monalis on both sides was covered with a thick layer of 
coagulable lymph. The pericardium was distended with fluid. 
The liver was enormously enlarged, pushing up the diaphragm, 
and displacing the lung, having in its substance a large abscess 
containing at least a quart of pus. The stump did not exhibit 
any peculiar appearance. ’ 

O. Sweeney, 90th Regiment, aged nineteen, was wounded in 
the hand on the 18th of June, 1815,and taken to Brussels. 


| On the 5th of July, he left for England, and arrived at Col- 





chester on the 14th. The wound shortly assumed an unhealthy 
appearance; hsemorrhage took —_ and the arm was ampu- 
tated on the 30th. The day after, he had severe rigors for 
fifteen minutes, followed by fever. The next day, he was 
better, and appeared to be doing well until the 6th of August, 
when fever again recurred. Stump quite healthy in appear- 
ance. On the 7th, he was attacked by Pprsing and vomiting, 
which lasted several hours, and reduced him much, returnin 
at intervals until the evening of the 8th. Small quantities o' 
wine and opium a d best, and a blister was applied to the 
scrobiculus cordis. On the 9th, he complained of pain and 
tenderness in the abdomen, which were relieved by fomenta- 
tions and an enema. The stump looked well, and discharged 
healthy pus in small quantity; and the ligature on the brachial 
artery came away. On the 10th, his strength failed, and the 
tongue and teeth were —— fa ach a: = = 
sions of the stump appea i 0 separa’ nig’ 
he was restless, with low delirium; and on the 11th, died, with 
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the complete facies Hippocratica. On raising the sternum, the 
pleura of the left lung was found adhering to that of the ribs, 
and covered by a thick layer of coagulable lymph. The lung 
was highly inflamed; and on cutting into its substance, a 
number of small tubercles were observed. The pericardium 
and left cavity of the thorax contained more than the usual 
quantity of fluid. During the progress of this case, eleven 

ays from the amputation no one symptom existed which 
could induce a suspicion of inflammation going on in the 
thorax. The stump was in a sloughing state, but the disease 
did not extend along the brachial vein. 

Thomas Haynes, 23rd Light Dragoons, aged nineteen, was 
wounded by a spear on the back of the left forearm, at 
Waterloo, which appeared to do well until he left Brussels 
for England, when it assumed an unfavourable appearance, 
and on his arrival at Colchester, on the 14th of July, it was in 
a sloughing state. The pain was excessive, and the tenderness 
around the whole circumference of the sore was so great, that 
he could not suffer the slightest pressure with the finger. He 
was largely bled, and a solution of sulphuric acid, one drachm, 
to twelve ounces of water, was applied twice a day to the 
whole surface, and the whole kept wet with cold water, which 
treatment was continued until the 21st, during which period 
he was bled five times, to about twenty ounces each time. 
The acid solution was increased from one drachm to an ounce, 
and care was taken that the sloughing portions only were 
touched with it. His health was considerably amended, and 
on the whole a favourable result was expected. At two on 
the 22nd, a sudden hemorrhage took place, to the amount of 
three pints; a second ensuing on the 23rd, the arm was ampu- 
tated. The pulse continued quick; in other respects he was 
well, until the 25th, when some accession of fever took place, 
and increased. He was bled to ten ounces, and purged. On 


the 26th, the line of incision in the stump appeared to be | 


healed; and with the exception of the pulse at 140, he had no 
unpleasant symptom on the 27th, and was free from pain of 
every kind. On removing the centre strap, which had been 
allowed to remain, a large collection of matter of good quality 
issued. On the 28th, he was much the same. On the 29th, 
the countenance had assumed a death-like paleness; pulse 120, 
but intermitted every fifth pulsation; breathing short and 


laborious, with some pain in the chest, and every symptom of 


effusion having taken place. He died at two p.m, six days 
after the amputation. 

The only morbid appearance found on dissection was a large 
quantity of serous fluid in the pericardium, which was dis- 
tended by it, and on both sides of the chest. The heart and 
lungs, with their membranes, were quite sound. On examining 
the stump, the sanative process was found to have been 
entirely confined to the integuments. No appearance of 
granulation could be perceived on the muscular surface. 

This last case is worthy of especial observation, on account 
of the manner in which sulphuric acid was used in a sloughing 
state, from one drachm to one ounce of the acid to twelve 
ounces of water, not as something new, but as an ordinary 
application; and I am doubtful whether there is any case on 
record of such use, anterior toit. Is the use of strong acids in 
sloughing cases also due to the war in the Peninsula? Delpech 
says Yes,—a testimony I shall confirm in its proper place. 

I have departed in some degree, in the foregoing observa- 
tions, from the aphorismal form I had prescribed for myself in 
the commencement of these Commentaries. I have done so 
as an act of justice to those officers who served at Toulouse, 
Brussels, Antwerp, and Colchester, in 1814 and 1815, who are 
all now no more, and who laboured hard in the then early in- 
vestigation of these different states of disease, and have not 
received the reward they merited of public acknowledgment. 
I have endeavoured, as the Chancellor of the Exchequer says 
of Lord George Bentinck, to preserve for them the chastity of 
their honour. 

63. Mr. Hunter, in 1793, had described the appearances and 
the fatal consequences of inflammation of the veins, as a conse- 
quence of injuries inflicted on the surrounding parts, but I 
apprehend I was the first person to point out the prevalence 
of this complaint after secondary amputation, and its intimate 
connexion with certain low inflammatory attacks, attended 
by destructive purulent depositions, particularly in the chest, 
and their more chronic deposit in other parts. Mr. Rose, of the 
Guards, published some observations in the fourteenth volume 
of the Medical and Chirurgical Transactions, in 1828, con- 
firming the remarks made by me in print thirteen years before, 
but without referring to them. Mr. Arnott has an able paper 
on the subject in the fifteenth volume. M. Sédillot thinks 
he has detected globules of pus in different parts of the 
circulating system in persons who had died of this disease. Dr. 











Henry Lee, 1850, one of the last English writers on the subject, 
professedly doubts the accuracy of the observation; and this 
point remains amongst others for further investigation. f, 
admits, however, that in cases where, from long-continnej 
disease, there have been repeated introductions of vitiatej 
fluids into the circulation, the blood loses much of its coagy. 
lating power, which prevents the admission by the veins ¢ 
purulent matter, by forming with it in them coagula, const. 
tuting he thinks the essential disease. When the coag. 
lating power of the blood is thus lost, he thinks it possibly 
that pus-globules may then be found circulating in the blood 
Other late writers, and lastly Dr. Hughes Bennett, think 
these diseases are dependent on the introduction of a peculia 
animal poison. Attention should be paid by the medical 
officers of the public service, wherever there is a war, to the 
state of the blood, and to the inner lining of the diseasej 


veins under the microscope; and all those gentlemen, wheff 
in London, should study its use under Mr. Quekett at thef 
College of Surgeons, to whose lectures they have the right off 


admission, and to whose kindness they will all soon feel greatly 
indebted. 


before, which is much to be regretted. ‘ 
although it is a step in the right direction, to describe 1 
disease, or even to show why and wherefore it destroys, unles 
a means of prevention or of cure can also be indicated.* 

64. In the irritable and sloughing state of stump alluded to, 
hemorrhages frequently take place from the small branches, 


or from the main trunks of the arteries, in consequence Gf 
ulceration ; and it is not always easy to discover the bleedingh) 


vessel, or when discovered to secure it on the face of the 
stump; for as the ulcerative process has not ceased, and the 
end of the artery which is to be secured is not sound, no 
healthy action can take place, the ligature very soon cuts its 
way through, and the hemorrhage returns as violently as 
before, or some other branch gives way; and under this 
succession of ligatures and haemorrhages the patient dies. 


Some surgeons have in such cases, preferred cutting down 


upon the principal artery of the limb, in preference to per 
forming another amputation, even when it is practicable; aud 


they have sometimes succeeded in restraining the haemorrhagef 


for a sufficient length of time to allow the stump to resumes 
more healthy action. This operation, although successful in 
some cases, will generally fail, and particularly if absolute 
rest cannot be obtained, when amputation will become 
necessary. The same objection of want of success wee 
made to amputation; and on a due comparison of the whole 
of the attending circumstances, the operation of tying the 
artery in most cases is to be preferr.d in the first instance, 
and if that prove unsuccessful, then recourse is to be had to 
amputation; but this practice is by no means to be followed 
indiscriminately. The artery ought to be secured with refer- 
ence to the mode of operating, as in aneurism, but the doctrines 
of this disease are not to be applied to it, because it is still a 
wounded vessel with an external opening. 

To obviate all difficulties, the part from which the bleeding 
comes should be well studied, and the shortest distance 
from the stump carefully noted at which compression on 
the artery commands the bleeding; and at this spot the liga 
ture should be applied, provided it is not within the sphere 
of the inflammation of the stump. In case the hemorrhage 
should only be restrained by pressure above the origin of the 
profunda, and repeated attempts to secure the vessel on the 
surface of the stump have failed, amputation is preferable 
when the strength of the patient will bear it, to tying the 
artery in the groin. 

When hemorrhage takes place after amputation at the 
shoulder-joint, it is a most dangerous occurrence. An incision 
should then be made through the integuments and across the 
great pectoral muscle, when the artery may be readily exposed, 
and a ligature placed upon it without difficulty anywhere belov 
the clavicle. 

If the state of the stump in any of these cases depend upoa 
the bad air of the hospital, the patient had better be exposed 
to the inclemency of the weather rather than be allowed to 
remain in it. } 

In crowded hospitals, haemorrhages from the face of an irri- 
table stump are not unfrequent, and often cause a great deal 
of trouble and distress. It is not a direct bleeding from 4 
vessel of sufficient size to be discovered and secured, but an 
oozing from some part of the exposed granulaticns, which are 





* The India Company have supplied the principal hospital of each 
presidency with one good microscope at least ; and one of these, with 4 
person who understands its use, should be attached to the principal hospital 
in the field during the war with the Burmese, 





I am not aware that the writers referred to have 
added anything to the practical facts I had related so lonf 
It is of little use fF 
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DR. CHOWNE ON HIRSUTE GROWTHS. 


soft, pale, and flaccid. On making pressure on them, the 
hemorrhage ceases, but short'y after re-appears, and even 
becomes dangerous. This hemorrhage is usually preceded by 
pain, | at,and throbbing, in thesurface from which it proceeds. 
hore is irritation of the habit generally, and a tendency to 
lirect debility. The proper treatment consists in the removal 
of the patient to the open air, with an antiphlogostic regimen 
in the first instance, followed by the use of quinine and acids; 
cold to the stump, in the shape of pounded ice or iced water; 
with occasional styptics to suppress the immediate bleeding. 
Escharotic and stimulating applications should be used with 
caution. 





REMARKABLE CASE OF HIRSUTE 
IN A FEMALE; 
WITH OBSERVATIONS ON CERTAIN ORGANIC STRUCTURES 
AND THEIR PHYSIOLOGICAL INFLUENCES. 
By W. D. CHOWNE, M.D., 


PHYSICIAN TO THE CHARING-CROSS HOSPITAL. 


GROWTH 


Comments Delivered to the Students of the Hospital. 


GENTLEMEN,—There are many facts interesting to medical 
science, connected with occasional growths of hair under 
abnormal, or what may be called incongruous, circumstances. 
You are already aware that a person came to this hospital, 
requesting to have a testimonial as to the sex of the individual, 
whom some of you have seen, and who is the subject of my 
present observations. The request was accompanied by a 
statement that she was under an engagement to marry, but 
that the masculine appearance of her face produced scruples 
in the mind of persons who would otherwise have _per- 
formed the marriage ceremony. Her name is J : 
she is twenty years of age, a native of V , in Switzer- 
land, and by occupation a needlewoman, She states that 
at her birth she had, as she has been informed by her 
parents, a beard—that is to say, a considerable quantity of 
hair growing on those parts of the face usually occupied by 
the beard and the whiskers in men, except on the upper lip 
and on the hollow immediately under the lower lip. It was 
at her birth, she states, about as long and as thickly spread as 
it usually is on a man’s arm; in other respects she was not 
different from other female children. The beard grew 
gradually, and when she had attained the eighth year of her, 
age it was two inches long. At about eighteen years of age 
catamenial functions commenced, and have continued perfectly 
normal. She has had, and still has, very good health. Her 
occupations and dispositions are all womanly. 


The Hirsute Growths.—At the present time, the beard and 
whiskers are what would be called very abundant, full, and 
strong, exceeding in quantity even that of the beard and 
whiskers of men generally in this country. It grows also on 


| stitute a contrast to man’s attire. 
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the parts covering the cheek-bones, under the eyes. Those 
parts of her face which were without beard at her birth, are 
still without. The hair forming the whiskers varies in length 
from one to four inches; that of the beard is about the same 
length. It is all strong, and rather coarse, as well as being 
very thickly set. She states that it does not require cutting. 
When she appears in public, she has a handkerchief folded 
three-cornerwise on her head, put on so that two of the 
corners pass down over the sides of her face, and meet just 
below the mouth, thus concealing the peculiarity. As the 
handkerchief cannot be worn so as to conceal that part of 
the face over the cheek-bone, (as it would then cover the eyes 
also,) she shaves that part. In her own village, where she 
was well known, she had no occasion for the handkerchief, 
but in a strange place she finds it necessary, lest the police 
should regard her as a man disguised in woman’s apparel. 

The hair growing from the crown and back part of the head 
is two feet and a half long, and that growing from the front 
part of the head two feet. Both the front and back hair is 
moderately abundant, not excessively so. It is neither fine 
nor coarse; the colour dark brewn; that of the whiskers and 
beard the same. 

On the neck and on the parts just below the clavicles, are 
numerous hairs thinly spread; much coarser and longer than 
the hair generally visible there in men. On the shoulders, 
arms, and fore-arms, to the wrists, there is a quantity of hair, 
about equal to what would be found in a man moderately 
hirsute, but more uniformly spread over the whole circum- 
ference of these limbs. The mamme and the whole of the 
sternal portion of the chest are quite free from hair, indeed 
quite fair. The breasts large, fair, and strictly feminine in 
all respects, including papille and their areole. On the 
back part of the shoulders there is also a good deal, and a 
tolerably broad line of dark hair extends down the back, 
sufficiently abundant to give quite a dark appearance in the 
line or depression over the vertebral column. The nates and 
the parts covering the tuberosities of the ischia, all have hair 
pretty uniformly spread, and in quantity about as much as 
would be on the limbs of a more than commonly hairy man. 
The anterior surface of the abdomen, extending from the 
umbilicus to the pubal and inguinal regions, has the mascu- 
line quantity and the masculine distribution. The surfaces 
of the inferior extremities, to the ankles, are in the same 
state, excepting only the knees and hams, which are in the 
more ordinary state. 

General form and voice.—She is of short stature. The form 
of the head is not remarkable. The upper part of her thorax 
and the pelvis are feminine; her legs and knees less so. The 
feet small. The arms and the hands small and feminine. 
She has not any malformation of any kind. Dressed as a 
man she would not have anything particular to betray her. 
IIvr manner, however, appears to be gentle, and would con- 
Her voice, in conversa- 
tion, is not remarkable either way. She sings occasionally, and 
then it is feminine. 

She states that in her own country it was deemed that there 
must be within the abdomen, organs male in their character, 
both corresponding to the superfluous hirsute growth, and 
accounting for it. She was, at the time of my seeing her, about 
five months advanced in pregnancy. Besides the usual and 
less certain signs, the foetal cardiac sounds were audible. 

Family, relations, &c.—She states that her mother’s com- 
plexion was neither dark nor fair, but between the two. Her 
father was of dark (brown) complexion, and had not much 





beard or whiskers. Her mother’s father was remarkable for 
having both whiskers and beard extremely large. She has 
| one brother, man grown, who is, she states, almost entirely 
| beardless; and two sisters not different from other young 
| women. Her mother does not attribute the peculiarities to 
| fright or other cause that she has any knowledge of. 
| Co-existence of the 8 condary indications of sex with malfor- 
| mation of the primary—tIn almost all instances where the 
| general contour or aspect, or other secondary peculiarities, 
indicative of the sexes, are blended in the same individual, 
| obvious specific malformation, or excess, or deficiency, or a com- 
bination of the primary peculiarities of sex, has been found. 

In this case, however, there is a series almost complete of 
masculine indications or peculiarities of the general or secon- 
dary character, apparently in the entire absence of specific 
malformation, or excess, or deficiency, or combination, pre- 
senting an example to be classed amongst accidental growths 
of hair, rather than amongst such special growths as are the 
consequences of special physiological influences. 

With reference to the possible existence of a concealed 
organ or organs in the subject of these remarks, it is worthy 
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of notice, that, although the superfluous growth is in some 
respects favourable to the supposition that such organs do 
exist, in other respects it does not favour that view. The 
beard, for example, existed at birth, and at eight years old was 
wo inches long—thus anticipating the period of puberty in- 
stead of accompanying or following it, and proceeding altoge- 
ther in advance, and apparently independently, of special organic 
influence. The beard was, and still is, confined to certain parts 
of the face, and is absent on others, where, in accordance 
with special influence, in a male, it should have been present, 
as on the upper lip and under the lower. On the whole of 
the anterior part of the trunk above the umbilicus, where, in 
aceordance with the same influence, it should be even espe- 
cially abundant, it is wholly or very nearly wholly absent. 
These circumstances conspire to weaken the supposition that 
there are concealed male structures, and to strengthen the 
probability that the superfluity of hair belongs to the acci- 
dental class. 

Accidental Growths of Hair.—Accidental growths of hair 
are nearly, if not entirely, confined to the skin, the mucous 
membranes, and the interior of cysts. The physiology of the 
latter two is not without its extreme, if not insuperable, diffi- 
culties, and indeed many of the productions found in these 
situations having been ascertained not to be hair, but only 
resemblances to it, has involved the subject in extreme un- 
certainty, as well as difficulty. Those cases in which hair is 
said to have grown on the tongue, the pharynx, and the in- 
terior of the intestinal canal, where no hair follicles exist, 
may also be regarded as instances difficult, of not impossible, 
of solution. 

As in the present instance there is not anything to indicate 
that the hirsute ey | has for its origin concealed mas- 
culine structure, except the situations which it occupies, it 
may be regarded as analogous to other examples of similar 
growth, which appear to be purely accidental. We may 
therefore regard it as very doubtful whether special primary 
organic structure is necessary to the production of hirsute 
growths, even of masculine character. 

Several cases considered to be accidental have been attri- 
buted to frights prior to the birth of the child—modes of 
accounting for them which have been participated in by the 
mother. Other examples of hirsute growths not congenital, 
have been attributed to disease affecting the system generally; 
others to local disease. 


ACCIDENTAL HIRSUTE GROWTHS NOT CHARACTERISTIC OF SEX. 


T had occasion to see, some years since, a child which had at 
birth a patch of hair on the shoulder, which when the child 
was about four years of age was nearly as large as the palm of 
a small hand; the hair was fawn colour, and in thickness and 
length closely resembled the hair of that animal; indeed, the 
patch looked very much like a piece of fawn-skin in its natural 
state. This was attributed by the mother to her having been 
startled by a fawn which unexpectedly skipped by her. She 
states that at the moment she involuntarily raised her hand, 
and touched the part of her shoulder corresponding to that on 
which the patch of hair described grew. 

M. M. R. Villerme speaks of a child which had several 
patches of hair on its person. He says:—“ J’ai vu, & Poitiers 
en 1808, un malheureux enfant de six a huit ans, qui avait un 
grand nombre de ces marques disposées en plaques brunes 
saillantes, de grandeur diverse, éparses sur tout le corps a 
Vexception des pieds et des mains; et qui étaient toutes cou- 
vertes de poils plus courts et moins gros que ceux du sanglier, 
mais qui avaient de Vanalogie avec eux. Ces poils et les 
marques sur lesquelles ils naissaient occupaient peut-étre un 
cinquiéme de la surface du corps.”—Dictionnaire des Sciences 
Médicales, vol. xliii., Art. Poil, p. 509. 

Dr. F. Bird mentioned to me the case quoted by Dr. Cummin, 
in his “ Lectures on Forensic Medicine.” It was published 
first at Venice, in 1815, and was much discussed in the German 
journals soon after. In the course of legal proceedings it 
transpired, that “a lady of twenty seven, much admired for 
her beauty, had, on her person, from the breast to the knees, 
a profusion of black, thick, and bristly hair.’* 


—— aoe — = 


only hair all over her body, but also a very profuse and thick 
beard, and indeed on every part of her face; the description 
states that it was so, and is accompanied by an engravin 
representing it as being so. It is to be inferred, however, that 
the limbs were not in the same state, as the hands and forearms 
are ong as being free. “In the year 1655 was pub- 
licly shown, for money, a woman named Augustina-Bar 

the daughter of Balthazar Ursler, then in her twenty-secon 
year. Her whole body, and even her face, was covered with 
curled hair, of a yellow colour, and very soft, like wool; she 
had, besides, a thick beard that reached to her girdle, and from 
her ears hung long tufts of yellowish hair. She had been 
married above a year, but then had no issue. Her husband’s 
name was Vaubeck; he is said to have married her merely to 
make a show of her, for which pur he travelled into 
various countries, and among others visited England.” This 
account of her is published amongst the “ Portraits, Memoirs, 
and Characters of Remarkable Persons, from the reign of 
Edward the Third to the Revolution,” by Mr. James Caul- 
field.* He proceeds to say, “ If I conjecture right, she is that 
very hairy girl mentioned by Bartoline, and appears to me not 
to differ from her whom Borelli describes by the name of Barba; 
who, he believed,improved, if not procured that hairiness by art. 
But whether she is the same that the famous Vitrilius saw at 
Rome and Milan I dare not affirm, for he hath nowhere men- 
tioned this countrywoman of his that I know of.” 


(To be continued.) 








DISPLACEMENT OF BOTH HUMERI. 
By HAMERTON GREENWOOD, Esq., Bradford. 


Turze cases of simultaneous dislocation of both humeri have 
lately appeared in Tue Lancet,but in neither case is it stated 
whether a previous luxation had occurred. The accompanying 
case came under my notice a short time since. 

Dee. 9th, 1851.—Ephraim R——, aged twenty-seven, about 
the middle height, and very muscular, had been drinking with 
some companions: as they were going home, and in the vicinity 
of the hospital, he slipped over some orange-peel, fell on his 
back upon the pavement, and, on his companions picking him 
up, wished to be taken to the infirmary immediately, as both 
arms were put out. When he was brought into the accident 
room, I found both humeri dislocated into the axilla; he being 
very faint, I at once reduced them, without much trouble, by 
placing the knee in the axilla, the patient being seated ona 

ench, one hand on the shoulder, to fix the scapula, the other 
depressing the elbow over the knee; the left arm I had pre- 
viously reduced oncé some six months previously, that being 
the first time of its occurrence, but the right had been luxated 
ten or eleven times. 

Bradford Infirmary, Yorkshire, April, 1952. 
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Nulla estalia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, coliectas habere et inter se 
comp Moreaens, De Sed. et Caus, Mord,, lib, 14. Prowmiam 





ROYAL FREE HOSPITAL. 
Fissure of the Soft and Hard Palates, and of the Alveolar Arch ; 
Operation upon the Velum and, Osseous Parts. 
(Under the care of Mr. Gay.) 
Tuose who are conversant with the principal operations of 
surgery know full well that there are very few which present 





A case is recorded by Mr. South, of a male child, “ John 
Sparrow, born (Sept. 6, 1818) at Longford, in Suffolk, . . . who | 
at the time of his birth was completely covered with hair, and 
the back of his head particularly with black hair, about the | 
length usual to children of four or five months.”+ | 

Hirsute Growth; characteristic of sex, but apparently accidental. | 


—A very remarkable case is recorded in which a female had not | 





* London Medical Gazette, vol. xix. 1836-7, p. 263. 
+ Medico-Chirurgical Transactions, vol. xii. p. 76, 


so many difficulties, as regards) manipulation,.as those which 
are performed in the cavity of the meuth, or within the 
vagina, and uterus, Both regiens require patience, temper, 
and dexterity; but as.operations, upon the. cavity of the 
mouth almost preclude the use of chloroform, and since fits 
of coughing are almost sure to occur, patience and perse- 


| verance are more necessary for the oral than the uterine 





* Vol. ii. p. 168, 
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reverse happens very often with operations performed upon the 
female organs of reproduction. 


But we can at least fully see into the mouth, whilst the 
| off of the anterior edge of the vomer. 


LONDON HOSPITAL MEDICINE AND SURGERY. 


Among the surgical measures which the interior of the | 


mouth may require, staphyloraphy is one of the most im- 
oF modern anatomical and physiological investigation. Not 
many years ago, this was one of the operations which was 
andertaken with the greatest reluctance, as failure was the 
rule, and success the exception; but since Mr. Fergusson has 
shown that the spasmodic traction of the soft palate could, by 
the division of certain muscles, be greatly diminished, and 
even completely abolished, the operation is frequently per- 
formed, it is very often crowned with success, and scores of 
patients reap the benefit of the improved mode of operating. 
But human ingenuity has hitherto failed in devising means 
of bringing about the union of the hard palate; and persons 
afllicted with this congenital defect must be content, after 
union of the two halves of the velum has been effected, 
to complete the improvement of voice and deglutition by 
wearing an obturator in the osseous fissure. The latter, how- 
ever, may sometimes be so large, and the septum nasi so 
awkwardly attached, that an attempt must be made to rectify 
the defect, and render the gap of such dimension as to allow 
the patient to wear an obturator. Such a case has lately pre- 
sented itself to Mr. Gay; and he succeeded, by a series of 
operations, in diminishing the fissure to such a degree as to 
facilitate the application of an obturator, by the aid of which 
the patient’s voice has been considerably improved—the more 
so as perfect union of the fissured soft palate was subsequently 
obtained. Mr. Lane, house-surgeon to the hospital, has kindly 
furnished us with the following details, which will certainly 
be read with much interest:— 

Mary B——, aged nineteen years, a stout, healthy-looking 
girl, was admitted October 8, 1851, under the care of Mr. 
Gay. She is affected with a congenital fissure through both 
hard and soft palates and the alveolar arch, oe one 
the oral and left nasal cavities. The fissure in front corre- 
sponded to the interval between the left lateral incisor and 
canine teeth, and was complicated with a considerable projec- 
tion forwards of the incisive portion of the superior maxillary 
bone. The left lateral incisor has been extracted when she 
was young. This state of parts had originally been further 
complicated by hare-lip; but the latter had been very suc- 
cessfully operated upon by Mr. Gay some months previously. 

The girl’s speech was unintelligible to strangers, and deglu- 
tition attended with much difficulty and inconvenience. The 
cleft in the hard palate was rather to the left of the mesial 
line, leaving the septum nasi attached to its right margin. 

Mr. Gay resolved to make the attempt of lessening this 
wide gap in the hard palate, and proc as follows:— 
After the necessary division of the soft parts, the projecting 
incisive piece of jaw was sawn partiall ven from its 
palatal surface, about an inch from the free border, the axis 
of the saw being nearly at right angles with the outside of the 
alveolar arch. This having been effected, the incisive portion 
of bone was forcibly broken down and brought in contact with 
the opposite side, to which it was united by binding together 
the contiguous teeth, viz., the left lateral incisor and right 
canine, with silver wire. 

Three weeks after these measures, the soreness of the parts 
having nearly subsided, a second operation was performed. 
Mr. Gay’s object in the present instance was to attempt the 
closure of the fissure in the hard palate, by bringing down the 
lower portion of the septum nasi. To accomplish this, the 
mucous membrane of the septum was divided by a horizontal 
incision, nearly three-quarters of an inch above the margin of 
its cleft; the vomer was then cut through by means of bone- 
forceps, curved laterally, after which the upper portion of the 
septum was forcibly brought down by means of an instrument, 
bent at right angles, passed over it above. Considerable force 
was required, and Mr. Gay made several attempts before he 
succeeded in bringing the cut margin of the septum to the left 
side of the cleft. To the latter it was united by one strong 
suture; but no union took place. After the separation of 
the suture, the septal piece slightly rose out of position. 

Some aphthous ulceration of the inside of the left cheek 
and gums now occurred, which was much relieved by a gargle 


eonsisting of dilute hydrochloric acid and tincture of myrrh, 
of each two drachms, distilled water, eight ounces. 

On the 25th of the same month, a second attempt was made 
to unite the parts by suture, but without success; the de- 
pressed piece did not, however, on this occasion, as before, 
rise out of its position till some time afterwards, when it 
gradually left a narrow fissure on its left. This fissure in- 


jortant, and affords us an example of the beneficial influence | 








creased in breadth towards the front, owing to the shelving 


Early in November, one month after admission, Mr. Gay 
operated on the fissure of the soft palate. It was found 
that on irritating the flaps by means of a pointed instrument, 
each was drawn upwards and outwards in a spasmodic manner, 
so as to become nearly lost in the sides of the pharynx. 

After section of the levator palati muscle of one side, the 
corresponding flap became incapable of being drawn up in the 
oor way alluded to, and presented a strong contrast to 
the one of the opposite side when similarly irritated; and 


| after division of both levatores palati muscles, the flaps were 


observed to fall considerably, so as materially to reduce the 
size of the cleft; but this was more especially the case at the 


| posterior part. 


The Ee of the fauces were then carefully divided on 
each side with curved blunt-pointed scissors, after which, in 
consequence of the width of the cleft, and to facilitate 
the approximation of the soft parts immediately behind, 
Mr. Gay cut off each half of the velum palati from its corre- 


| sponding palatal bone, by making a transverse incision on 





each side close to the osseous surface. 

The margins of the cleft were then pared and brought 
together by means of five sutures, according to Professor 
Fergusson’s method. The bleeding from the incisions was 
rather greater than usually occurs in such cases, but was con- 
trolled by the use of iced water, and had completely stopped 
before the sutures were tied. 

No more inflammation ensued than was required for the 
union of the parts. The sutures were removed on the sixth 
day, when the flaps were united, except a small point in the 
centre, which granulated rapidly, and soon closed. Nutrient 
fluids were given from the first, in small quantities, at frequent 
intervals, and after the ninth or tenth day, the patient took 
solid food. 

The girl was discharged in January, 1852, the cleft of the 
soft palate having completely closed; the left alveolar arch is 
also almost in its normal state in appearance, and the greater 
portion of the cleft in the bony structures has also been 
remedied. The opening remaining is about large enough to 
admit a horse-bean, and from this there extends a linear 
fissure along the margin of the depressed septum. These 
apertures will be closed by means of a small obturator, 
which will render the case almost unparalleled as regards 
its success. 

There is already some improvement in her articulation, the 
result of practice in pronunciation given her by the house« 
surgeon, Mr. G. F, Lane. 


MIDDLESEX HOSPITAL. 


Fracture of the Tubercle of the Tibia. Case of Fracture of the 
Patella, with an Anchylosed Knee. 


(Under the care of Mr. Camppett pz Moroan and Mr. Smaw.) 


Ir is customary for systematic writers on surgery, when 
treating of fractures and dislocation, to infer, from the expe- 
rience of previous cases, which bones, and what part of them, 
are most likely to be fractured in a given accident. The rules 
given by these authors are certainly very usezul; but it should 
always be understood that the whole, or a portion of a bone, 
may become more liable to fracture by alterations in its inti- 
mate structure occasioned by cancer, scrofula, scurvy, or the 
poison of syphilis. If, for instance, we consider for a moment 
the very common accident of tripping, which is so often fol- 
lowed by fracture of the patella, we shall find that the mus- 
cular force which in these cases causes the breaking of that 
sesamoid bone, may be exerted towards another portion of 
extensor cruris muscle, where the structure has been changed 
by disease, and the powers of resistance quently 1 d 
A very instructive instance of such phenomena was lately 
afforded by a patient of Mr. de Morgan, for the tripping 
caused neither fracture of the patella nor rupture of its i - 
ment, but a giving way of the tubercle of the tibia, which 
process must, according to all appearance, have been some- 
what modified in its cancellous structure by the scrofulous 
diathesis under which the patient is evidently labouring. The 
factsare shortly these:— 

William C—, seventeen years, and a tailor by trade, 
was admitted April 7th, 1852, under the care of Mr. de 
Morgan. The patient is thin and pale, and has numerous 
cicatrices around his neck resulting from scrofulous abscesses. 
There is also a deeply depressed cicatrix on the forehead, a 
consequence of an extensive loss of osseous substance; the 
wound and subsequent necrosis having followed on a fall 
upon some bricks when the patient was twelve years of age. 
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This circumstance only, were there not many other signs of 
the scrofulous diathesis present, would show how readily dis- 
eased action can be excited in this boy. Another peculiarity 
of aspect is a very dark tinge of sclerotic, which must be 
extremely thin, to allow the choroid coat to be so plainly dis- 
tinguished through it: this state of parts is said by the patient 
to be common in his family. ‘ 

It appears that on the day of admission the patient tripped 
while running; he did not fall, but felt a severe pain over the 
knee. He was able after this to walk about a hundred yards, 
but could then proceed no further, and was brought to the 
hospital in a cab. On examination, it was found that the 
patella was not fractured, but that its tendon had 
exerted sufficient force on the tubercle of the tibia 
to break off that process from its attachment to the 
bone. The tubercle could be easily felt attached to the liga- 
ment, and lying much higher than the corresponding process 
on the other leg. The violence which the parts had suffered 
caused a considerable effusion, both of serum and blood, 
judging from the dark colour of the part. The patient’s limb 
was placed at an obtuse angle with the trunk, as is done in 
fracture of the patella, and fourteen leeches applied, as he 
complained of great pain. Local abstraction of blood was 
repeated several times afterwards, when the symptoms began 
to give way. Consolidation has now begun, and though the 
joint is still somewhat swollen, it is very probable that the 

— will, at no distant period, recover the full use of 
is leg. 

It ae naturally be inferred that the tubercle of the tibia, 
and perhaps a portion of the upper part of the bone, are 
altered by interstitial deposition of morbid substances, and 
that the force which in general causes the patella to give way 
has in this case produced this unusual fracture. 

Being on the subject of fracture of the patella, we shall 
just mention the case of a patient now under the care of 
Mr. Shaw. From the circumstances of this case, it would 
appear that tripping, with an anchylosed knee, may produce 
fracture of the patella; though it is of course to be supposed 
that, the latter bone being fixed, a greater muscular force will 
be required to break it asunder, than when the joint is free. 
The patient, a woman about forty years old, has had anchylosis 
of the knee-joint for the last seventeen years; whilst walking 
rather hurriedly she tripped, felt severe pain in the knee, 
and could not get any further. She was taken to University 
College Hospital, where it was found that the patella was 
fractured. She did not, however, stay sufficiently long in 
that institution to allow the parts to unite; she would return 
home a fortnight after admission, and as might have been 
foreseen, broke the slight ligamentous band of connexion 
between the fragments upon a very trifling exertion. 

The patient was now brought to Middlesex Hospital, when 
it was found that the upper fragment was fixed over the con- 
dyles, and the lower one (a little movable) separated from it 
for the space of about one inch. Mr. Shaw resolved to treat 
the case like ordinary fracture of the patella, and to favour as 
much as possible the complete anchylosis of the joint. 

If our readers will turn to a former number of Tug Lancer, 
(p. 194, vol. i., 1852,) they will be reminded that we put upon 
record the case of a girl who was in the habit of plucking out 
and swallowing her own hair. No more packets of these 
were passed since our report; and the patient, being freed 
from this cause of irritation of the intestinal canal, has gra- 
dually improved under a tonic treatment and a good diet, 
and left the hospital in very good condition. 








PForefqan Department. 


Due Appreciation on the Continent of Dr. Tyler Smith's 
Theory of the Genesial Cycle. 


A recent number of L’ Union Médicale contains an interest- 
ing communication by Dr. Dufay, of Blois, on the harmony 
which exists between some views recently put forth by M. 
Gubler on the duration of lactation, and the theory advanced by 
Dr. Tyler Smith, in his Lectures on Parturition, of the causes of 
the duration of the cycles of menstruation, gestation, and lacta- 
tion. Dr. Tyler Smith’s view was, that during the catamenial 
month the mamma, ovaria, and uterus are acting and reacting 
upon each other soasto produce the ovario-uterine phenomenaof 
menstruation, or the lesser genesial cycle; and that in the larger 
genesial cycle of menstruation, gestation, and lactation, thesame 
triple synergy is in operation upon a larger scale, the ovaria 
being active during menstruation, the uterus during gestation, 
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and the mammee during lactation, both lactation and gestation 
being multiples of the catamenial cycles. Dr. Dufay considers 
the facts and reasonings of M. Gubler confirmatory of the 
important theory of Dr. Tyler Smith. 


Lupus Cured by enormous quantities of Cod-liver Oil. 


L’ Union Médicale mentions a case of lupus related in the 
Annales de la Société de Médecine de Gand, in which the 
ulcerations cicatrized under the influence, or during the ad- 
ministration, of cod-liver oil. The patient was a young man 
of twenty-three years, residing in the country, and was ad- 


| mitted into the hospital of Ghent on the 6th of December, 


1850. The disease had manifested itself in various parts of 
the face and chest, and was of old standing. After purging 
and rest, half a pound of oil was given in the day, two equal 
halves being taken morning and evening; the daily dose was 
gradually carried to three pounds, with occasional interrup- 
tions when the appetite failed or diarrhw@a came on. The 
patient was in the mean time well fed, had wine and beer, 
and the ulcerated spots were successively touched with tine- 
ture of iodine, lemon-juice, and nitrate of silver. In the 
space of about seven months the cure was complete, all the 
lupoid ulcerations, to the number of three or four, were com- 
pletely cicatrized, and the patient had purchased this result 
by swallowing during that period 265 pounds of cod-liver oil! 


Alnorinal Union of Fingers. 


M. Pauli, of Landau, (Rhenish Bavaria,) operates upon 
fingers abnormally united in the following manner:—The web 
binding the fingers is divided longitudinally with a bistoury, 
quite close to one of the latter, and a little lotee up the cleft 
than the abnormal connexion, the fingers being meanwhile 
carefully held asunder by an assistant. By these means sufii- 
cient skin is left, on one side, to bring the margins of the 
wound together; and these being secured by strips of adhe- 
sive plaster, unite by first intention. The wound on the other 
side is then covered with lint, and allowed to cicatrize by 
granulation. Any subsequent union between the finger 
covered with a continuous and linear cicatrix, and the one 
presenting a surface closed by granulations, becomes thus im- 
possible. The author mentions several cases in which this 
method was successfully employed. 








Rebielws and Notices of BWooks. 


Climate of Italy in relation to Pulmonary Consumption ; with 
Remarks on the Influence of Foreign Climates upon Invalids. 
By T. H. Burcess, MD., &c., lately Physician to the 
Blenheim-street Dispensary. Longmans. London, 1852. 
8vo, pp. 206. 

Tue influence of climate upon health and disease has of late 
years attracted considerable attention ; hence, instead of vague 
assertions or traditionary fame, authenticated facts and positive 
observation are essential in order to establish the sanitary cha- 
racter and influence of any given climate. Dr. Burgess’s mono- 
graph on the climate of Italy is founded upon solid data of this 
character, and forms one of several valuable werks lately published, 
which originated in this journal; for the author states in his 
preface that the first three chapters have already appeared in Tur 
Lancet, and from the favourable manner in which they were 
then received by the profession, he has been encouraged to con- 
tinue the inquiry, and now to publish the whole in a separate 
form. We congratulate him on having completed a work so 
well begun, and feel assured, after a careful perusal, that the 
latter portion will be received by the profession with no less 
favour than that which appeared in this journal. 

Dr. Burgess’s work is of a totally different character to 
previous treatises on climate, for the aim of the latter has been 
almost invariably to write upon the influence of foreign climate 
in phthisis, whereas the object of our author is to receive nothing 
upon hearsay, but thoroughly to dissect the various elements of 
each climate, and by placing before the reader meteorological 
observations, upon which the true character of all climates is 
based, so to enable him to draw his own conclusions as to their 
sanative influences, The valuable statistical researches in 
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climatology, by J. F. Schouw, are advanced with effect in 
support of the author’s peculiar views. The result of Dr. 
Burgess’s personal observations in Italy goes to show that much 
misconception prevails with respect to the efficacy of foreign 
climates in cases of pulmonary consumption; and however agree- 
able to the senses warm air, sunny skies, and luxuriant vegetation 
may seem, they afford no proofs of salubrity, nor of the beneficial 
effect of any clime. The climate of Italy, he observes, however 
delightful to persons in good hea'th, affords no immunity from 
pulmonary consumption, and has been vastly overrated, especially 
as an adjuvant in the treatment of phthisis; and the localities 
generally recommended are not the most favourable. He also 
states it is a mistake to suppose that a warm, humid, relaxing 
atmosphere, as that of Pisa, for example, can benefit pulmonary 
diseases; and that cool, dry, and still air appears a more rational 
indication, especially for invalids born in temperate regions. 

The climate of northern Italy, which has not been described 
by any previous English writer, is fully discussed by the author, 
and forms one of the most interesting parts of the work. The 
chapters on the climate of Lake Como and on that of Venice, will, 
we feel assured, be read with interest by both invalids and 
practitioners, for they contain much that is novel and useful. 

“The summer climate of certain localities along the shores of 
Lake Como (Dr. Burgess observes) is the most favourable for 
consumptive invalids that can be found in any part of Italy, 
because the atmospheric changes take place more gradually, and 
the temperature approaches nearer equability, in these localities, 
than in any of the places usually resorted to by phthisical 
patients further south. As I have stated in the introductory 
remarks, it is not heat, but equability of temperature, even if it 
were at a low degree, that is needed by the class of invalids 
referred to; and wherever an approximation to that quality of 
climate can be found, there should the consumptive invalid 
reside.” 

Venice possesses still greater advantages, for the continuance 
of equable weather is more prolonged than at Como, besides the 
unique advantage it affords in the gondola exercise, the gliding 
motion and gentle oscillation of which are, according to Dr. 
Burgess’s opinion, peculiarly adapted for consumptive invalids, 
The author observes,— 

“ The climate of this singular city possesses a certain mildness 
of character and equability, often unknown in some of the more 
southern parts of Italy usually frequented by consumptive invalids. 
The mildness of the air is caused in a great measure by the 
moisture arising from the lagunes &c. modifying the temperature. 
Further, the equability of the climate is owing to a kind of 
balance existing between the warm and cold atmospheric influ- 
ences, which again results from the distribution of prevailing 
winds. Independently of the ordinary atmospheric constituents, 
the air of Venice is impregnated with emanations of bromine and 
iodine, according to the chemical researches of Cenedella and 
Pisanello, who state that these elementary bodies are found in 
abundance in the plants growing in the lagunes, and to a certain 
extent even in the water itself. The local physicians place great 
faith in the resolutive properties of the climate, in scrofula and 
ia incipient phthisis, owing to the presence of these emanations.’ 


The climate of Lombardy, and of the various cities it contains, 
is well described. 

Nice, which is so generally considered to be a favourable place 
of residence for phthisical patients, appears, from authentic data 
stated by the author, to be decidedly injurious for that class of 
invalids. The climates of Genoa and Florence, although only 
occasional resting-places for consumptive patients, are fully dis- 
cussed. It is needless to add, that neither is recommended for 
a long sojourn. 

The sanative fame of the climates of Pisa and Rome, in relation 
to phthisis, has been for a long period considered unimpeachable. 
Dr. Burgess enters into a minute dissection of the prevailing 
atmospheric influences of those cities, and the various elements 
constituting their climates are placed before the reader. The 
conclusions arrived at by the author, and which seem justified by 
the facts and meteorological observations upon which they are 
based, are to the effect that the climates of Pisa and of Rome 
afford no advantages for foreign patients suffering from pulmo- 
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nary consumption. The most prominent feature of the Pisan 
climate is excessive humidity. Dr. Burgess observes, — 


“ The excess of humidity and warm temperature of the Pisan 
climate depress the vital force, induce an overwhelming lassitude, 
and are, in my opinion, most unfavourable elements in a climate 
so generally recommended for pulmonary consumption. What- 
ever effect the humid mildness of the air may have in diminishing 
excitability, and in allaying pulmonary irritation in patients of a 
nervous temperament, it is decidedly injurious in those of a feeble 
and lymphatic habit. The winter does not always present those 
qualities of climate required for the alleviation of pulmonary 
complaints. It is too rainy, and the rain dues not begin to cease 
until towards the middle or even the end of spring. Under these 
circumstances, impossible to foresee, the atmosphere of the apart- 
ment must be regulated, so as to form a substitute, in some sort, 
for the open air,—which might as well be done at home.” 


The author describes the climate of Rome as characterized by 
“variability of the atmosphere, and a certain amount of humidity, 
varying with the winds and seasons.” The temperature is warmer 
than that of Pisa, but the vicissitudes are greater ; Rome is under 
the double influence of cold and dry winds coming from the 
Apennines and neighbouring hills, and of warm, humid winds 
passing over the Alban district, and that part of the Campagna 
which skirts the sea. The baneful effects of the sirocco are 
severely felt during the prevalence of that wind. The author 
remarks that the preponderance of humid winds over dry naturally 
imparts to the Roman climate a marked hygrometric condition. 
The topographical peculiarities, the periodical inundations of the 
Tiber, and the actual condition of the Campagna, all contribute 
to establish this state of the atmosphere. The malaria emanating 
from the vast ruins in the ancient city, the Roma antiqua, adds 
to the insalubrity of the climate, which, Dr. Burgess observes, 
“if mild, is sedative and depressing; and, owing its mildness in 
great measure to malarious emanations, cannot prove sanative, 
particularly in a malady characterized by depression of the vital 
force, and accompanied by vitiated nutrition.” All the preceding 
statements are supported by meteorological observations, which 
our space will only admit of directing the reader’s attention to. 

The climate of Naples has no claims as to sanative efficacy in 
phthisis. The African blasts, the sirocco and libeccio, together 
with the boisterous mistral, the plague of the northern extremity 
of the Italian peninsula, render this climate fatal to consumptive 
invalids; yet there are places along the Neapolitan seaboard, Dr. 
Burgess says, which have been lately recommended as residences 
for phthisical patients — Baie, Pozzuoli, Mola di Gaeta, for 
example, besides Messina and Palermo in Sicily; but brilliant 
skies and luxuriant vegetation are no indications of a salubrious 
climate. Madeira, subjected to the scrutiny of recorded meteo- 
rological facts, loses much of its sanitary fame, and its graveyard, 
teeming with facts of still more painful import, shows how falla- 
cious often is the confidence which leads the suffering invalid 
hither in search of health. The climates of Malta and of 
Provence are discussed, and the injurious influences which 
there prevail are clearly shown. 

Such is a brief résumé of the contents of this work, 
which must obtain the reputation of being the first to bring 
to light much that had been suspected, much that had from 
time to time been darkly or faintly hinted at; much, too, which 
required the experience, the singleness of purpose, the firmness 
and ability here shown, to describe and to realize. We have no 
hesitation in pronouncing it a work which must be consulted by 
all alike—those whose duty it is to advise, and those whose 
necessities wou!ld induce them to seek the influence of other 
climates in the restoration of health. 








Royat Ortruopxpic Hosrirat, Hatton GARDEN. 
—At the last weekly meeting of the supporters of this insti- 
tution, Mr. E. J. Chance again delivered a lecture upon the 
character of the diseases for which the hospital is established. 
After which it was stated that there were 600 patients upon 
the books, and that applications for admission were daily 
made from Birkenhead, Manchester, Liverpool, and Bir- 
mingham. 
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LONDON: SATURDAY, MAY 1, 1852. 


Berore the protective power of VACCINE LNocULATION can be 
correctly appreciated, even with the help of most ample 
statistical data, there is one important question which 
requires in the first instance to be most diligently sifted— 
viz., by what signs can we determine that true vaccine inocula- 
tion has been effected in a given case? Until the mind of the 
profession has been brought to unanimity on this point, every 
atom of historical evidence which may be adduced will be 
inconclusive and unsatisfactory. We hear and read of in- 
numerable cases of alleged small-pox after vaccination. What 
is vaccination? and what is meant when a child is said to 
have been vaccinated? It is worthy of remark that neither 
the verb vaccinate nor the noun vaccination is to be found in 
the writings of Dr. Jenner. 

Our readers may be a little startled when we affirm, after 
a diligent re-perusal of Jennenr’s writings, that what he 
designated “ vaccine inoculation” is not identical in meaning 
with what is now called vaccination; nor, when he described 
a child as having been “inoculated with the variole vaccine, 
or cow-pox,” did he intend to signify what is new meant when 
we saya child has been vaccinated. In unfolding this very 
important discrepancy, we shall confine ourselves to the use 
of the verb, as a more correct mode of expression than the use 
of the noun. To vaccinate, then, in modern language, simply 
means to insert beneath the cuticle a portion of lymph taken 
from a vaccine vesicle. ‘Whether the operation take the 
proper effect—i. e., whether it communicates the true vaccine 
disease; or whether it take an improper effect—i. e., whether 
it gives rise to a spurious vesicle; or whether it take no effect 

at all, proving an absolute failure; in either case a child is 
said to have been vaccinated. But it is only in the first of 
these three cases that it has truly, in the language of Jenner, 
been “inoculated with the cow-pox.” Now, the question 
before us is not whether a patient may take the small-pox 
after having been vaccinated; Jenner never once questioned 
the liability of a vaccinated person to the small-pox; what 
he said was, that after being “inoculated with the cow-pox,” 
he was just as secure for life as after being inoculated with 
the small-pox. Unless inoculation in the first case produced 
the genuine cow-pox, it was considered that the attempt at 
inoculation had failed; the thing was not accomplished—the 
child was not inoculated with the cow-pox. If the child had 
been what we call vaccinated fifty times, unless he proved to 
have been actually inoculated with the disease, the case was 
placed in the category of unprotected cases; whereas, in the 
language of the Registrar-General, and even, if we mistake 
not, in the registry of the Small-pox Hospital, the use of the 
significant term “unprotected” is restricted to the cases in 
which no attempt whatever has been made to introduce 
vaccine lymph into the system! And thus, by implication, a 


child which has once been vaccinated, efficaciously or not, is 
allowed to swell the list of the cases of small-pox after 
vaccination. And thus the public is deluded into the notion 
that, after all, Jexyen’s views were erroneous, his expectations 


PRESENT POSITION OF VACCINATION. 





fallacious, and his vaunted prophylactic by no means to be 
depended upon, except, perhaps, for a limited number of 
years. It would be a great happiness to us to be able to 
acquit the profession entirely of the charge of aiding and 
abetting the propagation and dissemination of these most 
mischievous and fatal blunders. It is not too late, however, 
to retrace ourground. But we must submit to the humiliation 
of once more sitting at the feet of Jenner, and inquiring 
what he meant by vaccine inoculation, and what are the 
precise characteristics of that disease which he pronounced 
a protection for life against the contagion of the variolous 
poison. 

And, in the first place, we must remind those of our readers 
who have not recently investigated the subject, that the teat 
of the cow is subject to two different kinds of eruption, one 
of which affords protection from small-pox, and the other 
affords no protection. So that a child may be vaccinated 
from the cow without being protected in the slightest degree 
from a future attack of small-pox. Jenner describes these 
“pustulous sores” as sometimes communicable from the cow 
to the milker’s hands, but as “incapable of producing any 
specific effects on the human constitution;” and he concludes 
with the prophetic warning that it is of great consequence 
to point out the disease and its diagnosis, “lest the want of 
discrimination should occasion an idea of security from the 
infection of small-pox, which might prove delusive.”* 

But the genuine cow-pox matter frequently fails in pro- 
ducing in the human subject the genuine vaccine disease. 
JENNER was well aware of this circumstance, and took great 
pains to point it out. The observant Dr. Wiian also, as 
well as Dr. Bateman, attached great importance to the 
diagnostic signs whereby the true vesicle might be distin- 
guished from the various kinds of spurious and non-protective 
pustules or vesicles. And it is a remarkable fact, that since 
these signs, or some of them, have been ignored by the pre- 
sent generation of vaccinators, the small-pox has committed 
sad havoc among the vaccinated population, who were, toa 
man, effectually protected so long as the opinions of JENNER 
were implicitly adopted and rigidly acted upon. We strongly 
recommend our readers to study these signs. They will be 
found most clearly laid down in Bareman’s “ Practical 
Synopsis of Cutaneous Diseases,” (p. 216-223, 6th edition). At 
present, there appears to be no security whatever for the 
production of the genuine cow-pox by vaccination, beyond the 
diversified opinions and practice of individual vaccinators, 
very few of whom appear to agree with each other as to the 
necessary tests, not to mention that many vaccinators make 
no pretensions to medical science. And yet we have the 
effrontery and presumption to charge our failures upon 
JenvER, and to assume to ourselves the credit of exposing the 
fallacy of Jenxner’s hypothesis, “tested by the experience of 
half a century.” We may rest assured Jeyyer will yet have 
justice done to him. If the government will do its duty, 
and the profession is faithful to its trust, the small-pox may 
yet again disappear before the almost universal practice of 
genuine vaccine inoculation; and the name of Jenner will’one 
day be dearer than ever to science and to humanity, though 
even the Grecorys shall long have been forgotten. 





* Jenner’s “ Inquiry into the Causes and Effects of the Variolz Vaccine." 
P. 7, (1798.) 
+o 
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A sTATEMENT DOW before us, in relation to University Col- 
lege, illustrates the proverb that an institution, like an indi- 
yidual, rarely halts on the road to ruin. This subject is one to 
which we had hoped to be spared the necessity of returning. 
We thought that no governing body which had seen an insti- 
tution fall from a state of successful affluence to the position 
of being compelled to draw for its daily support on its endowed | 
funds, invested for other purposes, to the extent of £23,000; of | 
spending, in addition, for several years, from £800 to £2000 a 
year beyond its income;* we thought, we repeat, that no 
governing body witnessing such results could fail to profit by 
them, and to correct the bad influences by which they had 
been produced. Need it be mentioned that the Council of 
University College has been repeatedly charged with allowing 
itself to become the agent of individuals ready to sacrifice, not 
only persons, but the very existence of the institution, to pro- 
mote their personal objects? Need the Council of this insti- 
tution be reminded how frequently has the result which has 
followed been foretold? And if not, we ask whence proceeds 
the blind infatuation which gives the force of truth and vitality 
to the following statement. At the close of last year a vacancy 
was caused in the office of assistant-surgeon to the University 
College Hospital by the resignation of Mr. Capaz. In reply 
to an advertisement which appeared in this and other journals, 
several candidates made application for the office. Amongst 
their names we find those of Messrs. Asutoy, CLover, 
Macuise, Tompson, Sraruam, &c. The testimonials of 
the candidates were in the ordinary course placed in the 
lands of the Medical Committee, consisting of all the medical 
professors of the College and the medival officers of the Hos- 
pital. By this Committee they were placed in the hands of a 
Sub-committee to be reported on. The testimonials, after a 
scratiny of unusual length, to the circumstances connected 
with which we shall probably have again to refer, were re- 
turned to the Medical Committee, with a unanimous report of 
this Sub-committee in favour of the claims of Mr. Mactise. 
This report was adopted by the Committee at large, and for- 
warded with equal unanimity to the Council. In no 
their devious paths, has the Council 
ventured to interfere with the recommendation of the 
Medical Committee. Will our readers then be surprised 
to hear, that some three weeks ago we readily inserted a 
paragraph, announcing that Mr. Macuise had been appointed 
assistant-surgeon to University College Hospital? But we 
have now to state that the appointment has just been given 
by the Council to a Mr. Sraruam, without the slightest refer- 
ence to the Medical Committee, or their recommendation ! 
Of Mr. Sratuam’s qualifications we cannot speak ;— of 
Mr. Macuise’s we need not. His great work on Surgical 
Anatomy has immortalized his name, has brought lasting 
honour to his country, and, if we are not misinformed, we 
shall ere long have to acknowledge another of not less im- 
Mr. Macutse’s claims were 


instance, in all 


portance from the same pen. 
recognised by those who were appointed his judges, and who 
were capable of judging. They have been rejected by the 
incapable. An act of such gross irregularity and injustice 
must be investigated. Surely the Medical Committee of the 
Hospital, whose recommendation has been contemptuously 
disregarded, will not allow the subject to drop. If they do, 
what a farce is it for the Council to consult them at all! 





* Annual Report for 1851. 


| 





Nor need the investigation extend far. From the first, 
it was felt that Mr. Macxisg, as a successful rival, had to 
contend with the undisguised antipathy of one of the pro- 
fessors, to whose influence and tactics most of the troubles 
in this institution have been attributed. A sad narrative 
extends over the last twenty years. We know that a 
noxious influence has been felt during that period equally 
by those who have left the institution, and by those 
who remain. It cannot, it must not continue. We call on 
the younger professors to take courage to inquire into, and 
put an end, at once and for ever, to proceedings so destrue- 
tive of their interests. If they do not, they will find the 
time too late when they have to lecture to still more deserted 
benches, and to feel the influence of still more empty pockets. 
They may safely rely on the unanimous support of the old 
students of the College, and also of the profession, which ere 
long will have, and will use, an opportunity of expressing an 
unmistakable opinion on the subject. 


se 


An advertisement has lately appeared in the public 
journals, announcing the intention of the Middlesex magis- 
trates to elect a medical officer for the female department of 
the Colney Hatch Lunatic Asylum. Without attributing the 
retirement of one of the medical officers to any other than 
private grounds, and without wishing to throw discredit 
upon the general management of the Asylum, which is, in 
nearly all respects, worthy of the highest admiration, we 
take the present opportunity, between the secession of one 
physician and the appointment of another, to protest most 
strongly, on the part of the public, of the profession, and of 
the unfortunate inmates of this and similar institutions, 
against the niggardly system which prevails in the appoint- 
ment and the remuneration of the medical superintendents. 

The asylum at Colney Hatch is, we believe, the largest © 
institution of the kind in Europe; the area which it covers is 
most extensive; and no less than 1200 lunatic patients are 
now confined within its walls. Of these about 450 are on the 
male side, and about 750 on the female side. It is for this 
latter department that tae services ofa fully qualified medical 
practitioner are now required. 

The candidate is to be a Doctor of Medicine,a Fellow or 
Member of the Royal College of Surgeons, and a Licentiate 
of the Apothecaries’ Company. The duties, although not all 
specified in the advertisements, may readily be described. 
The physicians reside constantly in the Asylum; they abandon 
all other practice and pursuits; they keep records of all the 
cases, and the post-mortem examinations; they classify and 
arrange the cases; they superiutend the general management 
of all the patients, and they attend upon them day and night; 
they furnish information to the medical and other authorities 
who may visit the Asylum to inspect the patients and report 
upon their condition. 

In the name of justice, in the name of common sense, can 
it be supposed that the care and management of 750 lunatics 
can be undertaken by one medical man, without the sacrifice 
of his own bodily and mental health, if he conscientiously 
endeavour to perform his duties; or can it be expected that 
any medical man of any standing or reputation in his profes- 
sion will thus offer himself up as a living victim to the county 
for the paltry sum of £200 a year. 
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We shall probably be met by the assertion tod there are | or hall in the United Kingdom, and those also who were in 


plenty o! 
anxious to accept the 
which are offered; but this paltry argument deserves nothing | 


medical men to be found who would be willing and | practice in England or Wales before the passing of the 
office, even upon lower terms than those _ Apothecaries’ Act of 1815. 


The president, vice-presidents, trustees, treasurer, auditors, 


but contempt, as it is a well-known fact that the cheapest | and council, as also the pensioners and foundation-scholars, are 
article is generally the worst, and that adequate profe »ssional | to be elected by the governors; the secretary, warden, and head 
talent deserves, and ought to receive, an equitable remunera- | master of the school, are to be appointed by the council. As 


tion. 


Those who entertain opposite opinions may perhaps | far as we have been informed, this arrangement has given 


derive some gratification from witnessing the degradation of | general satisfaction; and as the laws will soon be in the hands 


an honourable profession; but it is our duty, as journalists 


| 
| 
| 


of all our readers, we abstain from further comment. We 


anxious to uphold the dignity of our order, to protest loudly | rejoice to hear that donations and subscriptions are still 


against such principles being reduced to practice at the 
expense of our common respectability. 

The appointment of only two medical men to so large an 
establishment as that at Colney Hatch is a preposterous 
piece of absurdity. The number ought, at the very least, to 
be doubled. 

By having an adequate medical staff, the asylum at Colney 
Hatch, with its vast multitude of patients, might become 
one of the most useful institutions of its kind in the world, 
not only by affording a refuge for the victims of mental 
aberration, but also by supplying abundant and available 
opportunities for the study of diseases of the brain. 

~——- 

Tur “ Hospital for Incurables,” as it is somewhat unfortu- 
nately named, received the support of Tue Lancer on the 
broad grounds of public and professional utility. Such an 
institution, properly conducted, bad fair to take a high stand 
amongst the charities of the metropolis, which, with one or 
two exceptions, contained no place of refuge for those 
affected with incurable disease. But we are 
not prepared to give our aid to the establishment of 
an hospital, for whatever professed object, which, ignoring 
the wants of the public and the profession, furthers 
the private interests of any individual, or whose in- 
The attempt 
to subvert the legitimate object of a public charity to such 


chronic 


fluence is to be confined to any party or clique. 


purpose must of necessity terminate in its destruction. Ex- 
amples are not wanting to show that such has been the result 
in more than one instance. It is to be hoped, therefore, that 
those gentlemen who have the management of the new hos- 
pital will see the necessity of avoiding these fatal errors. It 
is unnecessary, at the present moment, to do more than allude 
to the disagreements which have evidently taken place between 
the projectors of the institution in question—disagreements 
the evidences of which are too painfully prominent in almost 
every advertisement which is issued. Surely, in a good work, 
these quarrels are most unseemly and derogatory; and whilst 
they cannot but be injurious to those immediately concerned, 
must seriously interfere with the welfare of the institution. 
Wishing sincerely that the new hospital may prosper, we make 
these remarks in a friendly spirit, and for an object which 
cannot be mistaken. 
—~} 

Tne Laws for the regulation of the New Mepicat CoLLEecE 
are printed, and appear to have been prepared with great 
care, and founded on principles at once liberal and sound. 
The parties to be benefited are duly-qualified medical mer, 
their widows, and children. The term “ duly-qualified” is 
carefully defined as including those medical men who have a 
medical degree, licence, or diploma of any university, college, 
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pouring in, and that a spirit of generous emulation appears to 
have been excited among the provincial local secretaries, 
which offers a prospect of further success, and even the 
ultimate enlargement of the establishment. 


- ——_—~>—___— —- 


Arter many alternations of opinion, we trust the Crystal 
Palace may yet be saved by the demonstrations recently made 
It is not for us to descant upon the ordinary 
reasons for preserving this wonderful fabric; but we are con- 
vinced that, amongst medical men, nearly nine-hundredths 
would, for obvious sanitary reasons, vote for its continuance 
in its present situation. In this climate, it would be of in- 
estimable value to possess, close to the crowded metropolis, 
such a large area, defended at least from the common atmo- 
spheric vicissitudes, where air and exercise might be taken by 
valetudinarians, without risk. The building is so vast that it 
could never be used for such purposes to an extent which 
could annoy the general public; but thousands of persons in 
delicate health might, in the course of the spring and winter 
of our year, be benefited incalculably by such a place of 
resort. 

Surely our aristocracy, who for the sake of the eye, tolerate 
the Serpentine, a manifold source of damp and unwhole- 
someness, might, we should think, tolerate, for the sake of 
the health, a structure like the Crystal Palace, which, among 
its other qualities, would certainly prove hygienic. We are 
erecting convalescent hospitals in the country around London; 
we are establishing infirmaries at Madeira; Egypt every 
year sees a colony of rich invalids, who seek it, afraid of 
the English thermometer; and it is proposed to erect glass- 
houses in connexion with all our hospitals, to promote the 
recovery of convalescents. Surely, at such a time, it is Gothic 
to throw away a splendid means of health and recreation to 
the metropolitan invalid, even if no weightier consideration 
pleaded in favour of the preservation of the Crystal Palace. 
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A Few REMARKS ON THE SurRGICAL OPERATIONS USUALLY 
ADOPTED FOR RETENTION oF URINE, TOGETHER WITH AN 
ApstTract OF CASES, IN WHICH THE BLADDER Was 
PuncTurRED THROUGH THE ReEcTUM, FOR THE PURPOSE 
EITHER OF RELIEVING DISTENTION OR OF FACILITATING 
THE CuRE OF PERMANENT SrrictureE. By Epwarp 
Cock, Esq. 

Tne author first dwells upon the difficulties which surround 
the question of what course should be pursued in those cases 
where an old chroni¢ indurated stricture, recently closed by in- 
flammation and congestion, defies all attempts to pass a catheter, 
and upon the failure which frequently attends the attempts of the 
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surgeon to relieve such cases by the introduction of sounds, 
catheters, or bougies. He points out the three modes to which 
recourse may be had, when the urgency of the symptoms renders 
some decided interference necessary. First, that of forced cathe- 
terism; second, that of opening the urethra in the perineum 
behiad the stricture; third, that of puncture of the bladder. 
There is nothing new in either of these measures for relieving 
retention. They may each possess certain advantages, and the 
circumstances of the case, and the condition in which we may be 
placed, may incline us to the adoption of either the one or the 
other. They have all their drawbacks; but on the whole, the 
author is disposed to believe that the bladder may be reached 
with the smallest amount of pain, with the least risk of present or 
future danger, and with the greatest prospect of ulterior good, by 
puncture through the rectum. The first of these operations the 
author regards as in reality a mode of puncturing the bladder 
with a blunt instrument, tannelling through the perineum under 
cover of the urethra; and he believes that the stricture is, in the 
majority of such cases, neither forced nor crushed, but that a new 
passage is made outside the urethra, which may either re-enter 
the urethra, or continue its course through the prostate into the 
bladder, The urgent symptoms may be thus relieved, but the 
after condition of the patient is not bettered, and it may be ren 

dered even worse. The second operation, of section of the peri- 
neum, the author thinks, is, when dexterously and successfully 
performed, preferable to forcible catheterism. The urine may 
be allowed to flow by the new channel, until the urethra has had 
time to recover itself from the injuries it may have sustained by 
previous manipulation, or from the irritation caused 7 the con- 
tinual pressure of the contents of the bladder. But unfortunately 
the difficulties are often so great, in long-standing disease of the 
perineum, that the urethra cannot be reached, and great mischief, 
or even death, may result from the protracted operation. The 
author describes the proposed modification of this practice, called 
“cure of stricture by division,” of which the principle consists in 
uniting the upper and lower permeable portions of the urethra by 
the division of the intermediate impermeable portion, and thus 
restoring the integrity of the canal. This, however, he thinks, 
is very rarely carried out; and that very often death is caused 
unmistakably from the injuries sustained during the operation. 
So convinced is the author, by experience and observation, of the 
difficulty which frequently attends the operation of opening the 
urethra behind the stricture, where the landmarks which should 
guide us are obliterated, that he has of late years abandoned the 
operation of incising the perineum, with a fixed determination to 
reach the bladder. In those cases where retention and extrava- 
sation render it necessary that an outlet should be afforded to the 
contents of the bladder daungh the perinzeum, he limits himself 
to making a free incision down to the region where the urethra 
may be supposed to be situated; and if he cannot then gently in- 
troduce a catheter through the wound into the bladder, he does 
not proceed any farther; and he has generally found that the 
urine has speedily found its way through the wound. With 
regard to the third mode of relieving the bladder, by puncture, 
the author brings forward cases to show puncture by the rectum 
safe and simple. Forty cases of operation by the rectum are re- 
lated. In all of these, the operation was entirely successful, so 
far as the relief and the absence of any ill consequences from it 
were concerned. Seven deaths occurred, from various causes 
connected with the previous sufferings of the patients, as diseased 
kidneys, inflamed bladder, &c. In many cases, the author 
believes the operation to have materially tended to the restora- 
tion of the patient, with a less amount of suffering, and at the 
same time more speedily and effectually, than could have been 
effected in any other way. 

Mr. Sotty concurred in opinion with Mr. Cock, that the 
operation described in the paper was a most valuable one in cer- 
tain eases. He (Mr. Solly) had heard Mr. Cock describe it years 
ag*, and had himself since performed it several times with 
success. He considered that this operation was one of the least 
dangerous that could be performed in cases of retention of urine 
from stricture. Cases of course occurred in which cutting down 
upon the urethra was advisable—as when the stricture was of 
traumatic origin; but where the canal had been much damaged, 
and where false passages ex'sted, the operation of puncturing the 
rectum was the most advisable. 

Mr. Arnott said, that although he was unable to speak in the 
same unqualified terms of approbation as the author of the paper 
and Mr. Solly had done, of the operation of puncturing the bladder 
through the rectam, he was yet able to add his testimony gene- 
rally in its favour from a personal experience of five cases in 
which he had resorted to it. He considered that the Society was 
indebted to Mr. Cock for having brought the present collection 
of cases before it. He (Mr. Arnott) had only performed this 
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operation in cases of retention of urine supervening on per- 
manent stricture, when other means of relief had failed. But 
having witnessed incidentally its advantages in facilitating the 
subsequent treatment of the stricture which had rendered the 
operation necessary, he was prepared to receive with favour the 
Suggestion to resort to it occasionally in the treatment of that 
disease. Before, however, he proceeded further in his remarks on 
this operation, he wished to observe that he thought Mr. Cock 
had expressed himself with too much severity with regard to the 
operation of what was called forcing the stricture, and also in 
regard to the operation of opening the urethra behind the stric- 
ture. Both of these proceedings, properly performed in suitable 
cases, were justifiable and safe. The operation of forcing a stric- 
ture was not so severe a proceeding as puncturing the bladder 
from the rectum, and it had some advantages. Indeed, if he had 
the misfortune to suffer from retention of urine as a consequence 
of stricture, he should, if in the hands of a competent surgeon, 
prefer that the stricture should be attempted to be forced before 
any opening should be made in the urethra behind the stricture, 
or the bladder be punctured through the rectum. What he 
wished to convey by the operation being “properly performed” was 
this, that if upon trying to urge the catheter through the stric- 
ture, the urethra itself should give way, and be perforated, then 
that the proceeding should be immediately abandoned. So also 
with respect to opening the urethra behind the stricture; the best 
mode was not that usually performed, of cutting from the surface 
or skin inwards, but by putting the forefinger of the left hand 
into the anus, so as to depress it; then to introduce the point of a 
bistoury slightly curved just in front of the anus, and carry it 
directly inwards so as to strike the membranous part of the 
urethra; and then holding the instrument outwards, to divide all 
the superjacent parts. He (Mr. Arnott) had first seen this mode 
of procedure resorted to by the late Sir Charles Bell twenty years 
ago, and had frequently since successfully performed it. If in 
the operation you missed the urethra, then the operation of 
puncturing the bladder could be resorted to. With re- 
ference to the last operation, which had been employed at the 
Middlesex Hospital, he had not found it so entirely destitute of 
disadvantage as had Mr. Cock. Of the five cases in which 
he had employed it, one patient died, and on examination an 
abscess was found between the bladder and rectum in the track 
of the canula. Effusion of urine in this situation was a danger 
to be dreaded, and he had expected that it would have occurred 
in some of Mr. Cock’s cases; and gratified as he was at hearing 
the short abstracts of some of them read, he should like to look 
over the details of the whole before he could satisfy himself that 
the danger was not real. He could, perhaps, illustrate his views 
with respect to the different operations, by relating a case in 
which he had performed all of them in the course of a quarter of 
an hour on the same patient. In 1844, he was called one morn- 
ing to an officer of Engineers, who had retention of urine from 
stricture, and who had hada similar attack some years before. 
The patient was six feet six inches in height, of large frame, 
and being partially palsied on one side, was very cumbrous to 
move. An unsuccessful attempt was made to introduce an in- 
instrument into the bladder. Large and repeated doses of 
laudanum, both by the mouth and rectum, were exhibited at 
short intervals, and a fresh attempt to pass a catheter was made 
at the end of some hours, but again without success. A small 
quantity of water had, however, dribbled away. The patient 
was now purged, cupped in the perineum, &c. On the follow- 
ing day, the quantity of urine passed was not considerable, yet 
the relief was such as to lead him (Mr. Arnott) to suppose that 
the difficulty of the case had been got over. On the followin 

morning early, however, he was again summoned tothe patient, an 

found that he had passed no water since the preceding afternoon; 
the bladder reached half way up to the umbilicus, and he was 
greatly distressed. The case now admitted of no delay, and 
he according'y attempted to force the stricture, but the urethra 
gave way,and the catheter was at once laid aside. He (Mr. Arnott) 
explained to the patient’s brother, a physician, that he would 
now endeavour to open the urethra behind the stricture, an 
operation in which, in these cases, he had generally succeeded; 
but in the present instance he did not feel so confident, as there 
had not been much previous suffering from the stricture, or 
strain upon the parts, so that the urethra, posterior to the stric- 
ture, might not be dilated. If he failed in the attempt, he should 
then puncture the bladder through the rectum. The attempt to 
lay open the membranous part of the urethra was made in the 
way already described, but the urethra was not struck. The 
bladder was then immediately punctured through the rectum. 
He (Mr. Arnott) saw the patient twice during the day, when the 
urine was flowing freely through the canula; but the next day he 
was called to him again, and learnt that on the previous after- 
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noon the canula had got displaced—it was, in fact, out of the 
bladder; and that no urine had passed either way since. The 
bladder was now full, and after a short and unsuccessful attempt 
to pass a catheter by the urethra, the bladder was again punc- 
tured through the rectum ; the canala was kept in sixteen days, 
when an instrument was got through the urethra into the 
bladder; the case did well, and the patient was still living. In 
one instance it appears that Mr. Cock had failed to reach the 
bladder in the attempt to puncture it through the rectum, but 
failure to strike the bladder was not confined to puncture in this 
situation. Mr. Arnott had twice witnessed, in the hands of a 
very able surgeon, the bladder missed in the attempt to puncture 
it above the pubes; in one of these cases the trocar was re- 
introduced, and with success; he might add that both cases re- 
covered. 

Mr. Coutson said it was clear from the facts detailed in the 
paper that the operation of puncturing the bladder by the rectum 
was easy and safe of performance, but be was not equally con- 
vineed that the operation ought to be performed in cases like 
those mentioned by the author. Puncturing the bladder by the 
rectum for retention had never been very generally resorted to, 
because it left the condition on which the retention depended 
untouched. The late Mr. Liston, in his ‘“ Operative Surgery,” 
says that he never performed the operation in question, and spoke 
in no measured terms of those who had recourse to it. In some 
of Mr. Cock's cases the catheter had been introduced not long 
prior to the operation, and he could not understand why it had 
not been retained in the bladder, and the operation of puncturing 
dispensed with. In one or more cases there was extravasation 





of urine, and he (Mr. Coulson) thought that the free and deep | 


incisions in the perinwum which were necessary to give relief to 
the extravasated urine would also have been a sufficient outlet 
for the urine from the bladder. Again, the author had recom- 
mended the operation on the ground that by the withdrawal of 
the urine from the urethra the stricture would yield; but it was 
delusive to expect this to be the result in all cases. He had 
punctured the bladder by the rectum in an urgent case of 
retention, dependent on an impermeable stricture of the urethra; 
at the end of three or four days the canula slipped out, and re- 
tention again occurred. The stricture was in the same position 
as before the operation, and was then successfully divided by the 
lancetted stilet. The conclusions which he (Mr, Coulson) arrived 
at were, that if the smallest instrument, like one of Mr. Syme’s 
staffs, could be introduced through the stricture, it would be 
better to divide the stricture from without, and thus remove the 
cause of the complaint. If the stricture was so great that nothing 
could be introduced through it, then he would prefer passing a 
grooved staff down to the stricture, making an opening into the 
perinzeum beyond the contracted part, passing a s‘rong, straight 
director with a deep groove in the median line between the 
urethra and rectum, and passing a straight bistoury some way 
along the groove, and then cut outwards and upwards towards 
the staff which had been first introduced. Except, therefore, 
under the most urgent circumstances, scarcely admitting of the 
delay requisite for the performance of these operations, he did not 
think the measure which had been recommended by the author 
for retention of urine from stricture should be adopted. 

Mr. Scuty observed that Mr. Liston, before his death, altered 
his opinion as regarded this operation, as he (Mr. Solly) was 
present when that distinguished surgeon performed it, a few 
months before he died. 

Mr. De Morcan said that he had not perused all the cases 
detailed by Mr. Cock, but they all supported the same views, 
and showed that the operations did not, as Mr. Coulson had re- 
marked, remove the cause of the retention. In all operations, 
however, proposed for the relief of stricture, the urine, after a 
time, passed more or less by the natural passage, similar to what 
was observed in some cases lately read to the Society of stricture 
of the colon, in which, some time a‘ter an operation had been 
performed for their relief, the feces began to pa:s through the 
intestine, and take their natural course. The operation, there- 
fore, of puncturing the bladder in cases of stricture, was to some 
extent a curative agent as regarded the obstruction. 

Mr. Curtine had given his best attention to the cases which 
had been briefly detailed in Mr. Cock’s paper. As far as he 
could judge, he had no objection to make to the puncture of the 
bladder in the instances cited, In the second case, it did not seem 
quite clear whether the abscess in the perineum existed at the 
time of the operation or had formed afterwards; but he did not 
believe that so excellent and experienced a surgeon as Mr. Cock 
would venture to puncture the bladder by the rectum in a case of 
retention of urine with perinwal abscess. He would relieve the 
patients by a free opening at the part. Mr. Curling agreed with 
the author of the paper, that the operation was more free from 
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risk than was generally supposed; and in giving it the preference 
of forced catheterism, he was quite sure that Mr. Cock, in treating 
of the latter proceeding, did not object to the perforation of a 
stricture by the skilful use of the catheter, but to the violence in- 
flicted when the instrument was driven out of the passage, the 
course of which, in its progress to the bladder, had been so gra- 
phically described in the paper. Still he was surprised to find that 
Mr. Cock had to puncture the bladder in so many instances at the 
hospital of which he was surgeon. At the London Hospital, cases 
of retention of urine were of very common occurrence amongst the 
dissolute population in the neighbourhocd, and no less than 146 
cases had been admitted in the past year; yet this operation was 
very rarely performed, and he did not believe the bladder had 
been punctured a dozen times during the past twelve years. He 
attributed this to the remarkable success attending the general 
treatment without instruments, by means well known to the 
fellows of the Society. After the retention had been relieved in 
this way, and the local irritation had subsided, the cure of the 
stricture could then be conducted with as much advantage as 
after the bladder had been punctured by the rectum. In the 
very few cases in which he had found it necessary to operate, he 
had punctured the bladder above the pubes, which he believed 
was as simple and as free from danger as the puncture by the 
rectum. 

Mr. Gay, from the experience he had had of the practice of 
puncturing the bladder from the rectum, could give it his un- 
qualified support, but in a certain class of cases only—viz. those 
in which spasm and inflammation suddenly supervened in old 
stricture, and retention, with all its evils, followed. Amongst the 
eases detailed in Mr. Cock’s interesting paper, he had not been 
able to detect many of this kind. It was now six years ago that he 
(Mr. Gay) was called to see an old gentleman labouring under the 
severest symptoms arising from retention. He had suffered from 
stricture for years; and the day before, in consequence of a 
debauch and exposure to cold, he found himself unable to pass 
his urine. Many futile attempts had been made to introduce a 
catheter, by which the urethra had become seriously lace- 
rated. Hot baths, leeches, and opium, had also been employed; 


and it was not until the symptoms of constitutional irritation 
had reached a fearful height that his assistance was called for. 
Under these circumstances, he thought it unwise to interfere 
further with the urethra in any part of its course, but to 


attend to what was infinitely more urgent—viz. the over- 
distended state of the bladder. Notwithstanding the bad odour 
into which the operation of puncturing by the rectum had fallen, 
he (Mr. Gay) determined, though not without much anxiety as to 
the results, to perform the operation. It was followed by great 
and immediate relief; and a further employment of palliative 
remedies to the urethra caused the spasm and inflammation to 
be so far reduced by the following day, that the old gentleman 
began again to pass his urine by the natural channel. In a 
few days more he was convalescent, and nothing was heard 
whatever of the wound of the bladder made in the operation, 
Mr. Gay thought the state of the urethra, in such cases, and 
under such a conjunction of circumstances, to be of all others 
most unfavourable to catheterism; and from the results of this 
ease, and others which had since fallen under his observation, 
he did not hesitate to recommend the evacuation of the bladder 
by these means, whenever that viscus might become so distended 
as to occasion severe constitutional and local irritation. He 
had punctured the bladder since in four or five other cases; and 
so convinced was he of the comparative innocence of the procedure, 
that he had on one occasion had recourse to it three days following, 
and this without any bad results. The palliative local treatment 
of these cases appeared to be more successful after the bladder was 
emptied, than if employed during its distention, and generally 
resulted in the patient’s being able to void his urine in the course 
of twenty-four or forty-eight hours. With regard to another 
class of cases, in which Mr. Cock had been in the habit of pune- 
turing the blatder—viz. those of chronic and permeable stricture 
—he (Mr. Gay) had had no experience; but, with Mr. Coulson and 
Mr. Arnott, he could not see its utility. It appeared to him that 
the result of this practice was to add to an old stricture the unde- 
sirable complication of a fistulous passage behind it, which could 
by no means be of any service towards curing the original disease, 
He was of opinion that judicious catheterism might in these cases 
accomplish as much as could be expected. Mr. Gay felt that on so 
important and interesting a subject, every surgeon who had had 
any experience was bound to communicate it, for the purpose of 
arriving at some really practicable conclusion ; and it was this 
consideration that had led him to make these remarks. 

Mr, Hopcson deprecated the employment of such violence as 
had been described in the use of the catheter for the relief of re- 
tention of urine in cases of organic stricture, but advocated the 
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employment of that instrument under such circumstance in a 
cautious manner. By very long continued but moderate pressure, 
the catheter might often be passed, even through long and obsti- 
nate strictures; but great patience and perseverance were re- 
quisite both on the part of the patient and operator, who should 
also possess the tact and knowledge to enable him to guide, with 
his fingers in the perineum, the point of the instrument in the 
track of the urethra. In the course of his experience he had 
never found it necessary to have recourse to tapping the bladder, 
either per anum or above the pubes, for the relief of retention of 
urine. With regard to the former of these operations, he did 
not regard it as quite of that simple and harmless nature that had 
been represented. In cases of old stricture the bladder was often 
very much thickened and contracted in its coats, and incapable of 
much distention. This state would render the operation difficult, 
and in some instances unsuccessful. There was also danger of 
wounding the vesicule seminales. He mentioned an ins‘ance in 
which this was believed to have happened, and the inflammation 
having extended along the vas deferens produced suppuration of 
the testicle. In another instance the tube slipped out of the 
opening in the bladder, and could not be replaced; the patient 
derived only very little relief from the operation. In his opinion, 
this operation should only be undertaken by experienced and cau- 
tious hands. 

Mr. Prescorr Hewett would confine himself in his remarks 
entirely to the question of operating for retention of urine from 
stricture. He would atoncesay thatthe opinion which he had formed 
was, that few, very few cases of retention of urine from stricture 
imperatively demanded an operation for their relief, and he was 
surprised to find that so many cases of this kind had required an 
operation in one hospital alone during the last few years. Mr. 
Carling had stated that in the London Hospital, operations for 
retention of urine had of late years heen of very rare occurrence, 
but he (Mr. P. Hewett) would goa step further, and say con- 
fidently that for the eighteen years during which he had been con- 
nected with St. George’s Hospital, not a single instance had 
occurred in which it was found necessary to resort to an opera- 
tion for the relief of retention of urine from stricture; and yet 
among the large number of cases of this kind yearly admitted 
into that hospital, were some of a most severe and urgent character. 
He had necessarily been obliged to operate upon cases of ex- 
travasation from rupture of the urethra with retention, which 
had been brought into the hospital in that condition ; but this was 
altogether a different matter, and one in which the treatment ad- 
mitted of no doubt. For many years past, at St. George’s, long 
antecedent to his (Mr. Hewett’s) going there, cases of retention of 
urine from stricture had been treated, when catheterism failed, 
with opium and the warm bath, and for the last eighteen 
years, to Mr. Prescott Hewett’s own knowledge, as already 
stated, and for some years more, no single instance had arisen 
where an operation had been required. On one occasion, 
and on one alone, had he (Mr. P. Hewett) seen even any- 
thing like an approach to an operation. In this ease the patient, 
a man of intemperate habits, had been admitted into St. George’s 
Hospital with retention of urine from stricture, and some false 
passages which had occurred during the repeated attempts at 
passing a catheter into the bladder. Another attempt to get an 
instrument into the bladder was eautiously made by the house- 
surgeon; but as this failed, a warm bath was ordered, and some 
laudanum given by the month, and under this treatment the 
patient soon became easier, and then passed a small quantity of 
water. Shortly afterwards, however, complete retention again 
recurred; and as no relief appeared to be derived from the treat- 
ment, the surgeon of the week was sent for, and another attempt 
to pass an instrument was again made, but this also proved fruit- 
less. Under these cireumstances, as the bladder was getting 
largely distended, a question arose as to the propriety of tapping 
this viseus through the rectum; but as the patient, notwithstanding 
the great distention of the bladder, did not appear to be suffering 
mueh, it was ultimately decided that another trial should be made 
with a full dose of laudanum, two drachms of which were imme- 
diately given by the rectum, and within au hour afterwards the 
patient began once more to pass his water, and gradually emptied 
the bladder. Let opium be freely given, and from what he had 
witnessed, Mr. Hewett had no hesitation in stating that an 
operation in such cases would he very, very rarely indeed required. 
In conclusion, Mr. Hewett stated that he had never seen any 
bad effects arise in these eases from the free administration of 
opium, notwithstanding that he had in some instances given 
drachm doses every hour for three or four hours consecutively. 

Mr. Cnartes Hawkrys thought that there should be further 
discussion on the important paper before them, for he was not 
satisfied that it should go forth to the profession that the Society 
entertained so favourable a view of the operation advocated by 
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Mr. Cock, as the remarks of the preceding speakers would naturally 
give rise to. He (Mr. Hawkins) was by no means satisfied that 
eases of stricture generally required the operation to be resorted 
to, and he must say he had never heard a paper read in that 
room which had more astonished and surprised him, detailing as 
it did, forty cases in which puncture of the bladder had been 
resorted to, either by the author or his colleagues. Now, he 
(Mr. Hawkins) had known St. George's Hospital for the last 
twenty years, and he had never known this operation to be per- 
formed there, nor could he learn that it had been resorted to for 
nearly thirty years. He also-knew that surgeons in extensive 
practice in the West-end of London had found it necessary to 
have recourse to it only about half-a-dozen times during the long 
period of forty years; it was therefore to him most extraordinary 
that so many cases could be got together from one hospital or 
from the practice of those connected with it. Indeed, until the 
remarks of Mr. Curling, he (Mr. Hawkins) imagined that the 
operation must be peculiar to the other end of London, but it 
appeared, that though well placed for bad cases of stricture, the 
London Hospital could produce no such number. He had been 
surprised to hear of the advantages of this operation in cases of 
spasm, for these were surely not the cases in which Mr. Cock 
recommended it, for he appeared to confine its use to those old 
cases of permanent stricture where from constant attacks of reten- 
tion of urine and its consequences, the kidneys and bladder 
became diseased, and the life of the patient placed in jeopardy. 
In such cases, if an operation were required, then that recom- 
mended by Mr. Cock, he (Mr. Hawkins) considered the best. He 
thought, however, that at the present time, when so many plans 
of treating stricture were being placed before the public, it was 
most desirable that the Society should not without due considera- 
tion, give its sanction to any particular plan. He hoped that the 
older and more experienced fellows of the Society would express 
their opinions in reference to this operation ; with this view he 
had addressed the Society. It was not that he did not think that, 
when an operation for the relief of retention of urine became 
necessary, that recommended by Mr. Cock was perhaps the 
one attended with least difficulty and followed by fewer bad con- 
sequences than any other, but of the results he could say nothing 
of his own experience. He could eall to mind but one case that 
had come under his own care in which the bladder was punctured 
for retention of urine. In that instance the operation was 
successfully performed above the pubis. He had been in the 
habit of passing an instrument for that patient since, without 
difficulty. Of course he did not allude to cases in which an 
operation had heen performed for the cure of stricture, where the 
obstruction was permanent—usually from aeccident—anud per- 
formed not for the immediate relief of retention of urine. He 
had assisted at operations in about hulf-a-dozen of such cases, 
the urethra being eut into through the perineum. He had 
certainly been surprised to hear of the great amount of bad 
surgery which Mr. Cock appeared to have met with, for such 
did not commonly come under his (Mr. Hawkins’) observation. 
Mr. Hott remarked that he entirely concurred in the observa- 
tions made by both Mr. Curling and Mr. Hewett, and expressed 
his surprise at the large number of cases in which Mr. Cock had 
found it necessary to have recourse to an operation for the relief 
of retention of urine. He had been engaged for the last ten years 
in endeavouring to procure cases of stricture of the worst possible 
description, aud although a large number of cases of retention of 
urine in all their varieties had come under his notice, yet he had 
only had recourse to operative procedure in one instance, the 
operation consisting in opening the membranous portion of the 
urethra, which formed an elastic tumour behind the stricture, 
easily detected and easily punctured. If the ordinary palliative 
treatment were bad recourse to, and the first effort failing, no 
further attempts to pass a catheter were indulged in, in almost 
every ease the urine would in a few hours escape, and in sufficient 
quantities to obviate all the urgencies of retention, and in a few 
days (the parts in the intermediate time having become tranquil) 
a catheter could, in almost every instance, be passed. Were he 
called upon to perform any operation, he should have no hesita- 
tion in preferring, from its simplicity, facility, and the immediate 
relief it afferded, that recommended by Mr. Cock. He considered 
the operation of opening the urethra behind the stricture a most 
hazardous proceeding, and ought only to be had recourse to in 
eases where the membranous portion of the urethra could be 
distinetly felt distended by urine. Asa proof of this assertion, 
he might mention a ease in which this operation had been at- 
tempted by one of the ablest surgeons of the day, a gentleman of 
vast experience, and who formed one of the heads of the pro- 
fession. The patient, from continued disease, died the same 
evening, and the post-mortem examination revealed the urethra 
completely transfixed, the knife having passed between the 
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catheterism, he was quite assured Mr. Arnott would not sanction | ture and prostate, respecting which he explained its deficiencies 


that operation in the common acceptation of the term, or, as re- 
commended by some surgeons, that a catheter should be forced 
into the bladder vi ef arm/s, no matter what strictures intervened 
Such a course of proceeding could only be attended with 


hazardous results, and probably the death of the patient. In | 


conclusion, he felt assured that by patience and proper medical 
treatment the cases in which it might be necessary to perform 
any operation would be very limited. 

Mr. Arnort had hoped, in reference to what had fallen from 
Mr. Holt, thit he had sufficiently guarded himself against the 
supposition that he was in favour of the operation of forcing a 
catheter into the bladder. He had expressed his opinion, that the 
attempt to force a stricture was a proper proceeding in certain 
cases; and he would again state his meaning, which was this— 
that with a short silver catheter, gentle but steady pressure 
should be made on the stricture: if it gave, so much the better; 
but if the urethra was perforated, as the surgeon would at once 
be aware of by the sensation communicated to the fingers, and by 
the bleeding, the catheter should be at once abandoned. He 
(Mr. Arnott) agreed in the opinions that had been expressed, that 
the opening of the urethra behind the stricture, in the way in 
which it was usually performed, by cutting from the skin 
inwards, was an operation at once difficult, tedious, and uncer- 
tain. He had himself experienced these difficulties, and had 
witnessed them in surgeons of acknowledged eminence. He had 
also seen the occurrence described by Mr. Holt, of the bladder 
being opened at the anterior part of its neck. The plan of ope- 
rating by the curved bistoury was easy of performance and very 
simple. 

Mr. Curtinc rose to explain that in the cases in which the 
bladder had been punctured at the London Hospital, he included 
cases of retention of urine from enlargement of the prostate 
gland, which had been injured by instruments, and attended with 
hemorrhage into the bladder. He would also mention a remedy 
for retention from stricture, which was not applicable to persons 
of debauched habits and broken-down constitutions, but succeeded 
remarkably well in robust sailors and others. He alluded to the 
administration of croton-oil; as soon as the remedy began to act 
on the bowels, the patient was able to pass water. 

Mr. Sotty explained that he recommended the operation in 
cases of permanent stricture, with enlarged prostate, and where 
great injury had been committed onthe urethra. He supposed, 
from the rc marks of the numerous speakers, that more bad cases 
of stricture were admitted into the hospitals at the east than at 
the west end of town. 

Mr. N. Warp contenied, that the operation was admissible in 
cases of retention with great distention of the bladder, and if it 
were done simply for the relief of the intense agony and suffering 
attendant on that complaint, and for the prevention of paralysis 
of the organ, on account of its simplicity and safety, as shown by 
the experience of several hospital surgeons, it might be resorted 
to. 

Mr. Cuartes Hawkrns expressed his surprise that Mr. Cock 
should have met with so many cases of stricture requiring the 
performance of such an operation, when so many surgeons longer 
in practice than himself had not done it once. 

Mr. N. Warp had understood that Mr. C. Hawkins was 
opposed to the operation altogether in the cases alluded to. 

Dr. J. A. Witson remarked, that if he understood the debate 
correctly, the operation under discussion was sometimes followed 
by a fistula, and yet it had been described as simple and safe. 
He would leave that question for surgeons to settlek—how could 
an operation be either simple or safe if it had such a result ? 

Mr. Cock, in reply, said that the operation in question was 
recommended by him and others as a means to rescue patients 
from the effects of retention when all other measures had failed. 
Some misapprehension appeared to have arisen from the number 
of cases he had brought forward. If his paper had been read 
in full, it would have heen found that only twenty-four cases 
were his own, and that the others had been furnished by his 
friends. It might be supposed that he had resorted to this 
operation rashly. He had not done so, however, and had em- 

loyed it only as a last resort, except in cases of old, impervious, 
ard strictures. The cases detailed had extended over many 
years, having been selected from an immense number of cases of 
retention of urine. He did not think such severe cases of im- 
—— stricture were met with at the west-end of the town. He 
nad endeavoured to show that this operation was only to be had 
recourse to in the severest cases, when every other palliative 
measure had failed; indeed, he was of opinion that he had used 
palliatives too long. He had mentioned three modes of proceed- 
ing for the relief of retention of urine; the first, by forcible dila- 





and dangers, all of which were great, and frequently led to 
failure; the third, which he had mentioned, without detracting 
from the utility of the others, as being more simple, less painful, 
and more likely to succeed. Fistula had been spoken of as a 
drawback; but he (Mr. Cock) had never known of an instance 
of this, when the permeability of the urethra had been restored. 
One of the virtues of the operation was obtaining this persistency 
as a sort of safety-valve, until a free passage per urethram had 
been secured; there was often some difficulty in securing its 
patency until the canal of the urethra allowed the urine to flow 
through it. Some of the cases which had been read would 
illustrate this point. There is not a fistula through which 
urine distils; but when the bladder is distended, the impulse 
to evacuate its contents ensues, and then the urine is discharged 
in a gush by the rectum, instead of by the urethra; and it is 
a great comfort to the patient, after enduring the suffering from 
such a condition of the urinary organs, to be able to discharge 
the contents of the bladder in a gush. There is one other 
point which he (Mr, Cock) wished to allude to: it seemed to 
be denied by Mr, Coulson and by Mr. Gay, that relieving 
this state of those parts places the strictured portion of the 
urethra in a better condition for a cure to be effected than pre- 
viously existed. This denial did not accord with the results of 
his own experience: every opera‘ion by means of which the 
contents of the bladder can be more freely discharged than was 
previously the case, must sooner or later place the urinary organs 
in a better condition; the urethra being relieved from the 
distress and strain upon it, and consequently the induration and 
other signs of disease gradually lessen and disappear. 
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Dr. Crisp exhibited three specimens of 
PERFORATION OF THE STOMACH. 


The patients were all young women. Two stomachs were also 
shown which demonstrated the post-mortem effects of the gastric 
juice. In one of these a large aperture was formed. Another 
specimen of perforation of the colon from dysentery was also 
exhibited. Dr. Crisp said that his chief object in bringing these 
preparations before the Society was in relation to the discussion 
that took place after Mr. Leonard's paper. The contrast between 
the perforations from the post-mortem action of the gastric juice 
and from simple ulceration during life, was very marked. In the 
former, the aperture was larger, and its edges flocculent and 
woolly, the mucous coat being destroyed to a much greater extent 
than the peritoneal. In the latter, the opening was generally 
small, with well-defined edges. A drawing showing the size of 
the last-mentioned perforations, in numerous cases, was placed 
before the Society. Dr. Crisp said that the opinion he was the 
first to express at that Society fifteen years ago, respecting the 
occurrence of these perforations in young women, and their 
dependence upon uterine derangement, had been fully verified 
by subsequent investigation. He differed from Mr. Leonard in 
many of his conclusions, more especially in the statement that 
the subjects of these perforations presented a healthy appearance. 
They were generally pale and chlorotic. He had never seen the 
sloughy state of the periton@al coat, nor the ragged condition of 
this membrane, alluded to by two of the speakers in the recent 
debate upon the subject. 
Mr. Buttock exhibited a specimen of 


DISEASED BLADDER AND KIDNEYS, 


taken from a patient of Mr. Lane, in St. Mary’s Hospital, where 
he was admitted March 23rd. He was a man forty-two years 
of age, whose history was, that whilst hunting, fourteen years ago, 
he was thrown on to the pommel of the saddle, passing afterwards 
blood in his urine, and having cutting pain on passing urine, 
with more or less difficulty, for seven years, when he had reten- 
tion. This was relieved by catheter, and subsequently bougies 
were passed for a short time. He again had retention at the 
beginning of March, and has since had instruments passed up to 
a few days of his admission. When he applied to the hospital he 
complained of great pain in the pubic region and in the perineum, 
and stated that he had not passed water for some hours. On 
attempting to pass an iastrument, great pain was caused; the 
attempt was therefure given up, and he was given a warm bath 
and an opiate. Some urine passed in the bath. On the next day, 
a No. 3 wax bougie was passed without much difficulty, but the 
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urethra appeared rather rough. The pain continued ; a quantity 
of gelatinous-looking mucus passed on the withdrawal of the 
pougie; there was blood in the urine, which was consequently 
albuminous. He was given mercurials, alkalies, leeches, &c., 
without any permanent relief. On the morning of the fourth day, 
a small phosphatie calculus shot into the urethra, lodging about 
two and a half inches from the orifice. This was extracted by 
urethral forceps with immediate relief. A quantity of mucus and 
some urine followed. The next day, however, the pain returned, 
more blood passed in his urine, and in the course of three or 
four days a swelling appeared in the perineum. This was 
opened, and thick mucus evacuated. There was a little hemor- 
rhage. He gradually sank, and died on the 6th of April. Both 
kidneys were granular, large, and greatly injected. The right 
ureter contained about two ounces of albuminous urine; at its 
termination in the bladder its coats were thickened, and the 
mucous membrane ulcerated for about an inch and a half; the 
walls of the bladder were greatly thickened, there were several 
small abscesses in its substance; the membranous, bulbous, and 
part of the spongy portion of the urethra, for about three inches, 
were ulcerated, and had a small communication with the wound 
in the perineum ; about two and a half inches from the orifice, 
about half an inch of the urethra was coated with lymph, 
which was intimately adherent to the mucous membrane. 

Mr. Denpy suggested that in a case in which a calculus was 
impacted in the urethra it was desirable to make an incision 
down to it rather than injure the canal by attempting to push it 
back into the bladder; and he mentioned a case in which he 
had resorted to this proceeding with the most satisfactory 
results. 


ON THE NATURE AND TREATMENT OF EPILEPSY, 


Dr. Rapeuirre then read a paper on this subject. He first 
drew attention to the temperament of epileptics, and showed that 
this was distinguished by unequivocal marks of weakness and 
depression ; signs of scrofula or some other cachectic disposition, 
of depressed and feeble circulation, of defective nervous activity, 
of muscular feebleness, might always be detected, but never the 
signs of true plethora or of hyper-activity in the nervous or any 
other systsm. When epilepsy had shown itself in persons dis- 
tinguished by their genius and talent, it was in the state of 
exhaustion induced by the exercise of that genius or talent; 
when it was associated with insanity, the convulsive disorder 
coincided with the intervals of depression, and never with the 
periods of quasi-excitement. After describing the phenomena 
of epilepsy, he proceeded to point out the continuance of the same 
signs of depression and exhaustion, and to show that the change 
which had taken place was always one of aggravated depression 
and exhaustion. This he did by a special examination of the 
condition of the vascular and nervous systems. Immediately 
before and after the fit the pulse was shown to be weak and 
collapsed, and often irregular and slow, and in the fit itself little 
or no blood was found to be propelled into the vessels. This con- 
dition of the circulating system entailed a —— failure 
in the activity of the several nervous centres. e argued, also, 
that the brain was inactive, because the epileptic was silent, sad, 
moody, and generally still, before his seizure; completely bereft 
of sensibility, consciousness, and volition in his seizure; and 
stupid, confused, and exhausted afterwards. He argued also 
from the true appearances found after death. He noticed the 
views of Dr. Davey and Dr. Henry Monro in connexion with 
insanity, as corroborating this conclusion. He advanced argu- 
ments to show that the medulla oblongata, spinal cord, and the 
smaller ganglionic centres, were in a corresponding state of in- 
activity. Dr. Radcliffe then insisted upon the absence of any 
local disorder as a cause of epilepsy, and said that the only way in 
which any such disorder had to do with the matter, was in 
aggravating the general debility and prostration of the system. 
Under this head he went on to notice the views of Dr. Marshall 
Hall. He contended that in epilepsy there was no proof what- 
ever of any increased irritation in the spinal cord, any more 
than in the medulla oblongata and brain, but that there were 
abundance of proofs of a directly opposite condition. He doubted 
that trachelismus and laryngismus, with the consequent cranial 
and cervical engorgement, had any necessary connexion with 
epilepsy. He did this because there were distinct contractions in 
the limbs and elsewhere, before the occurrence of the spasmodic 
tightening of the muscles of the neck and larynx, and because the 
fit ceases when the congestion wasat its height—so that he conceived 
Dr. Hall’s theory had two insuperable difficulties to contend with, 
the one that the fit had actually begun before it onght, (that is to 
say, before the congestion had showed itself,) the other that it 
ceased when it ought to have been most violent, (that is, when 
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also against the hypothesis of trachelismus and laryngismus, 
from its non-applicability to very many cases of epilepsy, in 
which cases, and in many other convulsive disorders, no such 
phenomena could be detected. He said further that this hypo- 
thesis did not account for the insensibility of epilepsy, for, in his 
opinion, this insensibility (which was much more frequently of 
the nature of syncope than coma) was, as a general rule, 
due to a syncopal condition of the circulation rather than 
to any venous congestion in the vessels of the brain produced 
by the spasmodic tightening of the muscles of the neck. 
The mere violence of the muscular contractions or convulsions 
in epilepsy, Dr. Radcliffe said, was no objection to the ex- 
istence of the most positive prostration and depression ; on the 
contrary, this very phenomenon was the best proof of the 
existence of that state. Muscular contraction, physiologically as 
well as pathologically, was always (he asserted) the sign of some 
withdrawal of the nervous and other stimuli which appertain to 
the muscles, and never the result of the communication or im- 
portation of these stimuli; and for the confirmation of this 
opinion he referred to his published views on muscular physi- 
ology and pathology, and to the facts which had just been stated 
in connexion with epilepsy. Upon the treatment, he argued 
at some length against low diet, and in favour of the most 
nutritious food, with stimulant and corroborative drinks, and 
against over-exercise in favour of rest. Citing many other 
arguments, he conceived that the non-existence of vascular or 
nervous excitement, and the existence of a directly opposite con- 
dition, was itself an insuperable objection to bleeding and purg- 
ing in this malady, and an argument for the necessity of stimu- 
lants and tonics, and all means which could corroborate the 
system. Narcotics, counter-irritants, and emetics were condemned. 
The convulsion-exciting properties of strychnia were stated to 
be an argument against rather than in favour of that drug. He 
objected also to tracheotomy in the cure of epilepsy, on the 
ground that there many cases of that malady in which the 
larynx was not sensibly affected, and in which the impediment 
to the respiration was rather owing to irregular action or spas- 
modic fixation in the thoracic muscles and diaphragm, than to 
mere closure of the larynx. 

Dr. Davey concurred in the views advanced by Dr. Radcliffe, 
and mentioned, that in the Asylum at Colney Hatch, 
epileptics, who were usually admitted in a low state of vitality, 
were best treated hy tonics and a judicious and discriminating 
diet. He related several cases to show that this treatment had 
been attended with the best results. In some cases wine and 
porter were added to nutritious diet. He expressed his belief 
that in the treatment of all nervous disorders, practitioners had 
gone too far generally on the antiphlogistic system, by which he 
was sure many cases had been rendered incurable. Kind treat- 
ment, the avoidance of mechanical restraint, added to proper diet 
and regimen, had been found the best improvers of the mind and 
health, of the great majority of those who came under his care 
at the Colney Hatch Asylum. 

Mr. RicHarpson agreed with the author of the paper, that 
the attempt to localize the seat of epilepsy, especially in the brain, 
had been a failure: and mentioned a number of cases in proof. 
He differed with Dr. Radcliffe as to depression generally pro- 
ducing the epileptic seizure, and mentioned a case in particular 
where the fit came on during exertion, which had not been 
carried to fatigue. He differed also in thinking that epilepsy in 
talented persons usually came on after the brain had begun to 
failin power. With respect to remedies, he thought, as a rule, 
that spirituous liquors did harm, and porter sometimes brought 
the epilepsy on. He eulogized the employment of tartar-emetic 
and valerian, and the use of issues and counter-irritants. Small 
bloodlettings were also sometimes admissible. 

Mr. Denpy thought Dr. Radcliffe’s treatment opposed to his 
theory. He(Dr. Dendy) suggested a combination of remedies 
as useful in some cases; such as the abstraction of blood to 
remove congestion, which might exist locally, as in cholera, 
even in otherwise healthy states of the system, and then to give 
tonics and support immediately. He thought that in all cases 
of epilepsy some lesion of the nervous system must exist. 
He complained that hallucinations, insanity, and other subjects 
had been mixed up in the discussion with epilepsy. 

Dr. WessTeR agreed with the author in considering epilepsy 
as generally a disease of exhaustion, and that most frequently it 
affected persons of debilitated, broken-down constitutions. The 
complaint was also more apt to occur in parties endued with a 
scrofulous diathesis, especially if their parents had also suffered 
from the same affection. Indeed, mame | tendency exerted 
considerable influence, and he considered epilepsy very liable to 
be transmitted to offspring, like some other maladies of that cha- 


the congestion was at its height.) He (Dr, Radcliffe) argued | racter. According to his (Dr. Webster’s) experience, it was 
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more frequent amongst the lower than the upper ranks, both in | is suspended in epilepsy. He thought it better to reason from 
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this country and in France; whilst he would further say, it 
oftener attacked males compared with females. This was cer- 
tainly the ease in many French asylums which he had recently 
inspected, where male epileptics predominated considerably. 
Respecting the causes often producing epilepsy, he considered 
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terror as one of the most powerful; of which a very striking | 


example some time ago came under his observation. It was 
that of a young woman, who was frightened by a fellow-servant 


disguised as a ghost, with a light in his hand, when he suddenly | 


appeared before her at the end of a dark passage. 
so alarmed as to fall down in a fit of epilepsy, which afterwards 
frequently returned; and in one of these violent seizures Dr. 
Webster attended the patient. 
almost incurable during the latter periods of life, or even in 
adults, especially when complicated with insanity. Instances of 
recovery might be occasionally reported, but they were so rare 
as to render the prognosis always unfavourable. In early age, 
or before puberty, the prospect of recovery was much greater, 
and he might refer to several cases proving this inference, but 
it seemed unnecessary, as the fact must be well known to prac- 
titioners. Dr. Radcliffe’s observations relative to the treatment 
of this often terrible disease coincided very much with the prin- 
ciples he (Dr. Webster) would recommend. Respecting bleeding 
there could not prevail two opinions, and to use the lancet was 
most objectionable. Even the topical abstraction of blood in 
young, plethoric subjects, required great caution, and then only 
to relieve local congestion. With the author Dr. Webster also 
entirely agreed regarding the use of purgatives, although he 
would not employ drastic cathartics, as similar remedies occa- 
sioned too much debility. Allusion having been made to various 
mineral preparations at one time enjoying considerable reputa- 
tation in epilepsy, but now seldom reputed efficacious, he (Dr. 
Webster) must mention one recently employed by a friend of 
his own—namely, Dr. Fornasari, physician to the Fains lunatic 
asylum in France, which he had visited last autumn. The remedy 
was valerianate of zine, given in doses from half a grain to one, 
night and morning, which might be increased to three grains per 
day. Occasional purgatives were also prescribed, and frequent 
baths, the diet being also carefully regulated. Dr. Fornasari 
spoke favourably of the benefits it produced; and several cases 
then in the asylum had derived so much relief, that fits which 
at first recurred every three, six, or eight days, had not super- 
vened for more than three months. Supported by the above 
authority in favour of valerianate of zinc, Dr. Webster adminis- 
tered it lately to a patient labouring under epilepsy, and appa- 
rently with such advantage as would induce him to recommend 
employing the same mineral in other examples. Although 
nutritious diet and generous regimen were often essential for 
epileptic patients, he thought indigestible food frequently acted 
in an injurious manner. Indeed, a full meal of improper sub- 
stances often proved the exciting cause ; and he could quote one 
case which came under his own observation, where a person 
having eaten freely of fried bacon and eggs at supper, was seized 
with so severe a fit, about three o’clock next morning, that death 
followed in consequence. Notwithstanding wine and malt liquors, 
even in large quantities, had been recommended by several fellows, 
such stimulating beverages might be taken too freely; and he 
must remark, unless under special circumstances, much porter or 
ale was by no means so useful as wine diluted with water, where 
stimulants were really required. Great caution, therefore, became 
necessary when adopting that kind of treatment. Before sitting 
down, Dr. Webster observed, although he coincided with Mr. 
Richardson in opinion that many lesions of the brain and 
nervous system did not produce epileptic seizures, still these 
affections generally depended upon or indicated organic changes 
of structure within the cranium; at least, his individual experi- 
ence fully warranted such conclusions respecting the pathology 
of epilepsy. 

Dr. Rapcirrre, in answer, said, that the very extended ex- 
perience of Dr. Davey as to the necessity of good diet with wine 
and beer in epilepsy, was a strong argument in favour of the view 
he had advoeated. He said any one would be sensible of the advan- 
tages of such a course, who, remembering the appearance of epi- 
leptics in our own or in foreign hospitals a few years ago, now 

id a visit to Colney Hatch or Hanwell. He would at least 
earn that good food and wine and beerdid no harm. In answer 
to Mr. Richardson's objection that the epileptic was not always 
depressed before the fit, he called up Mr. Richardson’s own ad- 
mission that he had not watched that point particularly. To 
another objection from the same gentleman, that Mahomet was 
epileptic during the most vigorous period of his life, he answered 
that Mahomet saw visions in his fits, and that on that account 
those fits could not be epileptic, inasmuch as the consciousness 


She became | 


This disorder he considered | 





recent cases, the particulars of which were better known, and 
from the general history of the disease; which being done, he 
(Dr. Radcliffe), thought Mr. Richardson would be obliged to 
admit that the system of the epileptic was always marked by 
prostration, and most of all, so marked in the fit itself. In reply 
to Mr. Dendy’s defence of bleeding, he thought the utter absence 
of plethoric excitement and of nervous hyper-activity, and the 
presence of signs directly opposite to these in their nature, 
together with the absence of any ill effect from the generous 
treatment pursued at Colney Hatch and elsewhere, were insuper- 
able objections to bleeding in any form. If Mr. Dendy took 
exception to Dr. Davey’s arguments for a good diet and wine 
and beer from his experience and particular views of the nature 
of insanity, he must object to the necessity of bleeding in 
epilepsy being deduced from what Mr, Dendy had seen in 
cholera, Nor could he admit the soundness of the practice of 


| combining remedies of opposite qualities, as local bleeding with 





tonics, which practice in his opinion was the relic of the ancient 
practice of jumbling all manner of remedies together, in the be- 
nevolent hope that one or other of them might chance to do 
good. 





Correspondence. 


**Audi alteram partem,”’ 
THE GRADUATES’ COMMITTEE OF THE 
UNIVERSITY OF LONDON, 
To the Editor of Tue Lancer. 


Srr,—The discussions which you have permitted from time to 
time, in the pages of THe Lancet, in connexion with the 
graduates of the University of London, show how deeply your 
interest in the subject extends. I feel, therefore, full confidence 
that you will afford space for the following brief observations. I 
do not propose to discuss the question of the propriety of afford- 
ing the graduates the right of representation, and of control over 
the senate; though many influenced by theevil examples presented 
by the Universities of Oxford and Cambridge, may question the 
advantage likely to result from its application to our institution, 
an impression which has been greatly strengthened by the want 
of judgment shown, in some instances, by the graduates, in re- 
jecting the liberal views and arrangements of the senate. This 
is not my purpose. You showed, some months ago, Sir, that the 
graduates’ committee, which talks so very loudly, was a self- 
constituted body. Your remarks led to a change in its constitu- 
tion, and to an apparently real election by the graduates. I will not 
seek to show how this election very closely resembles the universal 
suffrage election in the hands of the préfets in an adjoining 
country, as the committee has made it—hedged in by formalities and 
protracted forms of notice. No, Sir; I shall merely seek to show 
what a sham and a delusion is the election now about to come 
off, of nine members in the place of an apparently like number, 
who have retired from the committee of thirty-six, as represent- 
ing the great body of graduates. I have received the balloting- 
paper, containing the names of these nine gentlemen, and thirty- 
six names as their proposers and seconders—that is, four to eac 
I have looked, Sir, at these thirty-six names, and find that thirty- 
three of these proposers and seconders belong to the members of 
the committee who remain in office, and three only to other gentle- 
men. In fact, the committee nominates itself as much as ever it 
did—not the committee exactly, but a portion of it, assumes 
this duty. Attend to this, graduates of the University of Lon- 
don! The thirty-three names of the members of the com- 
mittee belong to only thirteen individuals. Thus one member 
(Mr. Osler) proposes or seconds six of the new members; three 
others (Messrs. Foster, Shaen, and Roscoe) propose or second 
four each; Drs. Storrar and Wood, three each, and so on. This 
is the committee which is said to represent the graduates!—the 
medical graduates too! whilst among the thirty-six names 
taking part in this ci-devant important matter we find bat six 
medical graduates, ‘The inferences which I draw from this ex- 
position, and which you and all who judge rightly, Sir, will like- 
wise draw, are, that a large majority of the graduates take but 
little interest in the matter; secondly, that they do not approve 
of the past or present proceedings of this committee; and thirdly, 
that they prefer to leave their interests in the hands of 
the senate to consigning them to the care of a restless, agitating 
body, which employs a barrister as one of its secretaries, and 
pays an attorney as another. 

Your obedient servant, 
A GRADUATE. 


London, April, 1352. 
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THE NORWICH CONSULTATION. 
To the Editor of Tar Lancer. 


Srr,—I have read with much pain and sincere regret the re- 
criminatory correspondence which has taken place in your 
journal between Dr. Ranking and Mr. Howard. As Ihave been 
intimately acquainted with Dr. Ranking for the last thirteen 
years, I think it due to him to state that I have never known 
him, either in private or professional life, guilty of any conduct 
in the slightest degree derogatory to his character as a gentle- 
man. When I first read the correspondence as inserted in your 
journal, I certainly was under the impression that he had with 
the best possible motives stepped a little beyond the strict rules 
of professional etiquette, but I felt perfectly satisfied with the 
explanation in his last letter; and I think it will be allowed by all 
who wish well to the profession that the circumstances exonerate 
him from blame, and that he ought not to be held up to 
public reprehension for an act of kindness and humanity to a 
dying man. Had there been the slightest ground for imputing 
an improper motive in his desire to witness the effect of the re- 
medies ordered, nothing could either palliate or excuse it, but I 
believe him perfectly incapable of any such feeling; and I hope 
Mr. Howard will see the injustice of making such a charge, or 
rather for imputing such a motive to a man of the strictest 
honour, without stronger grounds than appear in the correspond- 


_ ence. Dr. Ranking is not “an unknown stranger.” He has 


been in practice for thirteen years in the counties of Suffolk and 
Norfolk ; is favourably known to the profession as the editor of 
the “ Half-Yearly Abstract,” and joint editor of the Provincial 
Medical and Surgical Journal, and has lately evinced his desire 
to benefit the profession by taking an active part in the move- 
ment of the Provincial Association against hom@opathy, I do 
not think, therefore, that the laws of any medico-ethical 
tribunal would sanction the terms of “arrogance,” “ egotism,” 
&e., simply because one consultant thought fit to defend in 
indignant terms the imputation of improper motives cast upon 
him by the other, for what at least can only be designated a 
laudable anxiety for the benefit of his patient. 

I have not the honour of Mr. Howard’s acquaintance ; but I 
sincerely hope that he will see this matter in its true light, and 
that mutual explanations will remove the effects of much un- 
necessary asperity—effects deeply to be deplored, as disturbing 
the harmony of an honourable profession, as placing us in a bad 
position before the public, as diminishing our means of useful- 
hess, and causing that estrangement between the ranks of the 
profession by which both are losers. 

I am, Sir, your obedient servant, 

Stowmarket, April, 1852. Cc, R. Bree. 





VACCINATION AND INOCULATION FOR 
SMALL-POX. 
To the Editor of Tar Lancer. 


Sir,—Differing from you in some points, I am still very 
sensible of the steady support which you have ever given to the 
cause of vaccination, and I venture therefore to solicit a corner 
in your columns for the enclosed correspondence, hoping that you 
will not consider the subject quite exhausted. 

I am, Sir, yours faithfully, 

Camden-square, April, 1852. Grorce GREGORY, 


No. L. 
FROM DR, GREGORY TO DR. PHLILSON. 


Srr,—I should be doing injustice to my own feelings were I to 
omit expressing to you the gratification I have felt by the 
perusal of your letter in Tue Lancet of yesterday (April 17th). 
If half-a-dozen gentlemen in the provinces were to speak out 
with the ability and decision which characterize your letter, I 
should not despair of seeing the reproach wiped off from this 
country, of being that portion of Europe where vaccination is the 
worst carried out. It is astonishing to me that a Government 
which prides itself on providing for the comforts of the juvenile 
population of our manufacturing districts, and which prohibits 
parents from sacrificing the lives and happiness of their offspring 
in the eager pursuit of money, should be so utterly indifferent to 
the safety of the same class of the community during their first 
year of existence. That vaccination in infantile life ought to be 
made compulsory, I have long been firmly convinced; but if 
Parliament will not compel vaccination, then I hold that it should 
give the alternative of inoculation, and compel either the one or 
the other. 

Anything is better than the existing order of things, which is, 


I hold, most discreditable to us as a nation. The College of | 





Physicians takes no step; the College of Surgeons is indifferent ; 
the Vaccine Board is satisfied with things as they are; the Poor- 
Law Board does not move. It is gratifying to me to find that 
one gentleman at least is willing to expose our short-comings, 
and to tell the Government what alone can meet the exigencies 
of the case. Iam sure you will agree with me in saying that 
from tracts and such-like appeals to the lower orders, no good 
whatever can come. 
I am, Sir, very faithfully yours, 
Camden-square, April, 1852. a Greorce GREGORY, 


No. IL 
DR. PHILSON TO DR. GREGORY, 


Sir,—The kind and flattering notice you have been pleased to 
take of my humble endeavour to correct, as far as in me lay, the 
very erroneous notions respecting vaccination which appear to 
be gaining ground in certain quarters, and to state what I conceive 
to be the only remedy for the existing state of things, gave me 
much satisfaction, the more so that 1 have always considered 
your position and experience placed you, in all matters relating 
to small-pox and vaccination, at the head of the profession. 

The inconsistencies you point out, in the anxiety shown by 
Government to protect the children of the poor when rather 
advanced in years, and its utter neglect of them in infancy, are 
very striking, and ought to be strongly urged. It appears to me 
most extraordinary that Parliament should hesitate to render 
compulsory among the poor and ignorant a measure sanctioned 
by the unanimous voice of the profession, and cherished by 
nineteen-twentieths of the nation as a preservative against a 
dangcrous and loathsome disease. No tracts, no arguments, no 
appeals, would produce any lasting effect on the lower classes. 
It would be literally “ casting pearls before swine.” Nothing but 
the law will suffice, and I believe, with yourself, that all resistance 
would vanish the moment such a measure became the law of the 
land. 

Believe me, dear Sir, very ~r 


Baldock, April, 1852. PHILsoN, 





DEATH FROM HA2MORRHAGE CONSEQUENT 
UPON LANCING THE GUMS. 
To the Editor of Tur Lancer. 


Srir,—Your correspondent, Dr. Whitworth, who thinks his 
ease of fatal hemorrhage from lancing the gums to be unique, 
will find a similar one communicated by Mr. Taynton to the late 
Medical Gazette, so far back as January, 1836, besides at least 
two others in the second volume of Tue Lancer for 1846. 

Mr, Taynton,—after stating that his little patient, six months 
old, had the gums lanced on Sunday, and, in spite of various 
styptics, including, as in Dr. Whitworth’s case, the actual 
cautery, died from the loss of blood on the Tuesday following,— 
proceeds as follows :— 

“ Now, suppose such a case had occurred in a family of high 
rank, and the child had died, what a sensation would it not have 
caused! And how highly injurious might it not have proved to 
the surgeon’s reputation! A similar case might happen again. 
Surely, then, it is important to know what mode of treatment 
would be likely to arrest the hemorrhage; and I hope that some 
of your able correspondents will favour us with their opinion on 
the subject.” 

As I am not aware that this appeal to the opinion of medical 
men was ever responded to, though the conjecture that cases of 
the same distressing kind might happen again has been repeatedly 
realized, I beg to offer you my own ideas on the subject :— 

The first point to consider is, how the oceurrence may be pre- 
vented. If, as in Mr. Taynton’s case, the hemorrhagic 
diathesis exists, no one knowing this would think of scarification. 
It may be advisable, therefore, in every instance where that 
operation is indicated, and the child is under a twelvemonth, to 
inquire whether that peculiar constitution exists in the family, 
Surely, it is better to put the question a thousand times in vain 
than lose the chance of avoiding that most painful of all a 
medical man’s trials—the sight of a helpless patient dying 
through the very means employed for his relief. 

Another most important rule is to make no long incision, but 
if several teeth are advancing on the same line of gum, to let the 
scarifications be short and detached. In one of the cases I have 
met with in Tue Lancet, the gum-fleam had slipped from over 
the crown of the tooth backwards, and had separated the — to 
some extent from the inner surface of the jaw-bone. This, of 
course, should be carefully avoided; and it will more easily be so 
if no long incision is attempted. 





Though never so unfortunate as to meet with troublesome 
bleeding from any gums I myself have lanced, the symptom has 





436 





occasionally come under my treatment, and I have as yet nearly | 


always succeeded in getting it under by pressure with the finger 
upon a snitable compress, saturated with a strong solution of 
nitrate of silver. 


do I remember employing the caustic in substance. hut 


gallant officer, on the 4th of November, 1846, had been to | 


a dentist, who had made a horizontal incision over the roots 
of the left upper bicuspids, which had bled the whole two 
miles of his walk home, and by the time I arrived had pro- 
duced considerable palior and faintness, and filled the mouth with 
coagulum. After applying the compress for a quarter of an hour, 
with partial effect, I saw the jet of a small artery, and after 
touching it with a point of lunar caustic, had no further trouble. 
With infants, however, on account of the delicacy of their mucous 
membrane, and especially with those whom I suspected of the 
hemorrhagic diathesis, I would carefully avoid the solid nitrate 
of silver, fur fear of secondary bleeding on the separation of the 
slough. 

Independently of local measures, it would seem prudent to give 
from time to time a few drops of tincture of ergot or other 
internal styptic (perhaps the tincture of matico), so long as 
hemorrhage continued; and, last in mentioning, though first to be 
remembered, one ought always, on learning that a child’s gums 
were blveding unusually after scarification, to attend immediately, 
which appears not to have been done in all the cases reported. 

I have the honour to be, Sir, 
Your most obedient servant, 

Knightsbridge, April, 1952. F. A. B, Bonney. 








CREWKERNE AND YEOVIL DISTRICT MEDICAL 
ASSOCIATION AND MEDICAL REFORM. 


To the Editor of Tue Lancer. 


S1r,—I have sent you a condensed account of the proceedings 
of the members of the “ Crewkerne and Yeovil District Medical 
Association,” at their general meeting, held at South Petherton, 
April 8th, 1852, and which you will oblige them by inserting in 
an early number of your journal. 

I am, Sir, your obedient servant, 
G. F. Wits, Hen. See. 


After the general business of the Association had been 
transacted, the attention of the meeting was directed to the New 
Medical Bill, and each clause was separately considered. After 
much discussion the clauses were generally agreed to, with some 
exceptions. 


Clause 14.—The meeting considered that the fee for examina- 
tion and licence to practice under this clause should not be less 
than £25, instead of £10. 

Clause 17—was unanimously disapproved. It was considered 
that the medical profession was already sufficiently taxed, and 
that the payment of twenty shillings annually was an unjust and 
unnecessary burden. It was decided that five shillings as an 
annual registration fee was sufficient, but that for the first year a 
higher amount may be demanded. 

Clause 26.—The meeting fully approve of a clause which shall 
afford an easy method of recovering a “summary penalty against 
unregistered practitioners,” but it does not consider this clause 
sufficiently explicit. The members are of opinion that it would 
not be found efficacious in preventing the increasing evils of 
counter practice by druggists and other persons who may have 


never received medical education, and who by prescribing for | aid of the funds of the above institution, and the proceeds 


any ailment which may come before them, frequently aggravate 
the disease, and not seldom cause a disease, mild and tractable at 


its commencement, to terminate fatally through delay in obtaining | 
proper medicine, or even through maltreatment by a person | 


- “ee ah, | now being felt ar sponde 
unqualified and unable to distinguish one disease from another. | ow being St and property scapes’ es, ane Ge emp 


‘The members believe that a fuller interpretation must be given 
to this clause, 

Clause 36.—This clause does not prevent a druggist adminis 
tering any medicine he may think fit to give, nor does it prevent 
a “herb doctor” givizg lobelia or stramonium to an infant with 


convulsions or pneumonia, and therefore does not answer the re- | 


quirements of the public welfare. 
The members also considered that unless some clause should 
be introduced, binding the Council or governing body to prose- 


. *.* . . * | 
cute notoriously unqualified practitioners in certain cases, they 


may, as does the Apothecaries’ Company, refuse to interfere. It 
was also determined, that in order to make professional educa- 
tion as complete as possible, the system of pupilage should be 
enforced, but may be reduced to three or four years. It was also 


CREWKERNE AND YEOVIL DISTRICT MEDICAL ASSOCIATION AND MEDICAL REFORM. 


In one case only, that of Captain V—, | 





attend at a recognised hospital one season at the commencement 
of their studies, instead of three consecutive seasons at the end of 
their pupilage. 

The meeting resolved that the replies received from the 
Colleges of Physicians and Surgeons, and from the Apothecaries’ 
Company, in answer to communications addressed to them on 
the subject of homeopathic and empirical practice, by members 
of their bodies, were most unsatisfactory. 

Several medical and scientific subjects were discussed by the 
meeting, which was well attended. 





Miedical Mews. 


Royat Cottece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 23rd ult:— 


Barnarp, Georas, Bath. 

Branp, Samvuet Exwiy, Aldersgate-street. 

Day, Ropert Newcomse, Chudleigh, Devon. 
Dopwe.L, WiLLt1AM Henry, Hammersmith. 

Gane, Henry James, Bath. 

Ganoek, Freperick Asner, Dover. 

Gramsuaw, Joserun Jonny H111, Bristol. 

Hvis, Rosert, Limehouse. 

Hoang, Francis Lecerson, Cahersiveen, Kerry. 
Masren, WinitaAm Epwarp, Stafford. 

Mexrcer, Tuomas Hopkins, Alderley, Gloucestershire. 
Pearse, Ropert Bryant, Bath. 

Wuire, Nicnotas Warsurton, Macroom, co. Cork. 
Wis, Jony, Donhead, St. Andrew, Wilts. 


Apotuecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, April 22nd, 1852. 
Apams, Epwarp Burman, Bungay, Suffolk. 
ArmstronG, Henry Baker, Brecon, South Wales. 
ATTFIELD, GEORGE. 
Cummine, Ropert BurrerFiecp. 
Duycay, Wuu1am, Amble, Northumberland. 
Goprrey, Bexsamiy, Grosvenor-place, Camberwell. 
Sarrn, Louis Lawrence. 
Ticket, Joun HENDER. 


On Tuesday, the 27th, and Wednesday, the 28th April, the 
second preliminary examination took place in classics and 
mathematics, when 101 candidates presented themselves for 
examination, and 77 received each a certificate from the 
Court of Examiners of having passed satisfactorily. In addi- 
tion to the medical students presenting themselves from the 
medical schools of the metropolis, candidates were entered 
from the following counties:—Surrey, Warwickshire, Somer- 
setshire, Nottinghamshire, Norfolk, Wiltshire, Staffordshire, 
Lancashire, Westmoreland, Sussex, Suffolk, Buckingham- 
shire, Northamptonshire, Hampshire, Devonshire, Yorkshire, 
Gloucestershire, Caernarvonshire, Bedfordshire, Kent, and 
the Island of Guernsey. 


Mepicat Benevotent Cottece.—On Sunday last 
a sermon was preached by the Right Rev. the Lord Bishop of 
St. Asaph, in the Church of the Holy Trinity, Brompton, in 


resulting therefrom were highly satisfactory. We have also 
pleasure in adding that the claims of the medical profession 
upon the public in connexion with this important charity are 


whose circumstances render them cognizant of the gratuitous 
services and private charity of the profession readily avail 
themselves of the medium of this excellent institution, to 


| testify their appreciation of the services alluded to. 


IlosrpiraAL FoR IncurasLes.—A_ special general 
meeting of the governors of this charity was held on Monday 
last, at the Thatched-house Tavern. The meeti:.g was nume- 
rously attended. The principal speakers were the Hizh Sheriffs 
of Norfolk and Hertfordshire, Mr. J, C. Colquhoun, Dr. Lyon 
Playfair, Mr. Haden, Mr. Wentworth Dilke, Mr. Christopher 
Hodgson, and the Rev, C. W. Knyvett, &c. The High Sheriff 


| of Hertfordshire having taken the chair, Mr. Haden made a 


statement of the present anomalous condition of the charity. 
He was understood to say, that owing to a desire on the part of 


suggested, that it would be advisable for medical students to | Mr. Sampson to divert it from its original purpose, he, (Mr. 
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MEDICAL NEWS. 


Sampson,) without any authority from the governors, had in- 
serted an advertisement in the 7'imes, changing the name of the 
hospital from an “ Hospital for Incurables,” into an “ Hospital 
for the Treatment of Incurable and Chronic Diseases,” and ex- 
cluding from its subscription list 50 out of 128 of the governors. 
Having drawn the attention of the meeting to this extraordinary 
act, (and which was also strongly animadverted on by Mr. 
Colquhoun and others,) he came there, he said, first to restore to 
their proper place on the hospital list the excluded governors; 
and, secondly, to endeavour to establish the Hospital for In- 
curables on a basis worthy of its original aim and national object. 
Resolutions were then passed, which had reference to these 
objects, (see advertising columns,) and to providing for the ready 
admissibility of the profession to the institution. The meeting 
separated with a vote of thanks to the chairman. About 100 
persons were present, and it was stated that an addition to the 
subscription of 55 governors had been made, in consequence of 
what Mr. Colquhoun called Mr. Sampson’s coup-d’état. 


Mariscuat CoLitece AND University, ABERDEEN, 
—On the 13th and 14th April, the following students under- 
went and passed part of their examinations for medical 
degrees, viz.:— 

Francis N. Lucas, Calcutta; Henry T. Sylvester, South 
Wales; John Ogilvy, Aberdeen; Walter S. Gervis, Devon- 
shire; William B. L. Grant, Aberdeen; William Watson, 
Aberdeen. 

On Friday, the 16th inst., after the usual examinations on 
preceding days, the degree of Bachelor of Medicine was con- 
ferred on— 

Alfred W. K. Packman, Hertfordshire; Charles D. F. 
Phillips, Edinburgh; Edward W. Skues, Aberdeen; George 
Baillie, Edinburgh; John P. Stratton, Perthshire; William 
M. Dickinson, Devonshire; William Stewart, Perthshire. 

And the degree of Doctor of Medicine was conferred on— 
Alexander Wilson, Dumfriesshire; Archibald F. Richmond, 
Renfrewshire; Archibald Simpson, A.M., Aberdeen; David 
Johnston, A.M., Kincardineshire; George H. Smith, Edin- 
burgh; James Laing, Perthshire; Samuel B. Denton, Yorkshire. 


Surrey Disrpensary.—This week, the anniversary 
of this institution was celebrated at the Bridge House Hotel, 
J. W. Freshfield, Esq., in the chair. After the removal of the 
cloth and the disposal of the usual loyal toasts, the secretary 
read the report, which stated that 60,000 had been recipients 
of the dispensary’s benefits, and that during the year 800 had 
been visited at their homes, and likewise 600 midwifery 
cases had been treated in the same period. The funded pro. 
perty amounted to £7628 three-and-a-quarter per cents. The 
subscriptions figured £969, and the expenditure reached 
£1217. During the evening, subscriptions to the amount of 
£418 were handed in, which included £109 new subscriptions, 
with £100 from Mr. Mann, of Dover-road. 

CHARGE AGAINST A SurGeon [?] or INDECENT 
AssauLt —The newspapers have, during the last week, con- 
tained a charge of indecent assault on a young female, 
against a person named Ambler, who states that he is a 
“ surgeon-accoucheur.” We cannot ascertain that Mr. Ambler 
is qualified to use the title which he assumes. A corre- 
spondent of the 7imes states that he is not; and thus if this 
person be guilty the profession is saved from the discredit of 
his association. So many instances have recently occurred in 
which individuals falsely calling themselves “ doctors,” 
“surgeons,” “members of the medical profession,” &c., have 
been stripped of their assumed garb in the court of criminal 
justice, that the profession would act wisely in demanding 
that any act for reform in the profession should contain a 
clause, rendering it penal to assume, without qualification, 
any of the titles belonging to its members. 


Betutem Hosrirat.—A special meeting of the 
governors of Bethlem Hospital was held on Monday last, in 
consequence of a report forwarded to the President and Com- 
mittee by the Commissioners in Lunacy, who, by virtue of an 
order from the Secretary of State, have lately paid a visit to 
the hospital, and recommended certain important suggestions 
to the evaeaes as to the management and conduct of the 
officers, with some of whom, and the performance of their 
official duties, they have expressed themselves much dissatis- 
fied. The report especially related to the imperfect and in- 
efficient manner in which the visiting physicians were stated 
to have performed their duties, and the attention of the 
Governors was earnestly called by the Commissioners to that 
important defect. The committee brought up a report upon 
the inquiry. It recommended the appointment of a resident 
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medical officer of a very superior order, who, with the present 
apothecary, who resides within the building, and makes up all 
the medicines, should have the entire arrangement and control 
of the patients and servants, and by devoting the whole of his 
time should secure to the establishment a more perfect atten- 
tion to the various cases coming under observation. The com- 
mittee have determined to take immediate steps to procure a 
person well adapted in every respect for the situation, and will, 
it is expected, award such remuneration as will secure the 
services of a professional gentleman of the highest talent. 


CHances Errecrep 1x Mepicat Epvucation 1N 
France, potn as Recarps Proressors anp Pupits.—There 
have been of late promulgated in Paris a series of decrees 
bearing upon the medical profession, which have worked a 
considerable and very sad change in the former state of 
things. It is in the first instance to be noted, that the pro- 
fessors are no longer appointed by “ concours,” or public com- 
petition, but the chairs are now given or withdrawn at the 
pleasure of the President. This arbitrary course applies to 
the members of the superior council of public instruction, 
to inspectors-general, rectors of academies (a kind of branch 
universities in the provinces, the government recognising but 
one university, which has its seat at Paris), the professors of 
the four faculties, of the College of France (three professors 
of this college, Michelet, Quinet, and Miscieviz, have already 
been dismissed), of the museum of natural history, and of the 
school of pharmacy. The superior council of public instruc- 
tion has been also greatly modified, M. Orfila being amongst 
others, dismissed; and M. Bérard, late Dean of the Faculty 
of Medicine, appointed Inspector-general of Medical Educa- 
tion. M. P. Dubois replaces M. Bérard as Dean. 

Thus is the concours dead as far as professorships are con- 
cerned; hospital physicians and surgeons (excepting the pro- 
fessors of clinical medicine and surgery who betes to the 
faculty) are, however, still nominated after a protracted 
competition. How long this liberal course will be pursued, it 
is difficult to say. So much for the teachers; as to the pupils, 
ano less destructive decree has been put forth as regards 
their preliminary education. Hitherto, a young man before 
taking out his first inscription (or lecture) at the faculty, 
was obliged to produce his diploma of bachelor of letters 
(pretty similar to our bachelor of arts), and his first year was 
then devoted to the study of the natural and physicalvsciences, 
at the expiration of which time he was expected to an 
examination to obtain the degree of bachelor of science. Thus 
prepared, the young man fairly launched into medical 
studies, and it may be supposed that with a moderate share 
of intelligence, an examination every year, and a final one at 
the expiration of four, he would be likely to be worthy of his 
doctor’s diploma. Even students in pharmacy could not 
commence their studies at the school of that name, except 
they produced a diploma of bachelor of letters. A late decree 
has upset all this; the study of letters is reserved for the 
faculty of letters and of law; the faculty of medicine and of 
sciences no longer require the polish of humanities; the degree 
of bachelor of science will henceforth be sufficient. he 
French, Latin, and Greek grammar, with a little logic, is all 
that is required of the new race of doctors, as far as philology, 
ancient and modern literature, are concerned. Thus will the 
licentiates of our Apothecaries’ Hall be far better educated, 
in a literary point of view, than the M.D.’s of the French 
Faculty, (and of several others.) 

Another decree has worked a complete change in the 
army medical department; here, however, a certain amount 
of favour and partiality has been shown to the profession, as 
the number of higher grades is increased, the lowest alto- 
gether done away with, and the pay of all materially aug- 
mented. There is to be one central school at Paris, whence 
the young men will be distributed into the military hospitals 
and regiments, after passing a strict examination, and having 
obtained the degree of doctor of medicine in a faculty. 
Formerly, the medical officers of the French army, with a 
few exceptions, were called surgeons; they are now called 
médecins, a term which seems more pero d both surgical 
and medical affections are treated by military practitioners. 
A médecin is in France what we call a medical man, when no 
distinction is made as to physician, surgeon, or general prac- 
titioner. When medical affairs have in this country come a 
little nearer to stability and satisfactory settlement, it would 
be very convenient to adopt such a term as medicus, for in- 
stance, to designate any professional man, his branch of prac- 
tice being an object, if need be, of a further consideration. 
A medicus, though now sounding strange, would soon become 








as much part and parcel of the vernacular as an omnibus. 
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TO CORRESPONDENTS. 


Mr. R. F., (Birmingham.)—It is almost needless to say that the whole of 
the statements in question are malignant falschoods. The success of the 


New Equitable Life Assurance Company continues to be rapidly pro- 
gressing. The directors established the office on a right principle. The | 


members of the medical profession, and their services in the business of P. P.—Fully two thirds of the coffee forwarded for examination consists of 


life assurance, were appropriately recognised and acknowledged. The 
insults previously received from assurance offices have made the profes- 
sion feel forcibly the honourable treatment which they have experienced 
at the New Equitable, consequently that office is rewarded with an 
amount of support from the medical body which will render it one of the 
most successful institutions of the kind in England. The slanders so in- 
dustriously circulated by quacks and other impostors, acting as the dirty 
hirelings of some of the non-paying companies, prove how effectually the 
New Equitable is working. If the office were founded on incorrect prin- 
ciples, and therefore on an unsafe basis, lies and calumnies would not be 
necessary to ensure its fall. The success of the office is the source of all 
the dissatisfaction that has been expressed. For the gratification of the 
knavish assailants of the company, it may be stated,as an indisputable 
fact, that the amount received for new premiums during the last month 
(March) was nearly double the amount received as the monthly average 
of the preceding year. The profession feel that it is a sacred duty to 
support an office which has, as one of its first principles, duly recognised 
the value of medical testimony. 


Mr. Dalby.—The sample of cream forwarded was perfectly genuine ; there 
was, however, an appearance in it which we have before observed in 
other cases, and which it is well to notice, since it might be the cause of 
mistakes. Viewed under the microscope, there were detected in the 
cream numerous threads or filaments, which might, on a superficial 
examination, be very readily mistaken for the tubes of cerebral matter. 
It is probable that an appearance of this kind has been in many cases the 
foundation of the assertion that sheep’s, horses’, as well as the brains of 
other animals, had been employed in the adulteration of milk and cream. 
The threads in question are to be distinguished from nerve-tubes by the 
large size which they frequently attain, and by their being in some cases 
evidently formed by the union and coalescence in series of numerous fat- 
globules of the milk or cream, It is in samples that are not perfectly 
fresh that the appearance above noticed most frequently occurs. 


VACCINATION. 
To the Editor of Tux Lancer. 

Simn,—The statements which have lately appeared in Taz Lancet show 
that vaccination in many districts is by no means general. If the sum paid 
for successful vaccinations were mentioned, it might afford a clue to the 
cause of such apparent neglect. The fee for vaccination varies, I believe, 
from 2s. 6d. to 1s. in different unions. I have been for nine years the 
vaccinator for a rural district where the fee is 2s. 6d. per case. Some time 
since, the board of guardians had handbills posted, stating the days &c. on 
which children could be vaccinated gratis. Not half a dozen were brought 
to me in consequence, Very few of the poor have any serious objection to 
vaccination ; but they are generally in this, as in other matters, apathetic. 
The unvaccinated children must be regularly hunted up. This is not alto- 
gether unprofitable employment in slack seasons at the price I receive; but 
if the fee was 1s. or 1s. 6d., I have no hesitation in saying I should not take 
the trouble, except an epidemic of small-pox made it my interest to do so. 

‘ Iam, Sir, yours obediently, 

Ripley, April, 1852. A, Crisp Gat, 
An Elector of Bodmin is thanked for his communication. The information 

is valuable at this time. The fellow will be thoroughly exposed. We 

should be glad to receive a private note from any medical practitioner of 

Bodmin who is willing to execute a slight duty for us. A note addressed 

to the Editor, marked “ private,”’ shall receive immediate attention. 


Mr. G. H. Hope.—The work referred to can be obtained by giving an order 
to any respectable bookseller, We cannot undertake to supply our cor- 
respondent. 

An Inhabitant, (Fleetwood.)—The evidence given on the coroner's inquest 
on Simon Westhead, does not prove that the certificate given by Dr. 
Ramsay was not the correct one. A person may die of a disease, but 
that disease may undoubtedly tend to a fatal termination more rapidly 
by neglect or want of proper support. 


Tae LATE Attecen Aportion Case. 
To the Editor of Tus Lancer. 


S1r,— Having read the trial of the unfortunate Pascoe, who is doomed to 
be transported for ten years for administering savine with an intent to 
produce abortion, I must say I do not see a tittle of evidence to prove the 
intent ; and if medical men are liable to be transported for making a wrong 
diagnosis, | think it behoves us all to make a stir in the matter for the 
emancipation of this unfortunate man, whose conviction is ascribed to the 
mistaken evidence of Mr. Moorman, his therapeutical evidence being con- 
tradicted upon the highest medical authorities. 

, , I remain, Sir, your obedient servant, 
Bristol, April, 1852, Humanitas, M.R.C.S., &c. 


8. T. B., (Liverpool.)—The disease alluded to might, ‘no doubt, be cured by 
proper medical care, There are many valuable works that treat the 
subject with much clearness and ability; but it would be better for 
S. T. B. to consult a respectable practitioner. It is against our rule to 
give advice in the pagesof Tas Lancer. 








A Visitor, (Cheltenham.)—Complaint should be made to the owner of the 
hotel. Dr. Hasting’s pamphlet was most likely left at the house with the 
sanction of the proprietor. The miserable little book is composed of a 
tissue of nonsense, combined with such an amount of conceit as makes 
it beneath criticism ; but the proceedings referred to may possibly be 
mentioned next week, 


chicory. We do not wonder that our correspondent should complain of 
indisposition. 

4A Young Student.—The Students’ Number of Tuk Lancet is published the 
last week in September in each year. There is no difference in price. 

Nemo.—A. B. would not have to pass any examination provided the Phar- 
macy Bill were to pass into alaw. 

w. A. B., (Birmingham.)—Our correspondent is perfectly correct; the 
sample of oatmeal forwarded is not only adulterated with barley-flour, 
but is almost entirely composed of it. The parties who supplied the 
article ought to be exposed and punished. 


Wretcusp REMUNERATION TO SURGEONS OF Suips, 
To the Editor of Tuk LANceT. 

Sir,—I beg to call your attention to an advertisement in the Times of the 
16th April, offering the splendid salary of twenty guineas, and the further 
advantage of a first class cabin passenger, to any gentleman possessing a 
surgical diploma, to take charge of a ship bound to Sidney. Now, if the 
surgeon has to buy an outfit and his instrament-case, this voyage must be 
a dead loss, as an outfit for a four months’ voyage will cost at least £16 ; 
and except his cabin is fitted like an American liner—and I never saw an 
Australian ship with any cabin accommodation which could afford comfort 
—his cabin furniture will cost at least £5. So if he happens to be a rich 
young gentleman, he can amuse himself by giving #15 for a case of in- 
stroments, and return to England at the cost of £130 by the time the 
Peninsular and Oriental Company’s boats are running on that line. How 
long are medical men to be insulted by being offered for their services less 
than any steward or butler on land or sea? 

I am, Sir, yours obediently, 

April, 1852. VIATOR. 
Ir Mr. J. Smart will forward to us an address, a private note shall be sent 

to him. 

Messrs. Frost and Co.—The communication forwarded to us some time 
since has, we fear, been mislaid. 

Mr, Falshaw, (Northallerton.)\—The reports of the ‘‘ Analytical Sanitary 
Commission”’ have not yet been published in a separate form. We know 
of no single work which will give the information required. Almost all 
that is known on the subject of the adulteration of food is embodied in 
the reports in question. Mr. Falshaw can obtain an excellent microscope, 
adapted to the purpose for which he requires it, of Mr. Ross, Feather- 
stone-buildings, Holborn, from #10 to £15, 

Tue letter of Mr. Ashbury Smith, on “ Artificial Dilatation of the Os Uteri,”” 
will be published next week. 

M. C. de Thomis.—The samples of chocolates de Santé, chocolat & la 
Vanille, and chocolat aux A des forwarded, were pure, free from all 
adulteration, and of very superior quality and manufacture. The Eau de 
Cologne was also good. 

Mr. Stewart.—The “‘ Microscopic Anatomy of the Human Body,”’ by Dr- 
Hassall, may be obtained of Messrs. Taylor, Walton, and Maberly, Upper 
Gower-street ; and Ivy-lane, Paternoster-row ; who are now the publishers 
of that work. 

Tuk letter of Justitia, and A Subscriber of Ten Years, arrived too late for in- 
sertion this week, but shall be published in our next issue. 

Hi tas.—The pr ding, if y described, is consistent with the 
rules of professional propriety, and will not, we should hope, be pursued 
further. We have also received another letter upon the subject that will 
not be noticed further at present. 

Upas Tree, A University College Student, and others.—Our correspondents 
will perceive that the subject of their communications is fully treated of 
in another part of Taz Lancet. The remarks of the first-named gentle- 
man show his eminent skill in the application of caustic. 

Com™MuUNTICATIONS, Letrers, &c., have been received from—Mr. J. P. 
Williams; Mr. G. Berry, (Harrogate, with enclosure;) Mr. T. Downie, 
(Oxford, with enclosure ;) Mr. J. Craven, (York;) Mr. R. Sharpe, (Wed- 
more, with enclosure;) Mr. R. Farrer, (Pontefract ;) Mr. W. C. Evans, 
(Birmingham ;) Mr. J. W. King; Mr. B. Dulley, (Wellingborough ;) Mr. 
Mr. J. F. Nicholls, (Wells;) Mr. J. H. Robotham, (with enclosure ;) Dr. 
Mitchell, (with enclosure;) Dr. M‘Dermott, (Clonmel, with enclosure ;) 
Dr. Cookson, (Douglas, with enclosure ;) Mr. A. Crompton, (Rochdale, 
with enclosure ;) Mr. J. Evans, (Torquay;) Mr. A. Dorin, (Chepstow ;) 
Mr. R.N. Day, (Birmingham ;) Mr. T. Didsbury, (Rotherham, with en- 
clos ure ;) Mr. T. Kelly, (Draperstown, with enclosure ;) Mr. S. Crabtree, 
(Armley ;) A Young Student; Nemo; Mr. Perrie, (Aberdeen ;) Mr. J. W. 
Edmonds, (Camberwell ;) Justitia; Mr. Lane; A Subscriber of Thirteen 
Years; M.D.; Upas Tree; S. T. B.; Mr. Watson; Mr. Crisp Gall, 
(Ripley ;) Mr. G. F. Wills; Mr. J. Ashbury Smith, (Glossop, Derbyshire ;} 
X. Z., (Devon;) Mr. John Stewart; Mr. G. H. Hope; An Inhabitant, 
(Fleetwood ;) An Inquirer; Viator; Humanitas; P.P.; W. A. B., (Bir- 
mingham ;) Messrs. Frost and Co.; Mr. Falshaw, (Northallerton ;) 

M. C. de Thomis; Mr. Dalby; Mr. R. E., (Birmingham ;) An Elector of 

Bodmin; Mr. J. Smart; A Visitor, (Cheltenham ;) A Young Student ; 

. Honestas; A University College Student; &c. &c. 
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APOPLEXY AND EPILEPSY; 


AND ON AN 
HOSPITAL FOR EPILEPTICS. 


Being an Outline of the Croonian Lectures, delivered at the 
Royal College of Physicians in 1852. 


By MARSHALL HALL, M.D., F.R.S. 


I propose tracheotomy, not as a remedy for apoplexy, or for epilepsy ; 
but for stertor or paralytic Laryngismus and its effects, in the former 
i Lar 





malady ; and as a preventive and security against sp d yngi 
and its effects—viz. Convulsion, and the injury apt to be inflicted on the 
cerebrum and the medulla oblongata, on the mind and limbs, in the latter 
dire calamity. 

In the apoplexia gravior, with laryngeal stertor, tracheotomy affords the 
chance for life ; in the epilepsia gravior, tracheotomy. supersedes the laryn- 
gismus, and the Convulsion and its dire effects. 


LECTURE I1.—Continued. 
On Laryngismus in relation to the Epilepsia Gravior. 

122. Observation teaches us that laryngismus, more or less 
severe, intervenes as the essential cause of all that is convulsive 
and most formidable in epilepsy. 

123. In the year 1841, before the relation of laryngismus to 
epilepsy, or rather, to epileptic convulsion, was known to me, I 
wrote the following paragraph:— 

124. “The other day, the mother of a most intelligent lady, 
whose husband is liable to epilepsy, was suddenly choked: the 
phenomena were precisely those which precede or commence 
the epileptic attack! This remark was made by the lady in 
question, who was but too well acquainted with the terrible 
appearances in that morbid affection.”* 

125. To this paragraph, I must add the following most in- 
teresting case from the able work of Dr. Stokes:— 

126. “A gentleman, aged twenty, who had previously enjoyed 
the best health, while conversing in the act of eating a piece of 
cheese after a hearty dinner, suddenly fell from his chair in a 
state of insensibility. On the supposition that a foreign body 
had become fixed in the esophagus, a probang was speedil 
passed, and after about ten minutes he partially inn toes § 
Soon, however, the attack recurred with great violence, the 
face was strongly congested, and the breathing spasmodic and 
stertorous. He was then freely bled; but no improvement 
followed. Stimulating injections and a second bleeding were 
employed, but still without relief, the situation of the patient 
becoming every moment more critical. A loud rattling in 
the throat now supervened. The patient tossed himself on 
the bed, and threw his arms about so as to extend the chest 
as mach as possible. All the muscles of inspiration were in 
the most violent action; and the surface of the body became 
pale and cold. Hours had now elapsed: the failure of all 
means employed led to the suspicion that the case might be 
one of pre 79 from tracheal obstruction; and a stethoscopic 
examination having been made, the following circumstances 
were observed :— 

127. “The chest sounded everywhere clear, but the vesicular 
murmur could scarcely be perceived in any portion of the 
lungs, the feebleness being equal and universal, notwithstand- 
ing that the patient made the most violent efforts of inspira- 
tion. Aloud sonorous-mucous rattle, every moment increasing, 
was heard in the trachea, while the slight dilatation of the 
chest, compared with the respiratory efforts, clearly pointed 
out some obstruction in the windpipe. 

128. “ The question then arose, what was the nature of this 
obstruction? Had a morsel of food passed into the trachea, 
or were the symptoms produced bts spasm of the glottis, 
consequent on cerebral irritation? The failure of treatment 
calculated to relieve the brain, and the evident secretion into 
the trachea, as shown by the loud rattle at the top of the 
sternum, were strongly in favour of the first opinion; and it 
was obvious that, as the patient was dying of laryngeal or 
tracheal obstruction, something should be done to give imme- 
diate relief. The operation of tracheotomy was then 
formed, and a crucial incision made through the tube; and, on 
the angular portions between the incisions being removed, a 
mass of pultaceous matter was forcibly ejected through the 
opening, with complete and instantaneous relief to the symp- 





é * See Derangements of the Nervous System, p. 138. 
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toms. Respiration became easy, the expansion of the lun 
full and audible, the patient breathed through the glottis, an 
recovered without a bad symptom. 

129. “In about four weeks, however, he was attacked with 
symptoms of cerebral irritation, and had «@ jit resembling 
epilepsy; during the next three months, these attacks re- 
curred several times, becoming gradually less severe. They 
then altogether subsided; and for the last four years he has 
had no return of the disease. The treatment consisted in 
small bleedings, cold to the head, and the use of turpentine.”* 

130. Laryngismus, in its simplest form, proved the exciting 
cause of epilepsy, and of that condition of the spinal nervous 
centre which to future attacks of epilepsy ! 

131.—We have all witnessed the condition of the face and 
of the neck in pertussis; and we have all met with cases of 
Convulsion induced by this strange and violent laryngeal 
affection. Would not tracheotomy supersede both the first 
and the second phases of this malady? 

132. The following note will be read with the deepest 
interest:— 

“7, Pembridge Villas, Westbourne Grove, ist March, 1850, 

“Dear Sir,—I venture to trouble you with some parti- 
culars of the following case, thinking it tends to confirm some 
important views which you have lately made known to the 
profession on the pathology of apoplexy and epilepsy. 

“The subject, a son of mine, a healthy boy, four years old, 
has been suffering for the last five weeks with hooping-cough. 
The symptoms, during the first and second stages, were mild, 
as compared with those of three others attacked on the same 
day; but, during the last fortnight, when all inflammatory 
symptoms have passed off, and the disease has become purely 
nervous or spasmodic, he has had ten or a dozen convulsive 
attacks, of a rather peculiar kind, which appeared in part to 
take the place of the ordinary paroxysms. e is aware when 
the cough is coming on, dreads it much, and gives intimation 
to those about him; but, on these occasions, instead of cough- 
ing, he suddenly loses all power, and falls, if not supported; 
every muscle becomes rigid, the countenance and neck suf- 
fused, the eyes and lids convulsed; he foams at the mouth; 
the respiration is entirely suspended at the larynx for several 
moments; evacuations pass involuntarily; and there is dis- 
tinct torticollis. The paroxysm lasts from one to two or 
three minutes, and is succeeded by some cough and hooping, 
but much less than on the ordinary occasions. He afterwa 
sleeps heavily for half an hour or an hour, and awakes 
tolerably well. There has been slight ecchymosis of the 
eyelids, and considerable swelling, so much so as to lead, with 
some cedema of the feet, to a suspicion of renal disease. The 
latter evidently arises from debility, as he has lost much 
flesh and strength during the last ten days. 

“T look upon this as a case of epilepsy, caused by the perfect 
closure of the glottis, and as giving, in a very marked manner, 
support to your original view of the seat of the disease. 

“T am, dear Sir, very faithfully yours, 
“ Dr. Marshall Hall.” “ W.H. Auicary, M.B, 


This case is a beautiful illustration of the following remark- 
able observations on pertussis, of Heberden: “ Puer adveni- 
entem presentit, et ad matrem, vel famulam, accurrit; at 
adulti, accessione victi, momento temporis, velut attoniti 
concidunt; illico vero resipiscunt; atque hoc est proprium 
hujus affectus signum in adultis. Qui enim preter solitum 
tussiunt, et nuper versati fuerunt inter aliquos tusse convul- 
siva laborantes, —— morbo concidant, nullum relinquunt 
locum dubitandi de natura egrotationis. Agri de quibus 
sermo est, majorem in modum queruntur inflationes.”+ 

133. Such too is precisely the effect of strangulation, when it 
does not prove fatal, as in a case detailed by the late Mr. Hey, 
of Leeds:} 4 ; 

134. “ May 18, 1782, in the evening, Mr.——, being greatly 
distressed, rashly hanged himself. He was discovered and 
cut down. A surgeon was sent for, and, finding him lying in- 
sensible and frothing at the mouth, took about a pound of 
blood from the arm. Soon after, Mr. —— was seized with 
convulsions.” ‘ 

135. In this point of view nothing can be more interesti 
than the following sketch of a case by Mr. Martin Coates, 
Salisbury :— 

136. “ My dear Sir,—I have had a very interesting case of 
puerperal laryngismus. I was called to a rather corpulent, 





* A Treatise on the Diagnosis and Treatment of Diseases of the Chest, 
Part I., by William Stokes, M.D.; 1837; p. 288. 
+ Com. ed. 1807, p. 376. 
+t Observations in Surgery, ed. 3, p. 481. 
U 
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very indolent woman, who had had several natural labours. 
I arrived just in time to support the perineeum during the 
passage of the head of the fetus. At this moment she com- 
plained of oppression of breathing, accompanied by a short 
cough, and, before I could tie and divide the funis, the dyspnea 
was urgent, and she was soon in a state resembling: that of 
a child who has sucked boiling water from a tea-kettle; 
and, in a very short space of time, her lips and face became 
blue, her eyeballs protruded and fixed, and she was becoming 
unconscious, I felt her pulse, and found it full and bounding. 
I desired the persons in the room to raise her toa sitting posture, 
and opened a vein in both arms, having previously relieved the 
throat from any pressure from her dress. When I had allowed 
twenty ounces of blood to flow she became sensible, and her 
breathing free, and in a quarter of an hour she was, and con- 
tinued, quite well. 

137. “The case so much resembled those above alluded to— 
that is, of closure of the glottis from injury—that, had she not 
been relieved at the moment, I should have taken my bistoury 
and opened the trachea. 

138. “In this case there were—1, Spasm, and almost com- 
plete closure of the glottis; 2, A state approaching to apoplexy, 
or convulsion. 

“ Believe me to remain, my dear Sir, yours very truly, 

“ Dr. Marshall Hall.” “W. Martin Coats. 


139. Can any one doubt that, but for the prompt treatment 
of Mr. Martin Coates, this slight laryngismus would have be- 
come more and more severe, and that the patient was on the 
very eve of convulsion ? 

140. Another most interesting fact of this kind is that 
afforded by the following graphic sketch of an epileptic attack 
by Dr. Henwood: 

7 


7 * « 


141. “The attack occurred about an hour after his dinner. 
We were quietly seated, talking of something I had just read 
in the Times, when I observed him turn his head very oddly 
towards his left shoulder, which is always observed in the com- 
mencement of an attack. On this occasion I was enabled to 
watch every symptom, the attack having occurred whilst he 
was reclining on a large easy chair. It evidently commenced 
with complete laryngismus, with evident efforts of expiration. I 
immediately applied the candle to his mouth and nose, and I 
am positive that he was unable to expire for one or two minutes; 
and, during the spasmodic state of the muscles, his neck 
measured, as well as I could ascertain from a very loose shirt- 
collar becoming perfectly tight, rather more than an inch and 
a half more in circumference than before. 

142. “I should like, were it possible, to see the effects of 
your valuable suggestion—viz., 7'racheotomy ; for my decided 
impression is, that it would obviate the evil. On the day 
previous to the attack, I observed that the pitch or key-note 
of his voice had fallen more than a note.” 

143. In effect, the state of convulsion is attended by violent 
and ineffectual respiratory, and especially expiratory, efforts; 
and every kind of effort implies laryngismus. The acts of 
vomiting and of defzecation imply closure of the larynx. 
Many years ago, I investigated the nature of the act of 
vomiting, and found that it was rendered impossible by 
tracheotomy! The patient on whom Mr. Anderson performed 
this operation (see § 147 —,) when suffering from an attack 
of epilepsy,—now happily limited to the epilepsia mitior/—on 
one occasion blew out a candle brought near the tracheal 
orifice. Mr. Cane’s patient inserts a cork into the tracheal 
tube when he wishes to speak loud, or lift a heavy object. 
One day he will, I fear, in this manner bring on a fit of 
epileptie convulsion ! 

144. Bat the Proof of the justice of these views is afforded 
by the successful issue of two cases of tracheotomy, instituted 
as a preventive of epileptic convulsion. I must here adduce 
two notes from Mr. Cane, written subsequently to that given, 
§ 110. 

’ “ Uxbridge, April Ist, 1951. 

145. “ My dear Sir,—I have inquired after my patient, and 
find that he has been laid up with variola, but has not, up to 
this time, had any return of epilepsy. I wish now to close 
the canula, and observe whether there be any disposition to a 
return of his malady. I will, when he next comes this 
way, detain him fora weel: or two, and watch him, and give 
you the opportunity of seeing him. 

* Believe me, my dear Sir, yours faithfully, 

‘To Dr. Marshall Hall.” “W. H. Cang. 


“ Uxbridge, October 15th, 1851. 
146. “ My dear Sir,—I have seen our patient, the boatman, 











and he tells me that he has continued up to this time without 
any return of epilepsy, even in the slightest form. 
“T am, my dear Nir, yours faithfully, 
“To Dr. Marshall Hall.” “W. H. Cane. 


147. To these notes I add the following observations made 
by me at the Harveian Society, on the evening of Thursday, 
the 20th of November, 1851, in reference to a case of Mr. 
Anderson, of York-place, Portman-square, in which he had 
performed the operation of tracheotomy, with the view of 
preventing epileptic convulsion:— 

148. “ It is impossible not to feel deeply interested in Mr. 
Anderson’s admirable case; and beg to make a few 
remarks upon it. 

149. “The poor woman, who is thirty-six years of age, has 
been fearfully epileptic during twenty-four years, and her 
father had been afflicted with the same dire malady. Her 
seizures were of the most terrible character; she would fre- 
quently present herself at the dispensary, cut and bruised, and 
even burnt, in her convulsive falls and convulsions, and her 
face still bears the marks of these injuries. Her case is one, 
therefore, calculated to test the value of any remedy. 

150. The operation of tracheotomy was performed three 
months ago, and I think the opening into the trachea too 
small to be perfectly satisfactory: her inspiration is heard 
through the tube, and her speech is audible, and she can 
“snuff up,’ drawing in the ale nasi, without closing its 
orifice. None of these events occur when the orifice into the 
trachea is of sufficient dimensions. The tube is also partly 
occupied by an inner tube, which, though it admits of easy 
removal for the purpose of being cleaned, is apt to become 
clogged with mucus, through neglect. Nevertheless, this 
poor woman has had no formidable fit since the tube was in- 
serted. She has never bitten her tongue, which she used to 
do; once only has she fallen, and there was then no convulsion, 
and she experienced no injury; her fall was not convulsive. 
To use her own phrase, and those of the person who accom- 
panied her to the Society, she does not now turn “ black,” her 
fits are not so “ strong,” and she is recovering from a state of 
“apathy,” in which she was before. In a word, she has none 
of the formidable convulsions which were previously inducing 
havoc on her brain and mental faculties ! 

151. Mr. Cane saw his patient on or about March 1, the 
tracheal tube having to be constantly worn during the 
interval of thirteen months since the operation. Not a 
symptom of his malady has recurred. On the 10th, Dr. J. W. 
Ogle was so kind as to visit Mr. Anderson’s patient, who had 
worn the tube during half that period, and totale the following 
note: 


152. “ Ann Ross, aged thirty-six, a washerwoman, has been 
subject to ‘ fits’ for twenty-four years. The only cause she can 
assign for them is the fact of her father’s being also liable 
tothem. These fits, the patient says, have followed no rule 
in their accession; at one time occurring many times in a 
week; at another time, having an interval of three weeks; 
but never any longer interval. Neither has she been able to 
refer them to any irregularity of diet. They were generally, 
but not invariably, preceded by ‘shakings and jumpings of 
the limbs, and ‘confusion of ideas,” to use her own ex- 
pressions. Oftentimes the startings of the limbs have come 
on, and no fit has supervened. Beyond this account, but little 
history concerning the character of the attacks can be elicited 
from the patient. 

153. “ Until eight years ago, the patient resided with friends, 
having no home; but they having got tired of her, she has 
been in lodgings since that period, subject in the same way to 
the fits. he present attendant’s account of them is as 
follows :—The fits have been wont to be very violent, and 
attended by strong convulsions. She has generally ‘ gone 
very dark,’ and ‘ at times almost black’ in the face, and been 
often dashed forcibly to the ground, cutting her face and 
biting her tongue. She has generally foamed at the mouth 
during the fits, which have lasted, for the most part, for a 
quarter of an hour; and when the fits have been less frequent, 
the startings and jumpings of the limbs have been most 
numerous. Her general health has been tolerably good, and 
she has maintained herself by her needle, and by the 
assistance of friends. For the last three years, however, she 
has been getting thinner. - 

154. “On the 26th of July, 1851, the operation of trache- 
otomy was resorted to; and since that time the fits have been 
much less frequent, and less strong in character. The patient 
said she had had four or five fits, but the attendant, who is 
only with her occasionally, being within call, had not seen a 
single one until December 23rd. These four or five seem, 
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milder than previous ones. On the forementioned date, 
December 23rd, the attendant saw her in a fit, which was ‘ very 
bad and strong,’ ‘but not nearly so much so, or so lengthy, as 
formerly; and ‘ without blackness of the face,’ ‘foaming in 
the mouth,’ or general convulsion as distinguished from partial 
spasms; and she thinks the benefit ‘is owing to the breath 
coming out of the tube’ During the last week of December, 
and the first two weeks of January, 1852, the patient had 
three fits, but all of them were comparatively mild. One of 
them, stronger than the others, came on during the time 
(about ten p.m.) that they were searching for the tube, which 
had fallen out of the throat. She has since lost the tube out 
of the throat again, but nothing then took place. When seen, 
January, 1852, she came down stairs to open the door herself, 
and the re-ascent gave her much difficulty of breathing, and 
palpitation of the heart. Her countenance was very dusky, 
and had almost the appearance of one who has been treated 
with nitrate of silver. This aspect rather subsided, after a 
short time, but she always has somewhat of a dingy-coloured 
skin. She has a slight squint, and on her face there are 
various marks of former falls and injuries; the left eyelid was 
bruised, and the conjunctiva ecchymosed from a recent fall. 
She spoke in a very low whisper, and on inspiration, a rushing 
noise was made by the air entering the trachea through the 
artificial aperture. Moreover, when she spoke with effort, not 
closing the canula with her finger, there were slight move- 
ments of the ale nasi. There was no irritation about the 
external wound, and when she feels it necessary, she takes out 
the inner tube and cleans it before replacement. On ex- 
amination, her lungs and heart appeared to be healthy, her 
pulse was rather frequent, but her general health was tolerably 
good; tongue clean, and appetite good. She takes walks occa- 
sionally, but a long one generally makes her feet swell, and 
causes difficulty of breathing. 

155. “Seen about the 10th of February. The patient had 
had no return of any fits, and was going on well. 

156. “Seen March 10th. She had had one fit on the 26th 
of February early in the morning, when, owing to previous 
warnings of ‘ jumpings,’ &c., she was in bed. She has been 
tolerably well ever since. The fit appears to have been very 
mild; no foaming at the mouth occurring, although she very 
slightly bit her tongue.” 

157. The perfect remedy afforded by tracheotomy in the 
former case might, by possibility, be a “coincidence.” 
(See § 183.) But the benefit—the escape from convulsion—in 
the second, could not, even by possibility, be so. For attacks 
of various degrees of severity have occurred, and would, but 
for the operation, have indubitably led to the severest. The 
proof of the efficacy of the remedial means is, therefore, 
—- as afforded by the second case even than by the first. 

he nearer the approach to general convulsion, without its 
actual occurrence, the stronger that proof. I think the bitten 
tongue never occurred without convulsion, the livid coun- 
tenance, and the congested cerebrum, in this world before ! 
The attacks are cut short—short of convulsion—and the relief 
appeared to the witness of former and of the present attacks 
to arise from the escape of air through the tube! 

158. Even in an hereditary and inveterate case, this good 
result has been obtained—the seizure, however otherwise 
severe, has been prevented from passing into convulsion. 
Again, then, I may remind my reader, that it is not epilepsy, 
but convulsion, which is prevented by tracheotomy; and the 
remark may be extended to every kind of convulsion—epileptic, 
puerperal, and infantile. And it is precisely convulsion which 
induces havoc in the nervous centres, the cerebrum or the 
medulla oblongata, with impaired intellect or crippled limbs. 

159. I must again add, that a larger tube and a freer exit 
for the expired air would have been more effectual still. 

160. “I regard the success in this case as complete; Con- 
vulsion, with its train of dire effects, has been prevented ! 

161. “ Epilepsy must be divided into two kinds: the epilepsia 
mitior, or the ‘ petit mal’ of the French; and the epilepsia 

vior, or the ‘ grand mal or ‘ haut mal. 
is the event which marks and separates these two. The 
former consists of attacks of vertigo, confusion, unconscious- 
ness, in which the patient may fall, and there may be partial 
Spasmodic actions: the seizure is transient. But the laryngeal 
dyspneea, the purple lividity of the face, the convulsion, the 
convulsive fall, the bitten tongue, the foam, the coma,and the 
delirium, belong to the latter. The milder form occurs with- 
out laryngismus. Tracheotomy can therefore have no appli- 
cation in such a case. The graver form, on the contrary, 
essentially depends upon laryngismus, and is incompatible 
with a just and ample opening into the trachea. 
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however, from the patient’s account, to have been much | 162. “The same remark applies to every form of real, 


| general, and complete convulsion—epileptic, puerperal, in- 
| fantile. Being dependent on laryngismus, such convulsion 
cannot occur if tracheotomy be efficiently performed. 

163. “ We have to consider whether the effects of such con- 
enw iat they are surely dire enough—justify the heroic 
remedy. 

164. “There is also another question. In what degree can 
the operation itself be simplified and improved # 

165. “I am of opinion that a much lighter and more com- 
modious tube may be used; and I think that where a protracted 
opening is required, its edges may be ev healed, leaving 
a permanent opening, which may be closed by removing those 
edges when this is thought to be desirable. The orifice ought, 
too, to be protected from the influence of the cold atmosphere 
by a cage of wire, covered by cotton net. 

166. “I should add, that I regard Mr. Anderson’s modifica- 
tion of my trachéotome as a very great improvement.” 

167. All, then, that may occur without laryngismus may 
be regarded as the ‘ petit mal? all that occurs beyond 
laryngismus, as the ‘haut mal.’ Laryngismus is the event 
which divides or unites the two. 

168. Sometimes no laryngismus occurs: it is the ‘ petit 
mal;’ tracheotomy can avail nothing. Sometimes laryngismus 
supervenes: the case then passes into the ‘ haut mal:’ this 
tracheotomy will supersede, the ‘ petit mal’ remaining. Some- 
times laryngismus is the very first symptom: it is then the 
‘haut mal’ at once: tracheotomy is the effectual remedy. 

169. There is no reason why the ‘ petit mal’ should be pre- 
vented by tracheotomy. It is the ‘ haut mal’ which is pre- 
vented by this operation freely performed. 


On TracHroTomy. 


170. Every kind of slight vertigo, oblivium, delirium, and 
morbid sensations, and even falling, may occur, without the 
suspicion of epilepsy; or, if there be epilepsy, they may occur 
with various spasmodic affections, as the ‘petit mal. They 
therefore may occur in spite of tracheotomy. 

171. But the deep purple countenance, the bitten tongue, 
the foam, the severe and general convulsion, the deep coma, 
the subsequent mania, the danger to life, mind, or limb, can 
only occur as effects of laryngismus, and are prevented by 
tracheotomy. 

172. By means of this measure, we therefore arrest the 
course of this terrific and dire disease, at the point at which 
it becomes a source of havoc and of danger! 

173. But it must be remembered that more than this, this 
measure cannot effect. 

174. The epilepsy may be inveterate or hereditary; there 
may be defective development of the nervous centres; there 
| may be frequent slight attacks, and only occasional severe 
| attacks; havoc may already have been inflicted on the in- 
tellect, or on the sentient or motor powers; organic disease 
may have been a cause, or a consequence: the intelligent 
physician will readily comprehend what may and what may 
not be expected in such cases. 

175. But in cases induced by emotion, or by one or more of 
the irritations; not yet inveterate; not yet involving diseased 
structure; and consisting chiefly of convulsive attacks, in- 
ducing lividity of the countenance, involving the bitten 
tongue, and the foam, and succeeded by stupor or delirium ;— 
as the case depends on laryngismus, so it may be superseded 
by tracheotomy and the tracheal tube. 

176. There ts one case in which the propriety of the insti- 
tution of tracheotomy can admit of no doubt. It is such a 
case as that of Mr. Cane, when life is at stake. The addi- 
tional motive afforded by the hope that the measure may lead 
to the subsequent prevention of epileptic convulsion, is also 
illustrated by that case. 

177. But, hereafter, perhaps the hope of saving mind or 
limb, when life itself is not in jeopar ,»may be deemed a 
sufficient motive for tracheotomy. I think I may safely leave 
the question to those who have the opportunity of witnessing 
the various forms of convulsion—epileptic, puerperal, &c.— 
with its dire effects, to determine. It will come to be a ques- 
tion of degree and of time—it will come to be agitated when 
we behold our patient affected with coma and stertor, or with 

convulsion, and know that tracheotomy will remove the 
| former, and prevent the recurrence of the latter, with their 
effects. Apoplexy and epilepsy occur in everf form, in every 
degree, both in themselves and in their effects. They occur 
and recur in rapid succession, and so as to threaten life, or 
impair the faculties; they occur in a form and degree scarcely 
perceptible, and in the direst form; and they occur in every 
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intermediate form and degree. What severity of malady will 
call for and justify the remedy? 





178. As I have stated, I believe few will hesitate to per- | 


form the operation of tracheotomy, as the present remedy, 
when there is, from apoplectic laryngismus, imminent danger 
to life. But the question recurs—Are we justified in per- 
forming this operation in cases of epileptic and other convul- 
sion, as a preventive of future evil? Are the somewhat re- 
moter danger to mind, and limb, and life, and the hope that, 


whilst the faculties are spared, the patient may be rescued | 


from the susceptibility to the attacks, the dignus vindice nodus, 
any sufficient motive for adopting this measure in its more 
continuous mode of a tube worn in the trachea? After having 
witnessed the dire circumstances and effects of these frightful 
maladies more than any one—of epilepsy of inorganic origin 
especially—I unhesitatingly say—Yes. I regard the melan- 
choly condition of the patient as justifying the heroic remedy. 

179. The case, I repeat, may be violent and frightful in any 
degree. In what precise case is tracheotomy justifiable? This 
is a matter of pure moral calculation and choice, in regard to 
the terrors of the malady on one hand, and of the remedy on 
the other. Epilepsy may occur in the slightest form of mere 
transient oblivium, and it may occur in the gravest form of 
sudden and violent convulsion, dashing the patient to the 
ground, into the fire, or into the water, and be followed by 
coma or apoplexy, delirium or mania, paralysis, amentia. 

180. The former of these attacks, or the epilepsia mitior, 
comprises all that is short of laryngismus—affections of the 
senses, as musc®, tinnitus, the odour of musk, aura; vertigo, 
oblivium, confusion; loss of consciousness, nutatio, falling; 
various spasmodic affections of the face, the eyes, the neck, the 
extremities. 

181. Then comes laryngismus, laryngeal dyspnoea, perhaps 

erfect closure of the larynx, with violent efforts of expiration. 
This, with all the other links of the dreadful chain, constitute 
the epilepsia gravior. 

182. All that is on ‘his side of the laryngismus must be un- 
affected by the operation of tracheotomy; all that is on that 
side of this laryngismus will, I trust and believe, be prevented 
by its efficient institution. By tracheotomy, the epilepsia 
gravior, or the‘ grand mal, is converted into the epilepsia mitior, 
or the ‘ petit mal If this, my hope, be realized, I shall deem 
the event a great victory achieved by physiology or theory 
over mere observation, and especially by the discovery of the 
Diastaltic Nervous System, of which it is an application. And 
{ here adduce the admirable words of one whom I have long 
regarded as the greatest physician of any age or any nation, 
pleading the act detailed § 102, as my apology: 

183. “ Encore qu’il ne soit pas trés agréable de porter un 
tube dans la trachée-artére, pour se préserver de l’épilepsie, 
cette maladie est néanmoins si affreuse, que vous aurez rendu 
un bien grand service 4 ’humanité, si le temps confirme vos 
vues, si l’éxperience s’ajoute & l’heureuse expérience que vous 
avez faite une fois. Aussi ne saurais-je trop vous engager, 
mon cher ami, & expérimenter de nouveau, A recueillir des 
faits nombreux, avec les détails suffisans, avant d’annoncer 
votre découverte comme parfaitement positive au public. 
Sil y a plus qu’une coincidence (et je le crois) dans le 
fait que vous avez fait connaitre, vous pouvez attendre sans 
trop d’impatience, car le monde savant est averti, et vous avez 
pris date. Courage, done, mon cher ami; continuez & inter- 
roger l’expérience avec la sagacité que vous apportez en toute 
chose; et si vous étes dans le vrai, vous ne serez pas plus heu- 
reux que moi de votre invention—grande et magnifique inven- 


tion !—qu’on pourrait placer & cété du probldme résolu par | 


M. Leverrier.” 

184. [now proceed to make a few remarks on the best mode 
of performing the operation of tracheotomy. This operation 
has not been hitherto an easy one. I once saw a little patient 
die on the operation-table, and I shall never forget the painful 
scene, My earnest wish is, now that I see a most important 
applica‘ion of this operation as a remedy, beyond all former 
idea, to render it as safe and as easy as possible, so that the 
country practitioner of least experience need not be deterred 
from undertaking it. 

185. I first propose to make a free incision through the in- 
teguments; then to separate the other tissues by means of a 
blunt-pointed stilet, or the forceps, mechanically, without 
division, and of course without heemorrhagy, and thus to de- 
nude the trachea. I have, then, to suggest the use of an in- 
strument in the form of a trochar, or small trephine, supplied 


with a curved hook, which may be drawn upwards within it, | 


and a circular cutting edge. As this last is made to revolve, 
the hook is drawn within it, and a circular piece of the trachea 
is removed. 


DR. MARSITALL HALL ON APOPLEXY AND EPILEPSY. 








186. Into the orifice thus made into the trachea, I propose 
to introduce a little instrument made of silver wire, much 
lighter than any tube, and admitting of being diminished in 
size for introduction and removal, and reintroduction, and so 
| contrived as to be secure in the tracheal orifice, when intro- 

duced and allowed to expand. 

187. I further propose that a cage of wire gauze, covered 
| by cotton net, be fixed over the orifice, to prevent the ingress 
| of cold dry air, especially when the easterly wind prevails. 
188. It has occurred to me, too, that, in cases in which a 
| protracted tracheal opening is required, the edges may be 

healed by means of the application of sulphate of copper, the 
edges of the integument being removed by the lancet or the 
| sealpel, and brought together, when it is thought well to 
obliterate the orifice. 
| 189. I repeat, in conclusion, what I have on several ocea- 
sions stated, that, if tracheotomy were performed, aud a tube 
| worn in the trachea, the epileptic, the puerperal, or even the 
| infantile Convulsion would be prevented, with its dire effects. 
| 190, Experience is now added to theory, to confirm me in 
this hope—for it is but a just degree of caution still to regard 
the question as one of hope. (See § 183). : 

191. I now generalize the idea, and apply the reasoning to 
paroxysmal apoplexy, as well as to convulsion; and I hope 
and trust that tracheotomy will be found a preventive or a 
remedy of the apoplexia gravior, as well as of the epilepsia 
gravior. . . 

192. It is singular to observe how laryngismus becomes, in 
both apoplexy and epilepsy, the intermediate link between 
the milder and severer disease—the effect of the former, and 
the cause of the latter. The due appreciation of these facts 
will lead to an important principle of treatment in one of those 
affections, and of prevention in the other. The latter of 
these must be viewed in the light of a remarkable prediction 
fulfilled by the event. 

193. The conclusions to which I have arrived, are— 

194. 1. That, in cases of the apoplexia gravior without 
organic disease, the patient onght not to be permitted to die, 
without the institution of tracheotomy. 

195. 2. That, in cases of the epilepsia gravior, laryngismus 
with convulsion, and danger to life, mind, or limb, ought not 
to be permitted to recur, without giving the patient the hope 
involved in the same operation. 

196. 3. By tracheotomy, I repeat, the ‘haut mal’ isconverted 
into the ‘ petit mal,’ beyond which, the dire affection, for 
want of obstruction to the breathing, with expiratory efforts, 
cannot proceed; and even this ‘ petit mal’ may, for want of re- 
newed havoc made on the nervous structures, with induced 
susceptibility to returns, subside and disappear. 

197. It has been proposed asa question whether laryngotomy 
or tracheotomy be the preferable operation as a preventive of 
convulsion. My choice of the latter is founded on the follow- 
ing considerations: 

198. First; the textures involved in laryngotomy are more 
complicated than those involved in tracheotomy. In the latter 
case, the incision being made through the integuments, and the 
other tissues, the veins included, being pushed aside, nothing 
remains but the simple cartilaginous rings and mucous mem- 
brane of the trachea requiring division: 

199. Secondly; the movements of the trachea are far less, 
and less complicated, than those of the larynx, in various acts, 
as of deglutition, &c. 

200. Thirdly; if inflammatory action spread from the orifice, 
it may, in the case of laryngotomy, implicate the important 
tissues of the larynx; 

201. The orifice in tracheotomy is also made at a more con- 
venient spot, in regard to dress, than in laryngotomy. 

202. It must be remembered that, in the case in question, 
many months, and even years, may elapse during which the 
tube is worn without intermission. 





Srarcn in Skin Diseases. — M. Cazenave is 
now substituting powdered starch to poultices, especially in 
pruriginous affections; either simply dusted over the part, or 
applied after the latter has been well cleansed by an alkaline 
| solution and thoroughly dried, The starch may be used 
| simply, or mixed with oxide of zinc, camphor, &c. M. 
| Cazenave treats acute eczema, acne rosacea, impetigo, and 

herpes, by dusting the affected regions, night and morning, 

| with the following powder: — White oxide of zine, two 
| drachms; powdered starch, four ounces. Very good results 
have been obtained in prurigo of the genital organs, the groin, 
or the axilla, with the following es oxide of 
zine, two drachms; camphor, half a drachm; powdered 
' starch, four ounces.—Annales des Maladies de la Peau. 
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ON REINSCH'S PROCESS FOR THE DETECTION 
OF ARSENIC. 
By HARRY RAINY, M.D., 
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8. In all watery solutions of arsenious acid this change 
appears to take place to a certain extent, if the solution is 
kept for a considerable time. I have uniformly found arsenic 
acid in such solutions if concentrated to a small bulk by 
evaporation. The residual liquor reddens litmus, and gives a 
brick-red precipitate with nitrate of silver. But this conver- 
sion of arsenious into arsenic acid is restricted within very nar- 
vow limits; as the arsenic acid increases, the change goes on 
more slowly; and when the arsenic acid amounts to one part 
in ten or fifteen thousand, no further conversion takes place. 
Hence the whole, or nearly the whole, of the arsenious acid 
may be converted into arsenic acid in a very dilute solution; 
while in a concentrated solution, though the same absolute 
quantity is so converted, it will bear a trifling proportion to 
the arsenious acid which still remains unchanged.* 

9. I cannot assign the cause of this change with absolute 
certainty, but there are strong reasons for believing that it 
depends on some principle communicated from the air; for it 
occurs more readily if the solution is exposed to the air in an 
open vessel, or kept in a vessel only partially filled and often 
shaken. It is natural to suppose that it is the oxygen of the 
air which, in these circumstances, unites directly with the 
arsenious acid. This opinion is in accordance with the partial 
conversion of sulphurous acid into sulphuric acid, when its 
aqueous solution is in contact with atmospheric air. Still, I 
can adduce no proof of the correctness of this supposition, 
and it is conceivable that chlorine or some nitrous compound 
in the atmosphere may be the real agent. 

10. Supposing, however, that arsenious acid, in very dilute 
solutions, is gradually changed into arsenic acid, will this 
account for the fact that such solutions gradually become 
less sensitive to Reinsch’s test? This leads us to examine 
how solutions of arsenic acid, prepared in the usual way, are 
affected by that test. Is arsenic deposited on copper as 
readily in solutions containing arsenic acid as in solutions con- 
taining arsenious acid? I believe it is generally supposed that 
there is no material difference. Mr. Taylor, in his valuable 
work on Toxicology, represents the process as no less appli- 
cable to arsenic acid and its combinations than to arsenious 
acid. 

I made several experiments on this subject several years 

ago, and having operated on very dilute solutions, such as one 
part of arsenic acid in ten thousand parts of water, I was led 
to conclude, prematurely, that arsenic cannot be detected by 
Reinsch’s process, when it is in the state of arsenic acid. This 
inference was erroneous; for the process succeeds partially 
when tried with moderately dilute solutions; still, the diffe- 
rence between arsenious and arsenic acid is very great, 
for a solution of one part of arsenic acid in fifteen hundred 
parts of fluid, containing one tenth of ordinary muriatic acid, 
gives no deposit when boiled with copper, while one part of 
arsenious acid, as already stated, gives a distinct deposit when 
diffused in one million parts of a similar fluid. From numerous 
comparative experiments, it follows that arsenious acid is a 
thousand times more sensitive to Reinsch’s process than 
arsenic acid; or, in other words, in order to give a similar de- 
posit, arsenic acid must be present ina thousand times greater 
quantity. 
» An increase in the proportion of the muriatic acid promotes 
the deposition, so that indications of the presence of arsenic may 
be obtained with weaker solutions. Thus,a solution of yA;5 
gave no deposit when the muriatic acid formed one-tenth, a 
slight tarnish when the acid formed one-eighth, and a distinct 
steel-grey deposit when the acid was one-fifth. 

In solutions containing y5455 of arsenic acid, I obtained no 
deposit, even when the mixture contained one-third of the 
muriatic acid of ordinary strength. 

11. These statements will serve to show that Reinsch’s pro- 
cess is not applicable to the detection of arsenic when it is in 
the state of arsenic acid. They also explain, in a satisfactory 








* I have recently ascertained that solutions of arsenious acid containing 
animal matter, suchas milk or soup, do not undergo this change, but re- 
main after an interval of several months as sensitive as ever to Reinsch’s 
process. Hence it follows that in the bodies of animals poisoned by arsenious 
acid, the poison remains in the state of arsenious acid, and is not converted 
into arsenic acid, as happens in pure watery solutions. It is ex q' ly 
easily detected in these circumstances by Reinsch’s process, 
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manner, how the process becomes impaired in its delicacy 
when applied to dilute solutions of arsenious acid, which, by 
keeping, is gradually changed into arsenic acid. 

12. The injurious effects of nitrates and other compounds, 
such as the persalts of mercury, is also explained by these 
facts, for when such substances are present along with muri- 
atic acid, they readily convert the arsenious acid into arsenic 
acid, and thus render it much less sensitive to Reinsch’s pro- 
cess. 

13. In conformity with these views, it might be expected 
that if arsenic acid were reduced to the state of arsenious acid, 
it would be brought into a suitable condition for the applica- 
tion of Reinsch’s process. This can be accomplished by sul- 
phurous acid. Ifa current of sulphurous acid gas is 
through the mixture the arsenic acid is changed into arsenious 
acid, and the process resumes all its original delicacy, as I 
have ascertained by numerous experiments, both on dilute 
solutions of arsenic acid and dilute solutions of arsenious acid 
altered by keeping. 

14. The mixture which is to be examined should first be 
boiled for a few minutes with the proper proportion of muri- 
aticacid. It should then be allowed to cool, and a current of 
sulphurous acid gas should be passed through it till it is tho- 
roughly saturated. This is most conveniently done by heat- 
ing a mixture of sulphuric acid and charcoal in a flask furnished 
with a suitable tube for conducting the gas. Carbonic acid is 
produced at the same time; and escapes along with the sul- 
phurous acid, but it does not in any respect interfere with the 
process. 

It is indispensably necessary, however, that the sulphurous 
acid should be kept in contact with the arsenic acid for some 
time. The reduction of the arsenic into arsenious acid is a 
gradual process. I have sometimes found two hours necessary 
for its completion. When a sufficient time is elapsed, the 
superfluous sulphurous acid should be boiled off, till all smell 
of sulphurous gas is gone; the copper may then be introduced, 
and the process completed in the usual way. 

15. Deposits bearing a considerable resemblance to the 
arsenical film, are produced by boiling copper in solutions 
containing free sulphur, sulphuretted hydrogen, and the com- 
binations of sulphuretted hydrogen with bases, sulphuret of 
copper being thus formed as a thin film on the metal. The 
presence of muriatic acid is in no respect necessary for this 
reaction. 

I thought it possible that sulphurous acid might act in a 
similar manner, and give rise to a coating of sulphuret of 
copper. On trial, I found this supposition incorrect, for the 
copper undergoes no change in its colour or lustre when 
heated in a watery solution of sulphurous acid. 

If, however, muriatic acid and sulphurous acid are present 
together in a solution, the copper is speedily changed. It 
assumes a steel colour, of a bluish tinge, dependent on the de- 
composition of the sulphurous acid, and the consequent forma- 
tion of a thin film of sulphuret of copper. In this reaction we 
have SO,4+- 2HCL.+3Cu=>SCu+2H0+42CiCu 
— 1 atom sulphurous acid +- 2 atoms hydrochloric acid +- 3 
atoms copper, yield 1 atom sulphuret of copper, 2 atoms water 
+ 2 atoms protochloride of copper. 

This bears a close analogy to the action of hydrochloric 
acid, arsenious acid, and copper in Reinsch’s process, in which 
8 H Cl+3Cu-+ AsO, = 3 Cl Cu+- 3 HO- As, or 3 atoms 
hydrochloric acid + 3 atoms copper -+ 1 atom arsenious acid, 
yield 3 atoms protochloride of copper +- 3 atoms water ae 
atom metallic arsenic. It is also interesting to observe, that 
while the combined action of copes and muriatic acid can 
decompose arsenious acid and sulphurous acid, on the more 
stable compounds, arsenic acid and sulphuric acid, they act, on 
the one very feebly, and on the other not at all. 

16. I have been led into these observations on sulphurous 
acid, in order to obviate an objection which might be made 
to its employment in bringing the arsenical solution into a 
fit state for Reinsch’s process. It may be objected that the 
presence of sulphurous acid may itself cause a deposit on the 
copper, and thus mislead the experimenter. This difficulty, 
however, is obviated at once by boiling off the superfluous 
sulphurous acid before the copper is introduced. This will 
remove every ambiguity. But beside this, the subsequent 
testing, which is indispensable in every case, will afford com- 
plete security against error. ; 

17. In a former part of the paper, I mentioned that dilute 
solutions of arsenious acid, when long kept, give a white 
cloudiness with solution of nitrate of silver, whereas it is well 
known that nitrate of silver gives no precipitate whatever in 
solution of perfectly pure arsenious acid. The occasional pro- 
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duction of this cloudiness, in solutions of arsenious acid, has fre- 
quently been noticed. I am not aware that any attempt has been 
made to account for it. I have satisfied myself that it arises from 
the presence of arsenic acid, produced in these solutions, as I 
have already explained, by exposure to the air. The arseniate 
of silver, in its ordinary form, no doubt is of a deep-brown or 
red; but the colour varies greatly with the state of dilution 
of the fluid: when concentrated it is of a reddish-brown; when 
more dilute, brick-red; when still more dilute, greyish; and 
when extremely dilute, as yg45q, @ Whitish cloud, exactly 
similar to that which is observed in solutions of arsenious 
acid, after they are kept for some time. 


Postscript—1. In Reinsch’s process, if the arsenious acid 
exceeds one-fiftieth of a grain to one square inch of copper 
surface, the arsenical deposit is apt to peel cff, and, when the 
fluid is muddy, may be lost, unless the process is closely 
watched. 

The scales thus detached do not consist exclusively of 
metallic arsenic; they contain a large proportion of metallic 
copper. This proportion I have never found less than sixty- 
five per cent; sometimes it is considerably greater. 

2. When these scales are heated in a test tube, a consider- 
able quantity of arsenious acid sublimes in the usual crystalline 
form, but there is always a large residue unsublimed, con- 
sisting chiefly of oxide of copper, but containing also about 
one-half of the arsenic, apparently in the state of sub-arseniate 
of copper, with slight traces of sub-arsenite. The presence 
of the arsenic acid in the residuum may be easily shown by 
boiling it with solution of carbonate of potash, filtering, 
neutralizing it accurately with nitric acid, and then adding 
solution of nitrate of silver, which gives a precipitate of red 
arseniate of silver. 

3. A similar result is obtained when copper-foil coated with 
arsenic is heated in a test tube overalamp. One-half only of 
the arsenic sublimes in the state of arsenious acid. The other 
half remains as in the preceding experiment, in the state of 
sub-arseniate of copper, chiefly adhering to the copper-foil, 
but partly in the form of a white stain on the glass, near the 
bottom of the tube. The arsenic acid may be obtained, both 
from the copper-foil and from the white stain, in the state of 
arseniate of silver, by the process above described. 

When it is wished to obtain the arsenic in the form of 
sulphuret, the alkaline solution, after boiling with the copper, 
should be saturated with sulphurous acid gas, to convert the 
arsenic acid into the arsenious. Muriatic acid should then be 
added in great excess, and the superfluous sulphurous acid 
disengaged by boiling. When this is effected, a current of 
sulphuretted hydrogen, being passed through the fluid, will 
precipitate the arsenic in the state of orpiment. 





CASE OF VARIOLA COTEMPORANEOUS WITH 
VACCINIA, BOTH MODIFIED. 
By ROBERT FOWLER, M.D. Edin. 


RESIDENT MEDICAL OFFICER TO THE LOUGHBOROUGH DISPENSARY,. 





On March 3\st last I vaccinated Marianne W , aged three 
ears, a perfectly healthy child. When next seen, on April! 7th, 
Fw told that on the very day (April Ist) following vaccination 
she became very sick, vomiting frequently, and feverish. On the 
evening of the next day (April 2nd) the mother fancies that there 
was a little redness about the chin, which however on the 3rd 
April assumed the aspect of decided papule over the whole 
face, arms, legs, and body. I now ascertained that at the school 
to which the child had gone up to the day of its being taken ill 
two or three of the scholars had had the small-pox about a month 
ago, and had returned among the other children some few days 
ck. 

April 7th.—The vaccine vesicles (seventh day) are larger than 
the variolous, very little elevated above the cuticle, irregular in 
shape, being not perfectly circular, but flattened and indented, 
and lobulated at the edges. There is evidently very little fluid 
in them, and no appearance of areola. The whole body is marked 
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vaccinia (ninth day) is not more elevated, though the fluid seems 
more opaque; the vesicles are now about half an inch in dia- 
meter, but still present that irregular, indented appearance round 
their margin, external to which there is now an areola of about 
one line in diameter, as there is also around each variolous pus- 
tule. The variolous vesicles in the immediate neighbourhood of 
the vaccinia are much smaller and less opaque than elsewhere, 
neither are they so turgid or spherical as in other parts of the 
body. The mother attributes this to the child always lying on 
that side, (the right,) and certainly the left arm (which, how- 
ever, by some oversight was not vaccinated) presents well-filled 
vesicles ; the eruption of the right leg also is somewhat less pro- 
minent than that on the left, though certainly there is not that 
marked difference observable in the vesicles of the two arms. 

10th.—Variolous eruption (eighth day) entirely pustular, scab- 
bing going on in the face. Areola of vaccine vesicles (tenth 
day) no larger, though the vesicles themselves are larger, and 
beginning to lose their indented margin. The variolous eruption 
around vaccinia is now pustular. 

12th.—Scabbing progressing on the face, (tenth day,) and the 
pustules on the arms shrivelling up; no secondary fever. A 
seab perceptible (twelfth day) on each vaccine vesicle; no in- 
crease of areola, nor is there any surrounding induration. 

14th.—Some of the pustules on the legs shrivelling, (twelfth 
day.) Vaccinia (fourteenth day) scabbing, the scabs being rather 
conical, and of a dirty light brown in colour; no increase of 
areola, 

16th.—All the pustules of the legs shrivelling, (fourteenth 
day.) Scabs of vaccine vesicles (sixteenth day have fallen off, 
leaving an irregularly circular, purple-red mark, larger, thcugh 
otherwise similar, to the stains of the variolous eruption; the 
vaccine stains are perfectly flat and smooth, without the slightest 
indication of the small depressions and radiating lines charac- 
teristic of a good vaccine cicatrix. 

19th.—The whole body presents purple-red stains. 


Remarks.— Considering vaccinia as a disease swi generis, we 
have here two exanthemata co-existing in one person, and each 
by its presence modifying, but not superseding, the regular 
course of the other. That the vaecinia was modified, is shown 
by the irregular shape and flattened condition of the vesicles, by 
the absence of the areola and surrounding hardness, by the shape 
and colour of the seab, by the duration of the eruption—the scab 
having fallen off on the sixteenth instead of about the twentieth 
day —and by the character of the remaining cicatrix. The 
size of the pustules and the absence of the secondary fever, not- 
withstanding the duration of the eruption was not considerably 
shortened, indicate that the variola was of a modified kind, By 
those sceptical of the prophylaxis of vaccination, the above case 
will be greedily seized on; but are we not from past experience 
warranted in surmising, and even affirming, that, although the 
discovery of Jenner was in this case incapable of arresting or 
superseding the progress of the poison already concocting in the 
blood, yet that to the co-existence of the vaccine virus this child 
owes the safety and mildness of its attack? 

May, 1852, 
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KING’S COLLEGE HOSPITAL. 
Simple Sarcomatous Tumour in the Axilla; Spontaneous 
Cure by Disintegration. 
(Under the care of Mr. Freravusson.) 
Scrorvutovs enlargement of lymphatic glands is an affection, 





with distinct variolous vesicles, (fifth day,) having the same 
flattened aspect as, but smaller than, the vaccinia ; and being so 
little elevated above the surface, they do not present that “shotty” 
feel so characteristic of variola, especially in its papular stage. | 
Febrile action slight. 

9th.—The variolous eruption (seventh day) is more turgid; 
that on the face is pustular, and a few of the pustules are begin- 
ning to scab; that on the arms is hemispheroidal, prominent, and 
pustular; that on the legs is opaque, but not distinctly pustular; | 
the central depression still existing in some of the vesicles. The ' 


as every one knows, very frequently met with among the ill- 
fed, ill-clothed, and ill housed children of our labouring 
classes; and it is interesting to observe how rapidly the health 
of such children improves, by very simple treatment, when 
they are admitted into any of our charitable institutions, 
where regular habits, good diet, and cleanliness perform 
wonders, provided the sap circulating in their little frames is 
not of too unhealthy an origin. Cases of this nature it would 
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be needless to place upon record; but, besides the ordinary 
low inflammation which causes enlargement of the lymphatic 
glands of young subjects, in the upper half of the body, (for the 
lower half is more apt to be similarly affected after the age of 
adolescence,) there is a rarer affection of these glands—viz., 
the development among or in them, of a simple sarcomatous 
tumour. Now it would appear that the diagnosis between 
enlargement of the glands and the development of a tumour, 
offers no great difficulty; as in the first case there is 
generally a chain of glands affected, and the inflammatory 
process, though slow, is always easily discernible; whilst in 
the second the swelling is more distinct and defined, and is 
generally independent of any inflammatory action. 

But when it is ascertained that a tumour is actually 
developing, it may become a question whether such tumour 
be of a simple sarcomatous or of a malignant nature. When 
the patients are very young there is certainly a strong pre- 
sumption that the disease is not malignant, as it is extremely 
rare for encephaloid growths to spring up with children;* but 
cases may nevertheless occur, as will be seen by those which 
we subjoin, where a certain amount of doubt hangs over the 
diagnosis, and where the surgeon is reluctant in giving a decided 
opinion. We very frequently saw the child who is the subject 
of the first case, and well remember how difficult it was to 
account for certain unusual symptoms, with the supposition that 
the tumours were simple. But all doubts were raised at last 
by the crumbling down of the tumour, as will be seen by the 
following details obtained from Mr. Lawson, the dresser of the 
patient :— 

Mary-Ann S , aged fourteen, a twin child, was admitted 
Nov. 16, 1851, under the care of Mr. Fergusson. She has 
enjoyed good health till within the last two months, The 
mother is free from disease, but the father appears to have 
had a malignant tumour in the groin, which was removed, 
but subsequently returned and caused his death. About two 
months before admission, the child observed, without an 
apparent exciting cause, a small lump in the left axilla, whic 
increased very rapidly up to the present time, particularly 
during the last five ee When the swelling was first 
observed the child was in good health, but since that time she 
has been losing flesh very quickly. 

There is now a large, smooth, indurated, somewhat conical 
tumour, occupying the whole of the axilla, extending back- 
wards to the anterior border of the scapula, which e is 
raised by the tumour, the latter reaching as far as the posterior 
border. The growth extends anteriorly to within an inch and 
one-third of the sternum, encroaching as high as the clavicle, 
and nearly as low as the nipple of the left breast. The base 
of the tumour is very large, and the swelling is quite 
immovable, dense, and faintly elastic. It is very tender to 
the touch, and there is a severe lancinating pain felt in it at 
all times, particularly during the day. 

Four days before admission, Mr. Bradley, of Greenwich, 
who, with Dr. Beith, ted the t to be malignant, 
made a puncture into it, which gave exit to some blood. The 
latter fluid was examined under the microscope by Mr. 
Busk, of the Dreadnought, who did not, however, discover 
any characteristics of malignancy. The child is very 
small for her age, of dark complexion, of that physio- 
gnomy which is called the senile, and likewise some- 
what odd and — - in her manner and sayings. She 
was ordered wine and good diet, and Mr. Fergusson judged 
that no direct interference was necessary. The child was for 
the next fortnight kept under observation, the part was care- 
fully poulticed, and the patient enjoined to observe perfect 

niet. ° 
7 The tumour was naturally looked upon as a glandular en- | 
largement, or as a — growth developed in or among the 

lands; but the fact o' 

isease, the rapidity of the growth, the large size it had 
attained, the lancinating pains, the large veins permeating 
the integuments over it, and lastly, the blood which had issued 
upon puncturing, were well calculated to perplex, and to excite 
the suspicion that a malignant tumour had in this case ex- 
ceptionally sprung up in a very young subject. 

A fortnight after admission, haemorrhage occurred from the 
ulcerated opening which had been left after the above men- 
tioned puncture; this was not considerable, but it recurred 
ten days afterwards, when the child lost upwards of a pint 
of blood. Matters went on pretty favourably for the next 
few days, when a third bleeding came on. This attack, like 
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the father having died of malignant | 














* There is now a girl at Guy’s Hospital, under the care of Mr. Bransby 
Cooper, who is not quite fifteen years of age, and upon whom malignant 
disease has been developing for the last nine months. 


the former, had come on suddenly, and the flow of blood 
had, as on previous occasions, stopped spontaneously. It was 
therefore surmised that the blood became collected in little 
cysts, which burst when they had attained their maximum of 
distention. 

On the 28th of December, about five weeks after admission, 
a renewed attack of heemorrhage was accompanied by vomiting, 
and the patient had at the same time an epileptic fit, the first 
since she was first received into the hospital. The mother stated, 
on being questioned, that the child was subject to such fits. 
Three days afterwards, there was again slight bleeding, but 
only to a few ounces. 

On the 29th of January, about ten weeks after admission, 
the patient had gone on without much change, when she 
suddenly called the nurse, and said that there was a return of 
the hemorrhage; but instead of blood, the discharge consisted 
of an offensive, grumous mass, which issued from the posterior 
of the two ulcers, whence the blood had before issued. This 
oozing continued several days; it was extremely foetid, of dark 
colour, and in such quantity that it saturated everything that 
was near the tumour. About a week after this change, a 
fungous-looking mass protruded through the posterior opening; 
it had a dark-red appearance, and the swelling around it had 
become extremely tense. In the space of two days, this mage 
fungus increased considerably in size, and looked as if it could 
be easily detached from the tumour. Mr. Fergusson, with a 
pair of forceps, pulled off the greater portion of the mass, this 
measure giving the girl no pain. On examination by the 
naked eye, and by handling, the substance resembled fibrine, 
being quite flaky, and easily torn; and, as Mr. Fergusson 
observed, it had much the appearance of the fibrinous layers 
taken from an aneurismal sac. The growth now poche to 
have diminished. 

A few days afterwards, while the nurse was washing the 
tumour,a mass came away about the size of a large pear, 
leaving a considerable wound from which it had ome’ the 
appearance was the same as with the one remov by Mr. 
Fergusson. It was very irregular in form, flaky, yielding, 
and arranged in laminz. Ona section being made, the re- 
mains of cells were found, these being filled with a 
dark, thick substance, somewhat resembli alf-coagulated 
blood. The chest now regained its natural appearance, all 
swelling having almost disappeared; the arm could be brought 
down to the side, and the scapula, which was before tilted up, 
now lay in its natural position. There remain, however, 
some enlarged veins on the chest. 

The masses were submitted to Mr. Monckton for micro- 
scopical examination, and the following description of the 
tumour was obtained :—* The specimen is not properly speak- 
ing a tumour, but a mass of fibrine with blood-corpuscles 
entangled in some parts, no other tissue being mixed with it. 
It would appear to have been slowly effused, being laminated 
and having a somewhat fibrous appearance, both to the naked 
eye,and under the microscope. The effusion seems to have 
been intermittent, the several parts having different degrees 
of consistence and forming distinct masses more or less 
globular.” 

The child now progressed very favourably, the parts took 
on a healthier action, and the patient regained to a great 
extent her former good looks. She. was discharged a few 
weeks afterwards; and intelligence obtained from Greenwich 
a the patient resides, proves that she continues in good 

ealth. : 

We have here a very good example of the disintegration 
and spontaneous extrusion of a simple tumour by suppu- 
ration and crumbling down; and it is very probable that the 
different attacks of hemorrhage were owing to the giving 
way of small vessels during the destructive process going on 
in the tumour. A circumstance which rendered this case 


| doubly interesting was the fact of another young patient, 


pretty similarly affected, having been admitted into the hos- 


| pital almost at the same time. The diagnosis in this second 


case offered also a certain amount of difficulty; and a doubt, 
even now, hangs over the nature of the tumour, as the child has 
left the institution without any appreciable change having 
taken place in the growth. Here follow a few details of the 
case:-—- * 

Tumour in the Avilla. 


(Under the care of Mr. Bowmay). 


George I——, aged nine years, was admitted, Nov. 24, 
1851, under the care of Mr. Bowman, with a tumour in the 
axilla. His father was scrofulous, and contracted syphilis 
before his marriage; he was cured of that attack, but had 


| several subsequent ones. Four years after marriage his 
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health broke down, the glands of his neck became swollen 
and ulcerated, and he was troubled with secondary sores. He 
had been salivated frequently, and the ulcers had assumed a | 
very severe character. In this state the father died four 
years since; the mother is unaffected with disease, and the 
patient has four brothers who are all healthy. 

The child was kicked by a horse, three years and a half | 
ago, but none of his ribs or other bones were broken. A | 
month after this accident, his mother noticed a small lump | 
just in front of his left axilla, exactly on the spot where he 

d received the kick. It did not increase much at first, but 
the boy has had a cough, and a general disinclination to ex- 
ertion, ever since; he has always had a large abdomen, and 
his penis is subject to swelling to a large size. 

At the beginning of 1851, the tumour began to increase, and 
a scrofulous abscess formed at the same time in one of the 
glands on the right side of the neck; this last had increased to 
nearly the size of an orange by the end of May in the same 
year, when he was taken to St. Barthomew’s Hospital. The 
abscess was opened, and soon healed; the axillary tumour was 
painted several times with tincture of iodine, but did not de- 
crease, and the boy was discharged at the end of six weeks. 
Since that time the tumour has grown rapidly, and is now 
three times the size it was nine months ago. The boy has in 
this interval been again admitted into St. Bartholomew’s 
Hospital, where he was placed under the care of Mr. Stanley. 
He remained a few weeks, and was then discharged, the 
impression being that the tumour was of a scrofulous cha- 
racter. 

State on admission: The patient presents a large, irregular, 
firm tumour extending over the thorax, from within half an 
inch of the sternum in front, nearly to the axillary costa of 





the scapula behind; and from the sixth rib below to two inches 
above the clavicle. It is not hard, like a carcinomatous 
tumour; it has not the feel of a fatty tumour, nor is there 
any fluctuation; it is firm, inelastic or nearly so, nodulated, 
and entirely movable on the parts beneath; it lies for 
the most part under the pectoralis major muscle, beyond 
the free border of which it or ve out, and is most prominent 
in the axilla. The tumour appears to be divided mainly in 
three lobes, by two vertical furrows. The first lobe, and that 
most external, occupies the hollow of the axilla, but does not 


 — fill it above, so that when the arm is slightly raised, two 
ngers can be introduced into that cavity above the tumour. 
The axillary glands, enlarged and somewhat indurated, are tobe 
felt in this portion, towards the top of the tumour. The second 
lobe lies between the free border of the great pectoral and a 


line drawn vertically across the middle of the muscle; it is the 
least prominent of the three. The third lobe lies between the 

t and the sternum, and is larger than the middle but smaller 
than the external lobe. Besides these, there are several irre- 
gular offsets, the most conspicuous of which is a detached por- 
tion above the clavicle, apparently a mass of enlarged glands, 
The whole tumour is, as before stated, nodulated, and the skin 
is movable over it; the pulsations of its arteries are distinctly 
visible, and the whole is thickly covered with a network of 
blue veins. On December 2, Mr. Bowman examined the ab- 
domen, and found the liver, as well as the spleen, very much 
enlarged, the latter being also indurated. The urine contains 
no albumen; it is very scanty, high-coloured, and loaded with 
—- and mucus. Both radial arteries are rather weak, 

ut equal, and there is no numbness or tingling from the 
pressure of the tumour, either in the axilla, or in any part of 
the arm. The patient complains of pain when the tumour is 
handled; he has not been so well in his general health for the 
last few days, but is getting better. On the whole he is a | 
healthy-looking, intelligent lad, with good colour, large bright | 
blue eyes, and light hair. 

The boy spent several months in the hospital, and no change 
occurred in the characters of the tumour; Mr. Bowman being | 
of opinion that the latter is composed of enlarged lymphatic | 
—_ The patient was finally discharged on the Ist of | 

‘ebruary, 1852, as it was not likely that the affection would | 
terminate in the same manner as in the case previously | 
related, since it is of a different kind, though situated in the 
same locality. Mr. Fergusson’s patient had been affected with 
a tumour in or among the lymphatic glan‘s, while with Mr. 
Bowman’s the glands themselves are probably enlarged; not 
only because the boy is labouring under the scrofulous 
diathesis, but also on account of an injury which had acted | 
as the existing cause. When the father’s state of health is | 
considered, it cannot be wondered at that the child should be | 
strumous; and this case affords a very instructive illustration | 
of one of M. Ricord’s opinions—viz., that confirmed syphilis 
in the parent breeds scrofula in the offspring, 





ST. MARY’S HOSPITAL. 
Removal of a large Intra- Uterine Polypus. 
(Under the care of Dr. TyLer Samira.) 


Ir is a melancholy fact that the greater number of tumours 
which affect the uterus are either of a malignant nature, or, if 
benign, beyond the reach of our art. Scirrhous tumours admit 
only of palliative means, fibrous growths are seldom amenable 
to treatment, and cauliflower excrescences return after re- 
moval. It is only with polypous tumours that operative 
measures are the most likely to benefit the patient; and even 
here great risks are incurred: for if we do not interfere, the 
patient may die exhausted by repeated attacks of haemorrhage; 
if we remove the abnormal growth by excision, we have again 
to fear hemorrhage; and if the ligature be used, there is the 
bugbear of purulent absorption and typhoid symptoms brought 
on by a continual fetid discharge. Nor is it always easy to 
reach the pedicle of the polypus, when the tumour is attached 
to the fundus of the uterine cavity. 

But the prognosis need not, in ordinary cases, be very un- 
favourable, for a great number of successful cases are upon 
record, principally where the tumour had sufficiently de- 
scended into the vagina, or where the os uteri had fully 
dilated, and the pedicle was not too thick. Nay, polypi of 
the uterus have been expelled spontaneously, like common 
moles, it being a beautiful provision of nature that the 
stump of the pedicle does not bleed considerably after the 
tumour separates in this manner. Nor has the source of the 
attacks of hemorrhage, before the separation of the tumour, 
been as yet satisfactorily made out. Our knowledge is just 
as scanty touching the primary cause of polypous growths, 
though a speculation might be ventured, that both fibrous 
tumours and polypi are the result of an unemployed formative 
or generative force, excited at certain moments, and under 
certain circumstances. Moles are the imperfect consequence 
of the same force, impregnation having intervened; whilst 
polypi are, as is well known, independent of conception. It 
remains, however, remarkable, that the breasts sympathize 
with fibrous tumours of the uterus, but not with polypi; 
whilst the development of the latter are often accompanied 
by vomiting. 

As regards the treatment of polypus of the uterus, it is 
satisfactory to note that this kind of growth is not liable to 
malignant degeneration, and that the stump of the stalk is 
not apt to reproduce a second tumour, after removal either by 
the knife or ligature. It is obvious, that, with intra-uterine 
polypi, the great object is to obtain a full dilatation of the os 
uteri, and bring down the tumour, so that the operator may 
reach the pedicle. This dilatation has hitherto been mostly 
excited, in cases of this kind, by the use of ergot of rye, bella- 
donna, or incising the cervix uteri, (Dupuytren;) but we have 
to put upon record a case, treated by Dr. Tyler Smith, where 
the powerful agency of galvanism was for that end called into 
request. This is, as far as we are aware, the first time that a 
galvanic current has been used for exciting the dilatation of 
the os uteri, and we are glad to say that the object thus 
sought was fully attained. The subjoined case, besides various 
points of interest, will likewise show how very low patients 
are sometimes brought by haeemorrhage; how leng a consider- 
able loss of blood periodically goes cn without the real cause 
of such heemorrhage being investigated; and what severe symp- 
toms may accompany the piecemeal extrusion of a decom- 
posing polypous mass, As regards the latter circumstance, 
we would venture to say, that whenever the scissors or the 
bistoury can, after the ligature is tightened, reach the pedicle, 
the latter should be cut, and the mass at once removed; for it 
should not be forgotten that a pretty large proportion of the 
fatal cases present unmistakable symptoms of purulent 
absorption (Dupuytren). Excision with the knife would 
certainly be in greater favour, if the actual cautery could 


| be brought to control the hemerrhage; but how carry a hot 


iron within the uterus? Would not the platinum wire, 
heated by a galvanic current, be available in some of these 
cases. Mr. Marshall, of University College, to whom we owe 


| this ingenious method of simultaneous section and cauteriza- 


tion, proposed the removal of uterine polypi by the electric 


| cautery; and Dr. Tyler Smith was anxious to have employed 


it in the present case, but was deterred by the thickness of 
the pedicle, the smallness of the vagina, and the inclusion of 
the polypus within the uterus. This application of the electric 
cautery is very important; but we hasten, in the meanwhile, to 
relate Dr. Tyler Smith’s case, where galvanism in another form 
has yielded such excellent results, 


Elizabeth P——, aged thirty, unmarried, menstruated at 











fourteen, and had continued to do so healthily and regularly 
until three years since, when she began to suffer severe lumbar 
and hypogastric pain at the menstrual periods, with great 
increase of the catamenial flow. During three years, the 
menstrual discharge had been present three weeks and absent 
one, so that she had been drained of blood above three-fourths 
of the year for three years. In the last three months, the dis- 


charge had been very profuse and almost constant. She was | 


thus reduced to a state of great ansemia and weakness, the skin 
and external veins being quite colourless from loss of blood. 

She at first attended Dr. Tyler Smith as an out-patient, when 
it was ascertained that the uterus contained a polypus, which 

resented in the cervix uteri during the pains of menstruation, 
but retreated into the uterus at all other times. She was ad- 
mitted into Boynton ward Feb. 9th, just before a catamenial 
eriod. 

While the particulars of her case were being taken on her 
admission, Mr. Trotter observed her lips becoming paler and 
paler, till she became covered with a death-like pallor, and 
was unable to speak. He instantly administered some 
wine which was in the ward, and she revived a little. Pulse 
96, very small and weak; respirations 28. She was put to bed 
carefully, when it was found that all her garments, as well as 
the bed-clothes upon which she sat, were soaked through with 
blood, of which she must have lost about three pints. Ordered 
cold injections, cloths soaked in cold water round the pelvis, 
with port wine and strong beef-tea, to be taken cold. 

The next day, the os uteri was dilated nearly to the size 
of half-a-crown, and the polypus presented to this extent. 
Ethereal tincture of ergot was ordered every four hours, with 
a view to cause uterine contraction and the extrusion of the 
polypus. She was faint, but lost no blood beyond a coagulum 
about as large as an orange. Ordered six ounces of wine, and 
two pints and a half of beef-tea, daily. 

She took the ergot till the 12th, but without effect. The 
polypus had at present retreated into the uterus, but the cervix 
was still sufficiently dilated to allow of its being reached with 
the tip of the finger. The ergot was omitted, and she had 
ordinary diet, with port wine and beef-tea. On the 14th, there 
was a return of the hemorrhage, and the polypus again pre- 
sented; the ergot was therefore resumed; but the next day, the 
uterine action had quite ceased, and the polypus could not be 
reached at all. 

Feb. 19th.—Pulse 104, very jerking. She complained of a 
lamp about the size of a crown-piece on the inner side of the 
left calf. This consisted of a congeries of inflamed superficial 
veins, which she says always becomes worse at the catamenial 
periods. It was now excessively painful to the touch, exhibiting 
a good instance of the mode in which menstrual ulcers are 
prone tocommence. There was also swelling of the left lower 
extremity, evidently arising from the diseased condition of the 
veins. Light bandaging, rest, and the mercurial liniment, were 
employed to remedy these morbid states. , 

As the ergot failed to expel the polypus, and it was not in a 
condition to be reached for operation, and could not be drawn 
down by the vulsella, Dr. Tyler Smith now directed the appli- 
cation of galvanism. One pole was placed over the pubes, and 
the other passed into the uterus by means of a small catheter, 
when contraction of the fundus and dilatation of the os were 
produced, and blood spirted through the catheter. The gal- 
vanism was used for ten minutes, and the ergot was afterwards 
prescribed. On the 20th of February the galvanism was 
again applied, and the pol, pus; made to present. 

From this time to the 15t2 of March, galvanism was em- 
ployed at intervals, and always with the effect of producing 
uterine contraction and dilatation of the os uteri. The latter 
was now sufficiently dilated to allow the attachment of the 
polypus to be made out. It sprang from the anterior part of 
the fundus uteri by a broad hard root, and the polypus itself 
was of the size of an orange. As it was evident the morbid 
growth could not pass through the os uteri without the slow 
elongation of the pedicle, or the inversion of the uterus, and the 
os uteri being now sufficiently dilated, Dr. Tyler Smith passed 
a ligature round the tumour by means of Gooch’s instrument, 
galvanism having been previously used with good effect for 
three-quarters of an hour. The two rods, with the noose of 
whipcord, were passed high up into the posterior part of the 
aterus, then separated, and brought over the sides of the 
polypus to the anterior wall of the womb, when the instru- 
ment was properly adjusted, and the polypus strangulated. 

Up to March the 18th she went on well, taking plenty 
of support, and using an injection of chlorinated soda, to con- 
trol the foetor of the discharge. On this day, however, the 

ulse rose to 124, the discharge became very offensive and puru- 
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upper hard and cartilaginous. The ligature had been tight- 
ened daily. Portions of the polypus were removed by the 
lithotomy forceps, but the whole mass could not be got away. 
The root was too high within the uterus to admit of the safe 
use of the knife or scissors. 

In the afternoon she had a violent fit of shivering, followed 
by profuse and fetid perspiration. Pulse 126. Ordered, four 
grains of sesquicarbonate of ammonia every four hours. At 
six P.M. the pulse was 134, with constant choreic movements of 
the left forearm. The vagina was kept well washed out with 
warm water and a weak solution of chlorine, and the ligature 
was slackened a little. 

March 19th.—There are constant starting movements of both 
arms and the upper part of the body; bowels were opened freely 
by castor-oil; the pulse kept up, and she had a severe rigor 
during the day. Discharge from the vagina very profuse. To 
take eight grains of chlorate of potash in an ounce aud a half of 
cassia water three times a day. The root of the polypus was still 
hard and solid, and diarrhea commenced at this time. The 
shivering, perspiration, choreal movements, and lastly the 
diarrhea, all indicated vitiation of the blood by the absorption 
of the discharges, that fluid having been previously deterio- 
rated by profuse hemorrhages. The complexion was of 
ghastly paleness, with the black ring round the eyes deeply 
marked. 

Pieces of the polypus, looking like shreds of parchment 
soaked in water, came away daily until the 24th of March, 
when the pedicle separated, and was removed. Every 
symptom had improved after the occurrence of the diarrhea. 
For a day or two fetid discharge continued from the stump of 
the polypus, but she took her food well, had no haemorrhage, 
speedily bore the citrate of iron with advantage, and rapidly 
gained blood and strength. The uterus slowly diminished in 
size, the os uteri closed and ascended in the pelvis, under the 
use of an astringent injection. In the beginning of April she 
menstruated naturally, without pain or greater loss than 
natural, and on the 15th of April, she was discharged conva- 
lescent, to go into the country to recruit before returning to 
her situation as housemaid. 

In reviewing the facts of this case, the prominent points of 
interest will be found,—lst, in the partial inversion of the 
fundus uteri, which occurred at each catamenial flow; 2nd, in 
the application of galvanism to contract the uterus and dilate 
the os, so as to bring the polypus under operative proceedings; 
and lastly, the relation between the uterine disease and the 
condition of the veins of the leg. We are not aware, as we 
stated above, that galvanism has been used before under 
similar circumstances, but it was evidently far more efficacious 
in this case than the ergot of rye, and probably but for its 
use many months might have been wasted, with farther losses 
of blood, before the polypus could have been removed. 





Mr. Brown’s Case of Ovarian Dropsy treated by Partial 
Excision of the Cyst. 


It will be recollected that we gave an account a little time 
ago of the above operation, as performed by Mr. Brown, at 
this hospital (Tue Lancer, vol. i. 1852, p. 265). The patient 
has, since that period, progressed favourably, and has now 
left the institution, the wound quite healed, and with much 
less abdominal development than before. Mr. Brown lately 
delivered a clinical lecture on the case, and passed in review 
the various methods of treatment which have been proposed 
and practised for the different forms of dropsical distention 
to which the ovaries and their ligaments are liable. Having 
devoted a few words to his own system of retarding the re- 
filling of the cyst by pressure after tapping, Mr. Brown came 
to the consideration of the peculiar treatment which has 
been resorted to in the present case. Excision of a portion 
of the cyst was not a novel operation; it had been performed 
several times before—he (Mr. Brown) had now done it twice ; 
and he considered that the great point was to establish first 
an accurate diagnosis, both as to the nature of the cyst and 
the general condition of the patient. The idea of the opera- 
tion had (as we stated in our former report) originated in 
watching the case of a lady with whom spontaneous rupture 
had taken place, and where the peritonwal surface had 
exerted a sufficient force of absorption to prevent the re- 
filling of the ovarian cyst. 

After the operation performed in the present case, (vide Tue 
Lancet, vol. i. 1852, p. 265,) two grains of opium were adminis- 
tered immediately, and one grain every three hours after- 
wards. The patient was bled to twenty ounces, and again to 
sixteen ounces the next day, when distinct symptoms of 


ent, the lower part of the polypus feeling disintegrated, the | peritonitis became apparent, and large doses of calomel and 
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third day, the kidneys acted very well, and the accumulation 
of flatus was relieved by the introduction of a tube into the 
rectum. On the fourth day the calomel was left off, beef-tea 
was given,and plaster applied all round the back and the abdo- 
men. The patient now improved rapidly, the abdomen was 
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opium were given. Venesection was again resorted to on the | 


quite flaccid on the tenth day, anda fortnight after the opera- | 


tion she was walking about the ward. When the woman 
left the hospital a few weeks afterwards, there was no more 
abdominal development than is commonly seen in a three- 
months’ pregnancy. Mr. Brown ordered her to wear an elastic 
belt ingeniously contrived to give support to the walls of the 
abdomen and to the perinzeum. 

Mr. Brown concluded his lecture by relating the case of a 
lady upon whom he had performed the same operation a few 
days ago in the country. The patient had been treated by 
pressure seven years since, and had been benefited; but a 
certain amount of swelling had re-appeared about two years 
ago, which at the present period had attained the size of a 
tumour containing about six or seven pints. The excision of 
a piece of the cyst was resorted to, as had been done with the 

atient who has just left the hospital; the hsemorrhage was, 

owever, much more considerable than in the latter case; and as 
the cyst had formed no adhesions, Mr. Brown removed it 
altogether by excision of the pedicle, after having passed a 
double ligature through the latter. His system of pressure 
had been thought, by some practitioners, to excite adhesions, 
but the present case would show that these fears are unfounded. 
To the cyst removed from the above-mentioned lady, nume- 
rous small ones were attached; these, Mr. Brown conceives, 
would soon have rendered the main cyst multilocular. No 
bad symptom has occurred, and the best hopes are entertained 
as to the patient’s recovery. 








Rebiews and Notices of Wooks. 


The Diseases of the Bladder and the Prostate Gland. By 
Wiutt1am Covunson, Surgeon to St. Mary’s Hospital, &c. 
Fourth Edition, revised and enlarged, 8vo. 

Ten years have elapsed since the publication of the third 
edition of this work. Since that time science, which has revolu- 
tionized so many of the departments of human speculation and 
action, has not been idle in the domains of medicine and surgery, 
Chemistry, which has analyzed the secretions of the animal 
kingdom for the discovery of treasures applicable to the increase 
of food for the support of human life, has laboured, with scarcely 
less success, to discover the causes and remedies of human pain. 
Since then the microscope has been elevated from the rank of a 
toy used to excite our wonder, to that of a beneficent instrument 
enabling us to detect the composition of fluids that exert a 
powerful influence on the animal economy. Chemistry, in short, 
is day by day unfolding to us the laws of action of the compo- 
nent parts of the secretions, and the microscope instructs us in 
the forms of the elementary portions. 

It is right, therefore, that in the revision or new-modelling of a 
medical work, however complete it may have been at the time of 
its first appearance, care should be taken to show what modifica- 
tions these two mighty agents have made in the branch of science 
to which it refers. 

This Mr. Coulson has done in the fourth edition of his useful 
treatise. It is a detailed statement of the natare and treatment 
of a most important class of diseases, according to the latest 


views adopted by the, most eminent practitioners of the day. It | 


| tilled water. 





The first chapter of the work isdevoted to Normal and Abnormal 
States of the Urine, and contains a mass of information, original and 
selected, relative to the constituents of the secretion in a healthy 
and unhealthy state. The results of careful chemical analyses 
are given, and engravings inserted of the appearance of the urine 
in various states when examined by the microscope. 

The investigations concerning the presence and the effects of 
oxalate of lime in the urine, may be noticed as affording proof 
of the care with which the results of chemical and microscopical 
observations have been given. The observations as to the value 
of the knowledge of the presence of this salt in the urine are 
very important. 

“To determine whether oxalate of lime be present in the 
urine, that should be chosen which has been passed a few hours 
after a full meal; a portion of it is to be put in a large test- 
tube, and allowed to stand for some hours. The upper six- 
sevenths are to be decanted, then a portion of the remainder is 
poured into a watch-glass, and gently warmed over a lamp; the 
fluid is to be allowed to repose for a minute or two, and then the 
chief part of itis to be removed with a pipette, and replaced by dis- 
A white powder, often of a glistening appearance, 
will now become visible, and this, under a microscope, exhibits 


| erystals of oxalate of lime in beautifully formed transparent 





is enriched also with remarks founded upon the very large ex- | 


perience the author has acquired during his long practice. It 
thus forms one of a genus of works to which we think that the 
leisure of successful practitioners would be more usefully devoted 
than in the formation of lofty generalizations or disquisitions 
upon large groups of diseases, of a few only of which is it possible 
that they can have any extensive knowledge. In the present 
day good monographs, written by men of scientific habits, and 
enjoying the opportunity of extensive practice, are the most 
valuable contributions that can be made to medical science. 


octahedra with sharply defined edges and angles, and other forms 
usually termed dumb-bells.”—p. 74. 

We have no hesitation in recommending the whole chapter on 
the Urine, as well as that on the “ Chemistry of Urinary Con- 
cretions,” to the careful attention of the practitioner. 

The chapters on Irritability of the Bladder, Paralysis, Acute 
Inflammation of the Mucous Membrane, Chronic Inflammation 
of the same, Acute and Chronic Inflammation of the Muscular 
Coat, Inflammation of the Peritoneal Coat, and Malignant 
Diseases, have been in this edition entirely re-modelled, and 
contain the latest views on these various forms of disease. The 
best mode of treatment is indicated, and cases selected illus- 
trating the principles laid down. The chapter on Hernia 
of the Bladder is entirely new. 

In treating of Malignant Diseases of the Bladder, Mr. Coulson 
goes very fully into the rather obscure subject of cancer in the 
organ, 

Abnormities of the Bladder, not treated of at all in the previous 
editions, receive a large share of attention. The author observes 
that 

“Abnormities of the bladder may be either congenital or 
acquired, The former are always dependent upon some irregu- 
larities in the law of foetal development, by which the cavity of 
the bladder is generally left incomplete, the opening being either 
in front through the abdominal walls, or behind, communicating 
with the rectum. The former is the more common, and the only 
congenital deficiency with which I am acquainted.”—p. 217. 

With respect to this abnormity, many of the best authorities 
now concur in the opinion that it arises in the following manner: 
The germs of the embryo arrange themselves in three layers, 
the serous, the vascular, and the mucous, corresponding severally 
with the posterior, intermediate, and anterior portions of the 
body in process of formation. The serous layer reflected back- 
wards unites posteriorly to form a canal, which becomes the ver- 
tebral column and the cranium; it contains corpuscles, which 
unite to form the brain and spinal cord. The mucous layer 
curving round forms a large anterior canal, also filled with cor- 
puseles. It is subsequently divided into those compartments 
along the front of the body which we recognise as the mouth, the 
chest, and the abdomen. If now the formation of these great 


| canals and viscera is arrested but for a time, further growth but 


imperfectly remedies the deficiency, and an abnormal condition 


| is established. If the mucous layer is thus arrested in process of 


They form the only basis upon which any comprehensive philo- 


sophy can ever be founded. 


development, the lower part of the abdomen may remain open ; 
in this case the front wall of the bladder is incomplete, and the 
urine escapes through the aperture. 

A remarkable case illustrating the nature of this class of ab- 
normity is extracted from a description of it given by Mr. 
Thomas Wakley to the London Medical Society :— 

“The Society,” observed Mr. Wakley, “ will remark that no 





= 










REVIEWS AND NOTICES OF BOOKS.—THE COMMISSIONERS OF LUNACY. 











=— 


umbilicus exists; the abdominal muscles are separated at the 
lower part, through which appears the posterior wall of the 
bladder, with its muscular and mucous coats, very painful to the 
touch, and readily bleeding. The orifices of the ureters can be 
distinetly seen ; the urine is constantly dribbling from them, and 
flows over the rudimentary penis, producing very severe excoria- 
tion of the part. The rudimentary sexual organ is about one 
inch in length, and closely applied to the inferior part of the 
tumour, which, when depressed, displays complete epispadias, the 
urethra being merely a groove. The opening of the seminal 
ducts can be seen at the root of this rudimentary penis, and upon 
each side is a prominence corresponding with the partially de- 
sceuded. testes. The parts are partially covered with hair, and 
every symptom of manhood exists, to the discomfort of the patient. 
In this case the pubic bones were in apposition and firmly united. 
Mr. Wakley proposed to perform an operation for the purpose of 
protecting the painful and highly vascular urinary tumour, by 
transplanting a covering from the neighbouring integuments of 
the abdomen.”—p. 225. 


This chapter contains much practical information, and is well 
worthy the attentive study of the practitioner, 

The whole subject of the Causes and Symptoms of Stone, and the 
different modes of operation, is treated with great skill and care. 
Without professing to give a complete account of the causes of 
calculous complaints, the author lays down, as the principle of the 
formation of calculus, the saturation of the urine with that sub- 
stance of which the future calculus is formed. Even, however, 
when saturation has taken place and a deposit has been the 
result, it does not always follow that this should appear in the 
form of a calculus. It may remain as gravel, probably for the 
want of some agglutinating matter by which the minute particles 
are made to coalesce. For the formation of large homogeneous 
calculi, it is necessary that the saturation of the urine should 
have continued during a long period of time. Calculi with 
alternating layers may be accounted for on the supposition that 
at intervals the saturating substance is changed. 

The doctrine of the metamorphosis of living tissue by oxygen, 
suggests some explanations of the formation of calculi. By the 
agency of oxygen the component textures of the living body are 
changed into urea and uric acid. When the supply of oxygen is 
large, that is, when respiration is active, the proportion of urea is 
great, that of uric acid small. That is to say, that the product most 
sparingly soluble is less in quantity than that which is easily 
soluble. The conclusion from this is obvious, and is supported 
by the remarkable fact, agreed upon by all authorities, that 
imperfect respiration is one of the most striking conditions con- 
cerned in the production of calculi. 

Children are more subject to stone than grown-up people. In 
the Norwich Hospital, during a period of forty-four years, out of 
478 operations, 227 were on children under the age of fourteen. 
Dr. Prout, who shows that urinary concretions are far more 
frequent in persons under twenty than in those above that age, 
gives the proportion of those afflicted with stone under ten years 
of age, to those similarly afflicted between ten and twenty, as 500 
to 192. The popular belief that waters impregnated with calea- 
reous matter are causes of stone, is shown to be erroneous. The 
inhabitants of Paris are very subject to the disease: now if this 
were attributable to the water of the Seine, we should naturally 
expect to find carbonate of lime (with which this water abounds) 
a component part of the caleuli. The fact is, however, that this 
product is very seldom discoverable. The Caroline hot baths 
inerust with a strong matter, yet these baths are highly recom- 

mended to patients suffering from stone. For a full account 
however, of what is at present known as to the etiology of the 
disorder, we must refer to the work itself. 

In operating for the stone, he introduces the staff before the 
patient is tied, in opposition to the practice of some surgeons, 
alleging, as a reason, that the introduction of any instrument 
along the urethra, into the bladder, is by no means so easy when 
the thighs are flexed upon the abdomen as when they are in their 
usual position. 

Mr. Coulson’s experience in operating for the stone is well 


with great minuteness and accuracy. The practitioner will 
find here a complete digest of all the most valuable information 
concerning lithotomy. 

Lithotrity occupies a considerable share of the author's atten- 
tion, and the comparison between the results of the two modes of 
operation is given with impartiality, . 

We congratulate the author on having given us a work which 
may he very fairly said to be acomplete account of the existing 
state of knowledge of these important diseases. He has 
neglected no part of his subject. The chemical and surgical de- 
tails are equally carefu!ly elaborated. We have no hesitation in 
saying that he has fulfilled the endeavour which he states that he 
wished to realize, that of giving useful lessons to the student in 
surgery, and offering a faithful guide and help to the practi- 


tioner. 








THE COMMISSIONERS OF LUNACY. 
To the Editor of Tan Lancer. 


Str,—I thank you most kindly for your prompt insertion of 
my late letter in Toe Lancer of April 24th, and I most cordially 
agree with your able article (of the same date) on the subject- 
matter of it. It is my pleasing duty to inform you, that since my 
communication the unfortunate lady bas been liberated, and is 
now enjoying the hospitality and kindness of friends in this 
metropolis, being in daily expectation of her accouchement. Be 
it observed, however, that this release has not emanated directly 
from the Commissioners, though at their recommendation, after 
incessant applications and mf from without, which, with the 
intimation of an intended appeal to the Lord Chancellor, com- 
pelled them to suggest to the husband the propriety of a removal 
from the asylum. To give you a faint idea of the treatment I 
have sustained and the obstacles that have been opposed to m 
endeavours, I would adduce, that as long as three months deat 
made an application to the Board to visit this lady at the asylum, 
in company with my solicitor. This they refused. I then re- 
peated my application to do so with another medical man from 
town, and again I was denied; but instead, I was furnished with 
a cautiously-worded order for admission to myself alone, re- 
cognising me only as a near relative,—not as a professional man ! 
This, I think, Sir, needs no comment, save that these honourable 
gentlemen appear to shield and protect the madhouse-keeper, 
who, in the present instance, has proved himself to be anything 
but a fit and proper person to have the charge of lunatic patients. 
One of this lady’s pretended delusions was the fact of her pregnant 
condition, and though, at the farthest, within a few weeks of her 
confinement, it has been to the very time of her release spoken 
of and regarded as a mere mental hallucination ! 

The kiod host and hostess now entertaining her (he a minor 
canon of St. Paul's) have failed in tracing any symptoms of 
insanity, though we find that she has received much injury to 
her nervous system, and been rendered unduly sensitive, by her 
inearceration and compulsory association with lunatics, of which 
she speaks with feelings of the greatest horror and disgust. IL 
have no hesitation, Sir, in stating that the unjustifiable detention 
of this lady in the said lunatic asylum, from the 8th November, 
1851, till the 20th April, 1852, (a period of nearly six months! 
will have been an irreparable injury to herself and children throug! 
life—an injary for which I cannot but hold the Commissionets in 
Lunacy responsible, invested, as they assuredly are, with legal 
authority sufficient to counteract and overrule such-like lament- 
able abuses. When I tell you, Sir, that not a twelvemonth since 
I was myself offered the bribe of £100 to incarcerate an im- 
proper patient in a lunatic asylum, is it too much to conceive 
that in the instance now before us the medical certificates may 
have been improperly obtained? And I earnestly hope that you 
will never cease your praiseworthy efforts to effect that reforma- 
tion in the laws of lunacy which you so admirably and ener- 
getically advocate, and which is so greatly to be desired. 

I remain, Sir, you obedient servant, 
USTITIA, AND A SupscriBer oF Ten YEARS. 

Gloucester-street, Bloomsbury, April, 1852. 

We are obliged to postpone some remarks upon this letter 


until next week.—Ep. L. 





Royat Free Hosprrat.—During the last month, 


8587 suffering patients were prescribed for, supplied with medi- 
cine, and operated upon in this institution. Of those cases, 2820 





nown. The details connected with this operation are given | 





were new ones. 
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Tue privilege of parliamentary representation forms a part 
of the pledge given on the foundation of the University of 
London, that its graduates should have eqaal powers with 
those of Oxford and Cambridge. Unless this privilege be 
accorded, together with the other academical powers, the 
establishment of the University of London, as a pretended 
concession to the demands of the non-orthodox classes for 
civil and religious equality, will be a delusive mockery. What 
is a bare academical degree—what is even internal corporate 
action, without the power of representing, advocating, and 
defending that principle, but half recognised and barely 
tolerated, in that place where alone great principles can 
acquire the public sanction, and which the English constitu- 
tion has provided for the establishment and protection of the 
rights of all? 

The claim of the University of London to send represen- 
tatives to Parliament rests on the most unanswerable grounds. 
In the first place, then, the pledge of equality implies the 
right to parliamentary representation, which has been enjoyed 
by Oxford, Cambridge, and Dublin, since the time of James I. 
Every constitutional reason which justifies the exercise of that 
privilege by the older Universities will apply with equal 
force to the University of the metropolis. The most remark- 
able difference in the cases of the older and the new Univer- 
sities consists in the essentially ecclesiastical character of the 
former. But surely it will not be contended that the parlia- 
mentary privilege is entrusted to them on account of their con- 
formity with the state creed. It will not be contended that 
because the metropolitan University is based upon the prin- 
ciple of excluding religious tests, it is therefore unfit for par- 
liamentary representation. If it is only in recent days that 
Roman Catholics have been admitted as senators, it has long 
been the incontestable right of the members of every creed 
and sect to vote as electors. Parliamentary representation, 
then, is not the exclusive right of any particular creed. It 
would moreover be a grave error to infer, because adhesion to 
any particular religious test is not a requisite condition for 
graduation at the University of London, that therefore the 
University has no religious character at all. In theory in- 
deed it has none; as a corporate body it has none; but it 
leaves every individual member in the full, unquestioned, 
private enjoyment of his own religious opinions—opinions 
which, inasmuch as they are free from inquisitorial investiga- 
tion, and constitute no special title to academical rewards, 
place, or emoluments, are the more likely to be sincere. 
It is especially worthy of remark, that whenever the gra- 
duates have assembled together in general meeting for the 
dispatch of business, or on festive occasions, they have mani- 
fested the most distinct and correct appreciation of the posi- 
tion of this University in relation to theological questions. 
By common and tacit consent, one and all have thoroughly 
understood that these are questions with which, as members 
of the University, they have no concern, and have with ad- 
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judgment or faith than for public discussion or legisla- 
tion. It would also be a most erroneous conclusion to 
infer that the University of London does not contain within 
its ranks very many graduates—perhaps a large majority— 
whose religious creed is no bar to their admission at Oxford 
or Cambridge. A very large proportion, especially of the 
medical graduates, seek the University of London simply 
because they find in London the requisite facilities for the 
successful cultivation of medical studies—because the Uni- 
versity of London is, par excellence, the Medical University, as 
Oxford is in especial repute for Classics, and Cambridge for 
Mathematics. 

The absence, therefore, of the test of conformity from the 
University of London, creates no constitutional objection to 
admission to the franchise, and presents to the orthodox no 
suggestion of alarm. 

Would the University possess a sufficiently numerous con- 
stituency? Seven hundred is surely a very respectable n .m- 
ber: and when we reflect that there is a reserve of more than 
seven hundred under-graduates, who recruit the ranks to the 
extent of about one hundred annually, no fear can be enter- 
tained that the University would ever fall so low as to be 
classed in the category of decayed boroughs, which still retain 
the franchise long after they have forfeited every title to the 
trust. When the University of Dublin was invested, in 1614, 
by James I., with the privilege of returning two members, we 
believe it counted but six electors. But such is the inherent 
vitality, such the sel'-perpetuating developmental force of 
institutions which derive the elements of their growth from 
popular sources, gathering a constantly accumulating power 
from the unfailing aspirations of the human mind after in- 
tellectual improvement, that the University constituency of 
the sister isle now approaches, if it does not exceed, two 
thousand electors. The anticipated progressive increase of 
the University of London must be immeasurably greater still. 
Its metropolitan position, its cosmopolitan sympathies ex- 
tending to all the great educational institutions of the empire, 
its free and unrestricted principle, adopting every existing 
college, and ever stimulating the foundation of others, must 
rapidly create a body of electors imposing by their numbers, 
as well as by their intelligence. Were the two great mea- 
sures of incorporation of the graduates and parliamentary 
representation conceded, it is impossible to doubt that before 
many years the influence of the constituency of the Metro- 
politan University would rival that of the first in the kingdom. 
With regard to the question of numbers, it is also worthy of 
notice that nearly one-half of the graduates reside in or near 
the metropolis. 

To establish the claim, a precedent— that ultima ratio of 
lawyers—is at hand. When Trinity College, Dublin, was 
first admitted to the franchise, it returned two members to 
the Irish Parliament. By the Act of Union in 1800, it was 
allowed to return one member only to the United Parliament; 
and lastly, by the Irish Reform Bill in 1832, it was empowered 
to send two members. Thus we have, within the last twenty 
years, an example of Parliament creating an University 
member. The opinion of the most eminent reformers is 
pointedly in favour of extending the application of the 
principle which dictated that measure. Lord Jonny Russeiu 
has declared, that in any extension of the franchise the claim 


mirable discretion avoided them as matters rather for private | of science and learning must be more extensively recognised 
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Sir James Grauaw, in a recent speech at Carlisle, having, no 
doubt, the University of London present to his mind, thus ex- 
pressed his sentiments:—“ In distributing the representative 
« privilege, I should pay respect to numbers in some degree; 
“ but at the same time I do think, that, with great advantage, 
“the representative power might be conferred on parties 
* possessing intelligence and science to an eminent degree who 
“do not now return representatives.” Such a claim, indeed, 
will be the most universally acquiesced in of any. It is pre- 
eminently the claim of fitness and responsibility. It is a 
claim which wealth and station cannot, and would not, 
contest, for a power wielded by intelligence and knowledge is 
the surest guarantee of order and good government. It is 
a claim that the middling and industrial classes would 
cheerfully recognise, for its recognition would open a new 
avenue to advancement and distinction for humble merit. 
It is a claim which conciliates every interest, binding toge- 
ther, by the sacred fellowship of knowledge, the extremes 
of society, awakening in all, by the eloquent voice of science, 
the purest feeling of brotherhood and the deepest sense of 
mutual responsibility. 

Who would not hail with satisfaction the installation of the 
University of London in that place in the constitution which 
has been defiled by the degraded borough of Sudbury? 
Who would not welcome an electoral body dignified by their 
learning, secure against corruption, who might restore to the 
national councils a Macavtay or a Grote? 

All the qualifications for the exercise of the Parliamentary 
franchise which have been successively devised, have mani- 
festly had for their object the testing the fitness of the 
electors. Acting on the conclusion, to a great extent true, 
that as knowledge ensures wealth, so wealth enables its 
possessor to acquire knowledge, a property qualification has 
been the most easy and the most general expedient. But in 
those cases where knowledge is more unequivocally indicated, 
as by the possession of an academical degree, any other test is 
superfluous; and this our Parliamentary history most empha- 
tically attests. The representatives of every county and 
borough in England—that is, the representatives of landed 
property, of commerce, of industry—are required to produce 
evidence of being worth, in the one case £300, in the other 
£600 a year. But the members for the Universities of 
Oxford, Cambridge, and Dublin, are exempted from this 
requirement, in honourable acknowledgment of the more 
satisfactory security they present as the chosen representa- 
tives of literature and science. . 

But literature and science, which have contributed so 
greatly to our prosperity, and the lofty position of 
England among the nations of the earth, are yet but most 
inadequately represented. Hereditary rank, landed posses- 
sions, commercial influence, the industrial masses, mere money, 
monopolize the representative power. It is the palpable 
interest, the bounden duty of the educated classes, and of none 
more especially than of the medical profession, to promote, to 
the utmost of their ability, the extension of the suffrage to 
the Metropolitan University—an University which is essentially 
their own—an University which has contributed so much to 
raise the character of medical education, and to advance the 
profession of Medicine in the public esteem. 
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Tue three points about which professional opinion is pretty 
nearly unanimous, with respect to the proposed Charter of the 
College of Physicians, are, the principle of seniority; the 
amalgamation of those now practising as “members” of the 
College; and lastly, the fellowship. 

If the principle of seniority in the election of future presi- 
dents and the vice-presidents is to be carried out, it would be 
much better to say at once that the candidates for the 
presidency and vice-presidencies must be nonagenarians or 
centenarians. A clause of this kind would not be more 
absurd than the present clauses relating to the selection of 
these highest officers of the College, but would be a more 
intelligible expression of that excessive veneration for age 
and longevity which the College will delight to honour. 
Nothing further can or need be said against the principle of 
seniority and senility after the fact which we formerly stated, 
that all the physicians now most eminent and in the highest 
position in this metropolis would be disqualified on account of 
their extreme youth. Let the College ordain that no one shall 
become a candidate for the presidency or vice-presidency until 
he shall have been a fellow ten, fifteen, or twenty years; but to 
limit these posts to the fifty oldest men amongst a com- 
munity of two or three thousand, the youngest of whom must 
have arrived at ripe manhood, is felt to be so preposterous, 
that we cannot believe the clauses relating to the presidents 
and vice-presidents will be allowed by the fellows to remain 
in their present form. 

The clause relating to the amalgamation of the hetero- 
geneous mass now practising as physicians excites considerable 
apprehension. We quote the clause in question, without 
abbreviation :— 

“ That every person practising as a physician in England or 
Wales, and who shall have taken the degree of Doctor in Medi- 
cine at any university in the United Kingdom of Great Britain 
and Ireland, after regular examination at least three calendar 
mooths previously to the date of these our letters patent, and also 
every person who shal! have received a licence to practise physic 
from either of the Universities of Oxford or Cambridge, and also 
every person practising as a physician in England or Wales who 
shall have taken the degree of Doctor in Medicine at any foreign 
university at least three months previously to the date of these 
our letters pateut, after regular examination and after having re- 
sided during a period of not less than two years in an university, 
and also every person practising as a physician in England or 
Wales who shall have been for a period of not less than three 
months previously to the date of these our letters patent a fellow 
of the Royal College of Physicians of Edinburgh or a fellow or 
licentiate of the Royal College of Physicians of Dublin, and who 
shall have been admitted as a fellow of such Royal College of 
Edinburgh or Dublin or Heentiate of the Royal College of Physi- 
cians of Dublin, as the case may be, after regular examination, 
provided such person shall have attained the age of twenty-six 
years, and shall not be engaged in the practice of pharmacy, shall 
at any time within twelve calendar months from the acceptance 
of these our letters patent by the said corporation in the manner 
mentioned in the Act of Parliament hereinbefore stated to have 
been passed in the present year of our reign, be admitted a 
member of the said corporation, without any examination, on the 
production to the censors of the said corporation of his diploma 
and of such testimonials of character and professional qualifica- 
tions as shall be satisfactory to such censors, and on his proving 
himself to be of the said age, and on his assuring such censors 
that he is not engaged in pharmacy, and on his paying to the said 
corporation a fee of fifteen pounds fifteen shillings exclusive of 
the stamp duty.” 

Seeing the quantity of homeopaths, hydropaths, and other 
quacks possessed of diplomas, and. now infecting the metro- 
polis and most of our provincial cities, the profession are 
anxious to know whether the “testimonials of character and 


professional qualifications” producible by people of this stamp 
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Are we to be deluged by an incursion of these Goths and 
Vandals, and will such a distinct and unequivocal recognition 
of quackery as would necessary follow the admission of a 
hoard of quacks into the College of Physicians, come upon us 
as one of the first results of the new Charter? We will not 
believe, after the excellent letter of Dr. Panis, refusing to 
admit a quack for examination, that any such mischief can 
take place. 

And, again, with respect to the fellowship. It is felt that 
however large the number of fellows created at the com- 
mencement of the new era, injustice must necessarily be in- 
flicted. Wherever the line is drawn, there injustice will com- 
All those who are left as members will feel that an 
Why should there be 
any difference of rank amongst physicians? Surely there are 
not in this metropolis or elsewhere in England any body of 
men so distinguished as to be able to say of right to their 
Then why any dis- 
Is there to be any difference between the practice 
of the fellows and the members? 


mence. 
indignity has been put upon them. 


brethren, “We are worthier than you.” 
tinction? 
There is none; and there is 
no sound or valid reason for the perpetuation of the odious 
sentiment of caste in the republic of medicine. In the College 
of Surgeons there was the difference of pharmacy between 
the fellow and the member, but even this has been given up. 
There is no such difference between the proposed fellows and 
Why should not the 
College, under the new Charter, consist of fellows only, in- 
stead of “fellows and members,” the latter a degraded race? 


members of the College of Physicians. 
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Tuers have appeared in the daily papers of this week several 
communications relative to an inquiry instituted last year, by 
the Commissioners in Lunacy, into the management of Bethlem 
Hospital. 
legal jurisdiction of the Commissioners in Lunacy, and of 
course is not subject to their official visitations. Hearing that 
great abuses existed in the management of this public asylum, 
the Commissioners applied to the Secretary of State for per- 


It appears that this institution is not within the 


mission to inspect the hospital, and to ascertain the accuracy 
of the reports in circulation in regard to the treatment of the 
unhappy patients. The application was at once acceded to, 
and the Commissioners inspected the institution, and took 
evidence on the spot. A protracted investigation ensued, both 
at the hospital and before the Board of Commissioners in 
New-street, Spring-gardens; and disclosures of a most painful 
character were made in regard to the management of this 
hospital. The evidence (which we understand is very 
voluminous) has been printed, but, it is said, only for the 
use of the Commissioners and the governors of the hospital; 
in fact, for private, and not for public, circulation! We 
protest against this proceeding. Bethlem Hospitai is a 
national institution, supported out of public funds, and it is 
the duty of those officially entrusted with its management to 
circulate, for the inspection of those who contribute towards 
the support of this hospital, the facts sworn to in evidence at 
the late inquiry. 

We trust, for the reputation of the medical staff, no delay 
will ensue in generally circulating the printed document. 
Grave reports are flying about in regard to the distressing 
disclosures which were made before the Commissioners— 


DISCLOSURES RESPECTING BETHLEM HOSPITAL.—DEATH OF MR. DALRYMPLE. 


will be sufficient to entitle them to the College membership. | 





of 
the whole of the medical officers of the hospital. We mention 
this on dit, to establish the necessity of affording the public an 
opportunity of reading the evidence, and forming their own 
opinion as to the degree in which the officials are implicated 
in the alleged abuses. We hope no necessity will arise for 
an application to Parliament on the subject. Should, how- 
ever, the document referred to be either burked, or its circus 
lation confined to private parties, we have no doubt the 
matter will be brought fully before the House of Commons, 
In justice to the public and the afflicted patients, this im- 
portant matter cannot rest in its present position. 


disclosures which, it is said, must lead to the retirement 








DEATH OF MR. DALYRMPLE. 
[FROM A CORRESPONDENT. ] 


Ir is with profound regret, that we announce the decease of 
Mr. John Dalrymple, of Grosvenor-street, at a quarter before 
ten, on Sunday the 2nd inst.—a regret in which all who know his 
worth will readily sympathize. 

Like his eminent predecessor, Frederick Tyrrell, he has been 
cut off in the flower of his age and the height of his usefulness, 
just when reaping the reward of his long and meritorious labours 
in the field of ophthalmic science. He has passed away from us at 
the very time that his ripe judgment and extensive experience 
rendered his opinion of the highest value. When a man reaches 
threescore and ten, or fourseore years, his faculties decay and his 
work is done; but far different is it when, as in the present 
instance, a professional man is struck down in the very prime 
and vigour of his days! ‘hat is indeed a heavy loss; and what 
Mr. Dalyrmple had done, proves what might have been expected 
from him, had his life been spared to the full age of mankind, 

A warm and uninterrupted friendship of more than twelve 
years enables the writer to bear testimony to the intrinsic worth 
of his departed friend. In him, simple, unassuming manners and 
upright conduct were combined with sound judgment, great 
clearness of perception, and remarkable tact in diagnosing the 
points of a case and i's appropriate treatment. He was eminently 
cautious, very chary of resorting to operations in doubtful cases, 
and although not strictly a brilliant operator, was equally careful 
and successful. 

Mr. Dalrymple was an able microseopist, and contributed some 
valuable papers to the Royal Society; but his magnum opus was 
his noble work on the Pathology of the Eye, which will be an 
enduring monument to his fame, and which he only just lived to 
complete. 

The social disposition, honourable feelings, kindliness of heart, 
and many estimable qualities of John Dalrymple, combined with 
his extensive information, will endear his memory, as it endeared 
the man, to a large circle of friends, and to no one more than 
to him who pens this tribute of regard. 

Mr. Dalrymple had suffered, for several years past, from attacks 
of pneumonia and bronehitis, which frequently rendered him 
unable io attend to practice, but the disease of which he died was 
albuminuria. 








To Science. — We lately re- 


Tue Lare Martyr 
pas the death of Dr. Ellenberger, a French Physician at 

rague, in consequence of an experiment he made on himself 
with poison, against the effect of which he contended he had 


discovered an infallible antidote. M- Meniére related, in the 
Gazette Médicale, some of the experiments of which he was a 
witness while travelling in Germany with M. Orfila. During 
their visit to the Museum of Natural History at Prague, they 
were introduced to Dr. Ellenberger, who was happy at having an 
opportunity of showing them his experiments with the antidotes 
against vegetable poisons, and particularly strychnine and more 
phine. After relating the various trials he had made on himself, 
he proposed to perform an immediate experiment. He sent to 
an apothecary for fifteen decigrammes (thirty grains) of acetate 
of morphine, which, after it had been examined by M. Orfila 
and declared to be pure, he put on his tongue and swa!lowed, 
to the great alarm of a!l present. One minute after, he swallowed 
about the same quantity of a white powder, and the poison produced 
no effect whatever on him. He related that he had made the same 
experiments on animals and on plants, and invariably with the 
same result. He appears to have done the same with strychnine, 
and always with impunity, until the last time, when he unfor- 
tunately lost his life. 
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Remarks oN Hypropnonta. By B. E. Bropuvast, 
M.R.CS. 


Tue author observed that it was to hydrophobia rabiosa, or 
that disease which arose from inoculation with the saliva of a 
rabid animal, in contradistinction to hydrophobia simplex, that 
he was desirous of directing attention. Hydrophobia was a dis- 
ease properly of the canine race, and did not arise spontaneously 
in man; but it was communicable to him from all rabid animals. 
There was no instance on record of the disease being commu- 
nicated from man to man, although experiment proved that it 
could be transmitted from man to animals. There appeared to | 
be a peculiar predisposition in the canine race to this disease. 
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necessary dread on the approach of persors; hallucinations, 
spectral illusions, inordinate and disordered sensibility of the 
skin, with morbid increase of acuteness in the organs of special 
sense, were among the most characteristic signs of the confirmed 
disease. The author, who had witnessed three cases of hydro. 
phobia, proceeded to relate the particulars of one which occurred 
in Vienna to a man sixty-four years of age, a farrier, who was 
bitten in the palm. The wound healed, and it was not till the 
forty-second day from the injury, after a debauch, that the 
patient awoke feverish, and with an aversion to water. He was 
removed to the hospital, under Professor Schulz. Various re- 
medies were tried: cantharis, opium, belladonna. Tetanic 
spasms, of which opisthotonos was the expressive feature, came 
on. The convalsions continued, and, agitated with emotions of 
intense fear, he died. The body was examined by Rokitansky. 
The membranes, as well as the substance of the brain, were con- 
gested ; the arachnoid opalescent ; the bronchial and pulmonary 
mucous surfaces deeply congested ; and the lungs remarkably en- 
gorged. The heart was empty, and the blood was fluid in the 
vessels ; the mucous membrane of the kidneys and ureters con- 
gested. The bladder was pale, and all the other viscera healthy. 
The author stated that the characteristic morbid appearance in 
the dog was an injected condition of the medulla oblongata and 


| its membranes. But Rokitansky had stated, at the time of the 


above examination, that of the many cases he had examined, he 
had never found any appearances in the medulla oblongata which 
he could connect with the spasm. The author then directed 
attention to the certainty of the action of the saliva of a rabid 
animal when once introduced into the blood: not less certain, 
indeed, than that of a venomous serpent, though the period of its 
incubation was much longer. Although he admitted that one- 
third of those bitten might not manifest any symptoms, whereas 
the bite of a poisonous reptile was immediately followed by pal- 
pable effects, yet this immunity might be explained by the virus 
being wiped from the tooth before it penetrated, in the bite of a 
dog; while in a serpent the venom only exudes when the mandi- 
bular pressure ceases to be made. The author believed, that as 
hydrophobia was primarily a blood disease, the presence of 
another blood disease, such as syphilis or variola, might arrest 
the hydrophobic poison. He regarded it as proved beyond doubt 
that symptoms of hydrophobia had been arrested and suspended 
by variola; for hydrophobia could only develop itself after an- 
other poison, that might have been present at the period of inocu- 
lation, should have run its course. He rejected the doctrine that 
the rabid poison could lie in a wound, and neither irritate nor be 
absorbed. It had been stated by writers that the period of re- 
crudescence was the commencement of the malady, the period of 
delitescence being overlooked. It was thus supposed that the 
poison could lurk in the wound, and that it was capable of being 
removed by excision at any time prior to the state of recru- 
descence. This disease, once developed, appeared necessarily 
fatal; treatment therefore, to be effectual, should be vigorous 
and energetic in the primary or preventive period; and the 
author conceived, that as in variola its course might be retarded 
and its intensity modified by substituting another poison, which 
had a certain affinity for the blood, so might it be hoped that the 
hydrophobic poison might be rendered amenable to medical aid 
through the agency of mineral or animal matter. He mentioned 
the powerful effects on the blood of arsenic and mercury, and 
thought that one or other of these remedies, administered ab 


The author was inclined to believe that the disease occasionally | initio, might be productive of happy resalts. The author re- 
arose spontaneously in the dog, although Mr. Youatt had ex- | ferred to the successful cases recorded by Wendt in the Breslau 
pressed a contrary opinion, to the effect that it was propagated | Hospital, where salivation appeared to have been practised with 
by inoculation alone. The author was led to the opinion opposed | suecess, and where means were also used to remove the virus 
to that of Mr. Youatt by observing that rabies was extremely locally from the wound. The author, in lusion, considered 
rare in the south of Europe among the native dogs, but that it | that the patient should remain under active treatment in every 
was by no means an unfrequent occurrence for an English dog | ease from forty to sixty days ; the influence of the mineral should 





to become rabid when taken to the south. The author con- 
sidered that diet exercised a marked influence: that if a dog be 
allowed a diet principally of animal matter during the summer, 
he would almost certainly die hydrophobic. This applied equally 
to English and native dogs. Extreme cold and privation, how- 
ever, also favonred the development of the disease, and seemed 
to be the most frequent cause of the malaty among wolves, The 
author then proceeded to detail the more prominent symptoms | 
produced on man by the bite of a rabid animal, as well as the 
periods within which they were usually developed. The wound 
healed without any peculiar indications, just as a similar bite by 
a healthy animal would heal ; but at some uncertain period, often 
extending to forty or sixty days, pain was felt in the course of the 
nerves of the limb, and might be taken as the first positive indi- 
cation of the approach of hydrophobia. Disturbance of the gene- 
ral health sometimes preceded this stage; the cieatrized wound 
became a sore. General nervous irritability and other manitesta- 
tions of cerebral disorder, with mental emotions of fear and un- 


be rapidly obtained and continued, so that a positive change 
might be effected in the blood, and the condition which favoured 
the hydrophobic virus destroyed. 

Dr. Wester coincided with the author respecting the greater 
frequency of hydrophobia in cold, compared with warm climates, 
In the north of Europe this disease was much more prevalent 
than throughout Italy or France. In northern Germany, 
especially Prussia, he (Dr. Webster) could speak from his own 
knowledge—acquired when residing at Berlin—as to the marked 
ravages it produced in that country, which medical men chiefly 
ascribed to famished wolves coming from the forests of Poland 
during severe winters, and biting village dogs, that afterwards 
spread the malady. Mr. Brodhurst had alluded to an outbreak of 
this terrible scourge in Stockholm last winter, and he would also 
state that, about the beginning of the current year, it prevailed 
like an epidemic in Altona and Hamburgh, besides several places 
in Holstein, whereby a number of persons died; whilst cows and 
horses, but particularly the latter, were often attacked. Although 
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less common in warm regions, the complaint prevailed at times 
in those latitudes; and he might mention that, whilst travelling in 
Italy many years ago, several fatal cases occurred, one being a 
priest, who was bitten bya goat. Further, hydrophobia was very 
common list February in the department of the lower Loire—of 
which Nantes is the chief town—amongst dogs, cats, and cows. 
Besides such facts, only that morning the newspapers reported the 
case of a physician practising at Valence, on the Rhone, who died 
from hydrophobia early in this month. Contrasted with these 
statements, indicating considerable prevalence of canine madness 
on the continent, it becomes highly satisfactory to find the disease 
was now much more rare in London than formerly, only two 
fatal examples having appeared since 1846 throughout the whole 
metropolis, whereas sixteen deaths were recorded during the 
seven previous years. This recent remarkable immunity, he 
thought, may be justly attributed to Mr. Fox Maule’s act, which 
interdicted dogs being employed in drawing carts, whereby 
hydrophobia was said to be often produced in these animals. Mr. 
Brodburst’s notion of the blood becoming vitiated by the absorp- 
tion of hydrophobic virus was not altogether new, although his 
recommendation of mercury, in order to counteract its deleterious 
influence, appeared more novel. For instance, a Polish physician 
— Dr. Czajewski—read an interesting paper before the medical 
section of the scientific Congress of France, which assembled at 
Orleans last autumn, advocating somewhat similar views; but the 
treatment he employed was very different. That authority 
advised copious bleedings every four or five days, until deliquiam 
followed, so that before any serious symptoms supervened, all 
morbific taint being eliminated from the patient’s blood, recovery 
might be more confidently anticipated. Notwithstanding various 
specifics for this incurable disease have been occasionally vaunted, 
none ever stood the test of experience, whether it was by excising 
the sublingual gland, reported some years ago as beneficial in 
Russia, or the vegetable discovered by a French traveller in 
Abyssinia, but now forgotten. After making one or two addi- 
tional remarks, Dr. Webster said, in conclusion, having seen three 
fatal cases of hydrophobia, and believing every kind of treatment 
hitherto employed has proved utterly inefficacious, he therefore 
considered the author’s proposal of administering mercury in 
order to neutralize the poison deserved consideration. 

Mr. Mircuecy Henry inquired the experience of the members 
of the Society as to the time when the disease developed itself 
after the reception of the poison? Some of the accounts having 
reference to this matter appeared almost fabulous. 

Dr. James Brrp had seen only two cases of the disease, and 
these occurred in Bombay. One of the persons affected was a 

poy, a stout, muscular man; the other was an English officer. 
The first was affected with the disease twelve months, the other 
six weeks, after having been bitten. In the case of the Sepoy, 
the bitten part appeared to be affected with neuritis. There was 
a little tubercle at the cicatrix, which, when touched, threw the 
patient into convulsions. Mercury, given to ptyalism, appeared 
to relieve the violence of the symptoms, but it was administered 
in conjunction with enemata of tobacco, and hence it was difficult 
to determine to which agent the relief of the spasms was to be 
referred. He died at the end of six or seven days. The officer 
died on the third or fourth day. 

Dr. Tueornuitvs THompson recollected a case which had been 
mentioned to him by the late Mr. Hunter, of Islington, of a 
servant girl who had been bitten by a rabid animal. The symp- 
toms of hydrophobia developed themselves a week afterwards. 
An effect similar to that observed in Dr. Bird’s case was produced 
by touching the cicatrix, the girl becoming immediately con- 
vulsed. An incision through the skin was made round the cica- 
trix, and then pressure exerted no injurious influence. She died 
ultimately of the disease. This case, as well as that of Dr. Bird, 
was rather unfavourable to the theory of the disease being de- 
pendent upon a morbid condition of the blood. Mr. Youatt had 
placed much confidence in the administration of a mixture of 
belladonna with scutularis, as a preventitive of the disease in dogs, 
after they had been bitten by a rabid animal. Mr. Youatt had 
made an extensive series of experiments with this mixture, and 
the result bad convinced him that it had some prophylactic power. 
With respect to the theory of the disease being dependent upon 
an altered condition of the blood, he might mention a certain train 
of symptoms, which resulted from the bite of a cat not in a rabid 
state. These consisted of wasting of the muscles, contraction, 
spasm, and neuralgia. There was enough of analogy in these two 
conditions to show an argument against the blocd theory, as they 
showed a more local cause to be at work. 

Mr. Hopeson had seen the case of a poor man, some years 
since, affected with hydrophobia, who had taken belladonna to a 
great extent without any beneficial effect. There were one or 
two points in the paper which gave rise to interesting sugges- 
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tions, Ist. Was the disease as invariably fatal in the dog as the 
man? He had, some years since, made inquiries upon this point 
amongst the keepers of fox-hounds, veterinary surgeons, and 
others likely to be well informed on the matter. All of these 
agr-ed, that when attacked with hydrophobia the dogs invariably 
died. They all died also within a fortnight of the time 
of the accession of the symptoms. This was an important 
cireumstence, because it was considered that if a person were 
bitten by a dog supposed to be rabid, the circumstance 
of the dog’s living beyoud the fortnight was regarded as 
an evidence of the safety of the bitten person. There was 
another practical point in the paper to which he would refer. 
He had seen a case some years since, which seemed to show that 
excision of the bitten part, at any time previous to the accession 
of the disease, would preventits occurrence. A rabid dog bit two 
children, and afterwards their father in his bare arm. One child 
was bitten in the leg, the other in the shoulder; all slightly. The 
child that was bitten second was seized with hydrophobia. After 
this the father and the other child had the parts excised. They 
remained free from the disease. This fact was important so far 
as it went; it would be observed that the middle one bitten died, so 
that the dog must have been mad when it bit the third person. In 
all the inquiries he had made in reference to the effect of excision 
of the bitten parts, he could not hear of a single instance in 
which the disease had appeared in a bitten person after the above 
precaution had been taken. 

Dr. T. THompson wished to explain that in Mr. Youatt’s case 
the belladonna had been given as a prophylactic and not as a 
curative agent. ‘Two persons who had been bitten by the same 
dog as the servant at Islington, whose case he had referred to, 
had had the parts excised a considerable time after being bitten; 
they escaped. The servant girl would not submit to such a pro- 
ceding, and suffered from the disease. 
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Mr. Denpy alluded to a plan of treatment in lingering labour, 
which he had employed with success in those cases in which the 
delay was dependent upon the pressure of the head, the liquor 
amnii being retained above it, and the “ wedge” of the membrane 
consequently not acting upon the os uteri, He passed a probe 
beyond the head into the membrane, which he thus ruptured, and 
expulsive efforts were the immediate result. In these cases, the 
delay was not consequent upon anteversion of the uterus or mere 
thickening of the membrane. 

Dr. WeBsTER read a paper 


ON THE HEALTH OF LONDON DURING THE SIX MONTHS 
TERMINATING MARCH 27, 1852. 


Conformably with the plan previously pursued, the author in this 
report stated that the total deaths registered throughout the 
metropolis during the half year ending last March were nearly 
parallel in amount with those recorded during the two similar 
quarters immediately preceding; the numbers being 28,445 in 
the former, against 27,954 in the latter period; hence giving an 
increase of 491 deaths, which difference was, however, entirely 
confined to the first quarter, an actual diminution of 1019 fatal 
cases having taken place during the three months terminating on 
the 27th of March, compared with the same period of 1851, and 
thereby showing the late season was not insalubrious. This 
peculiar feature became especially remarkable in the month just 
quoted, seeing 4787 persons then died throughout the metropolis, 
whereas during the parallel four weeks of the preceding year, the 
total mortality amounted to 5478 cases, hence giving a diminv- 
tion of 691 deaths, or nearly one-seventh, notwithstanding the 
apparently ungenial weather then constantly prevalent. Amongst 
the diseases which have proved less mortal throughout the recent 
two quarters, contrasted with the parallel half-year ending in 
March, 1851, hooping-cough assumed a prominent position, 825 
deaihs having been recorded by that cause, instead of 1205. 
Measles was fatal in 355 cases, in place of 527. Again, 
by bronchitis 2472 persons died, against 2534; and by pneumonia 
1961 deaths were reported instead of 2190; whilst pleurisy proved 
fatal to 89 individuals, contradistinguished to 102 during the 
previous similar period. Further, apoplexy caused death in 625 
cases, against 646; paralysis in 593 instances, compared with 656; 
and lastly, delirium tremens terminated fatally in 62 examples, 
whereas 68 deaths were thereby recorded during the former 
season, which constituted satisfactory evidence in reference to 





greater temperance. The author next alluded to several 
| maladies recently manifesting an uniform rate of mortality, of 
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which hemorrhage, epilepsy, insanity, gout, stone, diabetes, 
enteritis, and ileus furnished the most marked illustrations, 
hence showing, however different the constitutions of indi- 
viduals or the causes of disease may often appear, the actual 
amount of deaths produced by particular maladies occasionally 
varies very little amongst the general community resident in 
London. Subsequently, Dr. Webster discussed at some length 
those diseases which had exhibited an augmented ratio of deaths. 
Amongst these, small-pox, scarlatina, and erysipelas, all eruptive 
complaints, as also carbuncle, received a special notice. By 
variola 728 persons died recently, instead of 635 in the 
former paratiel half-year. By scarlatina 969 deaths were 
recorded against 635, and by erysipelas the number of fatal 
cases amounted to 236, in place of 168; whilst from carbuncle 
—hitherto of unfrequent occurrence—26 persons died, instead 
of only 6 instances, during the previous parallel season, It 
thus appears that small-pox proved unusually severe throughout 
the whole of last winter, more deaths having been caused 
by that malignant complaint in London than during any 
six months of the past twelve years, whereby considerable 
alarm prevailed in the public mind respecting the pro- 
tective efficacy of vaccination; but which, Dr. Webster em- 
phatically said, would certainly prevent more effectually the 
spread of small-pox, were that operation always carefully and 
properly performed. Consumption, invariably the most deadly 
disease afflicting mankind throughout this, as many other 
countries, likewise produced a higher rate of mortality, 3548 
deaths by that malady being registered, instead of 3247; thus 
showing an increase of 301 fatal cases, or 9°27 percent. Typhus 
also proved more lethal, 1297 persons having recently died, in 
place of 1140. By diarrhea 626 deaths were reported against 
539; whilst tabes, peritonitis, hernia, jaundice, and several other 
complaints, came within the same category. Before coucluding 
this part of his subject, the author especially adverted to the 
numerous deaths recently occasioned through puerperal fever 
and child-birth, more females having died than in the former 
similar half-year; 252 fatal cases by the above causes being 
enumerated, in contradistinction to 229 previously recorded. 
Besides these statements, ovarian dropsy was mentioned, from 
causing death in 26 women, during the past six months, against 
17 parallel instances, notwithstanding its often reputed success- 
ful treatment by surgical operations. Violent deaths next came 
under review, by which causes 885 human beings recently 
perished, in place of 833 during the same six months ending in 
March, 1851; thus giving an increase of 52 fatal cases through 
various casualties. When this amount is compared with the 
number stated to have occurred during the two quarters imme- 
diately previous—that is, whilst London was enormously crowded 
by strangers visiting the Great Exhibition—it became exceed- 
ingly interesting and instructive to find the aggregate mortality 
by violence then recorded only amounted to 751 cases, being an 
actual diminution of 154 deaths, or more than one-fifth; thereby 
proving that the lugubrious anticipations entertained at one time 
by many well-meaning but mistaken persons, respecting the results 
which that wonderful spectacle might produce upon the health 
and lives of residents in London, were wholly erroneous. The 
age of persons who died was subsequently investigated, when it 
appeared that 12,723 persons died under 15 years, or 44°71 per 
cent. of the whole mortality ; 9571 ranged from that age to 60, 
being 33°63 per cent.; whilst the remainder, or 6050 individuals, 
had passed the latter period, of whom many were actually 80 and 
90 years old, and some even centenarians. Indeed, instances of 
great longevity amongst the inhabitants of London seemed so 
numerous, that however extensive its population, and in spite of 
various causes inimical to health often prevalent, the capital of 
Britain still seems one of the most salubrious cities throughout 
the universe. ‘The author next alluded to the sex of those per- 
sous reported to have died recently, of whom the majority were 
male patients, the respective numbers being 14,411 of that sex 
against 13,944 females; hence indicating the ratio of mortality 
ranged lowest in the weakest portion of society, although the 
excess was calculated at about ten and three-quarter females for 
every hundred male persons resident within the metropolitan 
districts. Another important peculiarity afterwards came under 
notice, which likewise deserves record—namely, the fact of 
11,984 more births than deaths having actually taken place in 
London, which have made a large augmentation, during the 
last six months, to its aggregate population, wholly irrespective 
of any immigration, although that source adds considerably every 
year to the myriads of human beings congregated together in 
the modern Babylon of England. The mortality recorded in 
metropulitan eleemosynary institutions was besides investigated 
by the author, and he stated that more than one-sixth of the 
entire number, or 16°23 per cent., took place within these esta- 
blishments, the proportion of male patients being 2627, against 





1976 females, thereby making altogether 4603 deaths of both 
sexes. The fatal cases appeared, however, to be most numerous 
in workhouses, seeing more than half the total amount, or 2683 
persons, died therein, the majority being females, hence indi- 
cating such inmates exceeded the other sex in number. At 
general hospitals, an opposite condition obtained, seeing 804 
deaths out of 1227 reported during the last six months were 
male patients; whilst not more than 423 fatal cases occurred 
amongst the females under treatment in the above charitable in- 
stitutions. Several other important questions connected with the 
recent sanitary condition of London were investigated by Dr. 
Webster, which it is impossible to particularize in any abstract 
of his paper; nevertheless, one increased cause of death affecting 
an interesting portion of the great human family cannot now be 
overlooked, particularly as its greater frequency of late, com- 
pared with former years, shows a large number of lives are 
annually sacrificed by a prevalent fashion, truly deserving con- 
demnation. This remark was warranted by the numerous deaths 
reported through the “ want of breast-milk”—the natural and 
best food for infants—which amounted to 141 human beings 
during the last six months; whereas the total mortality by the 
same cause did not exceed 107 throughout the parallel two 
quarters ending in March, 1851. The many grievous evils 
arising from the common custom of mothers belonging to the 
lower orders being hired as wet-nurses by members of the middle 
and upper ranks of society, whereby the offspring of the former 
become frequently neglected, seem constantly, of late, to augment; 
since the deaths ascribed to the “ want of breast-milk,” in 1828, 
amounted to 171 cases; in 1849, they were 176; in 1850, the 
number reached 180; and in 1851, so many as 252 instances 
were reported,—thus making an excess of 81 fatal results of that 
description during last year, compared with 1848, or 47°36 per 
cent. increase. Such serious consequences speak most concla- 
sively respecting the above highly objectionable practice, which 
therefore ought to be abated, for the sake of suffering innocent 
humanity. 

Dr. RYAN fuily appreciated the author’s remarks on the im- 
portance of careful vaccination, and carefully watching the results. 
He had suffered personally from careless vaccination, and hasty 
conclusions of security. 

Mr. Honr said that it happened that he had on that very day 
visited the Small-pox Hospital, and, through the kindness and 
courtesy of Mr. Marson, had been permitted, not only to inspect 
about sixty cases of small-pox, but to examine the arms of about 
forty of the number who reported themselves vaccinated. One 
of them who had the disease severely had not only been vacci- 
nated, but pronounced secure for life; yet he had not the vestige 
of a cicatrix on either arm! Several others had very faint super- 
ficial and imperfect cicatrices, yet in all of these the disease ap- 

ared in a modified form, not running its usual course, though 
in some of them setting in severely; in others, the eruption being 
scarcely more extensive or severe than chicken-pox; and oneng 
them all, there was not one with a perfect cicatrix which ha 


actually run the natural course of small-pox, all the vesicles being 


more or less rapidly matured, and not attaining the usual size. 
Mr. Marson had also kindly allowed a free inspection of the 
case-book, which was most accurately kept, and as far as it was 
examined, did not present any proof of the greater frequency of 
genuine small-pox after genuine vaccination, than of small-pox 
after small-pox. The severity of the unprotected cases was 
strikingly obvious at a glance, as compared with the mildness of 
the protected cases; and ‘yet such was the prevalence of the 
disease, that more cases had been received into the hospital 
during the past week, than at any time since the first establish- 
ment of the hospital. He thought something might be learned 
from contemplating the increase of small-pox, viewed in con- 
nexion with the contemporaneous occurrence of so many cases 
of carbuncle, amounting to at least ten times the average number; 
to which might be added the extraordinary prevalence of boils, 
whitlows, abscesses, and pustules, showing a general tendency to 
purulent and pustular diseases; and he was anxious to learn the 
experience of the fellows on this point. 

Mr. Hancock could fully corroborate Mr. Hunt’s report of the 
frequency of ca:buncle, of which no less than ten cases had very 
recently occurred at the Charing-cross Hospital; but he had not 
observed more abscesses than usual. 

Mr. I. B. Brown had met with a most extraordinary prevalence 
of scarlet fever, especially in Cheshire, to which county he had 
twice been called in consultation. The cases had been most 
severe and fatal, one practitioner having lost forty cases; but he 
found that by careful attention to the throat, and by judicious 
treatment by stimulants, tonics, and nourishment, the disease was 
almost uniformly arrested, practitioners after adopting this plan 
scarcely losing a patient. Mr. Brown commented upon the ex- 
cessive mortality of infants, recorded in the report, as a conse- 
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quence of the deprivation of their natural sustenance, of which 
he had seen numerous instances among the out-patients of St. 
Mary’s Hospital. In very many eases it arose from the unna- 
tural fashion among the higher circles of employing wet-nurses 
without the slightest necessity, these wet-nurses forsaking their 
own children for the sake of the profit, a habit which could not 
be too frequently exposed and condemned. After thanking Dr. 


| 


| 


Webster for bis valuable paper, Mr. Brown said that his presence | 


at St. Mary’s Hospital would be welcomed, where a careful 
registry was kept, not only of the patients’ cases, but of the 
state of the thermometer, barometer, and other meteorological 
changes. 

Mr. Denpy hoped Mr. Brown would explain what he meant 
by attention to the throat, and in what the successful treatment 
consisted. 

Mr. Brown replied, that the treatment consisted in applying 
nitrate of silver to the throat, in the first instanee ; vinegar and 
water externally and internally, with port wine and nourish- 
ment, 

Dr. Murpuy still placed unshaken confidence in proper vacci- 


be directed to the subject. He coincided with Mr. Brown in his 
strictures on the evil consequences of mothers refusing to nourish 
their own children. It was productive of much infantine disease 
and mortality among the poor, and was often injurious to the 
children of the higher classes. It could not be too often or too 
severely reprobated. 





ANNUAL GENERAL MEETING OF THE GRADU. 
ATES OF THE UNIVERSITY OF LONDON. 


Tue large number of graduates who attended this meeting at 
Freemason’s Tavern on Tuesday, bore ample testimony to the 
unflagging interest maintained in the objects of this important 
movement. Among the graduates we observed Drs. Storrar, 
Mackenzie, Barnes, Hassall, Sibson, Gull, Habershon, Heaton, 
of Leeds, Snow; Messrs. Thorneby, Martineau, P. E. Barnes, 
Rev. A. Creak, M.A., and many others from distant parts of the 
country. 

Jacob Waley, Esq., M.A., having taken the chair, the Secre- 
tary, M. Shaen, read a letter from C. J. Hargreave, Esq, 
LL.B., Q.C., F.R.S., one of the Commissioners under the Act 
for the Sale of Encumbered Estates in Ireland, in reply to Dr, 
Foster, the Hon. Secretary, expressing his regret that the great 
amount of business in his office rendered his present absence from 
Dublin impossible; at the same time conveying his thanks to 
the Committee for their exertions, and the satisfaction it would 


| give him to take a more active part in promoting the objects of 
nation, and hoped that the attention of Government would soon i 


the associated graduates. Mr. Waley, in opening the business 


| of the evening in a very able address, observed that the move- 


Mr. Harrison wished to inquire whether the author of this | 


paper had not observed that indications for treatment might be 
more accurately gathered from the type of the disease as modified 
by atmospherical phenomena, than from the name and nature of 
the disease itself. 

Mr. Denpy said, so far from participating in the doubts of 
the efficacy of vaccination which had been expressed in some 
quarters, he was more than ever convinced, that when properly 
and successfully performed, it afforded as good a security from 
small-pox as small-pox itself. He and his colleague had met 
with many cases of abscess in children. 

Mr. CurprenDALe thought that the discrepancy apparent be- 
tween the experience of Mr. Hunt and Mr. Dendy, and that of 
Mr. Hancock, on the frequency of purulent diseases, might be 
explained by the fact, that abscesses occurred chiefly among 
children, who composed the cases in Mr. Dendy’s dispensary, 
and who were rarely admitted into hospitals, carbuncles occurring 
only in adults. 

Dr. Bauer said that in Prussia and Germany the custom not 
to admit children into schools until they had been vaccinated had 
so nearly extirminated the natural small-pox, that the Govern- 
ment had withdrawn the enactment of compulsory vaccination; 
and that although modified small-pox would occur after it, it was 
so rare for the disease to run its usual course, that out of six 
hundred cases of smali-pox which he had seen when he was ap- 
pointed a public vaccinator, only five observed the natural pro- 
gress of the disease, all the rest being modified and generally 
very mild attacks, But this he attributed to the vigilance of 
itinerant vaccinators appointed by Government, who first vac- 
cinated all the children in a village or district, and then re- 
visited the locality to observe the results on the following week. 

Dr. Wesster, in his reply, said that he should not regret the 
trouble he had taken in preparing his paper, if it were only for 


the interesting and important report which it had elicited from | 


Mr. Hunt, in reference to the results of his visit to the Small-pox 
Hospital. He fully coincided in the opinion of all who had 
spoken on the subject, as to the protective power of vaccination 
properly performed and satisfactorily watched to its progress and 
maturity. He was glad to hear Mr. Brown and Dr. Murphy 
express their disapprobation of what he believed to be an in- 


creasing evil and a disgrace to our age and country—the habit so | Oxford and Cambridge. 





common among ladies of fashion of refusing to their offspring the | 


food which nature had provided for them. It was the source of 
an unexampled and unknown amount of infantine mortality, 
especially among the poor, who necessarily neglected their own 
children to supply the wants of others. He fully admitted the 
value of the indication alluded to by Mr. Harrison, and referred 


| 


the general healthiness of the last quarter to the prevalence of a | 


dry easterly wind, which, though unpleasant to the feelings, was 
less productive of disease than a south-west wind, which was 
always moist; and he particularly noticed the salutary tendency 
of the vniform temperature, which, though cold, had been but a 
few degrees colder during the night than in the day. 


MetropouitaN Free Hospirar.—Last year this 
hospital relieved 13,462 sick persons, which number, during the 
last few months, increased at the rate of 18,000 a year, 


ment begun by a few ardent minds had been joined by every 
graduate; the Colleges had favoured it by sending petitions; the 
leading officers of the state had admitted the reasonableness of 
their demands. He hoped no one would infer that the graduates 
were seeking a personal end; they were seeking a popular 
system of representation, as distinct from that of government 
nominees. Government ona small basis was stagnant. The 
solidity of the structure depended upon the extent of the basis. 
He referred to the danger in which the University had several 
times been placed for want of organization, He commented on 
the recent appointment of the committee by the Senate—a Com- 
mittee including Mr. Grote, the historian of Greece, who had so 
often recorded his admiration for the democracy of Athens; Mr. 
Macaulay, and Mr. Hallam, who had both expressed their un- 
bounded faith in popular institutions. They were surely not 
rash in counting upon their aid. Mr. Waley touched upon the 
claim to Parliamentary Representation, and the bearing of the 
Charitable Trusts Bill. He finally observed that the graduates 
had accorded their confidence to the Committee throughout a 
long struggle when their path was often uncertain; a / were 
now in sight of land; he himself gave his sincere tribute of praise 
to those who had been the unvarying promoters of the move- 
ment. 

Mr. SHaeEn read the report, and financial statement. The 
Chairman announced the uvanimous re-election of the retiring 
twenty-seven members of the Committee, and the nine new 
members nominated. The announcement was received with the 
most marked expressions of satisfaction. 

Dr. StorraR moved the adoption of the report. He traced 

the history of the efforts of the Committee; he expressed his con- 
viction that this movement could only be carried to a successful 
conclusion in the same way as all other great movements were 
conducted. It was not a question whether or not the graduates 
should exercise any influence in University affairs : an influence 
ow certainly would exercise—they had already done so. The 
real question was, whether they should exercise that influence 
within the pale of the University or without. He alluded to the 
+» public interest now engaged in the University question. 
fe observed that the graduates had their hands upon the 
knocker of the House of Commons at the very moment when 
the Senate appointed their Committee. He congratulated the 
meeting upon the presence of Lord Monteagle upon that Com- 
mittee, observing that he had been the official organ of the 
Government in making the promise that the graduates of the 
University of London should have privileges equal to those of 
His lordship had now an opportunity 
of redeeming that promise. 

Mr. Os_er, LL.B., seconded the motion, which was carried 
unanimously. 

C. J. Foster, M.A., LL.D. proposed the second resolution,— 

That this meeting earnestly trusts that the appointment by the 
Senate of the Committee of the 21st ult. will result, at no distant 
period, in the acceptance by the Senate of a Charter, incorpo 
rating the graduates into the University, with power and privi- 
leges calculated to raise the status of the graduates, and to benefit 
the University itself, and authorizes the Committee to act in 
their best discretion during the year now ensuing, with reference 
to any plan that may be proposed for that purpose. 

He observed that this resolution expressed neither confidence 
in the Senate nor yet distrust; it called for great confidence in 
their Committee. He referred to Mr. Grote and the Vice-Chan- 
cellor as having expressed opinions decidedly favourable to the 
movement of the graduates. Sir James Graham had pledged 
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himself to their demands. Lord Monteagle had himself laid down 
the principle upon which — proceeding. At the same 
time there were members of Senate upon that Committee who 
were very doubtful as to the propriety of acceding to the wishes 
of the graduates. The Committee was a fair one. If their deci- 
sion should be for the graduates he would support it; should it 
be against them he would oppose it. The graduates held all 
the strength of the question; the Senate none. The Senate had 
four times rejected the propositions of the graduates, and each 
time had assigned a different reason; theirs was an untenable 

osition. Mr. Foster illustrated the important services organ- 
ization of the graduates could render, by showing that the 
Graduates’ Committee was constantly referred to by the affiliated 
Colleges, to aid them in obtaining exemption from the provisions 
of the Charitable Trusts Bill. e Committee, an unrecognised 
body in the University, had, in fact, to defend the University. He 
repudiated the absurd imputation that any sectarian designs were 
covered by this movement. He believed that the great bulwark 
against sectarianism in the University would be to admit the 
graduates. The enthusiastic concord exhibited at this meeting 
disproved the notion of any sectarian policy. In conclusion Mr. 
Foster referred to the distinguished position the medical graduates 
had acquired in almost every hospital in the metropolis. 

Mr. JessEL seconded the motion. 

Mr. GREEK, in supporting it, complimented the Committee 
upon their successful exertions, and urged that, should the Senate 
evince hostility, the case should be carried into Parliament. Dr. 
Ayres also congratulated the graduates, and expressed his thanks 
to the Committee, but thought that the graduates should have an 
opportunity of meeting to discuss the provisions of any new 
Charter before it was finally accepted. 

Several graduates concurred in this view, and an amendment 
to append a provision to that effect, to the resolution, was pro- 
posed by Mr. Harrison and seconded by Mr. Rosson. It was 
contended by the Committee that it might be difficult to give 


effect to this provision, and that it might endanger the prospect | 


of present success. The original motion was carried by a very 
large majority. 

Mr. Quary LL.B., moved the third resolution, which was 
seconded by Mr. Butterworth, and carried unanimously,— 

That the meeting requests the Committee to continue their 
exertions for the erection of the graduates into a parliamentary 
constituency, and calls upon all graduates to use their personal 
influence in aid of this important object. 

Mr. Spencer, B.A., moved the fourth resolution, empowering 
the Committee to appoint corresponding members residing within 
twenty miles of the Post-office. Dr. Ropert Barnes seconded 
the motion, which was carried unanimously. 

A vote of thanks having been given to the Chairman, the 
meeting was adjourned, 








Correspondence. 


**Audialteram partem,.”’ 


THE PHARMACY BILL. 
To the Editor of Tus Lancer. 


Sir,—* Audi alteram partem,” being your motto, may I crave 
a portion of your valuable space for a reply to the remarks of 
Dr. Webster on the “ Pharmacy Bill,” in Tue Lancer of the 
24th April. 

Your learned correspondent commences with an expression of 
“surprise at the apathy pervading the ranks of the general 
practitioners respecting the Pharmacy Bill.” Allow me to 
inform him, that the medical profession are not so apathetic in 
this matter as his cireamscribed sources of information have led 
him to infer, but that petitions in favour of this measure have 
emanated from the President and Censors of the Royal 
College of Physicians; from the President and Council of the 
Royal College of Surgeons; from upwards of 150 physicians, 
surgeons, and medical practitioners residing in the metropolis; 
and also from the members of the medical profession practising 
in some forty or fifty of the principal provincial towns, including 
a petition signed by three physicians and several general practi- 
toners residing in this town, the majority of whom have, in 
course of conversation upon the merits of this measure, expressed 


their entire approval of the compulsory system of education con- | 


templated therein. In one case a physician of many years’ 
Standing expressed his opinion that the educational provision did 
not go far enough, but ought to include Egyptian hieroglyphies, 
from the style in which many of his brethren wrote their pre- 
scriptions, I introduce this remark in the hope that those who 


deprecate a higher standard of edueation for the dispensing 
chemist, will individually, as far as in them lies, remedy the 
necessity for his being stored with antiquarian lore. From the 
entire bearing of Dr. Webster's letter, he is evidently one of the 
stand-still, anti-knowledge school, who would not allow the poor, 
uneducated, and unrecognised chemist to purchase a single copy 
of Tue Lancer for his perusal ; fearing that when he had con- 
cluded the invaluable article by your sanitary commissioner, he 
might turn to some strictly medical subject, perchance the 
erudite lectare of Dr. Marshall Hall, and glean sufficient infor- 
mation therefrom to enable him, in case of emergency, to distin- 
guish the vomition sometimes accompanying apoplexy from that 
of English cholera, and thus by promptitude in securing the 
attendance of some one whose legitimate “function” is the treate 
ment of disease, become the indirect agent in prolonging a fellows 
creature's life. 

Your learned correspondent, after an attempt at sarcasm upon 
the educational clause of the Bill, says:—‘ I would not object to 
the education of chemists under proper regulations—I simply 
object to their assumption of functions for which they are not 
educated.” In this objection there is no difference of opinion 
whatever between himself and the promoters of the measure, 
It is objected, on all bands, that chemists should assume fune- 
tions for which they are not educated; and if the more highly 
educated and leading members of their own profession are not 
the most competent parties to frame regulations for their Se 
education, I am at a loss to conceive who can be. aving 
removed the dressing, we will now proceed to examine what 
appears to be the Doctor’s principal sore—viz., “a firm convice 
tion that by the passing of the Pharmacy Bill, counter practice 
and the treatment of diseases by chemists will increase ten-fold.” 
“‘T do not,” he continues, ‘‘ mean to charge the more respectable 
houses in London and the larger towns with resorting to such 
dangerous practices.” This charge is therefore levelled at those 
less fortunate members of our craft, who, from their isolated 
position in some small country town or village, have not the 
sources of education so easily available to them. But what is 
there, I would ask, in the constitution of the country chemist 
that would render him, if equally educated with “the proprietor 
of the more respectable London house, or larger country town,” 
less alive to the “fearful consequences of counter practice and 
domiciliary visits” than his more fortunate contemporary. 

The debasing practices of quackery, in all its Protean shapes, 
pursued by some members, have long been a source of regret te 
others of our body, who look forward with hope to a more eles 
vated standard of education as the beacon to warn our brethren 
of the error, disgrace, and danger of such pursuits, and to open 
to them more legitimate channels for the exercise of their time 
and talents. That such a desirable result would ensue, Dr, 
Webster's own letter affords reasonable grounds for inference, 
seeing that it is not the more respectable, or, in other words, the 
more highly educated, who are parties to the practices against 
which he complains. I may perhaps be allowed to introduce my 
own individual case in further illustration of this position, having, 
at the expiration of a long term of apprenticeship to a chemist in 
a small country town, devoted the two succeeding years to sundry 
courses of lectures on human and comparative anatomy, ches 
mistry, and medicine, in the metropolitan hospitals. I have, how- 
ever, yet to learn that I thereby imbibed any increased taste for 
counter practice; on the contrary, I learned to set a much lower 
estimate on my qualifications for this and other addenda, and was 


| induced to discontinue entirely the practice of bleeding, cupping, 


and tooth-drawing, which formed no inconsiderable portion of 
the business in which I had been educated; and found that a 
more extended knowledge of chemistry and allied science gained 
for me far more consonant and profitable employment in the 
legitimate exercise of my calling. — ] ‘ 

The objection raised against toxicology forming a portion of 
the chemist’s education, I take it, has arisen from the cireum- 
stance of the medical practitioner being accustomed to the use of 
the word in a more extended sense than the chemist; and I doubt 
not, were the latter generally better skilled in the principles and 
practice of toxicological chemistry, very many members of the 
medical profession would gladly avail themselves of their joint 
assistance to unravel the mystery with which sudden death is 
frequently surrounded. ; is 

The objection to the Bill as creating a “ new corporation,” 1s 


not valid, seeing that the Pharmaceutical Society, in whose hands 


it is proposed to invest its powers, is already i ted; and 





the concluding opinion, that chemists “ ought to be joined to the 
Society of Apothecaries, whose present functions must soon 
necessarily cease,” savours too highly of a disposition to entomb 
the living with the dying, to require any comment. 

I am, Sir, truly yours, 


Dover, April, 1852. A. BorrTLe. 
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To the Editor of Taz Lancer. 


Sir,—1 beg to forward to you a copy of a petition against the 
Pharmacy Bill, which was agreed to at a meeing of the Medico- 
Ethical Society of Warrington, and has been sent to G. Greenall, 
Esq., member for the borough, for presentation. 

I am, Sir, your obedient servant, 


Warrington, May, 1852. Joun Rosson, Hon. Sec. 


The Petition of the Medico-Ethical Society of Warringtoa, to 

the House of Commons, in Parliament assembled, 

Showeth,—That your petitioners are legally-qualified medical 
practitioners in the town and neighbourhood of Warrington, and 
that they have examined a Bill now before your honourable 
House, entitled “a Bill for Regulating the Qualifications of 
Pharmaceutical Chemists.” 

That your petitioners are well convinced that great evils have 
arisen from, that health is tampered with and life lost in conse- 
quence of, the common practice of druggists prescribing over the 
counter, and visiting patients, and that if the Bill in its present 
shape becomes law, while the druggist will not in any way be 
better qualified to act as a medical practitioner, the new status 
given by the Bill will be the means of deceiving the people, and 
of aggravating the present evils indefinitely. 

That no provision is made to secure good and genuine drugs 
for the use of the public, as in the Apothecaries’ Act, which 
contains clauses giving a right of search to the officers of the 
Society, with a power of destroying impure or adu'terated 
drugs, and of fining persons having such in their possession; 
and your petitioners submit that if such clauses were necessary 
in the Apothecaries’ Act, they are still more imperative in the 
Pharmacy Bill. 

That by another clause in the said Act, an apothecary substi- 
tuting any drug for the one actually prescribed, is liable to fine 
and other penalties therein enumerated, but no such provision is 
contained in the present Bill. 

Your petitioners, therefore, humbly request your honourable 
House to adopt such measures as may be necessary for preserv- 
ing the rights of the medica! practitioners, for preventing the use 
of improper or adulterated drugs, for securing an accurate dis- 
pensing of all medicines, for protecting the health and lives 
of the people, and for avoiding those inconveniences which 
always arise from endowing corporations with the powers of the 
legislature. 

And your petitioners will ever pray, &c. 
Signed on behalf of the Society. 





ON ARTIFICIAL DILATATION OF THE OS UTERI. 
To the Editor of Tae Lancer. 


Srr,—Your useful periodical presents a recently published 
communication on Artificial Dilatation of the Os Uteri, which has 
excited strong animadversions on the part of some friends of 
mine who have had a long acquaintance with practical mid- 
wifery ; and the opinion has been freely expressed, that the paper 
in question is very likely to be eagerly read, and the practice as 
eagerly adopted, by those inexperienced “ tyros” to whose memo- 
ries it is ever more especially commendable that “a meddlesome 
midwifery is bad.” 

Suffer me to offer a few words on the subject generally, pre- 
mising that my remarks are founded on the observation of living 
action during an active period of five-and-twenty years, rather 
than upon the dicta of books and authorities. 

In the first place, then, as to natural labour somewhat pro- 
tracted as to its duration, it will not commonly be found that the 
delay is the result of physical impediment, such impediment being 
solely unnatural rigidity of the neck and mouth of the uterus. 
Why should it be expected that any unnatural rigidity should 
affect the muscular structure of that part of the uterus exclu- 
sively? The truth is, that in such cases the whole structure of 
the organ is physiologically in the same state, the fact being that 
the pain is often seemingly disproportionate to the apparent feeble 
action of the uterus, and referable to other causes in addition to 
contrection, even of an irregular kind. Acquaintance with a few 
hundred cases in practice will convince any person, that if a soft, 
lax, and dilatable state of the os uteri is producible by the tearing, 
wedge-like action or rotatory motion of the fingers on the anterior 
lip of the os u'eri, such dilatation would have occurred quite as 
readily, and much more advantageously, without any interference 
atall. The fetal head is the natural dilator of the os uteri; and 
what body so appropriate, its form, its size, enabling it so aceu- 
rately to adjust itself to the inner surface of the cervix? Intro 
duce the fingers, and then the whole natural economy is dis- 
arranged, the pressure is dragging, partial, local, and grossly un- 








natural, and its only effect (as far as I have seen) is to induce 
renewed, useless, irregular pains and spasm of the muscular fibre 
in contact with the meddlesome fingers,—to say nothing of the 
dry, irritable, swollen, and hot state of the vagina and vulve in- 
duced by this detestable and unscientific practice—a custom which 
surely originated, and has been highly recommended, by some 
officious and ignorant aged females of the past generation of 
“ Goody Groaners.” The results remain to the present day. The 
surgical attendant in many districts, and especially in country 
practica, is expected to sit with his patient during the long mid- 
night hours of the first stage of labour. At every trivial pain 
the gossips encourage the sufferer to call on the surgeon to “do 
something ;” and he is thought careless, if he neglect to do or 
seem to do something. The bad practice of a past age has sanc- 
tioned and rendered necessary, as far as female notions of neces- 
sity go, a frequent officiousness; and your correspondent, not in 
the spirit of a mere placebo, would give the surgeon “ somethin 
to do” in reality, that, to my mind, were best left undone. 
cannot find words sufficiently expressive of the impropriety of 
needlessly interfering with a structure so exquisitely irritable and 
delicate as the gradually expanding cervix uteri; for this, in many 
cases of merely protracted labour, is no overcharged description of 
the state of parts, concerning which no previous experience can 
demonstrate how much maaual interference they wil! bear with 
impunity. It is true, that the unnecessary introduction of the 
hand into the uterus, either professedly for the purpose of 
dilatation, or for the almost general practice of the hasty extrac- 
tion of the placenta, is borne, in the majority of instances, as 
calmly, in the after history, as if the uterus were not a vital 
organ; but it is also true, that many women on wkom these 
execrable habits are practised, perish afterwards from very un- 
accountable and undefinable irritative fever. For the state un- 
scientifically denominated “ rigidity of the os uteri,” instead of 
attempting mechanical and awkward dilatation with the fingers, 
(from below upwards, instead of as with the head from above 
downwards,) I have always thought, if any thing were done— 
which female impatience ought never to precipitate—the loss of 
a little blood, an opiate, and an interval of cessation from useless 
and wearying effort, far the best practice. To tease the uterus 
with the fingers, at a moment when a femgle is seemingly, though 
not really exhausted, is worse than unscientific—it is the act of a 
cruel, ignorant old woman. It may be done so as to leave its 
impression, not on the parts certainly, but upon the minds of 
ignorant women, that such exertions have been highly scientific 
and indispensable. 

As to the idea suggested by your correspondent of “ slipping 
the os uteri over the head,” it is such an absurd delusion, that a 
smile is all it is worth; a young practitioner may fancy he can 
accomplish it. If he could, what has he gained? The position 
of the head in the pelvis remains the same; and the ease with 
which he may suppose he is accomplishing this feat, arises from 
the certainty with which the head is descending, and obliterating 
the os uteri, without his permission. 

In conclusion, if it were possible to effect dilatation of the os 
uteri with the fingers, little would be gained; and where it has 
been supposed labour bas been expedited by the practice, the 
result would have been less officious, far more natural, far safer 
and better, and just as speedy, had the practitioner contented 
himself with following the advice of Dr. Blundell, and thrust his 
hands, not into the patient's uterus, but into his breeches’ pocket. 

I must apologize for the length of this communication ; but in 
truth it is time that natural labour should be left to itself, and not 
converted into a surgical operation. Present practices only 
pander to the ignorance of the people; they are degrading to an 
educated man, and unworthy of a scientific intelligence. 

I remain, Sir, yours very respectfully, 


Joserpu Asnspury Smita, M.R.C.S. 
Glossop, Derbyshire, April, 1352. 





HEMORRHAGE FROM TOOTH-DRAWING. 
To the Editor of Tus Lancer. 


Srr,—Reading in your valuable journal of April 24th, a case in 
which an infant died from hemorrhage of the gums after scarifi- 
cation, I am induced to relate a case which occurred in my owl 
practice, with a gentleman, for whom I extracted the fangs of 4 
first molar, some three or four months since, when profuse 
bleeding ensued; and although all the styptics were used, and 
plugs of lint forced into the cavities, yet it continued for seven 
hours. I now thought it quite time to devise some means, if 
possible, to arrest it, particularly as my patient was becoming 
weak ; and it strack me that gutta pereha would be just the 
thing. It scarcely required or had a minute’s consideration 
before I had a piece well softened in hot water, which I moulded 
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over the wound, down on either side of the alveolar ridge, leaving 
it high enough for the upper teeth to press firmly on it; this had 
the desired effect—the hemorrhage was immediately arrested, 
aud my patient retired to rest to be annoyed no more with it. 
My impression is, that the same means may be used in mumber- 
less instances for the same purpose, requiring only a little 
ingenuity to adapt it to the particular case. } 

‘If you deem this worth a place in your eolumns you will 
oblige by inserting it for the benefit of others. 
Yours respectfully, 

T. R. Rowney, Dentist. 


Lynn, May, 1952. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Nors.—When the day of the month is not specified, no meetings take place. 


Days of 
Meeting. 


Societies. 


Mon. 8} p.m. 





Epidemiological, 53, Berners-street 
Chemical, 5, Cavendish-square...... Mon. 8 p.m. 
Medico- Botanical, 32, Sackville-st. Tuesday. 

Medico-Chirurgical, 53, Berners-st. | Tues. 8$ p.m. 
Pathological, 33, George-street, 


May 11 
Tues. 8 P.M. 


Hanover-Square ......ssccesseeeeeees | 
Hunterian, 4, Bloomfield-street, , 

Finsbury ....cccorcoscsccoverccsesooee Wed. 8 p.m. 
Pharmaceutical, 17, Bloomsbury-sq. Wed. 9 p.m. 
Ilarveian, 64, Edgware road ......... Thurs. 8 p.m. 
Western Medical and Surgical, Fri. 8 | 

44, Sloane-street ........... wagasen ri. 9 P.M. 
Medical Society of London, 324 

George-street Hanover-square Sat. § Pm. » 15 





‘Miedical Mews. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 30th ult:— 


Banbury, Ricnarp, Launceston, Cornwall. 

Barvett, Ricwarp, Belfast. 

Bockett, Witt1aAM Caaries, Walworth. 

Costerton, Horatio, Weymouth, Dorsetshire. 

Jane, Warren, Chepstow, Monmouthshire. 

Leeminc, Rozert Toutmry, Lancaster. 

Wess, Wrui1aM, Barton-under-Needwood, Staffordshire. 
Waittey, Ropert, Bedford-square. 


At the same meeting of the Court, Mr. Caartes Freperic 
Aveustus Courtney passed his examination for naval sur- 
geon. This gentleman had previously been admitted a 
member of the college, his diploma bearing date Dec. 20, 
1847. 

Epwarps Crisp, Esq., M.D., obtained the Jacksonian Prize 
for the best essay on the Causes, Diagnosis, and Treatment of 
Obstructions of the Intestines within the Abdomen. 


ApotuecariEes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, April 29th, 1852. 
Botier, Grorae, Brighton. 


Davies, Joun Epwarp, Stones-end, Southwark. 
Jounson, Horace Epwarp, Warwickshire. 





Names or GentiemMen wuo Passep tHe Pretiminary Ex- 
AMINATION IN CLAssics AND MATHEMATICS AT APOTHECARIES’ 
Haut, Aprit 27 and 28.—George William Fleetwood Bury, 
Whetstone; Rinso Robert Siecama, London; Richard 
Unthank Wallace, Hackney; Henry Townsend Whiiling, 
London; R. H. Haynes, London; George J. Wood, London; 
Theodore Davis, Birmingham; Frederick Lawrance, Twicken- 
ham; Edmund Valentine, Somerton; Alfred B. Daffin, 
London; William Allis Smith, Birmingham; Edward Arthur 
Page, London; Edward Livesey Dixon, London; Newton 
Heelas, Woking; Samuel Giles, London; Lewis Horne, 
London; John Rogers, London; John Moses Bateson, London; 
William L. Wyman, London; Herbert Barnes, London; 
Jesse Henry Hall, Louth; Edward Hooper May, Tottenham; 
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Joseph James Muskett, Norfolk; Robert John Sprakeling, 


Canterbury; Paul Henry Stokoe, Peckham; William R. 
Hooper, Bath; Montague J. Sturges, London; Frederick 
Simms, London; Arthur Chester, London; Sergeant John 
Cooper Norman, Mersea; William Oliver Bird; Geoffrey 
Veel Cooper, Clifton; William Graham Dew, London; Walter 
Chippendale, London; Frederic Turton, Wolverhampton; 
C. J. Devonshire, Hampton; F. Howlett, London; Frank 


| Jackson, Manchester; G. Mackenzie Bacon, Lewes; Christo- 


pher Heath, London; Charles W. Hatfield, Cambridge; Cecil 
Webster, London; George Grey, London; Sydney C. Courtney, 
Leatherhead; Richard 'T. J. Catton, Holt; John Wilson, 
London; E. G. E. Jeaffreson, Framlingham; J. W. Dryland, 
Newbury; P. W. Goodall, London; T. C. Whishaw, London; 
Alexander R. Kilroy, Dalston; John H. Love, London ; 
Edward Thomas Tylecote, Staffordshire; Richard Turner, 
Lewes; Charles Terry, Northampton; Alfred R. Wayler, 
Hampstead; Charles John Fluder, Lymington; Robert Furse, 
South Molton; D. W. Trimnell, Guernsey; William Garlick, 
Leeds; William Newman, Sheffield; Joseph Giles, Frome; 
Alfred Marshall, Cheltenham; F. W. Granger, Bristol; 
Richard Shore, Bangor; James Greatorex, London; Edward 
Reading Bucknill, Bedford; Charles Hayes Marriott, Kib- 
worth; Edward Long Jacob, Sheffield; David Tudor James, 
Liverpool; Frederick Thomas Hulse, Deal; John Edward 
Gross, Woodbridge; Francis Thomas Bond, Birmingham; 
Newton Thomas Brigstock, London; William Carrick Crofts, 
London. 


EriwemiotocicaL Society.—A meeting of the 
Society was held on Monday, at the house of the Royal Medical 
Society, James Bird, M.D., in the chair. The meeting had been 
rendered special, for the purpose of altering the law relating to 
members. Several members were balloted for, and el cted. A 
paper on Yellow Fever, by Dr. Bascome, of Wyke House, Brent- 
ford, was read. Dr. James Bird, Dr. M‘William, Dr. Milroy, 
and some visitors, took part in the discussion. The paper an- 
nounced for the meeting in June, is on Small-pox aud Vaccina- 
tion in India, by Dr. Finch. 


Tue Cottece Lectures. — Professor Paget will 
commence his portion of the lectures at the College, on Tues- 
day next: the subject will be “Malignant Tumours.” Pro- 
fessor Owen will deliver his last lecture this day, Saturday.— 
(Vide Advertisement.) 


Rotueruam SureicaL AnD Mepicat Society.— 
For some time past, great dissensions have prevailed amongst 
the medical gentlemen of Rotheram and the members of the 
above society, in consequence of certain parties visiting and 
prescribing without being duly qualified by the Apothecaries’ 
Hall. A communication was aes opened upon the subject 
with the Hall, and the reply from the latter place was, that 
four of the practitioners in Rotherham had not obtained their 
qualification as apothecaries. Mr. Foster, who distinguished 
himself in exposing this abuse, has sent in his resignation as a 
member of the Medical Society.— Sheffield Times. 


AproInTMENT.— Ist West Yorkshire Yeomanry 
Cavalry.—April 3rd: Robert Thomas Cooke, Gent., to be 
Assistant-Surgeon, vice Square, resigned. 


WesterRN MepicaL AND SurGicat Society oF 
Lonpon.—At the annual meeting of this Society, on the 2nd of 
April, Dr. Robert Lee, F.R.S., President, in the chair, the Report 
of the Council (which gave a very favourable account of the state 
and prospects of the Society) was read, and the following mem- 
bers were unanimously elected office-bearers for the ensuing 
year:—President: G. A. Mantell, LL.D., F.R.S., F.G.S., &e. 
Vice-Presidents. C. J. B. Aldis, M.D.; A. W. Barclay, M.D.; 
T. Cahill, M.D.; F. Godrich, Esq. Treasurer; G. Woolley, 
M.D. Council: W. Batten, Esq.; E. J. Bullock, Esq.; J. S. 
Christian, M.D.; — Cumming, M.D.; D. Davies, Esq.; W. 
Martyn, Esq. ; W. C. Meates, Esq.; G. Sampson, Esq.; B. Smith, 
M.D.; R. Synnot, M.D.; D. Wane, M.D.; E. L. Webb, Esq. 
Honorary Secretaries: E. C. Seaton, M.D.; T. Keen, Esq. 


SuccessruL Operation.—A young journeyman 
painter who bad been at work in the neighbourhood of Summer- 
hill, Dublin, was lately brought into Dr. Tweedy’s, suffering 
extreme agony, caused by a pin having slipped from between his 
teeth and lodged deep in the gullet. The sufferer could only in- 
dicate the place affected by a motion of his hand, while retching 
violently. The pin, which proved to be upwards of an inch and 
a half in length, and slightly bent, was skilfully removed by the 
dector, and the patient went on his way rejoicing.—Saunders’ 
News-Letter. 
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University Cottece.—The half-yearly distribution 
of prizes took place on the 30th ultimo, Earl Granville in the 
chair. 

Sr. Bartnotomew’s Hosrirtat.—The public pre- 
sentation of prizes and scholarships to the students of this hos- 
pital took place on the 5th instant, Alderman Hooper in the 
chair. After an appropriate introductory address delivered by 
Dr. Black, warden of the college, the successful candidates were 
successively introduced to the president by the respective lec- 
turers, and received their prizes from the hands of various emi- 
nent gentlemen present. 


Sr. Tuomas’s Hosprrat.—At the late distribution 
of prizes the Cheselden Medal (executed by Mr. Wyon, and 
which obtained the Exhibition prize) was awarded to Mr. 
Thomas B. Crosby, late pupil of H. Moran, Esq., of Gosberton, 
and who also obtained prizes in Physiology, Anatomy, Forensic 
Medicine, and Analytical Chemistry. 


New Mepicat Cotitece. — At a Meeting of the 
Council he!d in Hanover-square, on Tuesday, the 4th instant, 
the Right Honourable Earl Manvers, President, in the chair, the 
Right Rev. the Lord Bishop of Bangor was unanimously 
nominated vice-president, and the cordial thanks of the Council 
were voted to the Lord Bishop of St. Asaph, for his most excel- 
lent sermon preached in aid of the funds of the Institution on the 
25th ult., at the Holy Trinity, Brompton. The Rev. Mr. Irons 
Was unanimously elected a Life Governor, for having kindly 
granted the use of his pulpit on the occasion. 

The treasurer’s report for the last month was most satisfactory. 
Sanguine hopes are entertained that the foundation-stone will 
soon be laid. 


Lonpvon Hosprrat.—Since January 7080 patients 
have received medical and surgical advice in this institution, 
not including numberless trifling cases. 

Pustic Dispensary, Carey-sTREET.—During the 
past quarter, 1243 patients participated in the benefits of this 
charity, of whom 212 were visited at their own homes. 


L NEWS. 








| Hosrirat ror Consumption, Brompton. — Last 
Tuesday, H.R.H.the Duke of Cambridge, accompanied by 
| Lord William Poulett, visited this hospital, and were accom- 
| panied over it by the Rev. Sir H. Fowles, chairman of the 
committee of management, Sir Thomas Gladstone, George 
Wingfield, Esq., and Dr. Casham. The Royal Duke ex- 
pressed himself highly pleased with the arrangements of the 
hospital, and especially with the newly erected eastern 
wing. It is highly gratifying to behold His Royal Highness 
imitating the example of his illustrious parent in patronizing 
and fostering the numberless medical charities of this 
metropolis. 


Royat IyrmmMary ror CuHrtprex, WaATERLOo- 
roap.—After thirty years’ existence, this valuable institution 
still continues to hold its well-earned position amongst the 
metropolitan charities. In proof of which there were up- 
wards of 3400 patients prescribed for and relieved during the 
past month. 


Cancer Hosrrrat.—There are on the books up- 
wards of 119 patients, the majority of whom are females, and 
all gratefully acknowledge the relief they are receiving. 


BENEVOLENCE.—The late Lord Panmure bequeathed 
to the Dundee Royal Infirmary, £1000; to the Dundee Lunatic 
Asylum, £300; to the Montrose Lunatic Asylum and Dispen- 
sary, £500; tothe Arbroath Infirmary, £1000; to the Arbroath 
Destitute Sick Asylum, £100; and similar sums to several other 
benevolent institutions, 


Tue Last Concours AT THE Facutty or Mepti- 
cINE or Parts.—The chair of hygiene, which was lately ver 
spiritedly competed for, has lately fallen to the share of M. 
Bouchardat, who had eight votes, and M. Tardien, six. This 
appointment ends the noble habit of giving professors’ chairs 
to the ablest and most deserving, and thus do liberal institu- 
tions in medicine sink with the rest. 


Hospitat ror Sick CutLpREN, ORMOND STREET.— 
The committee of this hospital in their last report have made the 





Deatu or A Mepicat Man From Hypropnonta.—* following judicious rewarks:—The mortality of children under 
A short time since Dr. Venal, of Livron, was bitten by a favour- | two years of age is only two per cent. less than it was fifty years 


ite puppy. Having applied the usual antidotes, he took no fur- 
ther not ce of it until he heard that the puppy’s mother died mad. 
He then used caustic. Some other causes of uneasiness arising 
connected with the bite, he applied a hot iron to the wound, and 
soon afterwards decided hydrophobia set in. M. Mondon, Drs. 
Saletti, Arcate, and Sheirunier attended the unfortunate man, who | 
retained his senses to the last, but ultimately died in the greatest | 
agony. Dr. Venal has left a youthful widow and an infant to | 
lament his loss, 


Emicrant Fever.—<According to the report of the | 
Commissioners of Emigration, 6000 cases of fever have broken | 
out amongst the emigrants arriving in New York, which were | 
sent to the Emigrants’ Refuge on Ward's Island, instead of being | 
sent to the Marine Hospital at first. In alluding to this painful sub- 
ject, the New York Herald says:—“* The Commissioners of | 
Emigration are to blame for all this. They permit the fever | 
patients to come up to the city, for want of proper scrutiny or a 
stringent enforcement of the law at quarantine; and then, when 
those fever cases break out in the city, instead of sending them 
all to the Marine Hospital at Staten Island, as the statute directs, 
they send 2000 of them to Ward's Island, to spread the disease 
among the uninfected emigrants there. Why have they not 
procured a proper place in the city for the reception of emigrants 
who apply for admission to the Refuge? and why do they not 
appoint a competent doctor to examine them, in order to deter- 
mine whether they are labouring under fever or not, and have 
them sent to the proper hospital accordingly? Above all, why 
have they not adopted those means required for the prevention of 
the disease on shipboard? This would be to begin at the begin- 
ning, and would render unnecessary, to a great extent, many of 
the other measures so inefficiently carried out. It is the over- 
crowding of the passenger ships, the want of proper ventilation 
and plenty of wholesome food and water, together with a disre- 
gard of cleanliness, and the ab-ence of competent medical aid, 
that first originate and then spread the contagion.” 





Mr. Richard Marley, medical superintendent of the 
Fisherton Asylum, Salisbury, has lately been presented with 
an honorarium by the Society for the Improvement of the 
Insane, indicative of the approbation of that society of a 
small pamphlet, written by Mr. Richard Marley, on the Moral 
Treatment of the Insane. 





} ago. Of 50,000 persons dying annually in London, 21,000 are 


children under that age. Medical knowledge concerning chil- 
dren’s diseases is particularly defective, owing to the want of 
sufficient opportunities for their study. A special hospital for 
children is needed, because the proper care of sick children re- 
qnires special arrangements. Children’s hospitals have been 
established with success in seventeen of the chief cities in 
Europe, but :he United Kingdom is lamentably deficient in these 
advantages, 


PResENTATION AT BrrttEy.—On Wednesday, the 
21st inst., Mr. Gibson, of Birtly, was presented with a copy 
of Maclise’s Surgical Anatomy, handsomely bound in morocco 
and gilt, by a few friends and patients, and a silver lancet 
case,as an appropriate accompaniment to the above work, 
with the following inscription: —“ Presented to George 
Gibson, M.R.C.S. and L.A.C., by a few friends, as a mark of 
esteem.” Mr. Braban, in an eloquent address, delivered the 
presents to Mr. Gibson, who replied in an appropriate 
manner.— Newcastle Guardian. 


Pustic Heatta 1x Doustrxn.—We regret to state 
that private communications from Dublin give the intelligence 
that fever of a very frightful type is showing itself in the most 
crowded localities of that city, notwithstanding that 300 
cellars have been closed there under the law provision, similar 
to the Health of Towns Act. As we have already stated, this 
outbreak of fever is attributed to the withdrawal of govern- 
ment grants from hospitals. 


Royat Ortnorzxpic Hospritat, Bioomspury. — 
The annual meeting of governors was held last week, when 
the Earl of Shaftesbury was elected President, and the 
thirteenth report, which was of a most satisfactory character, 
was read. The number of surgeons was increased, and the 
improvement in contributions enabled the governors to pay 
off a portion of the debt. The expenditure for the year was 
per and, during the same period, 12,000 cases had been 
treated. 


Heattn or Loxnpon Durtnc THE WEEK ENDING 
Saturpay, May 1.—In the week that ended last Saturday, the 
number of deaths registered in London was 1026, which is 
nearly the same as in the previous week. In the ten corre- 
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sponding weeks of the years 1842-51, the average was 903, 
which, if raised in proportion to increase of population, 
becomes 993. Compared with the calculated amount, the 
mortality of last week exhibits an excess of 33; and hence it 
appears that though, as was shown in last return, the public 
health has improved since March, it is not yet in so favourable 
a state as might be expected at this period of the year. In 
comparing the results of the last two weeks, it will be seen 
that there is again a slight increase in deaths referred to the 
principal pulmonary complaints, except consumption, those 
caused by bronchitis having risen from 71 to 86, those by 
pneumonia from 61 to 67, and the total of this class from 172 
to 187, while the corrected average of the ten weeks corre- 
sponding to last is 145. The zymotic class has also increased 
in the two weeks from 204 deaths to 232 (while the corrected 
average is 190), arising partly from scarlatina. This disease, 
which was fatal in the previous week to 38 children, numbered 
last week 45 cases, and prevails considerably at present; 
hooping-cough rose from 35 to 42. Twenty-seven children and 
7 adults died of small-pox. In 8 of the cases it is stated that 
the persons had been previously vaccinated; their ages were 
as follow:—2, 8, 8, 10, 22, 25, 26, and 32 years. Eight deaths 
were registered in the London Fever Hospital in the week: 3 
from typhus, one from scarlatina, 3 from “fever,” one from 
pneumonia.—Last week, the births of 806 boys and 730 girls, 
in all 1536 children, were registered in London. In the seven 
corresponding weeks of the years 1845-52, the average number 
was 1433. 

At the Royal Observatory, Greenwich, the mean daily 
reading of the barometer was above 30in. on Tuesday; the 
mean of the week was 29°762in. The mean temperature of 
the week was 48°6°, which is rather below the average of the 
same week in ten years. The mean daily temperature was 
below the average on Sunday, Tuesday, Wednesday, and 
Saturday, and above it on Monday, Thursday, and Friday. It 
was lowest on Tuesday, when it was only 42°5°, and highest on 
Friday, when it was 53°8°. The general direction of the wind 
was E.N.E. during the first three days, then S.W., and on 
Saturday N.N.E. 








TO CORRESPONDENTS. 


Mr. S. Smith.—1. An union appointment under the new pocr-law, except 
under special circumstances, requires the double qualification.—2. To 
obtain a penalty against a person for practising as an apothecary without 
a certificate, it must be shown that the offender has attended in, pre- 
scribed and dispensed medicines for, a case which is medical.—3. An 
action cannot be brought against a person for practising as an apothecary 
without qualification, unless with the sanction of the worshipful Society. 

Kappa.—it would be giving the trash too much importance to refer to it 
at all, 





Move or ARRESTING H&MORRHBAGE FROM THE GuMS. 
To the Editor of Tas LANcerT. 

Sir,—In reply to your two correspondents, seeking information as to the 
best means for arresting haemorrhage from scarification of a child’s gums, 
I beg to state I have met with two cases where the hemorrhage was very 
alarming ; but I found no difficulty in arresting it by making pressure with 
a graduated compress of lint wel! saturated with tincture of muriate of iron. 
This proved highly efficacious, and d it to your correspondents. 

A slashing use of the gum-lancet may possibly induce a bleeding, (though 
not in a hemorrhagic diathesis,) which not even this remedy may be 
enabled to check. 





I am, Sir, your obedient servant, 
Caar.es Waixon, A.38., Surgeon, &c. 
Tottenham-court-road, April, 1852. 

Medicus.—When the Charter of the College of Physicians has become law, 
it will be fully published in Tae Lancet, and Medicus will then receive 
answers to the questions which he has propounded. It would be some- 
what premature to answer them now. 

An M.R.C.S. and L.A.C.—It is not unusual, in appointing a resident medical 
officer to a dispensary in a country town, to stipulate that he shall not 
practise in that locality “at any futare time.’’ The rales of the Rother- 
ham Dispensary are not therefore in this respect remarkable. 


Waar is Toxicotocy? 
To the Editor of Tae LANcRT. 

Sir,—May I be allowed, through the medium of your journal, to remind 
Dr. Webster that ‘‘ toxicology” means an account of poisons, their effects, 
Se., and is derived from two Greek words—viz., rofi«dy, son; Aoyos, a 
description—therefore the knowledge of that branch of medical science 
cannot lead to the abuse of the “ practice of physic,” as exercised by the 
chemist over the counter, and which Dr. Webster so much dreads. 

I remain, Sir, yours respectfully, 

Peckham, April, 1852. An Ionorant CHEMIST. 

4 Poor Clerk.—There are many impostors who reside at the west-end of 
the town, who adopt the fraud named. They are all known to the proper 
authorities. 

Enquirer.—We believe the party mentioned is dead, His name is not to be 
found in “* The Quacks’ Guide.” 


ANSWERS TO CORRESPONDENTS. 








Miles.—We are not aware that any recent additional regulations have 
made respecting assistant-surgeons in the service of the East India Com- 
pany. 

Mr. Ernest Fussell, (Sherborne.)—The statement made by Mr. Fussell does 
not in any way alter our opinion respecting the matter between himself 
and Dr. Highmore. Of course, we did not attribute to My. Fussell any 
intention or wish to injare the reputation of a brother practitioner. We 
regarded the conduct of Mr. Fussell as unguarded and wanting in pro- 
fessional etiquette. His address to the guardians of the Sherborne Union 
fully substantiates the account of the case of Charles Cave, as farnished 
to us by the pamphiet of Dr. Highmore. 

M.R.C.S.—We are not acquainted with such a work. 


Suresons anv Coors. 
To the Editor of Tax Lancer. 

Srr,—You were kind enough to publish a letter last week on the subject 
of Remuneration to Surgeons in Emigrant Ships, which I had the honour to 
address you. I now take the liberty to call your attention to an advertise- 
ment in this day’s Times. The Royal Mail Steamer Co. advertise for a cook, 
and offer the sam of 47 per month; they also want a pastrycook at £4 per 
month. This same company pay their surgeon #6 per month. Proh pudor ! 
Parents and guardians, rear your children cooks, and, with Shakspeare, 
“‘ throw physic to the dogs.” 

I am, Sir, your obedient servant, 

May 4th, 1952. VIATOR. 
M, X.—The period at which what is called “ quickening” takes place is by 

no means a defined one. It depends upon a cause quite different from 

that which unprofessional persons generally suppose. It might occur at 
the period mentioned by M. X., but it would be an 1 cir ti 

Mungo, (Glasgow.)—We shall be glad to receive the information offered by 
our correspondent. 

A Student.—The Society of Apothecaries would admit a student to examina- 
tion on his stating the facts of his case to the secretary. 

An Absentee.—The Charter is not yet published. It will be notified in Tuk 

Lancet when and where it can be procured. 

Mr. Cooper Forster.—Yes. 
X. Z., (Devon.)—Such a course of proceeding would not be safe. 
Mr. Davenport, (Hull.)—We may probably comply in a short time with Mr. 

Davenport’s wishes. 





“Tas East Winp.” 
To the Editor of Tus LANcErT. 

S1r,—It has often been a subject of inquiry among invalids and their 
attendants, why an easterly wind should affect their health so much more 
than breezes from any other quarter, without reference to the actual 
locality in which they may be placed; and the uninterrupted suffering 
under which I have been labouring for the last ten weeks, (solely, as far as 
I can discover, from the effects of the east wind,) has made me desirous 
néormation oa the subject, especially as, although the old saying— 


«* When the wind is at the east 
’Tis neither good for man nor beast’’— 


is gencrally believed, yet some local p iarity is ¢ liy assigned as the 
actual cause of its deleterious effects. Thus, in town, I am told:—‘* The 
east wind blows over the nwich marshes, and the most unhealthy part 
of London.’’ At Iifracombe, “it is damp from blowing down the Channel. 
At New York, it is “‘ loaded with vapour from the Atilantic.”” At Niagara, 
“‘it blows over swamps and lakes.’’ At By-town, in Canada, “ it blows 
over such an extent of dry land and forest, that it brings with it miasma 
from decayed vegetable matter’! Now, as far as I myself am concerned, 
I can only say, that whatever part of the world I may be in I can tell, even 
while in bed, in a closed room, when the wind changes to the east ; thatas 
long as it lasts, I have neither appetite, strength, nor spirits ; and that ina 
couple of hours after it changes, I experience the same relief as I have often 
done when stepping from deck of a steamer (after a rough passage) 
on “terra firma.’”” That it produces the same effects on ani . can at 
any time be proved by dividing a field, and putting up a shed in each por- 
tion, one facing the east and the other the west; then turn a cow, horse, 
and sheep (as nearly as possible alike in age and condition) into each 
portion, and after a single month of easterly wind the difference in condi- 
tion will be apparent toa tyro. During the prevalence of the “ easterly, 
you will see the animals in the shed open to the west go out, feed hastily, 
and return to their shelter, while those in the shed open to the east will be 
uneasy, and if there be a wall, hedge, or ditch on the opposite side of the 
field, there they will be found, It is also worthy of note, that “* the east 
wind,” when mentioned in Scripture, is generally associated with some 
calamity. : 
London, April, 1852. An INQUIRER. 
Communtcations, Letters, &c., have been received from—Dr. High- 
more, (Sherborne ;) Dr. Dillon, (Manchester ;) Mr. 8. Smith, (Weaver- 
ham ;) Kappa; An Ignorant Chemist; Mr. N. B. Fisher, (Bungay 3) Dr. 
S. Weil; Mr. T. Dale, (Liverpool;) Mr. W. A. Mackinnon, (Kilbride ;) 
An M.R.C.S.L. and L.A.C.; Mr. Osler; Mr. J. Smart; Dr. M‘Cormack, 
(Shirley ;) M. E. des Forges, (South Cave;) Mr. T. R. Rowney, (Lynn ;) 
A Successful Candidate; Mr. J. Bate, (Birmingham) Dr. Tunstall, 
(Bath;) R. C. (Scarbro’;) Mr. J. Pearse, (Tavistock;) Mr. M. B. 
Lough; Mr. L. Nuckell, (North Pallant ;) Dr. H. F. Carter, (Shoreham, 
with enclosure ;) Dr. Williams, (Dublin ;) Mr. A. Davies, (Havant ;) Mr. 
B. C. Targett, (Salisbury ;) Dr. S. G. Bakewell, (Church Stretton ;) Mr. 
G. Gibbon, (Birtley ;) Mr. G. F. Lane; Experientia; Mr. T. M. Kendall, 
(Lynn ;) A Student; X. Z., (Devon ;) Mr. D port, (Hull;) 3 
Miles; Mr. Ernest Fussell, (Sherborne ;) M.R.C.S.; M. X.; Viator; Mr. 
Charles Wrixon; Mr. Hawkins; Mr. T. J. Hysan; A Student, (Aber- 
deen ;) Mr. W. Biss, (M ;) An Absentee; An Assistant-Surgeon ; 
Mr. H. St. John; Mungo, (Glasgow ;) Mr. J. Robertson; Mr. Coope 
Forster ;{ Enquirer ; A Poor Clerk; &c. &c. 
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THE LANCET CENERAL ADVERTISER. 











pure Souchong Tea, perfectly free 


from Dye, Scent, or any deleterious matter with which the ordinary 
Black Teas abound.— Medical gentlemen desirous of ordering tea for invalids 
may secure the above genuine and wholesome beverage in its native purity 
at SPARROWS’, 372, Oxford-street (sixteen doors east of the Pantheon), at 
4s., 48. 4d., and ‘ss. ad. Price List of Teas, Coffees, and Family Grocery, 
seut post free on application ; and parcels of two pounds value and upwards 
carriage paid to any part « of | the kingdom. 





({enuine Green Tea, entirely free 


from poisonous colouring.—JAMES WILMOTT and CO., corner of 
Fenchurch-street, have just imported a Parcel of the above, and earnestly 
beg to call the attention of those persons who have been compelled to 
refrain from drinking green tea on account of the injurious effect it has upon 
the nervous system, (caused solely by the deleterious matter used in 
colouring the spurious green tea so generally sold,) and to all who value 
their health, and prefer a genuine article, to give JAMES WILMOT and CO. 
a trial.—Coffees of every description, of the very best qualities, warranted 
free from Chicory, or any other adulteration. 


pure Cocoa.—Handford and Davies’ 


I PURE GRANULATED COCOA, in 1 Ib. packages, at 1s. per Ib.,being the 
best of the four samples pronounced by the Analytical Sanitary Commission 
to be genuine out of the whole of the samples tested.—Vide Tne LANceT 
of May 31st, p. 610. Costa Rica Coffee, 1s. per lb.; Congo Tea, 3s. 8d. These 
are really = articles for general family use. Finest Mocha and Jamaica 
Coffee, 1s. 6d. perlb.; Jamaica Arrow-root, genuine as imported, 8d. per lb., 
really a good strong root; Finest ditto, Is.; Finest St. Vincent’s, 1s. 6d.; Finest 
Bermuda, ditto, Is. 94.; Naples Maccaroni and Vermicelli, 6d. per lb. ; 
Genoa ditto, 10$d.; Good Tapioca, 5d.; Fine ditto, 6d.; Finest ditto, 7d. 

61, High Holborn. 








Pale ‘India A Ale ¢ and Stout, 4s. per dozen 


uarts; 2s. 6d. per dozen pints.—WOOD x WATSON deliver their 
Pale Ale and Stout to private families (within four miles) at the above 
prices, per cash. Country orders forwarded, free of carriage, te any part 
within 100 miles of London, 5s. per dozen quarts ; 3s. per dozen pints. 
N.B.—An allowanceto the trade. Merchants and captains supplied either 
for exportation or store.—16, Clement’s-lane. 





Alsop opp ps East India Pale and other 


ALES.—The public is respectfully informed the Ales 
of this Season’s {~~ = are now ready for delivery, and may be obtained 
genuine, in Casks of 18 gallons and upwards, either singly or in any 
quantity, at their respective Stores, as under, where also a list of the 
bottlers may be had. 

The Brewery, Burton-on-Trent; 61, King William-street, City, London; 
Cook-street, Liverpool; High-street, Birmingham; the Exchange, Man- 
chester: Royal Brewery, Dudley; 33, Virginia-street, Glasgow. 


r. James’s Fever Powder.—The high 


price at which this Medicine has been hitherto sold, and the great 
d d for itin of the high estimation in which it has been held 
for more than 100 years by the most distinguished Medical Men in Great 
Britain, have tempted several persons to offer to the public a spurious and 
inferior article at a lower price. Messrs. Newsery pledge themselves that 
their preparation is made according to the original recipe of Dr. James, 
and that it differs essentially in its composition, as well as its effect, from 
that sold by imitators under the name of Dr. James; and as a proof that 
the medicines are not identical, sixteen grains of the true ‘James's 
Powder” may be given in a dose, whereas not more than six grains are 
recommended to be given in a dose by the imitators. The price of the 
—_— bottle for dispensing will in future be 9s. instead of 21s. as formerly. 
has the name “ F. NEWBERY, 45, St. Paul’s,”’ engraved on 











(otfee Pure — Coffee Excellent — 


COFFEE CHEAP. 
EAST INDIA TEA WARETOUSE, 
44, BISHOPSGATE STREET WITHIN, CITY. 

See Tue Lancet, No. 17, April 26, 1851, p. 470 :—*‘ The samples of coffee 
obtained at the following establishments have been analyzed, and found to 
be perfectly genuine. .. . 

MR. HENRY SHARPE, 
44, Bisuorscate Stageet Wirarn, City ;” 
together with ten other houses honourably distinguished in various parts 
of the metropolis. 

The unpurchasable testimony of Tax Lancet, therefore, having, in its 
admirable sanitary inquisitions, placed him (along with others) in his proper 
position with regard to the Public—a position, at any rate, always deserved 
by him—Henry Suarpe takes the happy opportunity to make more gene- 
rally known to Consumers, that he never has suffered, and never will suffer, 
an adulterated or spurious article to be sold from his premises, and conse- 
quently that the choicest and cheapest Pure Teas and Coffees in the king- 
dom are, always have been, and always will be, procurable from his 

EAST INDIA TEA WAREHOUSE, 
44, Bisnorscars Street WitHtn, (as above.) 


])inneford’ s Pure Fluid Magnesia, now 





the, government stamp. 


Best Food for Infants and Invalids.— 


ROBINSON’S PATENT GROATS. —The nourishing qualities of Oats, 
from which Groats are made, is in this country so well known as to need 
but little remark. In Scotland, the food generally used is from this source. 
The result is a strong and healthy population. Many eminent physicians 
speak of Oatmeal as of a cooling nature, and, consequently, prescribe it in 
fevers ; but it is no less beneficial as a general food, when deprived of the 
bitterness and unpleasant qualities which prodace heartburn and acidity in 
the stomach. The process by which Robinson’s Patent Groats are made, 
entirely obviates this latter objection. They are the purest flour of the oat 
that it is possible to produce; thus they are pre-eminent as a food for 
children, giving energy to the robust and strength to the delicate. They 
are equally serviceable to those labouring under indigestion, and form an 
excellent supper for the invalid or healthy during the winter months. The 
addition of a caution is too often unheeded, perhaps, because it is so 
commonly added to an announcement of this kind, but the recent inquiries 
into the composition of the various articles of food ‘show that the purchaser 
may often be imposed upon. ROBINSON and BELLVILLE would, there- 
fore, while courting the fullest scrutiny into the quality of their "Patent 
Groats, desire to caution the public not to be imposed on by receiving an 
article similar in external appearance, but wholly different in other respects, 
to those bearing their name.— ROBINSON and BELLVILLE, Purveyors to 
the Queen, 64, Red Lion. street, London. —Sold by Grocers, Druggists, 
Bakers, and others, throughout the ki 











greatly improved in purity and cond tion. ‘ Mr. Di ford’s 
Solution may fairly be taken as a type of what the preparation ought to be.” 
—PHARMACEUTICAL JOURNAL, May, 1846. 

This excellent remedy, in addition to its extensive and increasing sale 
amongst the public, is now very largely employed in pIsPeNSINe ; for which 
the cheapest and most convenient form is in the Stone Jars, half. gallon, 
5s. 6d.; gallon, 9s. 6d.; specially adapted for the use of Surgeons and 
Chemists. To be had from the manufacturers, DINNEFORD & CO., Che- 
mists, 172, Bond-street, London; and all respectable Wholesale Druggists 
and Patent Medicine Houses. 





[.dwards' Patent Preserved Potato. 


TO KEEP IN ALL CLIMATES. 

Naval, Military, and Medical Reports made to Her Majesty’s Government 
from all parts of the world, in addition to the Professors’ Certificates, testify 
that the PATENT PRESERVED POTATO contains all the virtue and anti- 
scorbutic properties of the fresh Potato. 

EDWARDS’ PRESERVED POTATO is adopted on the various Scales 
pa Victualling by the Right Hon. the Lords of the Admiralty, Her Majesty's 








pure Patent White “Zine Paint, from 


the VIEILLE MONTAGNE ZINC MINING COMPANY of 
BELGIUM.—This PAINT is superior in every respect to White Lead; it is 
unequalled in whiteness, and grows very hard after it is applied, and is, 
therefore, for interior work, susceptible of a high polish. Besides, it is 
entirely free from all poisonous influences, is unaffected by sea-water, sul- 
phurated hydrogen, or any gases, and preserves its original colour, which 
White Lead does not do. 

WHITE ZINC PAINT causes none of the ravages invariably committed 
by White Lead upon the human frame; neither painters’ cholic, nor para- 
lysis, &c. &c., to which dangerous complaints the workmen and manufac- 
turers who use it are subject, and to which persons who inhabit newly- 
painted apartments are also liable. Since its introduction into the United 
Kingdom by the patentees, the Admiralty and the most eminent profes. 
sional men have given it their preference over any other paint. The pnblic 
is cautioned, that if White Zinc Paint is adulterated, it becomes a very 
— paint, instead of a first-rate one, and peels or washes off on outside 
wor 

The VIEILLE MONTAGNE ZINC COMPANY imports largely, from its 
works in Belgium, White Oxide of Zinc in a dry powder; and the casks 
bearing their mark, V M, are only to be considered as genuine, and may 
be obtained, for grinding in oil, at any of their Agents residing in the fol- 
lowing towns—viz., London, Liverpool, Birmingham, Hull, Newcastle, 
Leith, Glasgow, Bristol, Plymouth, Norwich, Ipswich, Dublin, Cork, Bel- 
fast, and Jersey. 

The same oxides ground “ Pure’? toa White Zinc Paint, may be also 
obtained from the Company's Agents of the above-mentioned localities, 
as likewise from their Grinding Agents, Messrs. C. Devaux and Co., 62, King 
William-street, City, London; and Messrs. Robt. Anderson, ‘and Co., 
Timber Bush, Leith, Scotland. Pure White Zinc Paint may likewise be 
purchased from Messrs. Blundell, Spence, and Co., Hull. 

For farther particulars, apply to Mr. H. F. Schmoll, General Agent for 
the United Kingdom, at the Company’s Offices, 12, M 


s for Emigration, the Hon. East India Company, Hudson's 
Bey Company, and for Shipping in general. 

Arctic Recions.—Extracts of Reports from the Commanders and 
Medical Officers of the Arctic Expeditions, under Captain Sir James Ross, 
1848 & 1849, and Captain Austin, 1850 & 1851 :— 

** Edwards’ Preserved Potato is invaluable as a sea-store; sickness and 
scurvy having occurred, this prepared vegetable proved of the most essential 
benefit. . . . . We are induced to entertain a high opinion of its anti- 
scorbutic properties. The whole of the people appeared to relish the pre- 
served potato more with their salt meat than anything else, and infinitely 
to prefer it to rice.” 

Admiral Sir John Ross testifies as to its excellent antiscorbutic properties, 
fully established in the different Ships, and recommends that it should be 
liberally supplied to every ship. 

Care or Goop Hoprs.—Dr. Hall, Inspector.General, King William's 
Town, writes :—‘“ I am of opinion the virtues of the recent potato are well 
preserved in the patent preparation, and of the greatest importance as an 
article of diet, both for sick and well.”’ 

Prevention aAnp Cure or Scurvy.—Sir William Burnett, Director- 
General of the Medical Department of the Navy, recommends —‘“ In addi- 
tion to lemon-juice, the use of the preserved potato, at the rate of a quarter 
of a pound per man, t a week, as a prophylactic.”’ 

Tas LANCET: ANALYTICAL rere yd Commiss1on.—Examination of 
Edwards’ Patent “ From this we obtained an excellent 
dish of mashed potatoes. . . potatoes prepared under the patent 
of Mr. Edwards were in a perfectly Satisfactory state.” 

This Preserved Potato is cooked in a Few miNuTES, and makes the 
vegetahle as cheap as the common Potato. 

N.B.—Potatoes can only be EFFECTUALLY PRESERVED according to 
Edwards’ Patent, as iu any other state they do not stand the test of Time 
and Climate. 

D. & H. Edwards & Co., Sole Patentees, Bishopsgate-street, and Wapping 
Wall, London. 

Edwards’ Patent Preserved Potato is considerably reduced in Price, and 

lied by all Provision Merchants and Store Dealers in London and the 











Westminster-bridge, London. 


" 4 Outports of the United Kingdom, Colonies, &c. 
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ON 


APOPLEXY AND EPILEPSY; 


AND ON AN 
HOSPITAL FOR EPILEPTICS. 


Being an Outline of the Croonian Lectures, delivered at the 
Royal College of Physicians in 1852. 


By MARSHALL HALL, M.D., F.R.S. 


{ propose tracheotomy, not as a remedy for apoplexy, or for epilepsy; 
but for stertor or paralytic Laryngismus and its effects, in the former 
malady ; and as a preventive and security against sp dic Laryngi 
and its effects— viz. Convulsion, and the injury apt to be inflicted on the 
cerebrum and the medulla oblongata, on the mind and limbs, in the latter 
dire calamity. 

In the apoplexia gravior, with laryngeal stertor, tracheotomy affords the 
chance for life ; in the epilepsia gravior, tracheotomy supersedes the laryn- 
gismus, and the Convulsion and its dire effects. 





LECTURE III. 
On an Hosprtat ror Epr.eprics. 


203. I nave long meditated the institution of an Hospital for 
the poor afflicted with Epilepsy. I have hitherto been deterred 
from prosecuting the idea, by the reflection that it would be 
injurious to those liable to seizures of this direst of chronic 
maladies, to be witness to the frightful scenes presented by 
their companions in this misfortune. I believe I have, ina 
great degree, obviated this objection. 

204. Inorganic epilepsy occurs, as I have said,in two forms: 
the first, the epilepsia mitior, or the slighter epilepsy; the 
second, the epilepsia gravior, or the graver epilepsy. 

205. I believe the slighter epilepsy depends on a condition 
of the muscles of the Neck, which I designate trachelismus, and 
by which the flow of blood from the brain and spinal marrow 
is impeded. This is only to be prevented by strict and 
persevering attention to avoid its exciting causes, which are, 
in general terms, the emotions and the irritations; the latter 
being chiefly dental, gastric, enteric, uterine, &c. 

206. But the severer epilepsy depends upon another con- 
dition—that of the Larynx, termed laryngismus. As trache- 
lismus impedes the flow of blood from the brain, so laryngismus 
impedes the ingress and egress of air to and from the lnngs, 
especially the latter. The larynx is, in fact, more or less 
closed; and upon this closed larynx violent expiratory efforts 
are made. These events induce, in their turn, still greater 
impediment to the flow of blood from the brain and from the 
upper part of the spinal marrow, and, as a further conse- 
quence, all the direr forms and effects of this dire disease,— 
viz., convulsion, convulsive falling, or rather dashing to the 
ground, &e. &e. 

207. Now, the influence of this laryngismus, and all these 
dire effects, are, I believe, obviated by T'racheotomy. 

208. The epileptic patient on whom tracheotomy is 
effectually performed is preserved from all that is included 
in the graver form of the disease:—the patient may fall, but 
he is not thrown down violently, nor does he become affected 
with deep lividity of the countenance, convulsion, foaming, &e. 
He no longer presents the frightful spectacle to which I have 
adverted in the first paragraph of this Lecture! The objection 
to the institution of an hospital for these afflicted persons is 
therefore removed. 

209. Having made these few preliminary remarks, I proceed 
to state my views in the suggestion that the duty of es- 
tablishing an Hospital for Epileptics becomes specially impera- 
tive upon the humane and the charitable. 


210. Epilepsy is induabitably the direst of human maladies. 
It dashes the afflicted patient with convulsive violence to the 
ground, and exposes him to the danger of falling—down stairs 
—into the fire—or water—or under carriage wheels, and to 
the infliction of terrible wounds, injuries, burns, &c. It in- 
capacitates him for any employment. It may impair his 
faculties, or cripple his limbs. Not unfrequentiy the attack 
passes into a fit of mania; occasionally it proves fatal, by in- 
ducing a state of apoplexy, or, still more speedily, from its 
violence, by spinal syncope. The ancients designated it the 
Herculean Seilndly ! 

211. The epileptic becomes, then, from his peculiar help- 
lessness and danger, the object of our peculiar care. It is his 
cause which I plead ! 

212. Happily, besides the care which may be taken of these 
mao! ns, much may, as I believe, be done, by care, by 

0. . 
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regimen, by medicine, and by new modes of treatment, to 
mitigate, if not to remove, their dire calamity. 

213. Each seizure is induced by one or more of a series of 
exciting causes, some of which, and these the most usual, may 
be avoided under judicious and watchful management. 

_ 214. The severe forms of the disease depend on the condi- 
tion of the respiratory apparatus which I have described, and 
which may be obviated by a simple operation. By means of 
this operation we are enabled to avert the violence of the 
malady. We cannot, by it, avoid the cause or causes, or their 
first effects, the slighter forms of the affection; but we can 
avoid the severer, the graver, the direr consequences of these 
causes. We can preserve the patient, as I have stated, not 
from falling indeed, but from being dashed to the ground 
violently and convulsively; we can secure him from convulsion, 
and all its dire effects on the mind and on the limbs, and save 
him from mania, amentia, or paralysis! 

215. Nay, we can, in a certain number of cases, yet unknown, 
even cure the patient; for, by avoiding the severe forms of the 
disease, we obviate the susceptibility to future attacks, induced 
and left by them. One patient, who used to experience a 
severe attack twice in every week, has had no attack what- 
ever during twelve months. Another epileptic, from heredi- 
tary epilepsy, during four and twenty years, having the 
severest attacks frequently, and falling dangerously, on the 
fender, or into the fire, has, during four months, had the 
milder attack only. 

216. That we may take care of those poor patients; that we 
may change their malady from the direst to a comparatively, 
or even to a positively, mild one; and, in a certain number of 
cases, even cure it entirely—is certain! Who will not lend a 
helping hand in so good a work? 

217. My project is to bring those afilicted with epilepsy 
under one roof,—for shelter, for protection, for safety; to 
place them under a systematic, gentle course of medicine, of 
diet and regimen free from stimulus, of exercises free from all 
effort or fatigue, of occupation free from excitement or emo- 
tion; to arrange their bed so that the head may be high; to 
clothe them, and adopt measures for keeping their feet warm 
and dry, &c. &c.—for such are found to be important measures 
in the treatment. 

218. Having thus done all that kindness and art can suggest 
for the solace and cure of our patients, the next point is to 
ascertain, in those whose cases prove fatal, what are the mor- 
bid appearances on post-mortem examination. These appear- 
ances may not, as is too generally supposed, be the disease, or 
the cause of the phenomena; but the effect. 

219. Let us suppose that we meet with congestion, or 
ecchymosis, or a clot of blood, or effusion of serum; or even 
softening; or, in chronic cases, induration. Are these the 
disease, or the cause of the disease? Possibly not. They are 
even probably the effect of the violent congestion to which 
the nervous centres may have been subjected during the 
paroxysms. Without attention to this living pathology, even 
the morbid anatomy may lead to erroneous conclusions. 

220. Why should epilepsy, more than apoplexy, be treated 
empirically? What should we say to the proposition to trust 
the treatment of apoplexy to the sulphate of zinc, the coty- 
ledon umbilicus, &c.2 Why should we act less rationally in 
the case of epilepsy? _ . 

221. The pathology of apoplexy and the pathology of epi- 
lepsy should be equally investigated, and upon this pathology 
the treatment should be founded, I would especially recom- 
mend that, whilst every exciting cause is removed, and the 
general health carefully maintained, the pilula hydrargyri be 
given for the removal of organic effects, and the strychnia for 
the diminution of the susceptibility of the nervous centres, 
equally left by the epileptic seizures. ae ¢ : 

222. The real value of particular remedies is also still 
entirely unknown, notwithstanding the occasional publication 
of successes. . 

223. In an Hospital for Epileptics, the truth in regard to 
these topics may be ascertained; whilst we give the patients 
the advantage of every care, of every aid, of every remedy. 

224. So much ean scarcely be said to be accomplished by 
any of our other Hospitals. 


225. It is not, indeed, yet known what may be accomplished 
for the epileptic by an extreme and sustained attention— 
226. 1. To Diet and Regimen, excluding all Stimulants and 
Indigestible Substances; 
227. 2. To the Secretions and Excretions; 
228. 3. To Security against ali Emotion and Excitement ; 
x 
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229. 
and Fatigue; 

230. 5. To Clothing, 
the Feet; 

231. 6. Toa raised Posture during Sleep; &c.— . 

232. I mean such a degree of attention to diet and regimen, | 
to the secretions and excretions, &c., and so sustained, as has 
never been attempted before ! 


and especially to warmth and dryness of | 


| 


233. The great difficulty, in the treatment of epilepsy in | 


private practice, is the impossibility of securing the necessary 
degree of attention to all this regimen. In an Hospital, this 
will be readily accomplished. It must be the great object 
of the Institution. 

234. In this manner, I am persuaded that many more poor 
patients will recover from epilepsy than rich. 


APOPLEXY AND EPILEPSY. 


reasonable. 








4. To Exercises and Occupations, avoiding all Effort, 235. How instructive will be a series of statistics on this 


subject! The real value of regimen; the real value of 
remedies; the real value of tracheotomy; the real value of 
post-mortem appearances—will become known. 


236. The great difficulty, in regard to the /Zospital, will be 
that of the selection of cases. Our expectations must be 
kvery one knows how little can be expected in 
the congenital, the hereditary, the inveterate cases,—not from 
the violence of the seizures, which may be averted, but from 
the organic condition, cause or effects, of the malady. 

237. In such cases, the care of the afflicted patient must be 
our chief object. But, in very many others, I am persuaded, 
as I have stated, that we ought not to despair of Cure. 


238. I conclude this outline with the following Sketch:— 
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Recapitulation, 


239. 1. The casesof apoplexy and epilepsy of inorganic origin 
have not before been duly discriminated and investigated; 

240. 2. Their causes are the Emotions and the Irritations; 
the former acting directly, the latter diastaltically— 

241. 3. First, on the muscles of the Neck, and 

242, 4. Secondly, on those of the Larynz ; 

243. 5. In the former case, the affection designated T'ra- 
chelismus is the cause of the compression of the Venous 
Network of the Neck, of impeded return of blood from the 
encephalon, and of 

244. 6. The milder forms or threatenings of Apoplexy, and 
of Epilepsy; 

245. 7. In the latter case, the affection is designated 
Laryngismus, and it is of two kinds—viz. 

_ 246, 8. 1, Cerebral, and apoplectic or paralytic, with par- 

tial closure of the larynx, assuming the form of laryngeal 
stertor,—chiefly, but not entirely, in inspiration—as in the 
experiments of Legallois; 

247. 9. 2. Spinal, and spasmodic, with still greater closure 
of the larynx, and still more impeded respiration, and espe- 
cially expiration. 

248. 10. The former of these is associated with apoplectic 


coma; 

249. 11. The latter is the essential condition of Convulsion, 
and its effects; 

250. 12. The effects of trachelismus would be superseded | 
by venasection; 

251. 13. The effects of laryngismus are superseded by 


racheotomy ; 

252. 14. By this measure, paralytic laryngismus, or stertor, 
and its effects, or the apoplectic state, when of inorganic 
origin, is removed or mitigated ; 

253. 15. By this measure, Convulsion, with its effects, is 
prevented ; 

254. I trust that, whilst convulsion is thus prevented, all 
its dire effects wili be obviated; and that one of these, the 
susceptibility to returns, may itself subside, and the dire dis- 
ease be entirely cured. 

255. I conclude this recapitulation by observing that— | 

1. The difference between the Apoplexia mitior and the | 

Epilepsia mitior, is the difference between obscure and | 
evident Trachelismus. 

2. The further difference is that between psychical and | 

spasmodic symptoms, or that between affection of 
1. The Cerebrum, and of 
2. The Medulla Oblongata. 
3. The difference between the Apoplexia gravior and the | 
Epilepsia gravior, is that between 
1. Paralytic, and 
2. Spasmodic Laryngismus. 

4, a, — oo ene is attended by Convulsion; 

xtreme Epilepsy induces apoplectic Co: ke. 

5. Both may terminate fatally — ve 

1, Without post-mortem appearances; 

2. With Congestion nly,” ‘ 

8. With the fects of this latter; viz. eechymosis, 
rapture; serous effusion; softening. 


Conclusion. 


The terms Trachelismus and Laryngismus, which I have 
adopted in these pages, when viewed in connexion with 
their exciting causes, the modes of action of these, 
first on the muscles of the Neck, and the Larynx, then 
on the Venous Network of this region, and then on the 
Nervous Centres, contain whole volumes of living Pathology. 

This living pathology I recommend for further cultivation, 
in the place of that mere caput mortuum presented in post- 
mortem, or it might be designated post-morbum, appearances. 

I also recommend that this pathology be pursued in @ 
special manner in our private practice. It never can be 
adequately investigated in the patients who resort to our 
Hospitals, whose cases are chiefly those of organic Origin, or 
involving organic disease as Effects of the previous trache- 
lismus and laryngismus. 

I would finally observe, that, although I have treated of 
trachelismus and of laryngismus as distinct, and of apoplexy 
as cerebral, and of epilepsy as spinal, generally, yet each of 
these involves the other. Trachelismus includes the larynx; 
laryngismus adds to trachelismus and its effects. Apoplexy 
beginning with trachelismus is spinal; for trachelismus is the 
result either of direct or diastaltic spinal action; epilepsy, in 
its turn, is cerebral in one of its immediate and many of its 
remote effects. 

The Neck, the Larynx inclusive, is the medical Region in 
which all these influences meet. By means of the structure 
and actions in this region, the whole Class of the diseases of 
the nervous centres, of inorganic origin and of paroxysmal 
form, the threatenings of apoplexy and of epilepsy, are ex- 
plained; and I trust we may no longer say, with Esquirol— 
“ Les sympt6mes de l’épilepsie sont tellement extraordinaires, 
tellement au-dessus de toute explication physiologique ; les causes 


| de cette maladie sont tellement inconnues, que”—&c. Indeed, 


I think that in few diseases are the links of causes and effects, 
in a rather lengthened chain, so distinctly traced and ex- 
plained. This has been accomplished by means of the light 
which has been thrown upon the whole subject of the diseases 
of the nervous system by our knowledge of the Spinal System. 
This knowledge is as a torch in the hand of the practical phy- 
sician, and the source of all Diagnosis in regard to these 
diseases. Physiology, Theory, and Observation, become allies, 
and lend each other a mutual aid. 

I trust I may be allowed, in conclusion, to express a hope, that 
the suggestions which fill the preceding observations may be 


‘received with some degree of benevolence. They are amongst 
| my last legacies to my noble and exalted profession—noble 


xalted, were detraction within its own ranks, and 
lic, to cease, and its 
dicine alone is dis- 


and e 
derogatory views on the part of the pub 
Science to be duly appreciated. In M 
| covery a misfortune to its author. 











~ Lonpon Hosprrat Mepicat Scnoot.—The annual 


| distribution of prizes took place on Tuesday last, May 11, Mr. 
| William Cotton, D.C.L., vice-president of 


e hospital, in the 
| chair, in the presence of a large body of the governors an 

| friends of the hospital and school. At the conclusion of the dis- 
tribution, Mr. Cotton delivered an able address to the students. 
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OPERATIONS FOR THE REMOVAL 
OF CANCER. 


A Clinical Lecture delivered at St. Thomas's Hospital, 
By JOHN SIMON, F.R.S., 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL, AND OFFICER OF 
HEALTH TO THH CITY OF LONDON, 


GerntTLemEN,—Immediately after lecture to-day, I have to 
operate for sarcocele on a patient whom I admitted into Abra- 
ham’s ward a fortnight ago. I expect to find, on subsequent 
examination of his tumour, those structural elements which 
are accounted characteristic of malignant disease. I therefore 
avail myself of this occasion to review with you the general 
principles on which I habitually act, in operating, or in re- 
fusing to operate, for the removal of cancerous tumours. 
These principles are as direet deductions as I can draw from 
a pathological consideration of the disease: and, therefore, 
most that I have now to say to you is but a clinical commen- 
tary on the doctrine of cancer, which I have given you in my 
course of General Pathology.* 

The obvious standard to which one must look in every 
case for the sanction of surgical interference with any can- 
cerous tumour, is this: that the prospect of permanent, or at 
least of prolonged, relief shall be so great as clearly to out- 
weigh the risk and severity of the operation. 

It is in the application of this principle to particular cases, 
where we wish for its practical guidance, that our exercise 
of surgical judgment consists. For each individual case has 
to be studied on its own distinctive grounds. 

The hope of advantage from surgical operation varies with 
two considerations—viz. (1) according to what hold the dis- 
ease has che she part first invaded, or on those in 

p (2) according to what amount 
> tendency to reconstruct the 


‘a such detail as my time 
rve mention under these 
the local tenure of the 
ithout exception, that 

e undertaken except 
complete local recovery 

? healthily to a sound 

be entertained only 

of getting beyond the 
justify cutting through 
“ssue, in which are the 
We track of the knife con- 


ya not return, for it never was 

those textures from which the 
operator 2 eevve it. To set about amputating a 
breast where the integuments are infiltrated and brawny; or 
exposing the surface of an encephaloid tumour (for instance, 
in the neck or groin) with uncertainty as to whether its 
deeper attachments may permit an entire removal; or cutting 
at the cireumference of a cutaneous cancer with indistinct 
and indefinite limits,—would illustrate the mala praxis which 
this rule condemns. In all such cases of injudicious interfer- 
ence, the patient’s condition is aggravated; his sufferings from 
the disease are needlessly increased, and the fatal result is 
accelerated. 

Almost equally without exception is the rule, only to ope- 
rate when one may reasonably believe that there are no 
secondary deposits (however small) in the lymph-glands or 
elsewhere; for, at whatever rate of increase the original 
disease was advancing, at just the same pace (since its origin 
is constitutional) will it continue in the secondary form. The 
cachexia simply transfers its manifestations of activity from 
the former site to the latter. 

Very rarely indeed there may be found a solitary case in 
which this rule can be departed from with advantage to the 
patient. Occasionally I have seen a woman having the 
disease in her breast; where the cancerous process has been 
very gradual and slow, extending over three or four years; 
where the tumour, of moderate size, and occupying only part 
of the gland, has remained quite moveable on the deeper 
parts; where the mass at length has softened in the greater 
part of its substance, and the skin immediately over it has 
thinned and reddened; where ulceration has been imminent; 
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and where, in a few weeks, there would be substituted for this 
quiescent condition a deep and painful ulcer, — rapidly 
to exhaust life. Wery rarely indeed, I say, have I seen & 
case of this chronic description, in which, the patient’s health 
being apparently unimpaired, I have thought it proper to re- 
commend removal of the primary disease, notwithstanding 
some slight enlargement of the axillary glands. I have 
known that the malady would afterwards continue in the 
axilla at the same rate as in the removed breast, but that rate 
would be slow; and meanwhile, perhaps for years, at the ex- 
pense of an inconsiderable operation, the patient might be 
saved that excessive increase of suffering and greater immi- 
nence of danger which belong to the ulcerated condition. 

Secondly.— The constitutional conditions, permissive or 
prohibitive of any cancer operation, are far more difficult to 
estimate than those just adverted to, but they are of no 
inferior importance. It cannot be denied that every can- 
cerous growth attests a constitutional malady as its source; 
that the local ailment is but the product of a general travai 
in the system; and that if such a tumour be removed while 
in process of increase, it is the immediate tendency of Nature 
to establish a similar growth in some other part of the body. 
But while this is true, I believe, in respect of every cancerous 
growth whatsoever, it is true in different degrees The 
intensity and rootedness of the constitutional malady vary for 
each case; and, in the exact ratio of this variation, varies also 
the tendency to the reproduction of the disease, if removed by 
surgical operation. It is therefore highly requisite that you 
should measure accurately the degree of cancerous cachexia in 
any case coming under your treatment; and I will now men- 
tion to you some considerations by which your judgment in 
this matter may be guided. The rate of growth, the inherited 
liability to the disease, the species of cancerous growth, and 
the probable share taken by local causes in its production— 
these are the four points to which your inquiry may chiefly 
direct itself. 

1. The highest importance must be attached, I think, to the 
rate of increase. Sometimes this is so rapid that the disease 
might almost be termed an acute one. Such is especially apt 
to be the case with the encephaloid variety of cancer, which 
therefore attests an extreme degree of the fatal diathesis. 
Often, in these cases, a sensible progress is made from day to 
day. Last spring, in private practice, I saw one of the most 
striking illustrations of this rapid increase which have ever 
fallen under my notice. The subject was a young lady, below 
puberty; the form of disease, fungus hzematodes; its site, the 
outside of the knee-joint. The entire course of morbid pheno- 
mena, from the earliest slight uneasiness to death, was run in 
five months, during the first two of which there was no per- 
ceptible swelling; and the utmost bulk of the tumour (nearly 
a foot in diameter, with immense protrusion of fungus) was 
reached in about two months from the first appearance of en- 
largement. It was at this period that I saw the case in con- 
sultation, and I considered the enormous rapidity of growth to 
be in itself a sufficient reason for pronouncing against amputa- 
tion of the limb. The constitution which had evolved this 
vast formation in so short a period, would have rebuilt with 
equal velocity whatever surgery could remove, 

It is not only with encephaloid tumours that we witness this 
sudden growth. Last autumn I was requested to see a lady 
suffering with disease of the mamma, and found her in the follow- 
ing state:—From the sternum to the scapula, over the whole left 
side of the chest, the integuments were quite hard; the breast 
itself was like marble, large and prominent, with the skin red 
and shining; there were scattered subcutaneous tubereles; 
the glands above the clavicle were large and hard; the axilla 
was stuffed with deposit; the entire arm tense with edema. 
The opposite side showed the small shrivelled breast of a spare 
woman of sixty. Now that disease was the work of five weeks. 
In about three more she was dead. For a yearshe had had on 
the left side a small, hard, moveable tumour, to which little 
attention had been paid; and it was not till this acute infiltra- 
tive process set in, almost like an act of inflammation, that 
the serious disease was suspected. Five weeks before I saw 
her, the little moveable lump in the breast was her only ail- 
ment; it was probably scirrhus in a quiescent state; and the 
diathesis finally underwent some sudden and remarkable 
modification. 7 

It must be obvious to you, on a moment’s reflection, that no 
surgical operation can ever be advantageous where the disease 
is developing itself at such a pace as I have illustrated to you 
in these two cases. Such a proceeding would be almost as 
though, at the commencement of rheumatic fever, one were 
to ampnutate the first limb in which synovial inflammation 
had arisen. 
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nd Occupations, avoiding all Effort 


235. How instructive will be a series of statistics on this 

| subject! The real value of regimen; the real value of 

and especially to warmth and dryness of | remedies; the real value of tracheotomy; the real value of 
post-mortem appearances—will become known. 


4. To Hxercises a 
and Fatigue; 

230. 5. Y'o Clothing, 
the Feet; 

231. 6. To a raised Posture during Sleep; og a 

232. I mean such a degree of attention to diet and regimen, | 956 The great difficulty, in regard to the [ospital, will be 
to the secretions and excretions, &e., and so sustained, as has | that of a ger i ees "ous eupattations 1 Bers ed 
never been attempted before ! | reasonable. Lvery one knows how little can be expected in 
| the congenital, the hereditary, the inveterate cases,—not from 
| the violence of the seizures, which may be averted, but from 
| the organic condition, cause or effects, of the malady. 

237. In such cases, the care of the afflicted patient must be 
our chief object. But, in very many others, I am persuaded, 
as I have stated, that we ought not to despair of Cure. 


233. The great difficulty, in the treatment of epilepsy in 
private practice, is the impossibility of securing the necessary 
degree of attention to all this regimen. In an Hospital, this | 
will be readily accomplished. It must be the great object | 
of the Institution. 





234. In this manner, I am persuaded that many more poor | 
patients will recover from epilepsy than rich. 


238. I conclude this outline with the following Sketch:— 
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Recapitulation. 


239. 1. The cases of apoplexy and epilepsy of inorganic origin 
have not before been duly discriminated and investigated; 

240. 2. Their causes are the Emotions and the Irritations; 
the former acting directly, the latter diastaltically— 

241. 3. First, on the muscles of the Neck, and 

242. 4. Secondly, on those of the Larynx ; 

243. 5. In the former case, the affection designated T'ra- 
chelismus is the cause of the compression of the Venous 
Network of the Neck, of impeded return of blood from the 
encephalon, and of 

244. 6. The milder forms or threatenings of Apoplexy, and 
of Epilepsy; 

245. 7. In the latter case, the affection is designated 
Laryngismus, and it is of two kinds—viz. 

_ 246. 8. 1. Cerebral, and apoplectic or paralytic, with par- 

tial closure of the larynx, assuming the form of laryngeal 
stertor,—chiefly, but not entirely, in inspiration—as in the 
experiments of Legallois; 

247. 9. 2. Spinal, and spasmodic, with still greater closure 
of the larynx, and still more impeded respiration, and espe- 
cially expiration. 

248. 10. The former of these is associated with apoplectic 
coma; 

249. 11. The latter is the essential condition of Convulsion, 
and its effects; 

250. 12. The effects of trachelismus would be superseded | 
by venzsection; 

251. 18. The effects of laryngismus are superseded by 
Tracheotomy ; 

252. 14. By this measure, paralytic laryngismus, or stertor, 
and its effects, or the apoplectic state, when of inorganic 
origin, is removed or mitigated ; 

253. 15. By this measure, Convulsion, with its effects, is 
prevented ; 

254. I trust that, whilst convulsion is thus prevented, all 
its dire efects will be obviated; and that one of these, the 
susceptibility to returns, may itself subside, and the dire dis- 
ease be entirely cured. 

255. [ conclude this recapitulation by observing that— | 

1. The difference between the Apoplexia mitior and the 

Epilepsia mitior, is the difference between obscure and | 
evident Trachelismus. 

2. The further difference is that between psychical and | 

spasmodic symptoms, or that between affection of 
1. The Cerebrum, and of 
2. The Medulla Oblongata. 
3. The difference between the Apoplexia gravior and the | 
Epilepsia gravior, is that between 
1. Paralytic, and 
2. Spasmodic Laryngismus. 
4. Apoplexy, when extreme, is attended by Convulsion; 
extreme Epilepsy induces apoplectic Coma, &c. 
5. Both may terminate fatally— 


2. With Congestion only; 


rapture; serous effusion; softening. 


; | chair, in the presence of a large body of the 
3. With the fects of this latter; viz. ecchymosis, | fri 


Conclusion. 


The terms Trachelismus and Laryngismus, which I have 
adopted in these pages, when viewed in connexion with 
their exciting causes, the modes of action of these, 
first on the muscles of the Neck, and the Larynz, then 
on the Venous Network of this region, and then on the 
Nervous Centres, contain whole volumes of living Pathology. 

This living pathology I recommend for further cultivation, 
in the place of that mere caput mortuum presented in post- 
mortem, or it might be designated post-morbum, appearances. 

I also recommend that this pathology be pursued in @ 
special manner in our private practice. It never can be 
adequately investigated in the patients who resort to our 
Hospitals, whose cases are chiefly those of organic Origin, or 
involving organic disease as Effects of the previous trache- 
lismus and laryngismus. 

I would finally observe, that, although I have treated of 
trachelismus and of laryngismus as distinct, and of apoplexy 
as cerebral, and of epilepsy as spinal, generally, yet each of 
these involves the other. Svesiaiianes includes the larynx; 
laryngismus adds to trachelismus and its effects. Apoplexy 
beginning with trachelismus is spinal; for trachelismus is the 
result either of direct or diastaltic spinal action; epilepsy, in 
its turn, is cerebral in one of its immediate and many of its 
remote effects. 

The Neck, the Larynx inclusive, is the medical Region in 
which all these influences meet. By means of the structure 
and actions in this region, the whole Class of the diseases of 
the nervous centres, of inorganic origin and of paroxysmal 
form, the threatenings of apoplexy and of epilepsy, are ex- 
plained; and I trust we may no longer say, with Seared 
“Les sympt6mes de l’épilepsie sont tellement extraordinaires, 
tellement au-dessus de toute explication physiologique ; les causes 
de cette maladie sont tellement inconnues, que”—&c. Indeed, 
I think that in few diseases are the links of causes and effects, 
in a rather lengthened chain, so distinctly traced and ex- 
plained. This has been accomplished by means of the light 
which has been thrown upon the whole subject of the diseases 
of the nervous system by our knowledge of the Spinal System. 
This knowledge is as a torch in the hand of the practical phy- 


sician, and the source of all Diagnosis in regard to these 


diseases. Physiology, Theory, and Observat 
and lend each other a mutual aid. 

I trust I may be allowed, in conclusion, to express a hope, that 
the suggestions which fill the preceding observations may be 
received with some degree of benevolence. They are amongst 


ion, become allies, 


| my last legacies to my noble and exalted profession—noble 


and exalted, were detraction within its own ranks, and 
derogatory views on the part of the public, to cease, and its 


| Science to be duly appreciated. In Medicine alone is dis- 
| covery a misfortune to its author. 








~Lonpon Hosprrat Mepicat Scnoot.—The annual 


- | distribution of prizes took place on Tuesday last, May 11, Mr. 
1. Without post-mortem appearances; | 


William Cotton, D.C.L., vice-president of the hospital, in the 
governors and 

iends of the hospital and school. At the conclusion of the dis- 
tribution, Mr. Cotton delivered an able address to the students. 
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OPERATIONS FOR THE REMOVAL 


OF CANCER. 
A Clinical Lecture delivered at St. Thomas’s Hospital, 
By JOHN SIMON, F.RS., 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL, AND OFFICER OF 
HEALTH TO THE CITY OF LONDON, 


GernTLEemEN,—Immediately after lecture to-day, I have to 
operate for sarcocele on a patient whom I admitted into Abra- 
ham’s ward a fortnight ago. I expect to find, on subsequent 
examination of his tumour, those structural elements which 
are accounted characteristic of malignant disease. I therefore 
avail myself of this occasion to review with you the general 
principles on whieh I habitually act, in operating, or in re- 
fusing to operate, for the removal of cancerous tumours. 
These principles are as direet deductions as I can draw from 
a pathological consideration of the disease: and, therefore, 
most that I have now to say to you is but a clinical commen- 
tary on the doctrine of cancer, which I have given you in my 
course of General Pathology.* 

The obvious standard to which one must look in every 
case for the sanction of surgical interference with any can- 
cerous tumour, is this: that the prospect of permanent, or at 
least of prolonged, relief shall be so great as clearly to out- 
weigh the risk and severity of the operation. 

It is in the application of this principle to particular cases, 
where we wish for its practical guidance, that our exercise 
of surgical judgment consists. For each individual case has 
to be studied on its own distinctive grounds. 

The hope of advantage from surgical operation varies with 
two considerations—viz. (1) according to what hold the dis- 
ease has obtained on the part first invaded, or on those in 
vascular connexion with it: (2) according to what amount 
there may be of constitutional tendency to reconstruct the 
disease. 

I purpose bringing before you, with such detail as my time 
will allow, the chief points which deserve mention under these 
two heads. And first, with respect to the local tenure of the 
disease:—It may be considered a rule without exception, that 
an operation for cancer should not be undertaken except 
when there is every presumption that @ complete local recovery 
will ensue—that the wound will advance healthily to a sound 
cicatrization. This presumption can be entertained only 
when the surgeon is quite confident of getting beyond the 
local limits of the pnt Nothing can justify cutting through 
lymphatic or venous cords, or cellular tissue, in which are the 
germs of the disease. Insuch cases, the track of the knife con- 
verts itself without delay into a cancerous sore. Under these 
circumstances the disease is said to “return in the wound.” This 
is a quibble. The disease does not return, for it never was 
away. It simply continues in those textures from which the 
operator failed to remove it. To set about amputating a 
breast where the integuments are infiltrated and brawny; or 
exposing the surface of an encephaloid tumour (for instance, 
in the neck or groin) with uncertainty as to whether its 
deeper attachments may permit an entire removal; or cutting 
at the cireumference of a cutaneous cancer with indistinct 
and indefinite limits,—would illustrate the mala praxis which 
this rule condemns. In all such cases of injudicious interfer- 
ence, the patient’s condition is aggravated; his sufferings from 
the disease are needlessly increased, and the fatal result is 
accelerated. 

Almost equally without exception is the rule, only to ope- 
rate when one may reasonably believe that there are no 
secondary deposits (however small) in the lymph-glands or 
elsewhere; for, at whatever rate of increase the original 
disease was advancing, at just the same pace (since its 0 igin 
is constitutional) will it continue in the secondary form. The 
cachexia simply transfers its manifestations of activity from 
the former site to the latter. 

Very rarely indeed there may be found a solitary case in 
which this rule can be departed from with advantage to the 
patient. Occasionally I have seen a woman having the 
disease in her breast; where the cancerous process has been 
very gradual and slow, extending over three or four years; 
where the tumour, of moderate size, and occupying only part 
of the gland, has remained quite moveable on the deeper 
parts; where the mass at length has softened in the greater 
part of its substance, and the skin immediately over it has 
thinned and reddened; where ulceration has been imminent; 











* Tas Lancer, 1850, 





and where, in a few weeks, there would be substituted for this 
quiescent condition a deep and painful ulcer, os rapidly 
to exhaust life. Very rarely indeed, I say, have I seen @ 
case of this chronic description, in which, the patient’s health 
being apparently unimpaired, I have thought it proper to re- 
commend removal of the primary disease, notwithstanding 
some slight enlargement of the axillary glands. I have 
known that the malady would afterwards continue in the 
axilla at the same rate as in the removed breast, but that rate 
would be slow; and meanwhile, perhaps for years, at the ex- 
pense of an inconsiderable operation, the patient might be 
saved that excessive increase of suffering and greater immi- 
nence of danger which belong to the ulcerated condition. 

Secondly. — The constitutional conditions, permissive or 
prohibitive of any cancer operation, are far more difficult to 
estimate than those just adverted to, but they are of no 
inferior importance. It cannot be denied that every can- 
cerous growth attests a constitutional malady as its source; 
that the local ailment is but the product of a general travai 
in the system; and that if such a tumour be removed while 
in process of increase, it is the immediate tendency of Nature 
to establish a similar growth in some other part of the body. 
But while this is true, I believe, in respect of every cancerous 
growth whatsoever, it is true in different degrees The 
intensity and rootedness of the constitutional malady vary for 
each case; and, in the exact ratio of this variation, varies also 
the tendency to the reproduction of the disease, if removed by 
surgical operation. It is therefore highly requisite that you 
should measure accurately the degree of cancerous ia in 
any case coming under your treatment; and I will now men- 
tion to you some considerations by which your judgment in 
this matter may be guided. The rate of growth, the inherited 
liability to the disease, the species of cancerous growth, and 
the probable share taken by local causes in its production— 
these are the four points to which your inquiry may chiefly 
direct itself. 

1. The highest importance must be attached, I think, to the 
rate of increase. Sometimes this is so rapid that the disease 
might almost be termed an acute one. Such is especially apt 
to be the case with the encephaloid variety of cancer, which 
therefore attests an extreme degree of the fatal diathesis. 
Often, in these cases, a sensible progress is made from day to 
day. Last spring, in private practice, I saw one of the most 
striking illustrations of this rapid increase which have ever 
fallen under my notice. The subject was a young lady, below 
puberty; the form of disease, fungus hamatodes; its site, the 
outside of the knee-joint. The entire course of morbid pheno- 
mena, from the earliest slight uneasiness to death, was run in 
five months, during the first two of which there was no per- 
re swelling; and the utmost bulk of the tumour (nearly 
a foot in diameter, with immense protrusion of fungus) was 
reached in about two months from the first appearance of en- 
largement. It was at this period that I saw the case in con- 
sultation, and I considered the enormous rapidity of growth to 
be in itself a sufficient reason for pr ing against amputa- 
tion of the limb. The constitution which had evolved this 
vast formation in so short a period, would have rebuilt with 
equal velocity whatever surgery could remove. 

It is not only with encephaloid tumours that we witness this 
sudden growth. Last autumn I was requested to see a lady 
suffering with disease of the mamma, and found herin the follow- 
ing state:—From the sternum to the scapula, over the whole left 
side of the chest, the integuments were quite hard; the breast 
itself was like marble, large and prominent, with the skin red 
and shining; there were scattered subcutaneous tubereles; 
the glands above the clavicle were large and hard; the axilla 
was stuffed with deposit; the entire arm tense with edema. 
The opposite side showed the small shrivelled breast of a spare 
woman of sixty. Now that disease was the work of five weeks. 
In about three more she was dead. For a yearshe had had ow 
the left side a small, hard, moveable tumour, to which little 
attention had been paid; and it was not till this acute infiltra- 
tive process set in, almost like an act of inflammation, that 
the serious disease was suspected. Five weeks before I saw 
her, the little moveable lump in the breast was her only ail- 
ment; it was probably scirrhus in a quiescent state; and the 
diathesis finally underwent some sudden and remarkable 
modification. 

It must be obvious to you, on a moments reflection, that no 
surgical operation can ever be advantageous where the disease 
is developing itself at such a pace as I have illustrated to you 
in these two cases. Such a proceeding would be almost as 
though, at the commencement of rheumatic fever, one were 
a amputate the first limb in which synovial inflammation 

arisen. 
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Speaking generally, I may say that your chance of doing 
by the removal of a cancerous tumour, as compared with 
others of the same species, will be in inverse ——- to 
the rate at which the tumour has grown; that this rate mea- 
sures the characteristic diathesis, and consequently indicates 
how soon and how certainly you may anticipate your patient’s 
relapse into a condition of irremediable disease. 

2. The amount of inherited liability to cancer which your 
patient may be supposed to possess is an important element in 
your prognosis. Cancer is supposed to be inherited in about a 
seventh part of the cases where it occurs. Sixteen months 
ago I was consulted by an unmarried lady, aged thirty-seven, 
having in her left breast a considerable scirrhous tumour, of 
recent and rapid growth, attended with no pain, but with 
— enlargement of the axillary glands. This lady’s mother 
had just died of cancer of the womb; her maternal grand- 
mother had been the victim of scirrhus in the breast; her 
paternal grandmother had died of the same disease; an uncle 
on the mother’s side had also suffered some form of malignant 
disease in the abdomen. I expressed the strongest opinion 
against the chance of doing good by operation. The lady had 
numerous connexions in our profession, and eminent opinions 
were taken on her case. They differed from mine, and the 
result was, that her friends urgently pressed removal of 
the breast. This I was begged to perform; and after 
reiterating my opinion as to the probable result, I complied 
with their wishes that I should carry into effect the recom- 
mendation of the other surgeons who had been consulted, and 
should amputate the breast without disturbing the axilla. 
Within a month of the operation being performed the lady left 
town, in seemingly good condition, with the wound pertectly 
cicatrized. For three or four months alone was there an 
appearance of respite; the opposite breast then began to en- 
large, and the integument over it to become brawny; the arm 
of the first affected side became anasarcous, showing an ad- 
vanced disease of the axillary lymph-glands, and she speedily 
reached a condition in which her remains of life could only 
be made endurable to her by the profusest employment of 
opium. 

You may remember, four or five months ago, seeing me re- 
move from the parotid of a woman, in Clinical ward, a colloid 
tumour, about as large as a walnut. While she was under 
treatment one of her children was dying, at the age of seven, 
with encephaloid disease of the eye. Had an operation been 
contemplated for the latter case, the prospect of success might 
justly have been considered smaller than usual by reason of 
the mother’s history. 


(The conclusion of this lecture will be inserted next week.—Ep. L.) 
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DISEASE OF THE GLANDS OF THE 
NECK IN CHILDREN. 
Delivered at St. Mary's Hospital. 
sy TYLER SMITH, M.D. 


PHYSICIAN ~ ACCOUCHEUR TO THE HOSPITAL. 


GeENTLEMEN,—Scrofula is a word creating as much uneasiness 
in families as any term which the whole nosology contains, 
Wherever it rests, a suspicion and dread of an ineradicable con- 
stitutional taint is conveyed. It becomes, therefore, of much 
importance that so serious a name should be used only with 
circumspection ; and it would be a real service to show that many 
cases, commonly thus designated, are really instances of local 
disorder, which may occur without any distinctive state of the 
constitution. 

The glands of the neck play a very important part in what is 
termed scrofulous disease. Suppuration of the glands in this 
region is one of the commonest forms in which this disease 
appears in children. You constantly see young children, who 
have been reduced in health, either by some previous disorder, 
bad diet, or unwholesome locality, with the racemiform glands 
of the neck enlarged and tender to the touch. Some of these 
may go on to suppuration; other glands in the vicinity are 
affected; glandular abscesses form in the axilla; then the 
shoulder, elbow, or wrist joints become diseased, and the 
child becomes thoroughly scrofulous. But in the commence- 
ment of this series of events, which play the most important 
parts, local or constitutional causes? My own opinion is, 
that in many cases the local disorder chiefly, and in the 





first instance, arises from local and removable causes, and 
that it does not depend upon any special constitutional taint. I 
proceed to explain the data upon which this opinion is founded. 

Many theories have been advanced to account for the singular 
frequency with which the cervical glands are attacked, the know- 
ledge of causes being ever the most important step towards the 
prevention or removal of diseases. By some it has been attri- 
buted to the greater delicacy of the skin of the neck and face, as 
compared with the rest of the body; others have referred it to 
the greater exposure of the neck to cold; but more commonly, 
it has been thought owing to eruptions of the scalp and 
soreness of the ears in children. The rationale has been, 
that matter absorbed from the skin is carried by the lymphatics 
to the glands, which first irritate and then inflame, and lastly 
suppurate. No doubt, suppuration of the cervical glands is some- 
times produced in this way as a secondary consequence of skin 
disease, but this is by no means the rule in such cases. 

The lymphatic vessels take their rise, among other tissues, 
from the skin and mucous membrane, but particularly from the 
latter. Different tracts of mucous membrane even have their 
different congeries of lymphatic vessels and glands, with which 
they are in intimate relation; as, for instance, the bronchial 
membrane and the bronchial glands, the urethra and the inguinal 
glands, the vagina and rectum, and the glands of the pelvis. In 
prolonged bronchial irritation we get enlargement of the bronchial 
glands. In urethral inflammation we have enlargement and 
suppuration of the inguinal glands; in irritation of the rectal 
and vaginal mucous surfaces, fistula or pelvic abscess from glan- 
dular inflammation and suppuration. Certain parts of the tegu- 
mentary surface are also in special relation with certain groups 
of glands, as, for instance, the skin of the upper extremity with 
the glands of the axilla, and the skin of the inferior extremity 
with the glands of the femoral region. It is quite unnecessary 
to do more than refer to the frequency with which injuries of 
the skin are followed by glandular suppuration in these situations. 

Now, I am convinced by careful observation, that the mucous 
membrane of the mouth, nares, and fauces, is in especial rv lation 
with the great number of glands and lymphatic vessels studding 
every part of the subcutaneous surface of the neck, and I am 
equally convinced that in the great majority of cases of enlarged 
cervical glands, the source of the disease exists in the neigh- 
houring mucous membrane. Some irritation is present in the 
mucous surface, which affects the lymphatic vessels, and these 
propagate it to the glands, the glands inflame, pus is formed, the 
skin gives way, and the unhappy child is said to be the subject 
of a scrofulous sore. The scar is indelible, and ever afterwards 
the suspicion of scrofula is preserved. 

We see the influence of irritation of the mouth and fauces 
in producing enlargement of the cervical glands in its most 
marked degree in searlatinous and other forms of sore-throat. 
We see it also in the irritation of the mucous membrane 
in measles, dentition, salivation, aphthe, carious teeth, canker, 
disease of the gums, enlarged tonsils, common catarrh, a 
thickened state of the nostrils and Schneiderian membrane, 
thrash, and other affections to which this important division 
of the mucous membranes is subject. When there is a 
depraved state of the constitution, scrofula breaks out in 
different organs simultaneously; but when we see a_ local 
origin producing strictly local disturbance, and spreading only 
from point to point around the first disorder, I submit that 
we may fairly give the first place to local causes. In the end, no 
doubt, the persistence of local disorder may, and often does, pro- 
duce the scrofulous constitution. The direction in which local 
disease of the lymphatics extends is generally from the surface of 
the body towards the thoracic duct, the centre of the lymphatic 
system ; but this is not invariable; disease may travel down re- 
versely from the lymphatics of the axilla or inguinal region to 
the knee or shoulder joiuts, but its extension in these directions 
takes place very slowly. 

It is in states of debility that inflammation of the lymphatic 
system most frequently occurs. In this, as in many other points, 
the lymphatics resemble the veins. The tendency to inflamma- 
tion in the lymphatics may be produced by the very means taken 
to subdue inflammation in organs of higher vitality ; it is fre- 
quently seen in its most marked form after bleeding and mercurial- 
ization. In the chronic form, it travels so slowly, that its extension 
as a local malady is completely masked. Although the primary 
irritation is so frequently derived from the mucous surface, when 
a gland has once inflamed, it becomes a source of irritation to 
other glands in its vicinity, which in turn become inflamed, parti- 
cularly if the primary gland suppurates. The following case is a 
good illustration of the local origin of glandular disease and its 
gradual spread along the lines of the lymphatic system. 

In consequence of a parely local irritation occurring in a young 
person of average health, one of the lateral cervical glands slowly 
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es 
became enlarged, and after several months suppurated. The 
sore thus produced excited through the medium of the lymphatic 
communications several of the other glands of the neck, most of 
them below the seat of the first suppuration. A succession of 
abscesses was the result. The last gland which suppurated in 
the neck was situated in the pit between the sternal heads of the 
clavicles and the clavicular attachments of the sterno-cleido-mas- 
toid muscle. Here the disease took two different directions. One 
extended downwards as far as the middle of the sternum, where 
all traces of suppuration ceased. The other extended first to the 
axilla, where several glands suppurated: after this, suppuration 
successively took place upon the arm, then around the elbow- 
joint, and lastly low down upon the forearm. At this point the 
second track of suppuration ended, and the patient completely 
recovered her health. ‘The only occasions on which any threat- 
ening of a recurrence has been perceived has been when an in- 
flamed cicatrix has irritated some of the glands around it. The 
events here related in a few seconds extended over several years, 
and any one seeing the case casually would have been impressed 
with the appearances of a constitutional malady; but I am per- 
suaded that without the local irritation the eruption of glandular 
disease would never have taken place in this instance, and I am 
equally convinced that every step was a strictly local extension of 
disease. 

I have, on the other hand, frequently seen cases in which an 
inflamed gland has been promptly relieved by lancing an inflamed 
gum, or by the extraction of a carious tooth. The same result 
may frequently be obtained by treating a sore-throat, relieving a 
diseased state of the gums, improving a thickened state of the 
mucous membrane of the nares, or relieving any of the numerous 
affections to which the mucous passages to the esophagus and 
trachea are liable. The point I would strenuously insist upon is 
this, that while constitutional treatment is of importance in all 
cases, wherever enlarged glands are present, the mucous mem- 
brane with which those glands are in relation is almost sure to be 
diseased, and to require treatment. We must look, not merely to 
the glands, but to the internal sources of irritation; and unless 
we do this, both constitutional treatment and topical applications 
to the diseased glands will frequently fail. I may mention that, 
of all topical applications, I know of nothing equal to the effect 
of small and repeated blisters applied to the enlarged glands, so 
as to produce a full discharge of serum from the skin covering 
the gland. The tincture of iodine is a good remedy, but it seems 
to me to act in such eases rather as a counter-irritant than as an 
absorbent, and in the former point of view it is not equal to the 
cantharides. 

While swelling of the cervical glands is by no means a certain 
sign of the scrofulous habit, there is, I believe, one almost un- 
failing sign of this condition in young children. It consists of 
enlargement of the fingers, particularly of the first and second 
phalanges. The tumidity is chiefly seen over the metacarpal 
bones, the joints remaining of the natural size or nearly so. The 
swelling is soft, but not edematous, and evidently consists of in- 
filtration amongst the deeper structures of the finger. The sur- 
face is pale and shining, conveying the impression of semi- 
transparency when the tension is great. Unless in the advanced 
stages, there is no pain; the last phalanx is seldom affected, 
and the point of the finger appears by comparison smaller than 
usual. The subjoined woodcut shows the scrofulous finger in its 
more marked form :— 





The seat of this curious change appears in the first instance to 
be in the periosteum, and I have known instances in which, with- 
out any other manifestation of disease, the bones of a finger have 
exfoliated, and have either escaped by suppuration or have re- 
quired removal. I have seen this enlargement of the finger 
begin a few weeks after birth. Whenever the puerile finger is 
morbidly enlarged in the manner described, the scrofulous con- 
stitution may be anticipated; and I believe the tumid finger to be 
the earliest indication of this state presented by young children. 
When it is observed, the subjects of it require that every exer 
tion should be used to remedy the general debility, of which it is 
the certain and unmistakable sign. 
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Tne removal of the head of the thigh-bone from its place 
in the joint of the hip, after it Son been separated . a 
measure from its attachments by disease of a scrofulous 
nature, is an operation which has Fe. several times success- 
fully performed, and life has been thereby preserved without 
much suffering or risk to the patient. In this case the head of 
the bone is found lying outside the cavity, from which it has 
been drawn by the action of the muscles. A step further 
must be taken, and this operation must some day be done in 
cases of fracture of the head or neck of this bone which are 
caused by an external wound—cases which have hitherto been 
invariably fatal, or in which life has been preserved by an 
amputation at the hip-joint. 

The great advance which operative surgery has made within 
the last forty years, and the success which has followed the re- 
moval of the head of the humerus, the whole of the elbow and 
the ankle joints, render it imperative on surgeons of ability to 
endeavour to save life, without the performance of so formid- 
able an operation as that of the removal of the whole limb; 
more particularly when the health is good and the parts 
sound, with the exception of those immediately injured. 

The cases which seem more particularly favourable for this 
operation are those in which the head or neck of the bone is 
broken in military warfare by a musket-ball of small dimen- 
sions. Picture to yourselves a man lying with a small hole 
either before or behind in the thigh, no bleeding, no pain, 
nothing but an inability to move the limb, to stand upon it,— 
and think that he must inevitably die in a few weeks or 
months, worn out by continued pain and suffering, unless his 
thigh is amputated at the hip-joint, or he is relieved by the 
operation I insist upon ought first to be performed. 

In order to do this operation with precision, the surgeon 
must make himself well-acquainted with the anatomy of the 
parts; and as the war in the Burman Empire may offer opportu- 
nities for its performance, a recapitulation of the essential points 
to be noticed may be useful. Two limbs should be injected so as 
to show the great arteries distinctly, and one should be 
dissected so that every part may be brought into view at 
once. That being done, attention should be directed to two 
eng: the great trochanter, and the round head of the thigh 

one in its socket, which is directly below and a little internal 
to the anterior superior spinous process of the ilium. 

When the thigh is bent in the dissected limb, the head 
of the bone will be seen rolling in the socket very distinctly; 
and in order to lay it bare for removal, the muscles &c. around 
it must be divided. The first, on the anterior and outer part, 
is the tensor vaginee femoris; this should be divided; outside 
this the gluteus medius must be cut, going to be inserted 
into the upper and outer part of the top of the great tro- 
chanter; deeper, and between these two last, lies the gluteus 
minimus, winding forwards to be inserted into the anterior 
anger of the same part. Now, let the great gluteus muscle 

cut through backwards in a curve, and the insertions 
of four muscles at one part—viz., the pit or fossa immediately 
behind the great trochanter—will be brought into view; 
these are the pyriformis, the gemelli, reckoned as one 
muscle, and the obturator externus and internus. They 
should all be cut through within half an inch from their 
insertion. The square muscle lying or placed immediately 
below them, and running from the ischium to the inter- 
trochanteric line, is the quadratus femoris; it must be cut 
across. The thigh-bone will now be seen to roll on the least 
motion being given to it, in the socket, at the back part 
where the muscles were divided. The surgeon should now 
open into the joint with great care at this part, and bya gentle 
rotation of the knee inwards the head of the thigh-bone will be 
readily dislocated downwards and outwards. The ligamentum 
teres, or the round ligament, as it is termed, although triangular 
at its origin, and the remainder of the capsular ligament, 
should now be divided by keeping the knife close to the bone, 
when everything will be exposed and ready for the application 
of the saw, in the particular cases alluded to, and to which this 
operation is most applicable. 

Pause a moment, and view the parts before the saw is 
applied. ‘Two strong muscles are inserted into the small 
trochanter by a common tendon, the iliacus internus and 
psoas magnus, This insertion should remain untouched if the 
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fracture should not extend below the little trochanter. It is 
not always necessary to injure them, and they will be of great 
use afterwards, if the operation should prove successful. If 
the neck of the bone is broken through, rotating the thigh as 
I have directed may not assist much in dislocating its head. 
But then, the separation of the fractured parts may be readily 
completed, and the piece detached, when the head of the bone 
will be more easily removed. Thesawing may be accomplished 
with the greatest ease by a small common saw, or by the 
improved chain saw, which will do good service. The arteries 
divided are all of small size. They are seen filled with red 
injection, yet they are so small as scarcely to be seen, and 
they could not give any trouble, for the wound is so large as to 

ive easy access to every part, and readily admit of any 

leeding vessel being tied without difficulty. The round 
ligament should be cut off close to the socket, and any portion 
of the capsular ligament and cartilaginous edge of the 
acetabulum which can be quickly removed with it, but no 
time should be unnecessarily lost in trying to remove the | 
cartilaginous lining of the cavity itself, which will be gradually 
absorbed. The sawn end of the femur should now be brought 
up into the cavity, and kept there if possible by a syria | 
splint and bandage, with the hope that it may become rounde 
and adhere by a new-formed ligamentous structure, in the 
same manner as the end of the humerus does to the glenoid 
cavity of the scapula when similarly treated. The edges of 
the wound are then to be brought in apposition, and} 
retained so by two or three sutures. The glutsus magnus 
slides over the trochanter major, having a bursa between 
them, and this part will not readily throw out granulations. 
The surgeon may therefore be less solicitous about the accu- 
racy of the apposition of the edges at the under part, through 
which the discharge will more easily pass. The outside 
must however be supported by sticking-plaster and a compress, 
to prevent any bagging, and to keep all parts in contact. 

he surgeon should now do the operation on the undissected 

limb. The first cut through the skin, integuments, and fascia 
lata, should be a curved one, beginning just over the inner 
edge of the tensor vaging femoris muscle, as shown on the 
other leg, curving downwards and outwards, so as to pass 
across the bone an inch at least below the trochanter major, 
when it should turn upwards to the extent of three inches or 
more, as the size of the limb may require. This incision or 
flap should, when complete, divide, in addition to the integu- 
ments, the fascia lata, the tensor vaginz femoris, and part of 
the gluteus maximus. The flap thus formed must be raised or 
turned up by an assistant, to enable the operator to get at and 
divide the parts below, in the order before named. It is not 
necessary to stop to tie any bleeding vessel until the operation 
is finished, for little or no blood will be lost. 

Pause again. The surgeon has just done nearly the outer 
half of the operation as to cutting, for removing the whole 
limb at the joint; and if he should now find that the bone is 
so much shattered in the shaft that he cannot hope to save the 
limb, there is no difficulty in removing it. To do this, place 
your long knife inside the bone, with the middle of its edge rest- 
ing against the outer edge of the iliacus and psoas muscles, and 
at one firm cut of a strong hand let it cut its way inwards, 
forming an inner flap; your assistant steadily compressing the 
femoral artery against the bone above. This artery and its 
great profunda will both be divided; seize them with the 
finger and thumb of the left hand,and place a ligature, or | 
assist in placing one, on each branch with the right; or if the 
trunk of the profunda should have been cut very short, tie the 
main trunk of the femoral. Let the ligature be a single thread | 
of strong dentists’ silk, with which I have successfully tied the | 
common iliac, and no fear need be entertained of its not holding | 
fast if you tie it reasonably tight. The idea usually entertained | 
that a great artery cannot be closed by the ordinary process 
of nature under a ligature, if a branch is given off near it, 
is erroneous. I never placed reliance on this opinion; and 
the common iliac artery of one of the two cases in which 
I tied it successfully (the patient dying a year afterwards) 
may be seen at the Museum of the College of Surgeons: | 
it is tied about an inch from the aorta, and was pervious 
on each side of the ligature, which has closed the vessel 
to no greater extent than its own width, proving all the facts 
I have mentioned so frequently on this subject. As to the | 
smaller vessels, they will give no trouble, being easily com- | 
manded, each by the point of a finger. I have not done this | 
operation of removing the head and neck of the femur on a 
living man, but it must be done, and I am satisfied it will 
in the end succeed. Amputation at the hip-joint should not | 
be performed, unless the head and neck of the thigh-bone | 
are injured; and it ought not to be done if they are unless the | 








shaft of the thigh-bone is extensively broken also. The 
operation I have recommended should be its substitute, and 
I hope yet to see a man walking with ease and comfort 
on whom it has been performed. The recommendation thus 
given is the result of the experience of former times, of the 
whole of the war in the Peninsula and at Waterloo, 
matured by that of the last seven-and-thirty years in London 
Hospitals, and by a due consideration of the state of surgery 
throughout all civilized Europe and America. Surgery is 
never stationary, and surgeons of the present day must con- 
tinue to show that it is as much a science as an art. 
Berkeley-street, May, 1852. 








ON THE 


DETECTION AND PRESERVATION OF CRYS- 
TALLINE DEPOSITS OF URIC ACID, URATE 
OF AMMONIA, PHOSPHATE OF LIME, TRIPLE 
PHOSPHATE, OXALATE OF LIME, AND 
OTHER SALTS. 


By ARTHUR HASSALL, M.D. Lond., M.R.C.P. 


SEVERAL medical friends have written to me from time to time 
for instructions in the method by which the above and some 
other crystalline deposits may be permanently preserved for study 
and comparison as microscopic preparations. 

As it is of the utmost importance that every facility should be 
afforded for the study of the various derangements to which the 
renal secretion is liable, as it is only by the united labours of 
many inquirers that we can hope ever to arrive at a complete 
knowledge of the many pathological conditions of that fluid, and 
as, further, many men are deterred from following out investiga- 
tions of this nature in consequence of supposed difficulties, many 
of which are rather imaginary than real, { propose, in the preseut 
communication, to put Sageier a few brief and simple observa- 
tions and directions, showing the characters by which the prin- 
cipal deposits may be distinguished, and, when diseriminated, how 
they may be permanently preserved. ’ 

he materials required for the preservation of the deposits 
which occur in the renal fluid when in a morbid condition, 
are, test tubes, distilled water, a camel’s-hair brush, glass slides, 
cells, covers for the cells, and cements. 

The slides, for the sake of uniformity, and for convenience of 
disposal in the drawers of the cabinet, are now all made of one 
size—viz., three inches long by one broad; in general the slides 
are quite plain, but sometimes they are hollowed out in the centre 
into little pits or cells. 

The cells, when separate, should be made out of thin glass, and 
should be furnished with a large aperture; they are to be affixed 
exactly in the centre of the slide by means of the cement, to be 
described hereafter. 

The covers are to be of still thinner glass, of a circular form, 
and are to be accurately fitted by means of cement over the aper- 
ture in the cells. 

Three different cements are required to secure the cells and 
covers ; one should consist of marine glue; the second of asphalte 
dissolved in turpentine; and the third of a mixture in equal 
parts of the second cement and gold size. The marine glue is to 
be heated over the flame of a candle, and used to fasten the cells 
to the slides; with the asphalte the margins of the cell are to be 


| coated over, and on to this, when nearly dry, the glass cover is to 


be dropped. The object of applying this coating is, that by means 
of it the cover may be so secured as to prevent the third cement, 
which is used to secure the edges of the cover, from running 
into the cell, and so spoiling the preparation. The slides, cells, 
and covers may all be procured from the principal manufacturers 
of microscopes. 

Next to urate of ammonia, deposits of wric acid are the most 
frequent of all; they may be recognised by the eye alone, by 
their fawn colour more or less deep, and sandy or crystalline 
texture. Sometimes, however, the sediment is so pale, although 
not absolutely colourless, and the crystals so minute, that a 
microscope is necessary to determine their nature: by the 
aid of this instrument they may at once be recognised. The 
primary form of the uric-acid crystal is a rhomb, which is met 
with in every modification of size and shape, and in one of two 
states—either the crystals are single and separate, or else com- 
pound and aggregated, glomeruli or spherules being formed 
by the crossing at angles and union of several crystals. It 
happens occasionally, when the crystals are very small, that some 
of them, in place of falling to the bottom of the vessel, form @ 
delicate scum, or pellicle, on the surface of the liquid, which is 
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very apt to be overlooked altogether, and the nature of which 
the microscope only can make known to us. 

Deposits of uric acid may be permanently preserved in the 
following manner: the supernatant fluid is to be poured off, and 
the sediment transferred to a test-tube; this is to be filled with 
distilled water, which, as soon as the deposit has entirely subsided, 
is also to be carefully poured away, or removed by means of a 
pipette; the tube is then to be filled a second, and even a third 
time, with distilled water. 

The object of washing the crystals is to get rid of the mucus 
and soluble salts, which, as the liquid evaporated, would collect 
round, and render the crystals indistinct. 

But sometimes the crystals of uric acid are concealed in a dense 
cloud-like sediment of urate of ammonia, and this must be got 
rid of before the uric acid can be obtained separately. The separa- 
tion may be thus effected; the supernatant liquid, except so much 
of it as contains the urate, is to be poured off; the remainder is 
to be transferred to a large test tube; this being gently heated 
over a spirit-lamp, the urate is redissolved, and the uric acid 
left free and unaffected; this is then to be washed in distilled 
water, as above described. 

The deposit being now well washed, and freed from adherent 
mucus and the soluble salts of the renal secretion, is to be re- 
moved from the test-tube, and placed in one of the cells pre- 
viously affixed to the slide. A soft camel’s-hair brush will be 
found to facilitate the transference and to assist in distributing 
the crystals evenly over the interior of the cell. 

The cell is next to be set aside until the crystals have become 
perfectly dry; lastly, the cover is to be put on and secured as 
directed with the appropriate cements. 

Now precisely the same steps must be taken in order to pre- 
serve all the other deposits enumerated; they must all be col- 
lected in the same manner, and well washed in distilled water. 

Urate of ammonia is the commonest of all the deposits; it occurs 
generally as an amorphous powder, very soluble in hot, and but 
sparingly so in cold water; occasionally, but rarely, it is met 
with in the form of little shot-like spherules, and when in this 
state only is it possible to preserve this salt in a satisfactory 
manner. The deposit should be but once washed in very cold 
distilled water. Sometimes the spherules collect on the surface, 
or adhere as a brown crust to the sides of the bottle containing 
the secretion. 

Uric acid and the urates of ammonia and soda are the only 
coloured deposits which occur in the renal secretion, with the 
exception of that very rare deposit, cystine; the rest are all 
colourless, and herein we have a simple character by which 
uric acid and its combinations may be distinguished from the other 
deposits. 

The neutral phosphate of onia, and magnesia or triple 
phosphate, as it is sometimes termed, is also very frequently pre- 
sent as a deposit; the crystals have the form of a three-sided 
prism, and are often so large that they are visible to the naked 
eye. Ina white glass bottle held up in the rays of the sun, the 
crystals of this salt, as they descend in the fluid, are to be seen 
shining like myriads of minute diamonds. 

Very commonly, some of the crystals, in place of falling as a 
sediment, float on the surface of the liquid, forming a pellicle ; 
sometimes the erystals are free, but more usually they are im- 
bedded and entangled in a gelatinous-looking layer of phosphate 
of lime. 

The modifications in the form and size of the crystals of triple 
phosphate are very great, but the whole of the varieties are re- 
ducible to the one primary form. 

The bibosic triple phosphate is a rare variety of renal deposit, 
and is met with in the fluid of the kidney, principally when this 
has been kept for some time. It presents itself in the form of 
beautiful feathery stella, which are extremely difficult to preserve 
in a satisfactory manner, as, in drying, they are apt to fall to 
pieces, and so become disintegrated. 

Another rare form isthe phosphate-of-lime deposit. Thecrystals 
occur sometimes singly, at others in tufts or stellz. Although they 
usually fall as a sediment, yet they may often be detected floating 
on the surface of the liquid, either free or intermixed with 
crystals of triple phosphate, or entangled in a pellicle formed of 
vibriones. 

Oxalate of lime is of rather frequent occurrence as a de- 
posit. It may occur alone, but more commonly it is mixed up 
with either triple phosphate, uric acid, or urate of ammonia. 
Some writers state that the crystals frequently do not form a 
sediment, but remain suspended in the liquid, and direct that a 
portion of the renal fluid should be gently warmed in a watch-glass 
to allow of their subsidence. This is unnecessary, as, if sufficient 
time be given, the crystals always fall and collect at the bottom 
of the vessel containing the secretion. If, as is frequently the ease, 
there be much epithelium or mucus, the crystals will 








entangled, and concealed indeed, in these to some extent. The 
dumb-bell form of oxalate of lime is not so uncommon as is 
generally supposed. As in the case of the other compounds and 
salts, the crystals sometimes collect on the surface of the liquid. 
I have met with crystals of oxalate of lime, both octohedra and 
dumb-bells, so small that their form could‘ scarcely be distin- 
guished even with an object-glass magnifying 420 diameters. 

The last of the deposits met with in the renal fluid is eystine. 
This is exceedingly rare; it forms a copious pale-coloured pre: 
cipitate, resembling to the eye that of urate of ammonia, but 
immediately distinguishable under the microscope by its crystal- 
line texture, the crystals forming flat, six-sided lamellae, which 
are often compound. 

Many of the soluble compounds and salts likewise admit of 
being preserved, in a manner more or less satisfactory, as urea, 
nitrate and oxalate of urea, the chlorides, sulphates, and phos- 
phates. Into the method of preserving these I propose to enter 
In a second communication, 

I have at the present time in my cabinet several hundred pre- 
parations of the above deposits, put up in the manner just de- 
scribed, and many of which have been thus preserved for years, 
Of the more interesting and curious varieties I have had } see 
executed, and am now engaged in the preparation of these for 
publication. 

Bennett-street, St. James's-street, May, 1852. 
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Tue class of cases to which I would draw attention in this 
report, are those of cuticular or epithelial thickening of the meatus, 
either partial, affecting the membrane of the tympanum, or 
complete, being continued over the entire auditory cul-de-sac. There 
is a greater or less degree of deafness, corresponding with the amount 
of thickening ; cessation of the secretion of ceramen; frequently 
tinnitus, or a “ singing and hissing sensation” in the ears, and 
tickling irritation of the meatus. ‘The causes are, constitutional 
predisposition, advaneed age, chronic inflammation, long-con- 
tinued discharge following eruptive fevers and the applications of 
escharotics and irritants. Amongst the latter, I would mention 
oily preparations, the globubles of which adhere to the sides of 
the meatus or membrana tympani, and become rancid, thus pro- 
ducing a very frequent cause of inflammation, Upon examina- 
tion of the affected ear, we find the meatus shining and inelastic, 
of a pearly whiteness, the membrana tympani either clouded or 
streaked, sometimes having small elevations upon it. The meatus 
is quite dry, the cerumenous glands being choked up by the 
epithelial growth. 

The mode of application of the glycerine, when treating this 
state of the ear, is as follows:—The meatus is we!l cleansed with 
tepid water and then dried by means of the forceps and cotton, 
as described in Tue Lancet, vol. i. 1849, p. 664. Glycerine 
is now poured into the meatus, and a plug of gutta percha, 
softened in boiling water, made to fit the external opening; this 
takes the exact form. of the ear, becomes hard, and effectually 
prevents either the entrance of atmospheric air or the exit of the 
glycerine. The ear should be examined daily and the same 
process repeated. The lining membrane can be examined with 
a blunt silver probe, passed gently through the speculum auris, to 
ascertain the effect of the glycerine upon the cuticular thi¢kening. 
The meatus will gradually lose its shining pearly appearance, and 
softened pieces will fall off, and can be removed either by the 
forceps, or gentle syringing. The practitioner should never 
attempt to tear them away, but allow them to come away by 
the means just stated, The treatment occupies ordinarily from 
two to four weeks, and is generally without any pain or incon- 
venience of any kind to the patient, and the results, in some 
eases, have been very gratifying. Inthe after treatment the 
patients are directed to moisten the auditory canal at least once a 
week with glycerine, applied by means of a camel-hair brush ; 
this will generally prevent a recurrence of the cuticular thickening. 

The modus operandi is simple enough—the glycerine being 
kept continually in contact with the part, acts mechanically, 
either absorbing or penetrating the epithelial coating, and sepa- 
rating the individual particles. 

With respect to the permanence of the relief —some cases 
always require the presence of glycerine as the best known sub- 
stitute for the natural secretion of the aural membrane. The 
frequent introduction of the glycerine tends to restore the 
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external meatus to a healthy condition, and fit it for the proper 
transmission of sound. 2 : ; 

The mechanical power which glycerine possesses in separating 
this epithelial growth in some cases is very remarkable. I was 
eonsulted about two months since by a lady of rank, a patient 
of Sir James Clark, for deafness in both ears. In the 
right ear there was almost total deafness, from an enormous 
amount of epithelial thickening, which narrowed the calibre of 
the auditory canal, so that it would not receive the smallest-sized 
speculum. The depth of the cul-de-sac was also much less than 
normal, from the same cause. The lady was between seventy and 
eighty years of age, and told me that she had been deaf from her 
childhood in that ear; and there is but little reason to doubt 
that the deposit had been accumulating and hardening during 
nearly the whole of her life. The glycerine was used in the 
manner already described, and its action was very beautifully 
illustrated. A short time since, a large mass of the softened growth 
was removed without any inconvenience to the patient,—a larger 
quantity, perhaps, than I had ever before separated from the 
ear. The calibre and depth of the ear will therefore be increased 
considerably when the swelling of the lining membrane shall 
have subsided from its having been saturated with glycerine; this 
will gradually exude and come away. ‘This case is still under 
treatment, and I shall mention it again at a future period, when 
the effects of the treatment upon the hearing can be safely 
declared. 

I may mention another case, in the family of a nobleman, 
patients of Sir B. Brodie, where very considerable thickening 
existed over the entire aural cul-de-sac, but which readily yielded 
to the softening action of the glycerine, although it had pre- 
viously resisted the use of caustics and various applications of the 
essential oils, &c., ordinarily employed. 

The following cases are examples of the action of the glycerine 
on this class of chronic diseases of the ear:— 

M.R .aclergyman of Hants,aged sixty-six, applied, June 16, 
1851, suffering from deafness of the right ear, which had existed 
for more than twenty years; indeed that organ had become wholly 
useless. Upon examination, I found the meatus polished and 
dry, quite inelastic to the touch, and of a dull white colour. The 
central part of the membrana tympani presented even more 
opacity than the other parts, and no secretion could be detected in 
the ear. I applied the glycerine after having well cleansed the 
meatus, fitting the gutta percha plug after the manner already 
described. This treatment was repeated every morning, and at 
the end of fourteen days I was enabled to remove a large portion 
of pulpy epithelium. Again, four days afterwards, more softened 
skin was taken away. The ear was well syringed, and all the 
smaller particles removed. Upon examination of the ear with 
the speculum, the meatus was found much improved in appear- 
ance; the membrane slightly swollen, from saturation by the 
glycerine; there was still, however, a portion of the cuticular 
deposition hanging on the left side. Upon testing the patient's 
hearing with the sonometer, it was found to have improved two 
degrees. The same treatment was then continued, and at the 
end of a week the last piece came away. The ears were again 
gently syringed, but with no further effect. A small portion of 
wool was then placed in the external opening of the meatus, 
and the patient was directed to return to me in four days. 
Upon his visiting me as desired, his hearing was again tested 
by the sonometer, and it was found that he had improved six 
degrees. There is little doubt that the deafness in this case was 
owing to the mechanical obstruction in the passage of sound pro- 
duced by the cuticular deposition. When I last heard from 
this gentleman, there had been no return of his deafness, 

H. M , a dissenting minister, thirty-eight years of age, 
consulted me, Aug. 19th, 1851, for long-standing deafness of both 
ears, which he stated would ere long cause him to retire from his 
profession, as he could hardly hear his own voice. The meatus 
throughout had that “parchment appearance” so characteristic 
where cerumen has ceased to be secreted. The membrana 
tympani presented a similar appearance. The same treatment 
was resorted to as in the foregoing case, and the result was 
equally successful. In sixteen days two soft, palpy, membranous 
pieces were removed, and in a month his hearing, on being tested 
by the sonometer, was found equal to the lowest tone but one of 
the instrument. 

During the treatment it was found necessary to attend to the 
general health of this patient, and preparations of steel and the 
mineral acids were employed with great advantage. I am in 
correspondence with this patient, and he still retains his im- 
proved hearing. From the history he gave of his malady I 
consider that the thickening was caused by constitutional pre- 
disposition, or, as he termed it, a “deaf taint” in his family, as 
several other members, toth older aud younger, were similarly 
affected. 
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H. T——, consulted me at the Royal Free Hospital, (by 
direction of Mr, Edwards, of Brompton,) Nov., 1851. He had 
been deaf twenty-six years, and presented, in every particular, a 
case of strongly-marked cuticular thickening. He stated that he 
had suffered from inflammation of the ear, experiencing, at the 
time, excruciating pain. This lasted for three or four months, 
He was told it was neuralgia. As the pain left him, the deafness 
gradually supervened, increasing daily. This case occasioned 
me much trouble, from the want of punctual attendance on the 
part of the patient; at length, however, a considerable mass of 
almost cartilaginous consistence came away from both ears, with 
very great relief to the patient's hearing. Caustics had been 
previously used for the cure of his deafness, toa very great extent; 
but, as the man said, always making him worse instead of better, 
causing pain and inflammation of the ear. 

‘This case, in its result, was one of the most successful that has 
fallen under my notice. 

In this report, I feel it absolutely necessary to caution the pro- 
fession against the use of the impure glycerine in the market. 
Several samples have been forwarded to me by both surgeons and 
patients. Upon careful examination of the liquids, I found only one 
sample to consist of pure glycerine; the others had a low specific 
gravity, or contained a considerable quantity of lead or of rancid 
oil, having been manufactured from putrid fat. 

Several letters have been sent to me on this subject; the follow- 
ing extract is taken from one that I received from Dr. House- 
man, Newcastle-on-Tyne :— 

“ The use of glycerine in certain forms of deafness is likely to 
suffer from the impure samples in the market: it would be well to 
remind the profession of this fact. Messrs. Gilpin, of this town, 
have supplied me with the preparation pure, and several patients 
have been cured by the application. Glycerine should be a clear, 
scentless syrup, intensely sweet, instead of the rancid stuff usually 
sold under that name,” &c. &c. 

Thus it is easy to account for failures in many cases that have 
been reported; and I would strongly urge surgeons who are 
treating certain forms of deafness with glycerine to test it them- 
selves, and thus be certain of the purity of their agent. Pure 
glycerine should be a white, syrupy fluid, inodorous, specific 
gravity not less than 1°32, quite free from oily globules and 
oxide of lead. The latter may be detected by passing through 
it a current of sulphuretted hydrogen, which will easily blacken 
it. Any fatty matter may be discovered by mixing it with water: 
the disagreeable smell will at once prove that it has been manu- 
factured from putrid fat. 

In conclusion, it may be suid, that impure glycerine being so 
easy of detection, it is desirable that its utility as an agent in the 
treatment of deafness will not henceforth suffer from the em- 
ployment of an article that has no nearer affinity to glycerine 
than the name. 

Guildford-street, Russell-square, April, 1952. 








ON A CASE OF 
CANCER OF THE STOMACH. 
By MARRIS WILSON, M.D. 


I wave selected the following case for description from 
amongst many, because the unusual duration of the interval 
between its arrival at the commencement of the third stage 
to the death of the patient, is as interesting as it is remark- 
able. I will not attempt, in this short paper, either to detail 
the symptoms as they arose, or to enter into a minute relation 
of the methods of treatment adopted, but merely give a slight 
sketch of the landmarks, as it were, exhibited in the progress 
of the disease. 


About the year 1845, Mr. C. B—— complained occasionally 
of indigestion and derangement of the functions of the liver 
and stomach, accompanied with headache, languid circulation, 
and inactivity of the skin and bowels. For these symptoms 
mercurial aperients were administered, with varying relief. 
The attacks gradually became frequent and obstinate, the 
intervals of ease diminished, and he began to be much dis- 


tressed by continued constipation. The skin also assumed a 
peculiar greenish-yellow tint, characteristic of cachexia, 
and frequently associated with cancer. 

In the early part of 1850, a small, deep-seated swelling was 
detected to the right of the mesial line, in the umbilical region, 
which was not painful on pressure. At this time serious 
attacks of vomiting commenced, and he threw up large quan- 
tities of dark-brown, almost black, viscid matter, as often as 
once a weck, and which chiefly came on at night. Towards 
the end of summer of that year, these attacks of vomiting 
succeeded every meal,and the matter ejected was in larger 








DR. BARNES ON A REMARKABLE FORM OF BULLOUS DISEASE IN CHILDREN. 469 








quantities, and in consequence he was soon much emaciated 
and weakened. In September, his symptoms became so urgent, 
that a speedy dissolution was expected. Nitrate of silver, 
prussic acid, and charcoal, were administered, with some 
relief, for a few weeks; but in December the vomiting and 
fetid eructations had acquired their original violence; the 
stomach would not retain the smallest quantity of solid food 
for even ten minutes, and he was reduced to the lowest state 
of emaciation and debility. As a last resource, and when the 
patient appeared to be dying from innutrition,a mutton-chop, 
thoroughly boiled, and pounded into a pultaceous mass, was 
given to him, which happily remained in the stomach; and 
this diet was continued daily. 

An unexpected improvement in the disease commenced. 
On the 31st of March, 1851, he had increased in weight 
twenty-eight pounds; the vomiting was much diminished in 
frequency, and the pain in the abdomen was considerably re- 
lieved; the tumour, however, retained its size and position. 
He seemed to have regained strength, enjoyed exercise, and 
pursued his avocations with pleasure. 

On the next day, the Ist of April, he was suddenly seized 
with faintness, and ejected from his stomach, with slight effort, 
a pint anda half of bright red blood. Two days afterwards 
this was repeated in smaller quantity, and he passed much 
black and decomposed blood. 

He was again extremely reduced, but in about six weeks so 
far recovered as to follow his ordinary business. From the 
debility caused by this attack he, however, never entirely 
recovered. 

The cancerous symptoms began gradually to progress; the 
tumour increased in size; the vomitings were not so frequent, 
on account of the increased capacity of the stomach, but the 
quantity vomited at each attack was greater; the eructations 
were more constant and distressing; increased debility and 
emaciation followed as a natural consequence, and in January, 
1852, he cied, excessively wasted in flesh. 

A post-mortem examination confirmed the accuracy of the 
diagnosis. The pylorus was closed by a cancerous mass; a ring 
of colloid matter, which passed in front of the opening, entirely 
preventing the passage of nourishment into the intestines. 
Just above this, the structures of the stomach had been 
destroyed by cancerous ulceration, but the escape of matters 
from the opening into the cavity of the abdomen had been 
prevented by adhesions to the under surface of the liver; these 
adhesions had evidently taken place for some time previously. 
It was from this ulceration, no doubt, that the formidable 
hemorrhage of April, 1851, proceeded. 

It thus appears that, from its commencement, the disease 
had existed for nearly six years, the last stage being prolonged 
to the unnsual term of two years. 

At a future time I hope to have an opportunity of entering 
more fully into some of the peculiarities of this case, in con- 
junction with several others, and of describing them in a more 
detailed form. 

Upper Charlotte-street, Fitzroy-square, March, 1852. 








A REMARKABLE FORM OF BULLOUS DISEASE 
OBSERVED IN NEW-BORN INFANTS AND 
CHILDREN. 

By ROBERT BARNES, M.D. 


LECTURER ON MIDWIFERY, OBSTETRIC SURGEON TO THE WESTERN 
GENERAL DISPENSARY. 

At the close of the year 1850 and commencment of 1851, I 
observed several cases of a bullous disease in new-born infants 
and children, presenting a character so different from the forms 
described in works upon cutaneous diseases, or from anything 
I had previously witnessed in children, that I could not but con- 
clude it to be a very rare, if not altogether a new disease. Upon 
inquiry among my professional friends, I was confirmed in this 
opinion; and Mr. Erasmus Wilson, whose skill and experience 
are so well known, has informed me that he has not observed 
any cases resembling those I am about to describe. In addition 
to the rarity or novelty of these cases, they possess considerable 
interest, when taken together with their attendant circumstances, 
as elucidating a recently much-controverted point in the 
pathology of the pemphigus of new-born infants. They further 
serve to show that very large vesications may appear unattended 
by any marked constitutional disturbance, and controvert the 
general opicion that this form of cutaneous disease is necessarily 
connected with an asthenic or cachectic state of the system. 


Case 1—Sept. 19, 1850.—Batchelor, an infant eight days 











old: father reported healthy, mother has the appearance of good 
health. The midwife said the child had had jaundice. Presents 
numerous blebs, varying from the size of a pea to that of a 
kidney-bean, filled with clear serum tinged yellow. The 
blebs are chiefly found in the bends of the axilla and groins, 
and in the folds about the neck; but isolated Blebs are also found 
on the scalp, trunk, and limbs. The epidermis seems simply 
raised from the dermis and filled with clear yellow serum; the 
dermis is slightly red underneath the raised epidermis, but only in 
a few instances does the redness extend beyond the margin of the 
bleb so as to form an areola. Where the blebs have burst, the skin 
presents the appearance seen after the application of a blister 
when denuded of epidermis, and still continues to secrete a 
serous fluid. The child exhibits no other mark of ill-health, 
and is well nourished. It is fretful, from the irritation caused 
by the blebs. Ordered oxide-of-zine lotion to be applied where 
the blebs have burst, and especially where folds of skin rub 
together. To take grey powder and carbonate of soda, of each 
two grains every day. 

Sept. 21.—No fresh bulla, The denuded dermis, where the 
blebs had burst, is no longer inflamed or secreting serum about 
the folds of the neck. (This is the only part to which the lotion 
has been applied.) In the folds of the groins and axilla, where 
the lotion has not been applied, the inflammation and irritation 
continue unabated. Ordered to apply the lotion generally. 

26th.—On the seat of blebs which have burst there is still a 
serous secretion, but no inflammation except where folds of skin 
rub together. 

Oct. 3rd.—No fresh bullae; secretion drying up; inflam- 
mation disappearing where lotion is applied. ‘The blebs in this 
case dried up without the formation of scabs. Perhaps this was 
prevented by the constant chafing to which the affected parts 
were exposed. ‘The child’s health did not appear to suffer 
throughout. 


Case 2.—Sept. 21st, 1850.—Watkins, an infant one week old. 
This case is so nearly similar to the foregoing, that a detailed 
account is unnecessary. The only circumstances to be noted 
are—first, that the blebs are filled with clear colourless serum, 
and not stained yellow, as in fhe first case, which was to be 
attributed to the jaundice; secondly, the blebs were not so 
numerous. 

Sept. 26th.—Fresh bullw have appeared, the old ones have 
burst, and a serous secretion follows. The oxide-of-zine lotion 
has been used with good effect. 

Oct. 3rd.—No fresh bullae; skin healed, 


Case 3.—Oct. Ist, 1850.—Claridge, an infant four days old. 
A similar case to the two preceding. The blebs are most thickly 
formed between the folds of the skin. My colleague, Dr. Miller, 
to whom I sent this case, writes me word—“ The case of pem- 
phigus is well marked; the infant is well nourished, and does 
not appear to be affected with the syphilitic poison. ... . If it 
is not syphilitic, it is worthy classing as a new species (Pem- 
phigus neonatorum).” 

Oct. 5th.—Most of the blebs have broken, and are drying up. 

8th.—Several fresh blebs on different parts of the body; one 
on the scalp near the forehead is Jarger than a half-crown piece ; 
it is quite flat, and the skin being but slightly red underneath, it 
might escape notice: but the epidermis moves freely on the 
dermis, and might be easily rubbed off by slight pressure. 
There is one bleb the size of a bean on the fore-finger of the 
left-hand. 

11th.—The oxide-of-zinc lotion has had an excellent effect in 
almost healing the abraded surfaces. The scabs are partially 
detatched; the skin is slightly red underneath, but quite healthy, 


Cask 4.—Oct. 8th, 1850.—Nicholles, aged four years ; lives in 
same house as Batchelor; in delicate health; has one bleb the 
size of a hazel nut on the scalp, a similar one on the abdomen ; 
these blebs were followed by serous scabs, and dried up in a few 
days. 

Case 5.—Jan 29, 1851.—Peters, aged twelve days; the child 
has wasted much, is occasionally sick; the bowels are disordered. 
The state of health of the patient is very different from that 
of the others; in other respects, the appearances are similar, 
To leave off suckling; to take arrow-root and milk. 

Feb. 8th. Dr. Mackenzie, under whose charge the child is, 
has been administering ammonia in milk. No fresh blebs have 
appeared; the old ones are healing. ‘The child has rallied 
almost entirely, and promises to do well. : 

Two other cases were also brought to me in which scabs 
similar to those of the other cases were all that was to be seen. 
I infer that they had followed similar blebs. 


Gloucester-terrace, Hyde-park, Ma™, 185°. 
(To be cont nued.) 
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LONDON: SATURDAY, MAY 15, 1852. 

Ow former occasions we pointed out the anomalous and un- 
constitutional discord which is permitted to exist between the 
criminal and the Innacy laws. We have shown that when 
personal liberty is forfeited through crime, the offender is com- 
mitted, after ample preliminary inquiry, to the custody of the 
public magistrate. On the other hand, we have seen that when 
mental incapacity is imputed, the individual affected is liable to 
be mysteriously removed from society by the private agents of the 
proprietor of a private establishment, at the instigation of almost 
any person who may be presumed to have some family or other 
relationship. We shall on another occasion trace into its details 
this dangerous power, which an ill-considered law has given, 
almost uncontrolled, to one fellow-citizen over another. 

The private power which in the first instance is allowed to 
sign the committal of an alleged lunatic to an asylum, is continued 
over him throughout the whole period of his incarceration. It 
dictates the place of his confinement, is at liberty to transfer him 
from one place of confinement to another, and is virtually the 
sole authority by which he can hope to be restored to liberty. 

And yet when a man’s right to personal liberty is lost from 
mental incapacity, to whom is it lost? Is it surrendered to 
society, or does it become the property of those by whom he is 
more immediately surrounded ? 

In the gloomy period of feudal tyranny, crime was not held to 
be a public wrong, but a private grievance, to be atoned for 
by pecuniary compensation. Despite the advance of learning, 
in defiance of the progress of political science, and the jealous 
provisions for the security of personal liberty, the barbarous 
principle still survives; it has been recently affirmed in the 
legislative acts which govern the care and treatment of lunatics. 
When mental infirmity renders an individual dangerous or 
troublesome to his relatives or surrounding circle, by express 
enactments, and still more by administrative interpretations, that 
is held to be an affair simply between the parties immediately 
concerned. The superior interests of society are altogether 
postponed. A studious secrecy interposes between the family 
dispute, the private arrangement by which one member is de- 
ptived of personal liberty and civil rights, by which he is, 
perhaps, offered up as a sacrifice to the selfish interests of the 
rest, and the judgment of public opinion, which is, after all, the 
most effectual security against injustice. Public opinion, the 
beneficial operation of which is so sensibly felt in preserving the 
integrity and just administration of the law in all its ordinary 
relations to persons and property, is here jealously excluded. A 
thick, impenetrable veil shuts out all observation, and defies 
inquiry. All is transacted under the shroud of darkness. The 
noxious weeds that spring up in the noisome atmosphere which 
knows no light, luxuriate in undisturbed security, protected, not 
epressed, by the unreal semblance of official control. 

We shall resume this subject at some length in the ensuing 
number of our journal. 

— = = 

Ir was a thing to be expected that the organs of those Life 
Assurance Offices which have for years vilified the medical 
profession, and refused all payments to medical men for the 





reports upon which life assurance is necessarily based, should 
rail loudly at the triumphant success which has attended the 
foundation of the New Equitanie. But we were hardly pre- 
pared for the false and malignant abuse to which these organs 
have stooped in defending a rotten and indefensible cause. 
They might, however, have passed unnoticed; but we have 
before us one of these insurance papers, in which, after ex- 
hausting himself in misrepresentation of the New EquiTaBLB, 
the writer makes the grossest attacks upon the medical pro- 
fession at large. 

We are told that “the medical profession are seeking to 
“intimidate assurance offices, because they will not pay fees, 
“which they have not, either by promise, implication, or cus- 
“tom, bound themselves to pay.” We put it to our readers, 
whether the direct contrary be not the fact? — whether 
assurance companies are not, by private slander, and by the 
virulent efforts of pamphleteers and the life assurance press, 
aided by quacks of every kind and degree, endeavouring to 
“intimidate” the profession into giving medical reports to life 
offices free gratis? Have we not been threatened with loss of 
patients, loss of character, and loss of all chance of ever be- 
coming medical referees of the non-paying office, if we dare to 
refuse gratis reports? Has it not been printed and circulated 
that lists are kept by the fraudulent offices of all those who 
resist this intimidation, so that they may become marked 
men? 

The scribe whom we quote goes on with advice to his 
masters to continue their intimidation, and to resist such 
“unreasonable, such improper, and such indecent demands” 
as those made by medical men for payment for services ren- 
dered, and the value of which is not disputed. 

But these knavish advocates, fortunately, every time they 
assault the medical profession, unwittingly furnish it with 
good reasons for resisting the insults offered by the non-paying 
offices. The writer in question is simple enough to tell us 
that, “ Perhaps one-sixth of the entire number of lives pro- 
“ posed for assurance are rejected on account of the pregnant 
“ danger of the risk. Thus, if the demands of the medical 
“faculty were acceded to, a great portion of the funds of 
“assurance offices would be abstracted from their proper pur- 
“pose—expended in paying for making inquiries into the 
“condition of some 4000 persons every year, who proved, on 
“investigation . . . to be ineligible assurers”! 

We are glad to have these facts and figures before us. 
Every medical man knows, as matter of experience, that when 
he gives a faithful report, and is the cause of the life of a 
patient being declined, he runs an imminent risk of offending 
his patient. It is always a sore point, and frequently leads to 
loss of patients and valuable connexion. Yet this is the point 
chosen by a sapient assurance scribe to illustrate the propriety 
of not paying medical fees, The medical profession is called 
upon to offend 4000 patients a year gratuitously, in order that 
life assurance companies may escape increased risks, and make 
a great show of bonuses, exorbitant divisions among share- 
holders, and have immense sums at their command to squander 
in advertising, and vilifying the medical profession. 

But the best is yet to come. It is not merely the “itching 
palms” of medical men which require exposure. We are 
told inferentially of medical men,— 


“That, like Jesuits, they not only set themselves up as 
healers of the human body, but as poisoners of the human 
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mind. That arch-Jesuit, Loyola, laid it down as an instruc- 
tion to the members of the so-called ‘Sacred College of 
Jesus, that it should be one of the leading and charitable 
offices of the pastors of that vile body, who stalk among us in 
hidden guise, but who make themselves felt wherever they 
get an entrance or a meal, to render the members of the 
connexion like inanimate bodies, without a mind or a soul. 
Have the members of the profession, let us ask, which should 
be the most liberal and at the same time the most un- 
prejudiced of all professions, determined to take a leaf from 
the great Jesuit’s text-book, and have resolved to deal with 
= c . women as inanimate bodies without a mind or a 
80 9: 


This is the slanderous trash which the non-paying offices 
delight to honour and reward. The advertising columns of the 
paper which stoops to the infamy we have just quoted is 
week after week crowded with expensive advertisements from 
the non-paying offices. The money of shareholders and 
policy-holders can be squandered lavishly in a bad cause, but 
cannot be devoted to the fulfilment of the apophthegm that 
“ the labourer is worthy of his hire.” 

The New Egurraste was during the first year of its 
existence so successful,—beyond that of any office, ancient or 
modern,—that the old assurance hacks cannot believe the 
annual report of the directors. What they cannot explain 
they stoutly deny, and they declare that the auditors, 
directors, policy, and shareholders, have all lent themselves to 
an enormous delusion. All are accused of a species of Hud- 
sonian “cooking;’ whereas the simple truth was only so 
astonishing as to look stranger than fiction before the eyes of 
routine and prejudice. 

It is amusing to notice the contradictions into which the 
scribes of repudiation fall, in their agonized efforts to injure 
the New Equrrasie. At one time the average amount of the 
policies of the New Equrrasts, during the first year, which 
stood between £500 and £600, is declared to be impossible. 
No office, it is said, could possibly obtain, in one year, policies 
of such a high average. Then the tack is changed, and it is 
declared that the New Egqurrasie has taken enormous risks; 
the truth being that it was only at the beginning of the present 
year that any single risk was retained by the New EquirTaBie 
Company above £1000. At another time it is pointed out— 
theoretically, of course—that the New EquiTaBLe must neces- 
sarily have a great number of nothing but £100 policies, on 
which the medical fee must prove ruinous. Anything but the 
truth is calculated, to show the ruin of the New EqurrasiE; 
but that the truth is triumphantly in favour of that office, is 





denied altogether by the life assurance moralists. 

At one time it is industriously and malevolently asserted 
that the New EguiTaBze is a delusion—that its directors lose 
no opportunity of “ bilking” medical men of their fees. This is | 
to ruin the office, of course. In another breath, or another 
sentence, it is declared that the two guineas are paid in every 
case, and grave calculations are made of the vast sums thus | 
placed in the professional pocket. Of course this is an equally | 
certain ruin, so that between Scylla and Charybdis the poor 
New Egurrasie scarcely has a chance, according to these 
venerable croakers. The simple truth is, that in all cases in 
which proposers have been attended within a period of some 
years by a medical man, the two-guinea fee has been invariably 
forwarded with the list of queries. The directors of the New | 
Equitas. are foolish enough to believe that they have, by 
these precautions, obtained a more select body of lives than 
any other office in the kingdom. To the future, as the great 





means of testing the truth of this, they omni with perfect 
confidence. 

After doubting the past success of the New Equrraste, the 
present and future is of course painted in horrible colours by 
the assurance scribes. Some of these gobe-mouches almost 
expect the office to be swallowed up by an earthquake. Its 
ruin from day to day is predicted. Still it goes on, increasing 
in business and professional and public confidence. We really 
can assure the enemies of the office, though it will not be very 
satisfactory, that in the March last past, the first month of 
the second year of the New Equrrasis, the amount received 
from premiums upon new policies issued during the month 
was nearly double the monthly average of the preceding 
twelve months. We pledge ourselves for the truth of this 
statement, in itself a sufficient reply to the falsehoods which 
have been uttered, sometimes from wickedness, and sometimes 
from ignorance. 

In a pecuniary point of view, under the special circum- 
stances of the medical profession, the two-guinea fee, instead 
of being an extravagance, is a most economical procedure. The 
support of the New EquitaBie by the profession has stood in 
the stead of the immense expenses usually attendant upon the 
establishment of large life offices. There are plenty of non- 
paying offices who have, and who would again, spend, in 
advertisements, agencies, and publications, twenty times the 
amount paid by the New Equirapie to the medical profession, 
to gain an equal amount of business. The non-paying offices 
squander in the most reckless manner, in their race after 
policies; but as they have set their faces against medical fees, 
they will not do a simple act of justice, which they would find 
a most economical procedure. 

The most extravagant falsehoods have been propagated 
respecting the Deed of Settlement. This document is said to 
be a parchment El Dorado, in which some of the Directors 
are most liberally provided for. None know better than the 
assailers of the New Equitasxe, that the Deed of the Com- 
pany is public property, and may be seen at the Registration 
office by the whole world. Let them refer to it, and they will 
find that the sole remuneration of the Directors is the very 
lowest ever taken by the Directors of Life Offices. But it 
better suited these railing gentry to impute dishonesty and 
extravagance than to ascertain the fact. It was easier to 
scribble falsehood than to learn the truth. 

Again, the Directors of the New Equrtasie, as by law 
obliged, published a financial balance-sheet, up to the 31st of 
December last. As the Company commenced operations at 
the end of February, 1851, the first annual meeting could not, 
of course, take place until the end of January, 1852. At this 





| date the Directors submitted a report of the first year’s ope- 


rations, including the business transacted in January and 


| February, 1852. Will it be believed that the dronish enemies 


of the New Equrrasze profess to have detected an immense 
error in the circumstance that more insurances had been 
effected when the Directors issued their report to the share- 
holders at the end of February, 1852, than when they sent in 
their balance-sheet and transactions at the end of December, 
1851, to the Government. The greater the business done in 


| January and March, the greater the mistake discovered by the 
| plotters against the New Equitasie! Can any libel be more 


transparent than the one we have here exposed ? 
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Tux Governors of the Bethlem Hospital have just issued a 
series of regulations respecting the election and duties of a 
Resident Physician in that establishment. The salary of the 
new officer is to be £700 a-year, with pupils, fees, and other 
advantages, making the appointment worth at least £1000 per 
annum. ‘This is well. Every encouragement is to be given to 
the study of insanity, and the desire expressed is, to render this 
noble hospital a school of mental pathology. We trust the 
scheme will not be marred by anything savouring of nepotism or 
unfair selection in filling up the appointment. 

We have but one criticism to offer. The qualification 
demanded of candidates is, that they shall belong to one of the 
national Colleges of Physicians, or that they shall be M.D.’s of 
Oxford, Cambridge, or Edinburgh. The University of London, 
the only University in which an examination in mental philo- 
sophy is imperative before taking the degree of Doctor of 
Medicine, is omitted! Why are graduates of the University of 
London, and fellows and members of the Colleges of Surgeons, 
excluded by these regulations? 


Sir ALtexanperR Morison has carried his appeal from the 
supposed imputations upon his professional character as physi- 
cian to Bethlem, contained in a “confidential” report by the 
Commissioners in Lunacy, before the public in the shape of an 
advertisement. Dr. Monro, the other physician, has conjointly 
with his colleague made a formal remonstrance to the Committee 
of Bethlem.* They have received a reply to the effect that the 
changes contemplated in the medical staff do not originate in 
the report of the Commissioners, but in a long-felt necessity 
which has existed in the minds of the Governors. 

In the mean time, both physicians are aggrieved, and feel 
themselves condemned by a secret document based upon evi- 


dence of which they are studiously kept in ignorance. Can 
there be a doubt as to the course that ought to be pursued? Let 
them challenge an open inquiry—a course of proceeding that 
alone can satisfy the public. 





Reviews and Notices of Wooks. 


A Practical Treatise on Chemical Anclysis, including Tables for 
Calculation. By H. Rose. ‘Translated from the Fourth 
German Edition, by A. NormMAnpy. 2 vols. 8vo. W. Tegg 
and Co., London, 


Ir would be a work of supererogation to enlarge on the merits 
of Rose's celebrated work on “ Chemical Analysis,” of which the 
volumes before us contain an elaborate and careful translation, 
together with the notes of Professor Peligot, who translated the 
original into the French language. Mr. Normandy has executed 
his task with care. The first volume contains an exposi- 
tion of the rules and processes which should be adopted in quali- 
tative analysis. The author has in this volume given the means 
of distinguishing those substances only which are of more fre- 
quent occurrence; partly because they are more interesting than 
those which are rare, but partly also, and more especially, be- 
cause the descriptions of the processes which must be resorted to 
in such cases would have been a great deal too intricate and 
obscure had he supposed, in the compound to be examined, the 
simultaneous presence of all the substances which might possibly 
be contained in it. The second volume indicates the method to 
he followed in quantitative analysis ; and each simple body, with 
the exception of oxygen, is the subject of a separate chapter. 
The work is valuable, and will doubtless have an extensive circula- 
tion, The way in which the work is “ got up” reflects credit on 
the enterprising publishers. 





* The correspondence has been transmitted to us by Dr. Munro. 





A Sermon preached in the Parish Church of St. Martin's in the 
Fields, on Sunday, March 28, 1852, in aid of the Funds of the 
Medical Benevolent College. By the Rev. H. Mackenzie, 
Vicar. Pamphlet, pp. 23. London: Rivingtons. 


Tuts is an eloquent appeal by an earnest and able advocate 
in favour of the New College. The claims of the necessitous 
medical practitioner on the public at large are placed in a 
striking view before the reader. The profits of the sermon will 
be devoted to the funds of the College. The following extract 
is pregnant with truth:— 


“The third objection comes from society at large. Why are 
we appealed to? Why do not the members of this profession 
provide for their own needy brethren? To this it may be boldly 
replied, that we are appealed to of right. There is no class 
of society having such means of extensive, even of universal, 
usefulness, as the medical profession; and I may add, that few, 
if any, can compare with it in the readiness with which that use- 
fulness is afforded. They come to us in the time of our bitterest 
need and deepest sorrow. When they minister successfully to 
the stricken health of our beloved ones, we feel as if no gift 
could be large enough, no sacrifice great enough, to prove our 
gratitude. But the time of danger passes over, and we forget 
the miseries we have endured, and the relief they have afforded! 
{ Men that look no farther than their outsides,’ writes Sir T. 
Browne, ‘think health an appurtenance unto life, and quarrel 
with their constitutions for being sick; but I that have examined 
the parts of man, and know upon what tender filaments that 
fabric hangs, do wonder that we are not always so; and, con- 
sidering the thousand doors that do lead to death, do thank my 
God that we can die but once.’ By how many of ‘these thou- 
sand’ doors might this life go out, were it not for the prudent 
and careful skill which is afforded us by the knowledge and 
care of the physician! And if we, in the time of our weakness 
aud our necessity, apply to them, then is it perfectly reasonable 
that in the time of their necessity they should apply to us.” 





A List of Practitioners in Medicine and Surgery resident in Man- 
chester and within Twenty Miles of that Town. Prepared 
under the direction of the Manchester Medico-Ethical Associa- 
tion. 32mo, pp. 34. Manchester: Powlson and Son. 

A very useful and carefully compiled little book, reflecting 
much credit on the executive of the Manchester Medico- 
Ethical Association. No doubt the members of that body, in 
common with the legitimate members of the profession gene- 
rally, have felt disgusted at the parade made in the “ Quacks’ 
Directory,” of the “qualifications”! of homeopaths, hydro- 
paths, mesmerists, and other such persons, and have therefore 
published this little work in self-defence. It will be seen, 
however, by an advertisement in this day’s Lancet, that a 
Directory is-in preparation in which this serious evil and 
insult to the profession will be avoided. As the New 
Directory will be prepared with the utmost care, and pub- 
lished at a reasonable price, it cannot fail to drive from 
the field a work so tainted with quackery as the one 
that now insults the profession. 








DISLOCATION OF THE HUMERI. 
To the Editor of Tas Lancer. 


S1r,—In reply to an observation of Mr. Greenwood, of Brad- 
ford, in Tae Lancet of May 1, on the three lately recorded 
cases of dislocation of both humeri, I beg to inform him 
that my patient (for I questioned him to the effect at the time) 
had never before met with a similar injury to either joint. Had 
it been otherwise, I shou'd have considered my report compara- 
tively devoid of interest. 

The accident of Ephraim R——,, adduced by your correspondent, 
cannot be considered a parallel case, inasmuch as both bones bad 
previously shown an erratic tendency, and the right appears to 
have formed with the glenoid cavity, not a ball-and-socket, but 
literally a cup-and-ball joint, having been displaced previously 
ten or eleven times! e can therefore only wonder how the 
parts remained in situ for any length of time, under even the 
most ordinary exigencies of life. 

I have the honour to be, Sir, your most obedient servant, 

Wiii1am Henry Smirtu, F.R.C.S, 

Clapham Rise, May 4th, 1852. 
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BITTER BEER, PALE ALE, 
INDIA PALE ALE, 
MESSRS. ALLSOPP AND SONS, 
MESSRS. BASS AND CO., 
oF 


BURTON-UPON-TRENT. 


In all those countries in which the vine tree is extensively 
cultivated, wine is the ordinary beverage of the population; 
while in England, the climate being unsuited to the growth of 
the vine, beer is the national beverage, and enters into the 
daily consumption of all classes of persons, from the richest 
to the poorest. It is therefore not extraordinary that any 
statement calculated to throw a suspicion on the genuine 
character of beer should be viewed with alarm by the public, 
and with the utmost concern by those engaged in its manu- 
facture, whose pecuniary interests are of course very largely 
involved. 

A statement of this kind has recently come before the 
public, in which it is asserted that strychnine, a deadly poison, 
is commonly employed by brewers in the manufacture of 
“bitter beer,” or “ pale ale.” 

Into the origin and foundation of this allegation, we propose 
fully to inquire in the following Report. 

In the course of a lecture recently delivered at the “ Con- 
servatoire des Arts et Métiers,” M. Payen is asserted to have 
stated that strychnine was prepared in large quantities in 
Paris, and that the French authorities had ascertained that 
it was destined for England, it being employed in the manu- 
facture of the celebrated bitter beer of that country. 

This statement, after having appeared in some of the French 
papers, and amongst others in the Constitutionnel, attracted 
the attention of some English journalists, who commented at 
some length upon it, incautiously treating the assertion as 
though its truth had been fully ascertained. At length the 
injurious statement made its way into the columns of the 
Times newspaper, and thus became universally disseminated. 

It was impossible for the brewers of bitter beer, the prepa- 
ration of which is confined to a small number of persons, to 
pass by without notice so grave a charge, and one so imme- 
diately affecting theirinterests. Accordingly the twochief firms, 
those of Messrs. ALLSOPP and SONS, and Messrs. BASS 
and CO., lost no time in publicly denying, in the most une- 
quivocal terms, that strychnine, or any other deleterious sub- 
stance was ever employed by them in the manufacture of their 
beer. 

These celebrated brewers suggested that their bitter beer 
should be subjected to a rigorous chemical, and microscopical 








inquiry in the bende of the “ Anal tical Sanitary Commission.” 
They offered to throw open their breweries, stores, &c., in the 
most complete and unreserved manner, and afford every facility 
for the fullest investigation. 

Feeling that the subject was one of great importance; that 
it involved the public health to a great degree, and also the 
pecuniary interests of a trade, which, from its magnitude, had 
almost assumed a national character; that it also affected the 
judgment of the medical profession, by whom the bitter beers 
had been so strongly recommended—we ultimately agreed to 
undertake the inquiry, upon the distinctly-declared condition 
that the results of the investigation and analyses, whether 
favourable or unfavourable to the reputation and quality of 
the beer, should be wnreservedly and faithfully communicated 
to the public. 

The importance of the subject will be duly appreciated 
when it is recollected that strychnia is the active principle 
of nux vomica, that it is remarkable for its intense bitterness, 
and highly poisonous nature, one-sixth of a grain having been 
known to prove fatal. 

Composition AND Pecu.taritizs oF THE Burton Water. 

Burton brewers have long been celebrated for the quality 
of their beer, and many conjectures have been made, to account 
for the excellence and superiority of the article brewed in that 
locality. 

It is the general opinion, in which, we believe, the brewers 
themselves concur, that their success depends to a great ex- 
tent upon the quality of the well-water used. 

This water, repeated analyses have shown, contains a very 
large quantity of sulphate of lime, a good deal of the sulphates 
of potash and magnesia, and a considerable amount of carbonate 
of lime; the lime and magnesia, in the state of carbonate, being 
‘held in solution by carbonic acid, the excess of which is so 
great as to redden blue litmus paper. 

The Burton well-water, therefore, is evidently a very hard 
water, remarkable for the quantity of earthy sulphates and 
carbonates contained in it, and, @ priori,it would be considered 
from its chemical constitution but ill adapted for the purpose 
of brewing. That it is not so, however, has been shown by long 
experience. Arationaland scientific explanation of the cause of 
the superiority of the Burton well-water can now be afforded. 

In the course of boiling, the excess of carbonic acid in the 
water, by which the carbonates of lime and magnesia are dis- 
solved, is expelled, and these salts are precipitated: again, the 
alkaline phosphates present in malt have the power of decom- 
posing and precipitating sulphate of lime, phosphate of lime, 
and a soluble alkaline sulphate being formed, the greater 
part of the phosphate of lime so formed is re-dissolved in the 
acid generated during fermentation. The water from being at 
first hard thus becomes comparatively soft, and in this state 
is well suited for the extraction of the active properties of 
the malt and hops used in the manufacture of bitter beer. 

The correctness of this explanation is clearly shown in the 
following analyses:— 

Analysis of the Water used in the Brewery of Messrs. ALisopr 
and Sons, by Dr Henry Borrinesr. 


(Contents of Imperial Gallon.) 


rs. 

Chloride of sodium... ... «.. «.. 10°12 
Sulphate of potash... ... ... «7°65 
m OT ee ae ee 
magnesia... os" Ga Gale ee 

Carbonate a ee ee 
a MORMRON ce sce cos) AG 

~ iron protoxide ... ... 060 
I SS ees | etc ese ses cae _070 


Total solid contents ... ... .. 65° 65°28 


Besides, a varying quantity of carbonic acid, free, keeping 
the carbonates in solution. 
The water is remarkable for its complete freedom from organic 





examination, and expressed their willingness to place the 


matier. 
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Analysis of Water used in the Brewery of Messrs. Bass and Co., 
by Mr. Coorer. 
(Contents of Imperial Gallon.) | 
Uncombined carbonic acid, cubic inches 7°5 | 
Carbonate of lime ... .. «. grains 993 
Sulphate of lime on ian 54°40 
Muriate of lime... «0.  .s0 see 13°28 


Sulphate of magnesin... "83 | 


Total solid contents 7844 | 


Analysis, showing the Saline and Mineral Ingredients contained | 
in Sample of Beer brewed by Messrs. Auisorpr and Sons. J'aken 
Srom the Stores at Blackwall. 


(Contents of Imperial Gallon.) 
i 


Alkaline sulphates, chiefly of potash 
Alkaline chlorides . 
Alkaline carbonates and phosphates 
Phosphate of lime and — very fusible 
before the blowpipe ...  ... 0.6. ss 


Total saline and mineral ingredients 


Analysis, showing the Saline and Mineral Constituents contained 
in Sample of Beer brewed by Messrs. Bass and Co. Taken 
JSrom the Stores at Blackwall. 


(Contents of Imperial Gallon.) 
Grains, 
Alkaline sulphates, chiefly of potash 
Alkaline chlorides eco ee 
Alkaline carbonates and phosphates 
Phosphate of lime and magnesia 


Total saline and mineral ingredients ... 197° 


The two last analyses include, of course, not merely the saline 
constituents of the water used in making the beers, but also 
those of the malt and hops employed, consisting principally of 
phosphates. 

It will be observed that the earthy salts, the carbonates 
and sulphates of lime and magnesia, which impart the 
quality of hardness to water, have disappeared, and that the 
Burton water, though hard at first, really becomes a soft 
water, as contained in the beer. 

But the chemical constitution of the Burton water explains 
also another circumstance connected with Burton ales. It is 
known that these ales speedily become bright and clear, that 
they never require “ finings” to be employed, and are fit for 
use almost as soon as brewed. 

Now the depurating power of lime is well known, insomuch 
80, that it has long been employed in the clarification of cane 
and other vegetable juices, and it is no doubt to the presence 
and precipitation of this substance that the action of the 
Burton water in rendering the beer transparent and bright is 
attributable. 

Having thus determined the chemical composition and 
peculiarities of the water used by Messrs. Allsopp and Sons, 
and by Messrs. Bass and Co., we will next proceed to treat of 
the general qualities and strength of the bitter beers manufac- 
tured by these brewers. 

Ayayses sHowine Tus Composition AND STRENGTH OF Messrs. 
A.tsore AND Sons’, AND Massrs. Bass anp Co,’s Birrer 
Beers, 

No. 1. 

Analysis of Beer brewed March, 1851, by Messrs. ALLsopp 
and Sons, for Exportation to India. Selected from the 
Stores at Blackwall of Messrs. Friend and Co, 

(Contents of Imperial Gallon.) 
Sugar 
Gum 
Bitter extract 


Total solid extract on 
Alcohol, of — oo. ‘794 ee f 
Water snk ae +» 63,370 
70,000 
Per-centage of alcohol, 5-05. 
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Analysis of Beer brewed March othe, 1851, by Messrs. Atiaopp 
and Sons, for Exportation, selected from the Stores at Black- 
wall of Messrs. Byass and Co. 

(Contents of Imperial Gallon.) 


Dagar sco. ccs se 
Gum 
Bitter extract 


Total solid extract ... ... 
Alcohol, of spec. oe." 794 


ae a on ;. 63,000 


—_- 


70,000 
Per-centage of alcohol, 5 46. 


No. 3. 


Analysis of Beer brewed March 3rd, 1852, by Messrs. Bass and 
Co., for home consumption. From the Stores at Blackwall. 


(Contents of Imperial Gallon.) 


Sugar ... 
Gum 
Bitter extract 


Total solid extract... 
Alcohol, of spec. grav. 794 
Water cc cco s0c 00 chs eee 


Per-centage of alcohol, 5°69. 


No. 4. 


Analysis of Beer brewed November 25th, 1851, by Messrs, 
Bass and Co., for home consumption. From the Stores at 
Blackwall. 

(Contents of Imperial Gallon.) beg 
r s. 


ase 000 sen 008. 408 420 
an i. jah die bee oi 
Bitter extract — a we a oe 800 


Total solid extract ... ... s +» 3,880 
Alcohol, of spec. ow. — vce ove «68044 
"HEE aco we se oo eee - 62,376 


70,000 
Per-centage of alcohol, 5°34. 


The different ages of the beers sufficiently explain the 
slight variations in the results of the preceding analyses. 


The above general analyses are important. They show— 


1st.—That the bitter beers of Messrs. Allsopp and Sons, and 
of Messrs. Bass and Co., contain only a moderate amount 
of alcohol; and 


2ud.—That they contain an unusually large quantity of 
bitter extract, consisting of the extract of hops. 


In estimating the quality and condition of beer, it is of great 
importance to ascertain its specifie gravity, since this indi- 
cates to a considerable extent the amount of solid contents or 
extractive matter in the beer, which, as a rule, is greatest 
in the newest and strongest beers. 

It should be remembered, however, that alcohol, being 
lighter than water, conceals in some measure the amount of 
extract as estimated by the hydrometer, rendering the beer 
by so much the less dense as the proportion of alcohol is 
greatest. 

It should also be borne in mind that the sugar, as the beer 
ages, gradually becomes converted into alcohol, and this again 
into acetic acid, and hence old beers usually possess a low spe- 
cific gravity. 

The effect of age in diminishing the density of beer is clearly 
shown in the following tables of specific gravities:— 
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Table showing the Specific one A different po pm of Beer 
of various ages brewed by Messrs. ALisorr and Sons. 


Specific 
1.—From the Stores at Blackwall, for home trade, srav- 
brewed March 23rd, 1852... ake Stee ek, 
2.—From the Stores at Blackwall, for home trade, 
brewed Dec. 1851 ... . ye 
3.—From the Stores at Blackwall, for exportation, 
brewed February 27th, 1852... ... 0... 1. eee eee ©1019 
4—From the Stores at Blackwall, for exportation, 
brewed March, 1852 ste 1019 
5.—From the Stock of Messrs. Wallis and Co, agents 
for home trade, brewed October, 1851 __... 1019 
6.—From the Stock of Messrs. Child and Co. agents for 
home trade... 1015 
7.—From the Stock of “Messrs. Findlater, Mackie, and 
Co., agents for home trade ... 1016 
8,—From the Stock of Messrs. Daukes and Rodick, 
agents for home trade ... 1015 
9.—From the Stock of Messrs. Foster and Sons, agents 
for home trade.. 1014 
10.—From the Stock of Mr. ‘Bovill, ‘agent, brewed Nov. 
1851 1015 
11 From the Stock of Mr. Bovill, agent, brewed Jan. 
1009 
12. ae rom the Stock of Mr. ‘Bovill, ‘agent, brewed Dec. 
23, 1850 1006 
13.—From the Stock of Messrs. Hibbert, ‘agents for 
exportation 1007 


14.—From the Stock of "Messrs. Friend and Co., at 
Blackwall, agents for exportation, brewed March, 
1851 ... 1008 
15.—From the Stores of Messrs. Byass and Co., at Black- 
wall, agents for exportation, brewed March 1851 ... 1009 


Table showing the Specific Gravities of different Samples of Beer 


of various ages, brewed by Messrs. Bass and Co. 
1—From the Stores at Blackwall, for home trade, 
brewed April 27:h, 1852 1024 
2.—From the Stores at “Blackwall, for home ‘trade, 
brewed April 28th, 1852 1024 
2.—From the Stores at Blackwall, for home ‘trade, 
brewed March 3rd, 1852 At” Sr SS 
4.—From the Stores at Blackwall, for home trade, 
brewed November 25th, 1851 ee A 
5.—From the Stores at Blackwall, for exportation, 
brewed February 18th, 1852... ... 0... eee cee eee 1021 
6.—From the Stores at Blackwall, for exportation, 
brewed February 19th, 1852 .. sah aid teas! Vices Tae 
7—From the Stores at Blackwall, for exportation, 
brewed March 25th,1852—... 1022 
8.—From the Stock of Messrs. Saunders and Cameron, 
agents for home trade ... 1015 
9—From the Stock of Messrs. Daukes and Rodick, 
agents for home trade .. 1016 
= a the Stock of Mr. Favenc, agent for home , 
015 
11. we hn the Stock of Messrs. Kinahan, ‘agents for 
home trade 1012 
12.—From the Stock of Messrs. Crimp and Ward yexport 
agents, brewed January, 1852... 1015 
18—From the Stock of Messrs. Crimp and Ward, 
agents for exportation, brewed December, 1851... 1009 
14—From the Stock of Mr. aman gape nen 
BEN aese x8 1008 


The above tables prove ‘that the nie of patent differs 
remarkably with age. The nature of certain of the changes 
which take place in old beer is shown in the following 
analysis: — 

Analysis of Beer brewed by Messrs. Attsorr and Sons, Jan. 1851. 

Selected from the Stock of Mr. Bovill, agent. 

(Contents of Imperial Gallon.) 


Grs. 
Aleohol .. eee ee 1,160 
ee ee ee ee 200 
Sugar... . . 100 
Solid extract, Bitter extractive. 710 > 3,320 
consisting of am ... 2510 
Water ea apa a . 65,320 
70,000 
Per-centage of alcohol ... ... 1°65 


Specific gravity of the beer ... 1009 





It may be well, in the next place, to consider how far the 
statement made, that strychnia is employed in the preparation 
of bitter beer, is consistent with probability. In order to form 
an opinion on this point, it is necessary to obtain clear ideas 
of the quantity of this substance necessary to impart bitter- 
ness to a given bulk of fluid, to determine the chemical con- 
dition in which it exists in beer, and to ascertain the amount 
of strychnia which may be introduced into the system, with 
safety to health and life. With respect to its bitterness, we 
find that one grain only of strychnia imparts a decided and 
persistent bitterness to at least 40,000 grains of water, or 
upwards of half a gallon; but the taste of the same quantity 
of strychnine is perceptible when diluted with 420,000 grains, 
or six gallons of water. 

But it must be remembered that most beers contain free 
acetic acid in variable amount, and that, therefore, strychnia 
added to beer usually becomes converted into acetate of 
strychnia. Now this salt, although very bitter, is less so than 
strychnia itself; consequently a larger amount of the combined 
alkaloid is necessary to impart the same degree of bitterness. 

We have ascertained that not less than three grains of ace- 
tate of strychnia are needed to give a persistent and suitable 
bitterness to half a gallon of water; it is therefore evident 
that not less than one grain and a half of strychnia in com- 
bination with acetic acid would be required to impart such 
a degree of bitterness to the same quantity of beer as to 
render its use in the preparation of bitter beer a matter of 
any moment. Nowa quantity of strychnia so considerable 
as this could not be taken in beer consistently with safety, or 
even without danger to life. Were the quantity present in 
beer much below this, its use would still be attended with the 
greatest danger, since there is much reason to believe that 
this poison, like digitalis, colchicum, and certain other active 
vegetable products, is liable to be retained in the system, and 
to accumulate in it to such an extent, as at length to give rise 
to the tetanic spasms and other consequences symptomatic of 
poisoning by strychnine. 

From all these considerations, therefore, we conclude that 
the statement made concerning the use of stryehnia in beer, 
under any circumstaaces, is scarcely consistent with proba- 
bility. 

. Analyses AND Tests ron SrrycHNINE. 

We now come to treat of the means by which the presence 
of strychnine in beer may be determined. 

While chemical science, in its present condition, fails to 
detect many compounds derived from the organic kingdom, it 
is fortunate that this is not the case with the majority of the 
more deadly vegetable substances, as prussic acid, morphia, 
nicotin, brucia, and also strychnia. 

Strychnine, or strychnia, is met with in two states—the one 
impure, the other pure. | 

In its impure condition it is, in combination with another 
vegetable principle, termed brucia, and for which there exists 
a very characteristic chemical test. Commercial strychnine 
is very commonly impure, being admixed with a greater or 
less amount of brucia; much, however, of the strychnine manu- 
factured contains very little of this principle, and is even fre- 
quently entirely destitute of it, so that no reliance, for the de- 
tection of strychnia, can be placed upon this contamination, 
since it is not constant. The principal test for brucia, and 
indirectly for strychnine, when the two occur together is 
nitric acid, with which reagent a blood-red colour is deve- 


loped. 

me the alkaloid in its pure state there are likewise appro- 
priate and most satisfactory tests. 

The first and chief of these was proposed in 1843 by Mar- 
chant.* This chemist showed that if a small quantity of 
strychnine be rubbed with a few drops of concentrated sul- 
phuric acid, or oil of vitriol, containing a very minute propor- 





* Journal de Pharmacie et de Chimie, 3me Series, tom. iv., p. 200, 1843. 
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tion of nitric acid, no change of colour would ensue; but that 
on the addition of a small quantity of the puce-coloured oxide 
of lead, litharge, a beautiful violet colour, is immediately deve- 
loped, which quickly changes, first to red, then to an orange 
colour. Sulphate of lead being insoluble, the nitric acid is 
employed to render the oxide soluble. 

A modification of this test was subsequently proposed by 
Mack,* who suggested the substitution of peroxide of man- 
ganese for the oxide of lead. In this case precisely the same 
changes take place, and the same development and play of 
colours is produced. 

Again, Ottot has suggested a further modification and im- 
provement of the test by the employment of chromate of 
potash. 

Lastly, Mr. Thompson recommended, in 1849, the use of 
bichromate of potash.t 

One or two drops of strong sulphuric acid are to be allowed 


to fall on a minute quantity of strychnine, and in this a small | 
fragment of bichromate of potash should be placed, around | 


which a beautiful violet colour will be rapidly and continuously 
formed, so long as any of the strychnine or bichromate of 
potash remains undissolved and unacted upon. 

The whole of these tests are exceedingly delicate and satis- 
factory—the last one particularly so; and by it so minute a 
quantity as the one-thousandth of a grain of pure strychnia may 
be detected. The colours developed are the same whichever 
re-agent be employed, but are seen to the greatest advantage 
when the chromate or bichromate of potash is used, on account 
of the solubility of these salts. 

The reagents noticed all act on the same principle—namely, 
by parting with oxygen, which passes to and oxidates the 
strychnine. 

The advantage of the bichromate of potash over the chro- 
mate, is attributable to the much greater quantity of oxygen 
contained in it. 

The identification of strychnine, when obtained in a separate 
and crystallized state, is therefore perfectly conclusive. 

When, however, we come to operate upon a dense and 
complex liquid, such as beer, the difficulties are somewhat 
enhanced, since it is necessary to obtain, in a separate form, 
the strychnine dissolved in it. This object may be effected in 
at least two ways. The first method of separation is as 
follows:— 

Half a gallon of the beer is to be evaporated to dryness in 
a water-bath; the extract is then to be bviled in the bath 
for from half to three quarters of an hour, with about ten or 
twelve ounces of alcohol, the mixture being occasionally 
stirred with a glass rod, and the vessel covered, in order 
to prevent the escape of the alcohol. The alcohol dis- 
solves out the strychnine, and takes up scarcely anything 
else except some colouring matter. The alccholic solution 
is then to be filtered, treated with a sufficient quantity 
of liquor plumbi diacetatis, filtered, treated with a few drops 
of dilute sulphuric acid, again filtered, evaporated to dryness, 
and the residue then tested with any of the reagents above 
described, preference being given, for the reasons named, to 
the bichromate of potash. 

The employment of acetate of lead is rendered necessary 
to effect the separation of the small quantity of organic 
matter taken up by the alcohol, and the sulphuric acid is 
required in order to get rid of any excess of lead. The same 
object may be better attained in the following manner:— 

In place of using alcohol, boil as directed with spirits of 
wine, filter, distil off the spirit, add a small quantity of solu- 
tion of potash to the aqueous residue, and shake up with 
about an ounce of ether; this will take up the strychnine, and 
being lighter than water, will float on the surface, leaving the 
impurities in the water beneath. Lastly, the ethereal solu- 
tion is to be evaporated, and the residue tes‘ed. 


* Buchner’s Repertorium, second series, vol. xtiii. 
+ Phar eeutisches Central Blatt., Dec. 30, 1846, 
$ Pharmaceutical Journal, vol. ix. p. 24, 
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The second method of extraction is by means of animal 
charcoal. The extraordinary power possessed by this sub. 
stance for absorbing gases and various other bodies, espe. 
cially those active principles of vegetables termed alkaloids, 
is well known; and of this property advantage may be taken 
in the present instance. 

From two to three ounces of animal charcoal are to be 
diffused through half a gallon of beer, and allowed to digest 
in it for from eight to twelve hours. The beer is to be filtered, 
when it will be observed that it has lost much of its colour 
and a portion of its bitterness; the charcoal, the whole of 
which should be collected on the filter, is then to be 
boiled with ten ounces of spirits of wine, and either of the 
plans described above, to obtain the strychnine in a state of 
purity, adopted. 

As the process of evaporation is one of considerable time 
and trouble, and as it is difficult to obtain a perfectly 
colourless residue in this way, the second method proposed for 
isolating the strychnine will be found the most convenient, as 
well as expeditious. 

If the method of purification by ether and potash be fol- 
lowed, the spirits of wine, after filtration, are to be distilled 


| off, the aqueous residue treated with about forty drops of solu- 


tion of potash ; and, lastly, after the lapse of a few minutes, 
an ounce or so of ether is to be added. 

In the second method of purification, the spirits of wine, after 
filtration, are to be treated with solution of diacetate of lead, 
about two drachms being usually sufficient; this, in combina- 
tion with the organic matter which it throws down, is to 
be got rid of by a second filtration; lastly, a few drops 
of dilute sulphuric acid are to be added, the liquid again 
filtered, evaporated, and tested. 

The two methods may even be combined, and the potash and 
ether may be added to the aqueous residue after the employ- 
ment of the solution of lead and sulphuric acid, and in this way 
a very pure ethereal solution may be obtained. Of the two 
plans, the necessary precautions being observed, the first is 
perhaps the best. 

Whichever proceeding for the extraction and purification 
of the strychnine be followed, several precautions are required, 

If charcoal be employed for the extraction of the strychnine, 
it is not simply sufficient to add the charcoal to the beer, but 
both before and during filtration the beer must be well 
shaken several times. 

If the method of purification by means of ether and 
potash be adopted, the spirit of the spirits of wine used to 
separate the strychnine from the charcoal should be entirely 
distilled or evaporated off, which may be known to be the case 
when the vapour evolved ceases to smell spirituous, and to be 
pungent. If this precaution be not observed, the ether, in 
place of floating, will combine with the water and spirit. 

The ether employed should be strong sulphuric ether, and 
it should not only be well shaken, with the aqueous residue, 
more than once, but should be allowed to remain in contact 
with it for about half an hour, so that it may have time to 
dissolve out the strychnine. 

In adding the potash care must be taken lest too little or too 
much be employed : if too little be used, some of the organic 
matter will remain in suspension; and if too much, the aqueous 
solution will become darkened. 

If the plan of purification with acetate of lead and sulphuric 
acid be practised, the lead must be added until it occasions no 
further precipitate, and the sulphuric acid also, until the 
insoluble sulphate of lead ceases to fall. 

When it is remembered that concentrated sulphuric acid 
darkens, and even chars organic substances of all kinds, the 
necessity for a complete separation of the organic impurities 
will become apparent. 

A green colour in the course of a minute or two almost 
constantly forms around the fragments of bichromate of 
potash, even when strychnine is not present, and this takes 
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place very quickly indeed if any ether remain on the glass. 
It is possible that this colour, which is formed by the green 
oxide of chrome which becomes liberated, might be erro- 
neously regarded as an evidence of the presence of strychnine. 

We refer to all these particulars because unless pointed ont, 
they are calculated to lead, as they have more than once done 
with ourselves, to embarrassment and disappointment. 

Before proceeding to analyze the samples, preliminary ex- 
periments were made with beer to which we had purposely 
added from half a grain to a grain of strychnine to the gallon 
of beer, and we found that we could invariably succeed in 
detecting, by the methods indicated, the presence of the 
poison in these minute quantities. 

We thus perceive how conclusive are the tests employed for 
the detection of strychnine. 

But we need not confine ourselves to chemistry in order to 
obtain evidence of the presence of strychnine in organic fluids, 
as physiology will disclose the fact almost equally well. 

One gallon of beer, to which a grain of strychnine had been 
purposely added, was evaporated to an extract; this was 
boiled for nearly an hour in a mixture of ether and alcohol; 
the solution, after filtration, was evaporated, and the 
residue, of a soft consistence, was administered as a 
pill to a small rabbit. In the course of two minutes the 
animal became affected with convulsive twitchings; these 
were almost immediately succeeded by a paroxysm of convul- 
sions, in which the animal threw himself on his side, the head 
and neck being thrown back, the hind and fore legs extended 
and drawn backwards. The first paroxysm was rapidly fol- 
lowed by others, and in less than five minutes after the admi- 
nistration of the pill the rabbit was dead, it having exhibited 
the peculiar symptoms which characterize poisoning by 
strychnine. 

In the course of our examination of the samples of beer, 
the results of the analyses of which are given in the following 
tables, we have not confined ourselves to chemical methods of 
research, but have also employed the microscope when that 
powerful instrument was calculated to throw any light upon 
the subject; and, in the progress of our experiments, in 
addition to resorting to the aids furnished by chemistry and 
the microscope, we have appealed even to the evidence 
afforded by physiology and pathology. 





ANALYSES 
OF THE 
BITTER BEER, PALE ALF, 
OR 
INDIAN PALE ALE, 
BREWED BY 


MESSRS. ALLSOPP AND SONS. 





Twenty samples, procured as follows :— 


1st Sample. 

Selected—from the stores at King William-street, London- 
bridge; from cask. 
Analysis—The products of malt and hops, and the consti- 
tuents of pure spring water. Not any other ingredient 
Sound, either organic or inorganic. 


2nd Sample. 


Selected—from the stores at Blackwall; from butt; brewed 


Jan. 9th, 1852. 
Analysis.— Results the same as in the first examination. 


8rd Sample. 


Selected—from the stores of Pale India Ale for exportation, at 
Blackwall, belonging to Messrs. Byas and Co.; from butt; 
brewed March 20th, 1851. 


4th Sample. 

Selected—from stock of India Pale Ale, for exportation, at 
Blackwall, of Messrs. Friend and Co., export agents, 
2, Abchurch-lane; from butt, brewed March, 1851. 

Analysis.— Results the same as in the first examination, 


5th Sample. 


Selected—from stock of E. and G. Hibbert, 7, Jewry-street; 
bottled expressly for exportation. 
Analysis.— Results the same as in the first examination. 


6th Sample. 


Selected from stock of Messrs. White and Price, agents, 45 
and 54, Mark-lane; in bottle. 
Analysis.— Results the same as in the first examination. 


7th Sample. 

Selected—from stock of Messrs. Moline, Harper, and Moline, 
agents, 5, Adelaide-place, London-bridge; in bottle. 

Analysis.— Results the same as in the first examination. 


8th Sample. 


Selected—from stock of Mr. N. Eastty, agent, 132, Upper 
Thames-street; in bottle. 
Analysis.— Results the same as in the first examination. 


9th Sample. 


Selected—from stock of Messrs. Crimp and Ward, agents, 7, 
Old Broad-street; in bottle. 
Analysis. —Results the same as in the first examination. 


10th Sample. 
Selected—from the stock of Mr. W. Bovill, export agent, 
63, Cannon-street, City; represents thirty butts, brewed 


23rd December, 1850. 
Analysis,— Results the same as in the first examination. 


11th Sample. 
Selected—from the stock of Mr. W. Bovill, export agent, 
63, Cannon-street, City; represents sixty butts, brewed 


November, 1851. 
Analysis.— Results the same as in the first examination. 


12th Sample. 


Selected—from stock of Mr. W. Mabey, agent, 64, Cornhill; 
and Lloyd’s Coffee House, Royal Exchange; in bottle. 
Analysis.— Results the same as in the first examination, 


13th Sample. 


Selected—from stock of Mr. Leonard Clow, agent, 19, 
Princes-street, Fitzroy-square; in bottle. 
Analysis.— Results the same as in the first examination. 


14th Sample. 


Selected—from stock of Messrs. Findlater, Mackie, and Co., 
agents, 1, Upper Wellington-street, Covent-garden; from 
butt. 

Analysis.—Results the same as in the first examination. 


15th Sample. 
Selected—from stock of Messrs. Daukes and Rodick, agents, 
Exeter-hall Vaults, Strand; from butt. ; 
Analysis.—Results the same as in the first examination. 
16th Sample. 
Selected—from the stock of Messrs. Childs and Co., agents, 
43, Leicester-square; in bottle. 
Analysis.— Results the same as in the first examination. 
17th Sample. 


Selected—from the stock of Messrs. M. B. Foster and Sons, 
nts, 56, Brook-street, Bond-street; in bottle. 
Analysis.— Results the same as in the first examination. 


18th Sample. 


Selected—from the stock of Messrs. G. and J. H. Blockey, 
agents, 80, Jermyn-street; in bottle. 





Analysis,— Results the same as in the first examination. 


Analysis.— Results the same as in the first examination. 
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19th Sample. 
Selected—from the stock of Mr. G. R. Nisbett, 11, Jermyn- 
street, St. James’s; in bottle. es 
Analysis.— Results the same as in the first examination, 
20th Sample. 


Selected—from the stock of Messrs. Wallis and Co., agents, 
Millbank-street, Westminster; in bottle; brewed October, 
1851. J 

Analysis.—Resulis the same as in the first examination. 


ANALYSES 
OF THE 


BITTER BEER, PALE ALE, 


OR 


INDIAN PALE ALE, 
BREWED BY 
MESSRS. BASS AND CO. 


Twenty samples, procured as follows:— 


1st Sample. 
Selected—from the stores at Blackwall; in butt; brewed 
25th November, 1851; intended for home consumption. 
Analysis.—The products of malt and hops, and the con- 
stituents of pure spring water. Not any other ingredient 
Sound, either organic or inorganic. 


2nd Sample. 
Selected—from the stores at Blackwall; in butt; brewed 


3rd March, 1852; intended for home consumption. 
A nalysis.— Results as in the first examination. 


8rd Sample. 


Selected—from the stores at Blackwall; in hogshead; brewed 
5th March, 1852; intended for exportation. 
Analysis.— Results as in the first ecamination. 


4th Sample. 
Selected—from the stock of Messrs. Saunders and Cameron, 
export agents, 7, Hart-street, Crutched-Friars; in bottle. 
Analysis.— Results as in the first examination. 


5th Sample. 


Selected—from stock of Messrs. J. Hobson and Son, export 
agents, 45, Leadenhall-street; in bottle; brewed 
March, 1851. 


Analysis.— Results as in the first examination. 


6th Sample. 


Selected—from stock of Messrs. Crimp and Ward, import 
agents, 1, Cushion-court, Old Broad-street; in butt, 
brewed January, 1852. 

Analysis.— Results as in the first examination. 


7th Sample. 


Selected—from stock of Mr. E. Favenc, 41, Threadneedle- 
street, City. 
Analysis.— Results as in the first examination. 


8th Sample. 


Selected—from stock of Messrs. Crimp and Ward, import 
agents, 1, Cushion-court, Old Broad-street; brewed 
December, 1851; bottled in March. 





A nalysis,— Results as in the first examination. 


11th Sample. 
Selected—from stock of Messrs. Field, Wardell, and Co., im. 
rt agents, 22, Henrietta-street, Covent-garden; brewed 
larch 6, 1851; bottled June 7, 1851. 
Analysis.— Results as in the first ecamination. 


12th Sample. 
Selected—from stock of Messrs. Daukes and Rodick, agents, 
3, Exeter-street, Strand; in bottle. 
Analysis.— Results as in the first examination. 


13th Sample. 
Selected—from stock of Messrs. Childs and Co., Agents, 43, 
Leicester-square; in bottle. 
Analysis.—Results as in the first examination. 


14th Sample. 
Selected—from stock of Messrs. M. B. Foster and Sons, agents, 
56, Brook-street; in bottle. 
Analysis.— Results as in the first examination. 


15th Sample. 
Selected—from stock of Mr. C. Halson, agent, 40, Cross-street, 
Finsbury; bottled in 1850. 
Analysis.— Results as in the first examination. 


16th Sample. 


Selected—from stock of Mr. C. Halson, agent, 40, Cross-street, 
Finsbury; In bottle; bottled March, 1850. 
Analysis.— Results as in the first examination. 


17th Sample. 


Selected—from stock of Mr. R. Miller, agent, 6, Cross-street, 
Finsbury; in bottle; part of 30 hhds., brewed 15th Nov, 
1851. 

Analysis.— Results as in the first examination. 


18th Sample. 
Selected—from stock of Messrs. G. Pay and Son, agents, 8, 
Rodney-buildings, New Kent-road; in bottle. 
Analysis.— Results as in the first examination. 
19th Sample. 
Selected—from stock of Mr. Blockey, agent, 104, Ebury- 


street, Pimlico; in bottle. 
Analysis.— Results as in the first examination. 


20th Sample. 


Selected—from stock of Messrs. Kinahan, Sons, and Smyth, 
agents, 8, Great Windmill-street, Haymarket. 
Analgsis.— Results as in the first examination. 


We have now reported the results of the chemical and 
microscopical examination of ForTY SAMPLEs of bitter beer, 
pale ale, or India pale ale, brewed by Messrs. Bass and Co. 
and by Messrs. Allsopp and Sons, and obtained under circum- 
stances which precluded the possibility of error, fallacy, or of 
preparation for the selection. 

Many of the samples were taken from the stores of Messrs. 
Allsopp and Sons, and of Messrs. Bass and Co., at Blackwall 
and in the City, while others were procured from the principal 
agents and bottlers in the metropolis. In all cases, the utmost 
facility for investigation was afforded. 

Some of the ales were destined for exportation, others for 
the home trade; whilst the dates at which they were brewed 
extended over a period of nearly two years. Not any sample 
of beer analyzed was brewed after the promulgation of the 


| statement concerning the employment of strychnine. 


9th Sample. | 

Selected—from stock of Mr. Leonard Clow, import agent, 19, | 
Princes-street, Fitzroy-square; in bottle. 
Analysis.— Results as in the first examination. 


10th Sample. i 

Selected—from stock of Messrs. Findlater, Mackie, and Co., | 

counts, Upper Wellington-street, Covent-garden; in, 
ttle. 

A nalysis.— Results as in the first examination. 


,) 


The stores at Blackwall belonging to Messrs. Bass and Co, 
and Messrs. Allsopp and Sons, each comprises many thousand 
butts, hogsheads, and barrels of bitter beer, which, arranged in 
tiers, and piled one above the other, extend over a space of 
several acres. The whole of these stores were thrown open to 
us, and liberty given to tap as many, and whichever casks we 
chose to select. In the case of the agents and bottlers 
the same liberty of choice was permitted, and in this manner 
butt after butt was opened and samples taken. 
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It should be observed that the casks are all branded with 
the names of the brewers, and that in most cases a register 
is kept, not only at the breweries and stores, but also at the 
agents and bottlers, of the dates at which the different lots 
were brewed, all chance of mistake in the selection of the 
samples being thus obviated by reference to the marks and 
registries. 

Under the above circumstances, and after the most scruti- 
nizing examination, microscopical, chemical, and physiological, 
we have failed to detect the smallest atom of strychnine, or, 
indeed, of any other ingredients than the products of malt and 
hops, and the constituents of pure spring water. 

Unknown to, and wholly independent of ourselves, those 
distinguished chemists, Messrs. Graham and Hofmann, at the 
request of Messrs. Allsopp and Sons, subjected several samples 
of their bitter beer to analysis. Ina published report, it is 
stated that they failed to discover the slightest trace of 
strychnine. 

These gentlemen likewise placed themselves in communi- 
cation with M. Payen, with whom the report was stated to 
have originated, in order to ascertain from himself the exact 
nature of the statement made by him. 

It appears that the charge made by M. Payen was founded 
on information obtained from M. Pellitier, the celebrated pre- 
parer of quinine and other alkaloids, in France, who at one 
time received an order for a large quantity of strychnine, the 
destination of which was at first unknown to him, but which 
he afterwards found was exported to England, and used, so he 
informed M. Payen, to complete the bitterness of certain 
kinds of beer. 

“We have reason to know,” write Messrs. Graham and 
Hofmann, “although it it is not stated by M. Payen, that 
these remarks of Pellitier refer to a period of ten or twelve 
years past; and further, although not informed of the amount 
of the order, we have good authority to state that fifty or a 
hundred ounces would have been considered a large order for 
strychnine at that time. The calculation already given shows 
how utterly insignificant such a supply of strychnine would 
be for its imagined application in the pale ale breweries. It 
is likewise known that the manufacture of strychnine has 
not been on the increase in France of late years.” 

Finally, M. Payen expressed his regret that he had ever 
said the fraud appeared to have been practised, although, at 
the time, he accompanied this observation with the further 
remark that the falsification had no doubt ceased. 

M. Payen excused the statement made by him, on the 
ground that he did not originate it, and that the charge had 
been made public in the year 1850, in a French work treating 
of the Adulterations and Falsifications of Food. We have 
procured the publication in question, and find that it refers to 
the matter rather as a vague and uncertain report than asa 
distinct allegation of the use of strychnine by English brewers; 
the author, concluding his remarks on the subject in the fol- 
lowing words:—“ We hasten to say that this sophistication, 
like the preceding, is far from being based upon ascertained 
facts.”* 

From the pure and wholesome nature of the ingredients 
employed, the moderate proportion of alcohol present, and 
the very considerable quantity of aromatic anodyne bitter, 
derived from hops, contained in these beers, they tend to 
preserve the tone and vigour of the stomach, and conduce to 
the restoration of the health of that organ when in a state of 
weakness or debility. 

These bitter beers differ from all other preparations of malt 
in containing a smaller amount of extractive matter, thus 
being less viscid and saccharine, and consequently more easy 
of digestion ; they resemble, indeed, from their lightness, a 
wine of malt rather than an ordinary fermented infusion, and 


it is very satisfactory to find that a beverage of such general 
consumption is entirely free from every kind of impurity. 

The admirers, therefore, of the bitter beer manufactured by 
the celebrated brewers we have mentioned, may enjoy with 
advantage this, their favourite beverage. The report so com- 
monly circulated, that it contained a deadly poison, was a 
severe reflection on the sagacity and judgment of the mem- 
bers of the medical profession, because it is perfectly well 
known that “bitter beer or pale ale” first acquired, and 
afterwards maintained, its general celebrity, in consequence 
of the universal recommendation of our profession—a recom- 
mendation which is now proved to have had the best possible 
foundation. 








A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionam historias, tum aliorum proprias, coliectas habere et inter se 
comparare.—Moreaoni, De Sed. et Caus. Mord., lib. i4. Proemium, 


8ST. BARTHOLOMEW’S HOSPITAL. 
Acute Inflammation of the Knee Joint and the whole Shaft of 
ibia, in a young subject; rapid Suppuration and de- 
struction of parts; Amputation; Recovery. 
(Under the care of Mr. Staney.) 


Ir is of much importance for the surgeon to possess accurate 
data concerning the rapidity with which acute inflammation may, 
under certain circumstances, destroy all the textures entering 
into a joint, and disorganize the whole limb. An example of 
such fearful destruction has been afforded by a case under the 
charge of Mr. Stanley, and we proceed to lay the particulars 
before our readers. 

Sarah B——, aged fourteen years, was admitted under the 
care of Mr. Stanley, February 5th, 1851, with considerable swelling 
of the leg and knee-joint, and edema of the thigh; great emacia- 
tion, and complete prostration of strength. The patient was 
brought to the hospital from a charity school, where she had 
enjoyed very good health until eight weeks previous to her 
admission, when she complained of pain in the ankle, the sensa- 
tion being as if the articulation had been sprained, though no 
injury had been sustained. Eleven days afterwards, the whole 
leg, knee-joint, and thigh swelled rapidly, the pain extended 
over the whole limb, the patient suffered intense pain, and as the 
simple means which were resorted to seemed in no degree to 
check the progress of the disease, she was brought to the 
hospital. - 

On examination, the whole limb, from the middle of the thigh 
downwards, was found red, painful, and swollen to double the 
size of its fellow. The pain, both in the knee-joint, leg, and 
ankle, was excessive, and distinct fluctuation could be felt over 
the spine of the tibia. The patient was in a very weak state; 
hectic fever and sleepless nights had reduced her to the 
lowest ebb; the countenance was anxious and the skin hot and 
dry. The menstrual function had not yet been established. 

Mr. Stanley, after carefully considering the case, gave as his 
diagnosis, acute inflammation of bone, which would quickly 
destroy life if very prompt measures were not adop An 
opening was made at once over the spine of the tibia, where the 
fluctuation was detected, and an enormous quantity of pus 
escaped, On introducing the probe, the tibia was found denuded 
through almost the whole of its circumference, and it became, 
besides, evident that the knee-joint was in a state of acute inflam- 
mation, if not completely disorganized by ulceration. 

It was plain that nothing could save the patient but the 
removal of the limb; but Mr. Stanley thought that endeavours 

honld be first made to recall a little vigour into the patient’s 





* Dictionnaire des Altérations et Falsifications des Sub Ali 
&c,—p. 118, 








frame, Wine and nourishing diet were ordered, which had the 
effect of zeviving the girl a little; but she soon lost ground 








480 


LONDON HOSPITAL 





again, and amputation above the knee-joint was performed on 
the third day after admission. , 

The anterior flap being rather long, a small opening was 
made into the knee-joint, which gave exit to a considerable 
quantity of pus. The limb was examined immediately after the 
operation, when the knee-joint offered all the characters of 
structures deeply affected by acute inflammation; synovial mem- 
brane thickened, vascular, and granular, and of a pale, reddish- 
brown colour, the opposed surface adherent in some parts; 
articular surface of patella and condyles of the femur deprived 
of cartilage, &c. bn the outer side of the joint the inter- 
articular cartilages were destroyed, the condyles of the tibia 
quite denuded, and the ligaments soft and vascular. The 
ankle-joint was not affected in the same manner, but there was 
pus in the cellular tissue round the joint. As to the tibia, two- 
thirds of the shaft were deprived of periosteum, and there was 
pus beneath the remaining portion of that membrane. The 
epiphysis of the upper portion was completely separated, the 
knife easily passing between epiphysis and bone. This state of 
parts had first been supposed to depend on softening of the liga- 
ments, but this loosening of the epiphysis was the real cause of 
the twist which the joint had assumed. When the epiphysis was 
removed, the upper part of the tibia presented a stalactite appear- 
ance, and was very brittle. Both above and below, the medul- 
lary canal of the tibia was found, on sawing it longitudinally, 
infiltrated with pus. 

Mr. Stanley was inclined to think that the acute inflammation 
had originated in the medullary canal of the tibia, and had thus 
rapidly spread to the knee-joint ; the soft parts becoming subse- 
quently infiltrated with pus and serum. He considered this to 
be a very rare affection, and he did not recollect, within the last 
twenty years, an instance where the disease had run so rapid 
and destructive a course. ‘There is, however, in the museum 
of this hospital, the tibia of a boy which was likewise found 
completely filled with pus. This little boy was brought so 
low by the attack, that he was merely turned in bed and ampu- 
tation performed on the spot. It might, perhaps, with some 
reason, be supposed that in such cases the medullary canal of the 
bone is filled with tubercular matter, and that inflammation and 
suppuration occur subsequently. The patient, in the present 
case, remained about six months in the hospital. It was some 
time before she regained her strength; but by dint of good 
nursing, plentiful diet, and appropriate medicines, she left with a 
good stump, and in excellent general condition, 


ST. GEORGE’S HOSPITAL. 


TTernia of the Caecum and its Appendix; Strangulation ; Foreign 
Body in the Vermiform Process; Removal of the latter; Death; 
Autopsy. 

(Under the care of Mr. Tatum.) 


Hernta of the cecum, especially in a young subject, is not 
frequently observed. This displacement is generally held to 
be of a serious kind, as ng very liable to strangulation, and 
interfering materially with the free passage of the alimentary 
mass. But it will be seen by the following details that a very 
hazardous complication may accompany such cases—viz. the 
passage of a foreign body into the appendix vermiformis, and 
the ulceration of that process from pressure within and with- 
out. We may state in passing that a patient died lately at 
the Royal Free Hospital under the care of Dr. Brinton, in 
whom a gall-stone had found its way into the appendix. Mr. 
Tatum’s case, as noted by Mr. Holmes, registrar to the hospital, 
runs as follows :— 

Edward D . aged fourteen, was admitted April 14, 1852, 
under the care of Mr. Tatum, with symptoms of strangulated hernia. 
He seemed to have been subject to rupture all his life, and had 
worn an ill-fitting truss, which had occasioned much induration 
and ulceration of the integuments. This truss had been laid 
aside for about the last year. The tumour in the right side of 
the scrotum had become suddenly larger about two days before 
his admission, and the bowels had not acted since the previous 
morning ; he had occasionally been sick for the last two days; 
the tumour was exceedingly painful, and the abdomen very 
tender. 

Mr. Tatum performed the operation at about ten o’clock in 
the evening ; he judged it necessary to open the sac, and found it 
to contain omentum as well as intestine. The parts lying in the 
sac were—1, a knuckle of small intestine, which seemed to have 
descended more recently than the other portion of the bowel; it 
was not much congested, and had not contracted any adhesions; 
2, the termination of the small intestine (which was continuous 
with the former piece, but separated from it, in the order of dis- 
section followed during the operation, by omentum), and the 
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commencement of the large, as far as the beginning of the 
ascending colon. These latter portions had contracted ad. 
hesions to the sac; and on these being separated the appendix 
ceci was found to be excessively dilated (so much so as easily to 
admit the fore-finger), anda hardened mass of fecal matter was 
contained in it, and slipped about its cavity. 

On examining the surface of the appendix, pus was seen 
exuding from it, which, on more accurate inspection, evident! 
came from the inside of the process, through two or three small 
perforations which existed in it. Under these circumstances it 
was decided to remove the appendix, and a ligature having been 
tied round its base, it was cut off, and the ligature left im the 
wound. 

The omentum was in several places so consolidated that two 

retty large portions were included in ligatures and taken away. 
The stricture was by no means tight; and after a very slight 
incision of it, the bowel was with much difficulty returned. 

Next day, the patient was very delirious, tongue exceedingly 
foul, with thick fur, pulse very quick ; he complained of great 
thirst ; bowels not open, frequent vomiting. Mr. Tatum ordered 
three grains of calomel to be taken at once, and two grains every 
sixth hour: brandy and citrate of soda. On the following day, 
the boy was much better; he had not been sick, and had less 
pain in the abdomen, which, however, was still very tender. 
The bowels had been open on the previous night, the evacuation 
being natural. The gums were already slightly touched; he 
was therefore ordered one grain of calomel and a quarter of a 
grain of opium every six hours, with strong beef-tea. 

On the fourth day, the symptoms continued much the same, 
except that the pulse was exceedingly weak, so as to be hardly 
perceptible; he had been sick several times during the morni 
but had slept a good deal. Two grains of calomel, and one-six 
ofa grain of opium, every sixth hour. Saline draught, with three 
drops of hydrocyanic acid, at the same intervals. On the fifth 
day, the sickness and pain in the abdomen occurred more violently, 
and the patient died at five o’clock in the afternoon. 


Post-mortem Examination.—Body in good condition, scrotum 
much enlarged and indurated; there is a sloughy wound, 
caused by the operation for strangulated hernia. The abdominal 
cavity contained a great quantity of yellow fluid, with shreds of 
recent lymph floating in it. The appearance of the intestine 
general.y was pale, but not so the lower part of the ilium, cecum, 
and ascending colon. A certain amount of redness and vascu- 
larity, though not universal, existed at the lower six inches of 
the ilium, which was placed about opposite the internal inguinal 
ring. The coats of the cecum and ascending colon, for about 
four inches, were of a deep-red colour, thickened and hardened. 
Connected intimately with them, posteriorly, was the great 
omentum, indurated, hypertrophied, and of the same unnatural 
hue. Two ligatures depended from the shreddy omentum, and 
another was tied round the upper part of the appendix ceci, 
which process had been removed during life. On laying open 
the scrotum, by extending the incision made at the operation, the 
skin of that receptacle and the hernial sac were found of great 
thickness, and very dense; the internal surface of the sac was 
covered by lymph; it contained coagulated blood, and serum 
strongly tinged with the same fluid. ‘The spermatic cord was 
also invested by lymph; the testis healthy, and contained 
in the sac of the tunica vaginalis, which latter was not obliterated. 





UNIVERSITY COLLEGE HOSPITAL. 
Successful Rhinoplastic Operation. 
(Under the care of Mr. Ericusen.) 
AUTOoPLAsTyY has of late years gained ground in this country, 


and the more this branch of surgery is practised, the more is it 
likely to win favour, both with surgeons and patients. The latter 
are apt to be extremely grateful for any procedure which is ealcu- 
lated to improve personal appearance; and as gratitude is not a 
very common article, practitioners are quite correct in endea- 
vouring to carry out and improve the various methods of auto- 
plasty which have been proposed. We shou'd, however, not 
allow ourselves to be deceived, especially when glancing over the 
splended work of Jobert de Lamballe, and we should recollect 
that failure, owing to various circumstances, is often met with, 
and that antoplastic operations require an amount of neatness, 
dexterity, and patience somewhat beyond what is found sufficient 
in the ordinary rua of practice. We have seen many little flaps 
which were expected to take root and flourish, slough away, to 
the great annoyance of the surgeon; and as regards rhinoplasty, 
we have observed two or three noses, carefully built up by very 
skilful hands, crumble down and disappoint the most sanguine 
expectations. But failure is far from being the rule; Mr, South, 
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for instance, succeeded a short time ago in grafting a becoming 
nose, from a flap taken on the forehead, upon a sailor who had 
lost his own from lupus several years ago; and we shall now 
briefly allude to another case, lately under the care of Mr. 
Erichsen, in which a very excellent substitute for a nose, 
destroyed by the same disease which befell Mr. South’s patient, 
was afforded by the frontal method of rhinoplasty. Here is the 
case, as noted by Mr. Turle, house-surgeon to the hospital. 


Thomas B——, aged twenty-two years, a carpenter, was ad- 
mitted in November, 1850, with tubercular lupus exedens of the 
face, which was arrested by opiate lotions, blackwash, and the 
internal administration of the iodides of mercury and arsenic. 
The patient was re-admitted on January 19th, 1852, under the 
care of Mr. Erichsen, the disease being completely arrested, but 
with considerable deformity. The apex, ale, and septum nasi 
were destroyed, so that a single aperture led into the nasal 
cavity, the bones being at the same time flattened and depressed, 
with great protrusion of the upper lip. The patient’s general 
health was, however, very good. 

Mr. Erichsen, considering that much of the deformity might 
be remedied by a rhinoplastic operation, proceeded, on the 2Ist 
of January, in the following manner. A paper pattern, cut from 
a gutta percha model of a well-formed nose, was placed on the 
forehead, and its outline traced with compound tincture of iodine. 
After this preliminary step, chloroform was administered, and 
Mr.Erichsen then carried his incision along the outline just marked, 
and reflected the flap, after having dissected it off the cellular 
tissue situated between the occipito-frontalis and pericranium, 
arterial hemorrhage being in the meanwhile arrested by cold 
applications. The flap was then replaced on its original site, 
wet lint being inserted between it and the areolar texture, and Mr. 
Erichsen proceeded to pare the remains of the old nose, the 
most prominent portion of the bridge having escaped destruction. 
The operation was at this stage suspended for about twenty 
minutes, owing to the hemorrhage; wet lint was diligently 
applied, and controlled the bleeding, the patient being all the 
time quite insensible, from the inhalation of chloroform. The 
flap was now twisted on its peduncle, and brought down over the 
nasal region, its edges neatly adapted to the pared surface, and 
secured by three sutures on each side. A pledget of lint dipped 
in oil and well squeezed, was then lightly introduced beneath 
the flap, aud water dressing applied to the frontal wound. The 
patient was now removed to a private ward, where an equable 
temperature was carefully preserved night and day. He 
slept well, and on the next day no discoloration nor loss 
of temperature could be discovered in the new nose; the face 
was kept clean, and all disturbance of the flap carefully avoided. 

On the fifth day after the operation, sensibility was found to 
exist in the transplanted structure, the patient accurately refer- 
ring to the part touched, though his eyes were bandaged. During 
the next three weeks he continued to progress favourably, 
apparatuses of various kinds being from time to time applied to 
elevate the apex and compress the sides, the wound of the fore- 
head going on very well. 

About one month after the operation, Mr. Erichsen pared the 
inner surface of the apex of the new nose, and made an incision 
through the entire substance of the upper lip, on either side of 
the mesial line. The frenalam was then divided, and the piece 
thus obtained (the skin having been removed from its surface) 
was raised to form the new columna nasi, and kept in position by 
a pin and suture. The edges of the lip were then approximated 
in the same way as is done with common hair-lip. About a 
week after this, the adhesion between the columna and inner 
aspect of the tip of the new nose having given way, the surfaces 
were pared, and the columna re-adjusted, it being retained by 
pins passed through the sides of the nose. Six days after this 
procedure, the pins were removed, the columna seemed adherent, 
and was kept well supported by strips of adhesive plaster. 

On the fifty-fourth day after the principal operation, the nose 
had assumed a natural shape, except a little bulging of the 
sides towards the upper part; the wound on the lip was 
scarcely visible, and that on the forehead quite cicatrized. The 
nares were carefully plugged with oiled lint, and sixty days 
after the rhinoplastic measures were first adopted, the man was 
made out-patient. He presented himself again, one month after 
his discharge, much improved in appearance: the nose was of 
good shape, the nares large, (in some cases which we have 
seen there was much difficulty in keeping the nares patent,) and 
the columna in its proper position. The line of incision along 
the left side of the nose was nearly obliterated, that upon the lip 
scarcely to be detected, and the wound in the forehead much 
smaller. The patient is not only well contented, but highly 
pleased with, and evidently proud of, his new nose, which is 


ROYAL FREE HOSPITAL. 


Cases of Stricture of the Urethra treated with the Urethral 
Guide and Tubes. 


(Under the care of Mr. Tuomas Wak Er.) 


In the month of March, 1851, we published in The Mirror” 
an account of the “urethral guide and tubes” designed by Mr. 
Wakley, for the removal of strictures of the urethra, and ab- 
stracts were given of the first cases publicly treated at the hospital 
by the new method ; it will be recollected that those reports were 
most satisfactory. It was then stated that the introduction of the 
“urethral guide” of the smallest size ensured the safe passage of 
the uated sliding tubes through the strictured portion of the 
urethra, 

When the guide is once introduced, the command of the urethra 
is at the disposal of the operator. That instrument easily and 
safely directs the tubes through the right channel, and prevents 
them from entering either sinus or false passage. In a word, the 
guide having taken a right course, the tubes cannot take a wrong 
one. Nor is the command of the canal relinquished on the with- 
drawal of the last metallic tube—on the contrary, a free passage 
is then retained, by introducing an elastic tube over the guide. 
The latter is then withdrawn, and may be reintroduced at 
the will of the operator. The importance of the elastic tube 
is thus of immense practical value, because it maintains a free 
canal for as many days as may elapse between one operation and 
the subsequent, and allows the surgeon to resume the dilating 
process by passing the above-mentioned guide through the elastic 
tube; not one particle of the ground before gained being lost, 
and the annoyance not being experienced of meeting with the 
same difficulties at the second sitting as were overcome at the 
first. 

Reports of numerous cases treated at this hospital have been 
very carefully prepared. These embrace almost every com- 
plication connected with strictare of the urethra—of stricture 
combined with fistula, of extensive cartilaginous thickening, of 
what is called “impermeable stricture,” and of old-standing per- 
manent strictures, down to the simple urethral obstruction. 

The new method sses the following advantages over the 
old “ course of treatment” to which patients were subjected :— 
rapidity of cure, safety and simplicity of action, and increased 
facilities in the hands of the surgeon. Many of the cases we 
ourselves have seen in our periodical visits to the hospital, and 
we beg in the meanwhile to present to our readers the two 
following short abstracts :— 


Ambrose P——, a carrier, aged forty-nine, was admitted into 
the hospital, suffering from re Se ogg, apres of the urethra, 
combined with two perinwal fistula. He states that his disease 
is of twenty-five years’ standing. This man was treated by the 
“urethral guide and tubes.” The only difficulty experienced 
in this case was the introduction of the guide ; this accomplished, 
the stricture was dilated with the silver sliding tubes to three 
sizes, and a No. 5 elastic tube retained in the urethra. The renal 
secretion passed through the tube at once, and the fistulous opening 
commenced to heal from the first day of treatment, being freed 
from the irritating cause which had existed for months. This 
patient in five weeks left the hospital quite well in every respect, 
the stricture removed, the fistulous opening healed, and the man’s 
f general health much improved. He subsequently paid a visit to 
the surgeon, who states that a No. 10 bougie can be easily passed 
through the whole extent of his urethra. 


Richard H—— was admitted October 6th, 1851, into the hos- 
pital. He had a long cartilaginous stricture of the lower part of the 
urethra of twenty years’ standing. At that time his surgeon told 
him he had abscess of the perinzeum, which burst into the urethra. 
Upon examination, an extensive false passage was discovered 
running to the right of the stricture. This man was likewise 
treated with Mr. Wakley’s “urethral guide and tubes,” and in 
three weeks was discharged from the hospital quite well, a No. 12 
bougie passing easily. He has since become a strong, healthy 
map, and has not suffered from recurrence of his previous dis- 
tressing symptoms, 


CHARING-CROSS HOSPITAL. 
Removal of one half of the Lower Mazilla for secondary can- 
cerous manifestation. 

(Under the care of Mr. Hancock.) 

Tue removal of either the upper or lower maxilla has now 
become an established operation in surgery, many successful 
cases have been recorded, and the next generation of surgeons 
will doubtless feel emboldened, and perform the operation with 








greatly admired by his friends. 


great confidence. It should, however, not be concealed that cases 
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occur which do not terminate successfully, and that the greatest 
caution will always be necessary in the selection of the patients 
which are most fit for operation—with whom, namely, a renewed 
development of the disease is not to be feared, and where the subject 
possesses sufficient stamina to resist the effects of a procedure in 
which chloroform can only partially be taken advantage of. 


We recorded a short time ago (Tae Lancet, vol. i, 1852, p. | 


360) an operation of this kind, as performed by Mr. Hancock, 
upon the upper maxilla of a little girl, affected with an enormous 
expansion of the antrum and surrounding parts by osseous 
deposit. We are glad to say that the young patient has pro- 
gressed very favourably. Union has taken place in all points, 
except towards the inner canthus of the eye, and the most 
favourable termination of the case may reasonably be ex- 
ected. 

. The patient upon whom Mr. Hancock operated, a few days 
ago (May 3, 1852), was suffering from the recurrence of can- 
cerous disease just below and upon the lower jaw, on the left side, 
in which locality a fungous growth, about three inches in 
diameter, circular, depressed in the centre, and malignant-looking, 
had presented itself. The man is forty-three years of age, fol- 
lowing the oceupation of cabman, and it appears that, about a 
year and a half ago, he received a blow on the lower lip, from 
a horse’s bit, the sharp end of which pierced the soft parts, and 
forced a portion of the lipinto the mouth, which portion, according 
to his statement, be bit off. After some time a chasm was left 
in the lip, which latter, after proper treatment, resumed very 
nearly its healthy condition. Two months afterwards the part 
ulcerated upon a bilious attack, and has continued to do so up to 
the present time. The patient further states, that upon his first 
going out after his bilious attack, he felt a “ kernel,” as he calls 
it, in the neck, immediately under the lower jaw, on the left side. 
This gradually enlarged for the space of four months, in spite of 
various modes of treatment, and about five weeks before admis- 
sion it began to naleerate. There is severe lancinating 
pain in the tumour, which has finaliy assumed a fangous, can- 
cerous aspect, and is discharging sanious matter. The patient’s 
habits have been temperate, and he was never affected with the 
venereal disease. 

Mr. Haneock considered that the bone was implicated, and 
that the only chance of doing the man any permanent good was 
to remove a portion of the lower jaw. Chloroform was admi- 
nistered, and the first incision ran from over the malar bone to 
the commissure, and the second from the same point round and be- 
low the tumour, to about an inch and a half beyond the sym- 


- _ - ~ — — -_— —— 
and Dr. R. Lee, made some observations on the subject. A paper 
was also read on the Occasional Union of Contiguous Teeth, 
| by Mr. Salter. The paper was illustrated by plates and pre- 
| parations. Mr. Streeter and Mr. Hulme addressed the Society, 
he proceedings in extenso will be published in the next 
Lancet, together with a full abstract of Mr. Henry Lee's 
valoable paper on Fibrinous Deposits on the Lining Mem. 
| brane of Veins, read at the previous meeting. 








MEDICAL SOCIETY OF LONDON. 
Saturpay, May 8, 1852.—Mr. Bisnor my tue Carr. 


Mr. Ricnarpson exhibited some stethoscopes which he had 
had manufactured, with the view of making the instrument more 
portable and convenient. The improvement consisted in the ear- 
piece, which was joined to the tube by a very simple hinge-joint, 
so that the ear-piece could be folded down upon the tabe when 
not in use. Dr. Halley read a short account of a case of gan- 
grene of the lung, which was removed by excision of the part. 
Mr. I. Baker Brown read a paper on a New Mode of Operating 
for Ovarian Dropsy, which consisted in the excision of a portion 
of the cyst, returning the remaining portion into the peritonmal 
cavity, and closing the wound by sutures. An animated discus- 
sion followed, in which several members took part. The rr 
ceedings, as, also, Mr. Pilcher’s paper on Metastasis, will be 
published in our next impression. 








Correspondence. 


**Andi alteram partem."” 


THE PHARMACY BILL. 
To the Editor of Tur Lancet. 


S1r,—I have been so much accustomed to respect Dr. Webster's 
judgment, and to defer to it in all matters of medical polity, that 
it is with great diffidence that I venture to differ from him on 
the subject of the Pharmacy Bill now before Parliament. 

I think that the project promises to the public, and to the pro- 
fession also, great benefits, and that there are no grounds what- 
ever for Dr. Webster’s apprehensions. 





pbysis. As the tumour implicated a large portion of skin, much 


The bill proposes that persons entering upon the business of a 


A : : F ., , chemist and druggist shall have a competent knowledge of the 
po ge a - ———- p magroant ye a ” “ —— | Latin language, and a knowledge of chemistry, materia medica, 


divided, first to the right of the symphysis, and secondly 
elose to the coronoid process, both with saw and forceps. The 
bone being removed, it was found that the sub-maxillary gland 
was involved in the disease, as well as a portion of the surround- 
ing muscular tissue. These soft parts were now rapidly ex- 
cised, and as they were composed of all of the muscles which 
connect the tongue with the jaw, the chasm became very deep, 
and the tongue lost most of its support on the left side. This 
organ was carefully held out with a thread passed through its 
root, by which precaution asphyxia by the falling of the tongue 
upon the epiglottis was prevented. The effects of chloroform 
were partially kept up all this while, and the numerous vessels 
quickly tied, but the loss of blood was unavoidably great. The 
gap left on the side of the face could evidently be closed up only 
by transplantation of soft parts, but this Mr. Hancock wisely 
postponed to a further operation. 

The examination of the pathological specimen proved that the 
tumour was firmly attached to the bone, but that it had as yet 
implicated the periosteum only. We shall give an idea of the 
extent of jaw removed by stating that the gums contained ten 
teeth. 





Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvurspay, May 11, 1852.—Mr. Hopason, Prestpent. 


A PAPER was read by Mr. John Soden, on Transfusion in 
cases of Hamorrhage, in which he gave the particulars of a case 
in which this mode of proceeding was adopted with success. The 
paper also contained a tabular history of thirty-six cases in 
which transfusion had been resorted to. The author idered 


pharmacy, botany, and toxicology.* 

Now, viewing that La/in is the language of the medical pro- 
fession in this country, that the Pharmacopeia is in Latin, and 
that physicians and surgeons write their prescriptions in Latina 
there can be no doubt but that a competent knowledge of tha 
language is necessary for those who have to read prescriptions 
and compound the medicines prescribed, and who, also, have to 
refer, constantly, to the Pharmacopeia, in preparing compounds 
to be kept in stock, and always in readiness, 

For the better and full understanding of their business, it is 
equally necessary that such persons should be well instructed in 
chemistry, botany, pharmacy, and materia medica. 

And, now, with respect to the “counter practice” of the che- 
mist and druggist, about which Dr. Webster so loudly complains. 
That such a practice is carried on, to a limited extent, as inci- 
dental to the business of the chemist and druggist, cannot be 
doubted; but I question whether it is so dangerous to the publie, 
or so injurious to the interests of the profession, as Dr. Webster 
seems to imagine. I am pretty sure that, on the contrary, it is a 
great convenience to the humbler classes, who cannot afford to 
call in a qualified practitioner upon every little alarm or de- 
rangement of health, occasioned, perhaps, by a change of weather 
or irregularity in eating or drinking, of a temporary nature, 
and easily corrected by a dose or two of simple medicine. I am 
equally certain that this “counter practice” of the chemist 
relieves medical men of a great deal of profitless trouble; for 
though the class of patients who resort to it pay their threepence 


| or sixpence to the chemist over the counter, they are but rarely 


in circumstances to pay a ‘‘doetor’s bill;” and it would be 
grievous to the profession to see any of its members dragging 
such persons into the county courts for payment. 

Dr. Webster says that it is his firm conviction that, by the 
passing of this bill, “ counter practice” will increase ten-fold, for 
the chemists and druggists will, as he imagines, hold up their 





that many objections which were raised against this proceeding 


* We have omitted that portion of the letter of Dr. Dillon which referred 





were not founded on just grounds. The President, Mr. Barlow, 


to “ Toxicology,’’ that word having been expunged from the Bill.—Kp, L.4 
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flaring diplomas to decoy and cheat the public into the belief 
that they are perfectly qualified to cure disease. 

Now, this is all, to say the least of it, but assumption, par- 
taking, ng a good deal of morbid apprehension. I wonder at 
it; for Dr. Webster is one of the last men in the world that I 
could have imagined would have viewed the influences of an 
improved system of education upon such an intelligent class of 
men in so unfavourable a light. 

I entertain hopes of better results from the passing of the bill, 
for I foresee that, instead of making knaves and impostors of the 
chemists and druggists, as Dr. Webster apprehends, it will ele- 
vate their position, and make their trade a scientific pursuit, as 
it already is in the hands of many very superior men amongst 
them. And more, it will secure to the public, at the humblest 
shop, accuracy and safety in the preparation of medicines, upon 
the efficacy of which life itself may be depending. 

Of domiciliary visits to patients by chemists to treat disease, I 
have no apprehension. Such a practice is known to be incom- 
patible with success in the trade of the chemist and druggist, 
and, as is truly remarked by Dr. Webster, none of those who are 
prosperous in that business attempt it. “Counter practice” is 
quite a different thing; it is but temporary, and never extends 
to the regular and continuous treatment of any disease involving 
danger to life or limb; and, upon reconsideration, I hope that 
Dr. Webster will see that it would be beneath the dignity of the 
profession to notice it with the hostility of the restrictive clause 
that he suggests. 

The doctor points to the restriction upon the French pharma- 
ciens as a model for as to follow in restraining the chemist and 
druggist from carrying on counter practice. But it should be 
recollected that in France medical men are not allowed to supply 
medicines to their patients, nor to derive, directly or indirectly, 
any profit from the sale of the medicines they prescribe. 

In conclusion, I would express a hope that the profession will 
allow the bill to progress through Parliament without offering 
any Opposition to its provisions that may be open to imputation 
as selfish or factious, for there is nothing in the measure that 
compromises in any way the interests of any class of medical 
practitioners. I have the honour to be, Sir, 

Your very obedient servant, 
Garretr Dutton, M.D. Edin. 
Spanish-place, Manchester-square, April, 1852. 





BETHLEM HOSPITAL 
To the Editor of Taz Lancer. 


Sir,—Allow me to thank you for the publicity you gave, in your 
valuable paper of Saturday, the lst instant, to a meeting of 
Governors of Bethlem Hospital, held at Bridewell on Monday 
the 26th ult., also on the previous Monday. 

Now, Sir, it is perfectly correct they did meet, but pity is it 
they did not meet until compelled by evidence given on oath 
before the Commissioners in Lunacy—that evidence having been 
printed, and a copy sent to the Governors of Bethlem Hospital. 

Now, Sir, on April 21, 1851 (now about twelve months back) 
I wrote to Sir Peter Laurie concerning my own daughter, who 
was to my sorrow an inmate of Bethlem Hospital, (fourteen days 
only,) and I am happy to say Sir Peter answered my letter in the 
most prompt and courteous manner; from that day commenced 
my inquiries into the system pursued towards the poor unhappy 
inmates of that establishment. I was asked if I could bring any 
“ direct evidence” (which was almost an impossibility); still I was 
determined to persevere. I did so day and night. I spared neither 
money nor time, and, thank God, I at last succeeded. I did pro- 
cure “ direct evidence” as to the treatment of my own daughter 
and others. I again waited on Sir Peter, and informed him of 
such. I was then told I could not have an inquiry on the fol- 
lowing Friday (Fridays being the Board days) nor the following 
week—nor the week after, (which was three weeks.) I then 
laid the several cases before the Commissioners in Lunacy, who 
examined each witness on oath—that evidence is printed; and 
after the expense, the trouble, and throwing myself on a bed of 
sickness through anxiety and broken rest, I wrote to the Commis- 
sioners to oblige me with a copy of the evidence I had placed 
before them, and on the 14th ultimo I received a letter in 
answer to my application, signed by the Secretary, informing me 
“the Report had been only privately printed as a confidential 
document, [the italics are his own,] and that no copies will, 
for the present, be circulated beyond the Committee of Go- 
vernors, for whose exclusive use and consideration, and by 
whose direction, and as a matter of convenience, and not with a 
view to publication, the Report and evidence have been put in 
type. Should they hereafter be laid before Parliament, or 
printed for general circulation, you shall have a copy.” 





I beg to say, Sir, they could not then prevent my procuring a 
copy. But I think it very hard treatment to me, after twelve 
months’ unknown trouble, and to me (a poor man) an enormous 
expense, after doing a public good in fighting the cause of 
those poor fellow-creatures whose wrongs might never have been 
redressed, had I not have brought them to light—I say, Sir, I 
think it hard, and, elso, unfair, I should be denied a copy of the 
gross mismanagement and acts of cruelty which have been 
proved on oath to have been perpetrated in an institution in 
which we should hope to find every kindness was practised. 

I hope, Sir, you will, in justice to me, and also the public, insert 
this letter, or such portions of it as you in your superior judg- 
ment may deem proper. 

I am, Sir, your obedient servant, 
T. J. Hyson. 

Lower Kennington Green, May, 1852. 





UNIVERSAL VACCINATION. 
To the Editor of Tux Lancer. 


Srr,—Will you permit an old correspondent to offer a few 
remarks on a subject which has of late engaged a large share of 
the attention of the profession—viz., vaccination? 

I am glad to find the question of its protective influence so 
much debated, because I believe it will eventually tend to a 
permanent and satisfactory settlement of the matter. This is 
much to be desired, for as long as the medical profession is in 
doubt respecting the efficacy of vaccination, how can we expect 
the public to feel confidence in it? Small-pox has appeared in 
my district much less frequently than formerly, and has been very 
limited in its ravages. This I attribute to vaccination. 

I have the greatest confidence in the protective power of cow- 
pox ; and I believe, if it be properly performed, the subject of it is 
rendered free from susceptibility to small-pox for life. I admit 
cases to occasionally occur where small-pox shows itself afier 
vaccination, and so does small-pox occur twice, now and then, in 
the same person, but these are only exceptions to the general 
rule. My mind b s been strongly impressed with the efficacy 
of vaccination, from cases which have come under my own 
observation. The following, among others, have occurred :— 


C. M——, unvaccinated, (having wife vaccinated and four 
children unvaccinated,) went to Salisbury, in which city the 
small-pox was raging, returned home, and sickened with small- 
pox. In a week afterwards, one of the children was attacked. 
At this juncture I vaccinated the remaining three, and although 
they all slept in the same room, and one or two in the same bed, 
with the small-pox patients, they escaped the disease. 

Within a few doors of this family lived — D-——, unvaccinated, 
aged sixty, and wife, vaccinated. The man caught the small- 

x, and wife (aged fifty-eight), although sleeping with her 

usband, was not attacked. 

In another village, small-pox broke out in an unvaccinated 
family, All had the disease, and one died, but the children next 
door, under the same roof (vaccinated), escaped, although much 
exposed to contagion. 

Such cases as these must tend, Sir, to establish one’s faith in 
vaccination. 

I had cow-pox at two years of age, and have been of course 
repeatedly exposed to small-pox, but without taking the disease. 

he point, however, to which I would particularly call your 
attention, is the difficulty of extending the practice of vaccination. 
On this important subject I will offer a few remarks in the 
next number of your journal. 
I am, Sir, your obedient servant, 
L, Owen Fox. 
Broughton, Stockbridge, Hants, April, 1852. 





THE FOUNDERS OF THE MEDICAL BENEVOLENT 
FUND. 
To the Editor of Tae Lancer. 


Str,—At the forthcoming dinner of this charity, which is to 
take place on the 20th instant, under auspices the most favour- 
able, so far, at least, as high names can render aid, I trust due 
justice will be done to the memory and services of its original 
founders and officers. It seems to be either f or unknown, 
in the present day, that the late excellent Dr. Baron was, for 
several years after the commencement of the Fund, then esta- 
blished in connexion with the Provincial Medical jon, 
the treasurer, and Dr. William Conolly acted as at the 
same time, until his other avocations obliged him to relinquish 
a task of so much labour. Thus Gloucestershire has the real 
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honour of setting this good work going, and carrying it on for 
many years. 

I am no sexagenarian myself, but Iam old enough to remem- 
ber, as one of the very earliest members of the Provincial Asso- 
ciation, the valuable good offices of both these good men. 

I have penned these few lines without meaning the least dis- 
respect to the present indefatigable secretary and treasurer, Mr. 
Newnham, of Farnham, whose Italic-loving pen is ever at work 
in behalf of this charity, both through the medium of the press 
and in private correspondence. His valuable services will be of 
course acknowledged with due honour on the occasion. 

I remain, Sir, your obedient servant, 

May, 1852. Beta. 





Medical Pebvs. 


Apotnecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 6th, 1852. 


Biomrietp, Anprew Muskett, Barton, Norfolk. 
Crossy, Tuomas Boor, Gosberton, Lincolnshire. 
Gasrret, ALrrep Epmenp, Collumpton, Devon. 
Iirrnaae, Henry James, Nottingham. 

Jonyson, WiLt1AM ALrrep, Warwickshire. 
Kirsy, Curistopner, Halifax, Yorkshire. 
Masren, WiLtam Epwarp, Staffordshire. 
Oapen, Ropert Tuomas, Rochdale, Lancashire. 
Savitiz, Witu1am, Wakefield, Yorkshire. 
Taunton, Georoe, Oxford. 


EpipEMIOLOGICAL Soctety.—At the meet ingof this 
society held on Monday, May 3rd, a paper on Yellow Fever was 
read by Dr. Bascome, who, after tracing the origin of the 
indefinite term “ fever,” alluded to the various epithets or terms 
which had been from time to time added by physicians. Dr. Bas- 
come is of opinion that all fevers are essentially the same, character 
being assigned to them by locality, habit of body, &c., &c.; also, 
that fever* is nothing more or less than nature’s attempt at a 
curative process—nature’s effort to repair a breach, as in symp- 
tomatic fever (as for inStance in a broken limb), or to get rid of 
something inimical to vitality, as is the case in what is termed 
idiopathic fever; the noxious something invading primarily 
that main-spring of vitality, the nervous apparatus, causing sup- 
pression of the depuratory or secretory functions, thereby 
oppressing and vitiating the vascular system, and proving more 
or less lethal according to the extent of impression made on 
the nervous system. The more immediate purport, however, of 
Dr. Bascome’s paper was to show, that the malady commonly 
termed yellow fever, vomito negro, the Bulam fever, or hamo- 
gastric pestilence, was not a disease sui generis, neither was it 
a malady (as has beer: stated) of “modern origin;” further, that 
— were not exempt from a second or even a third attack. 

umerous authors, irrespective of the Dr.’s personal experience, 
in various parts of the world, for a quarter of a century, were 
cited in support of the non-specific nature of yellow fever; and 
with regard to its not being a disease of modern origin, reference 
was made to Spanish Epidemiology, from which it would appear, 
that so fur from yellow pestilence having originated at the new 
settlement in Africa, Bulama, a little more than half a century 
ago, it was known both in Spain and Africa nearly 3000 years 
back, having ravaged towns and places in both countries, par- 
ticu'arly those places situated on the Mediterranean shores; and 
that history specially notices the lethality of yellow pestilence, 
not only in ancient Carthage, in Africa, but Carthago Nova, in 
Spain. It was also shown that yellow fever prevailed with great 
mortality in the United States of America us far back as 1618, 


HospiTraAL For Consumption, Brompton. — The 
Anniversary Festival of this Institution was held on Wednesday 
last, at the Albion Tavern, H.R.H. the Duke of Cambridge pre- 
siding. The large sum of 3400/. was subscribed on the occasion. 
When the new wing which is now being roofed is completed, the 
hospital will receive two-and-forty in-patients. 


Arrorntments.—Mr. G. Sheppard has been ap- 
pointed house-surgeon to the Worcester General Hospital.—Dr. 
Grant, of University College, has been appointed Swineyan 
Professor for five years. Dr. Grant was proposed by Dr. Paris, 
and seconded by Sir P. Egerton.—Assistant-Surgeons: A. J. A 
M‘Cullagh, to the Highjlyer; J. T. Gabriel, Dr. W. Hempbell, 
and L. H. J. Hague, to the Victory. 

* See Diocles, and Abernethey. 





Mepicat Benevotent Cotitece.—The munificent 
gift of 100/. has just been presented to the Medical Benevolent 
College by Dr. Leslie, as one of the executors under the will of 
the late Mrs. Dunlop. 

Kine’s Cotiece Hosprtat.—The task of removing 
the old buildings in Carey-street and Grange-court from the site 
of the proposed new hospital proceeds rapidly. The new build. 
| ing promises to be a very creditable addition to the many noble 
| buildings devoted to purposes of charity, which already adorn the 
central part of this great metropolis. 


Heattu or Loxpon During Tae WEEK ENDING 
Saturpay, May 8.—In the week that ended last Saturday 
(May 1) the number of deaths registered in the metropolitan 
districts was 972. In the ten corresponding weeks of 1842-5] 
the average number of deaths was 898, which, if raised in pro- 
portion to increase of population, becomes 988. The rate of 
mortality now prevailing, therefore, differs little from the 
average amount. Of the 972 persons enumerated in the pre- 
sent return, 498 were males, and 474 females; 451 died under 
15 years of age, 339 at 15 years and under 60, and 176 at 60 
years and upwards. As compared with the results of the 
previous week, there is a decrease both in the deaths caused 
by epidemics taken altogether, and those by diseases of the 
respiratory organs, the former having declined from 232 to 
193, the latter from 187 to 166. 
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PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession 


or 


GREAT BRITAIN AND IRELAND. 


The subject of the next Portrait & Biography will be 


ARCHIBALD BILLING, M.D., F.R.S., 


EXAMINER IN MEDICINE AT THE UNIVERSITY OF LONDON, 








TO CORRESPONDENTS. 


Owr1ne to animmense and unusual pressure of matter, we are compelled to 
postpone many important communications already in type; also Answers 
to Correspondents. 

We shall commence, in the next number of Taz Lancet, the publication of 
a valuable series of reports of cases from the Hospital for Consumption 
and Diseases of the Chest at Brompton, by Dr. Richard Quain, assistant- 
physician to the hospital. The first series of cases will illustrate the 
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OPERATIONS FOR THE REMOVAL 
OF CANCER. 


A Clinical Lecture delivered at St. Thomas's Hospitat, 
Br JOHN SIMON, F.RS., 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL, AND OFFICER OF 
HBALTH TO THE CITY OF LONDON. 


(Continued from p. 464.) 


8. The form of cancer, in relation to its kind and site, is a 
consideration of great importance for measuring the likelihood 
of return. Some forms are never known not to recur. This 
is the case, I believe, with eneephaloid of the globe of the eye. 
I doubt if there be any authenticated case of its successful 
extirpation.* It is almost equally the case with encephaloid 
of the testis, especially in young children. Indeed in them, 
generally, the removal of encephaloid tumours (the only form 
of cancer habitual to early life) is quite a desperate pro- 
ceeding. 

A distinction, under this head, which I think of the 
utmost practical value, is that between the desquamating 
cancers which affect skin or mucous membrane, and those 
other forms which pervade the parenchyma of some solid 
organ. Cases of the latter class—cases in which massive 
cancer-growths, whether scirrhous or encephaloid, have de- 
veloped themselves (usually in solid organs, as bone, testis, or 
breast)—give incomparably the worst results after operation. 

We are not yet in a condition to estimate statistically the 
utility of removing scirrhous breasts, but I strongly incline to 
believe that the return of the disease is more certain and 
more speedy than is generally supposed. The diagnosis of 
malignant growths from many diseases to which they have a 
general resemblance has not, even yet, become infallible; 
till very recently, it was so imperfect as to be quite useless 
for statistical purposes. I am certain that in many of the 
cases in which scirrhus of the breast is reported to have been 
cured by surgical operation, the diagnosis has been at fault. 

Till a comparatively recent date, the solid growths of sero- 
cystic disease were undistinguished from malignant fungus; 
and probably they are still at times confounded by the surgeon. 
Within the last few days I have examined a tumour, re- 
moved bya competent surgeon as scirrhus of the breast, where 
the mass consisted of dilated ducts, containing such materials 
as are common in cystic disease, together with interstitial 
thickening, apparently of an inflammatory kind. A few months 
ago I discovered a similar tumour accidentally, in the dead- 
house, and thought at the time it might easily have been 
mistaken for scirrhus. Occasionally, I believe that I have 
recognised the same condition in the living breast, supposed 
to be suffering from carcinoma, though, as I have never 
counselled an operation in such cases, I have not been able to 
verify my diagnosis by anatomical examination. Still more 
frequent material for erroneous diagnosis is given by that 
chronic mammary tumour, which consists in a partial or ad- 
junctive hypertrophy of glandular structure, and which, from 
its general physical characters, must often have been con- 
founded with scirrhus. 

On numerous occasions I have been consulted with a view 
to removal of a breast, under the impression of its being 
affected with scirrhus, where I have been able to satisfy my- 
self that the patient has been suffering from one or other of 
these comparatively unimportant diseases—either that the 
tumour has been of the hypertrophic kind last adverted to, or 
that it has consisted in some trifling modification of normal 
structure, cystic or inflammatory. Now, obviously, if such 
cases are operated on, aud the results classified with those of 
scirrhus-extirpation, the statistics, as regards the return of 
cancer after operation, will be rendered far too favourable by 
this admixture of error. When our profession has perfected 





* Mr. Dixon, the very able surgeon of the Royal Ophthalmic Hospital, 
who for the last twenty years has seen at least as much eye- 
disease as any man in Europe, strongly confirms this view. Sometimes 

he says) though very rarely, success appeared to attend such opera- 
tions performed many years ago. His later experience assures him that 
these exceptional results were simply an expression of the former less 
accurate diagnosis of morbid products. The following illustration from his 
pen is valuable :—‘‘ An infant was recently brought to me with apparently 
encephaloid disease of the retina; fundus of eye occupied by a yellowish 
mass, &c.; gradually it advanced forwards, pushed the lens against the 
cornea, which gave way. Then, instead of a fungating mass protruding, 
the eye collapsed, and is nowa mere button. Twelve years ago, I am quite 
Sure this eyeball would have been extirpated, and the struamous deposit pro- 
nounced to be medullary fungus, We should then have had a successful 
case !" 
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its means of diagnosis, so that all cases of operation are re- 
ported under their true heads, I suspect it will prove a very 
rare event for cancer not to revisit a patient after its removal 
from the breast. 

This final unsuccess of operations is even more certain in 
respect of malignant disease in bone and in the testis; and it 
may, I think, be stated generally to belong in a very marked 
degree to all those cases in which cancer developes itself by 
infiltration into the substance of solid organs. In this class of 
cases, accordingly, I am very loth to recommend the removal 
of the disease, if it would involve any considerable mutilation, 
or any other proceeding of much immediate risk to life. 

Trifling operations of the kind I do not seruple to perform; 
for instance, there died in my ward last autumn a man for 
whom, two years previously, [ had removed the thumb, on 
account of encephaloid disease which had originated within 
the metacarpal bone. The local cure was complete; but after 
eighteen months he began to fail in health, and died at last 
with cancer-growths in the lung and brain. I need hardly 
tell you that what was a proper operation, where so small a 
portion of the body had to be removed, and where the imme- 
diate risk of a fatal result was quite insignificant, would not 
have been equally so if these conditions had been different— 
if, for instance, the femur had been the seat of the same dis- 
ease, and the question of mutilation had related to an entire 
extremity. 

The form of cancer in which I operate not unwillingly, and 
at times undertake operations of some magnitude, is the 
desquamating or epithelial kind, as it affects the Lo sare wf 
tissues, provided always that the glands be uncontaminated, 
and the general health sound. . 

This disease you have seen as a circumscribed affection of 
the skin, having for the most part an obviously warty cha- 
racter, but differing from ordinary warts and condylomata, 
not only in the deeper hold it has of the skin (so that you find 
something more than mere outgrowth from the surface) but 
likewise in the ulceration which is admixed with it. Often, 
indeed, the truest description of such a disease might be 
couched in what seems a pathological paradox, and you might 
almost speak of it as an ulcer which widens itself by the pro- 
cess of growth. . " 

I dare say you recollect a striking illustration of this cha- 
racter in the person of an old woman who was under my care 
last year in Clinical ward, with an epithelial cancer on the 
shin. It was sufficiently vascular for the warty character to 
be less marked than usual; but I was able to point out to you 
from time to time, how the ulcer widened itself without any 
loss of its granulating character,— widened itself by the 
conversion of its margin into hard granulations; whereas, I 
need hardly tell you, an ordinary ulcer widens itself by the 
destruction and deliquescence of the textures at its circumfer- 
ence, 

In the section of such a cancer (particularly when it is 
of skin, with fat beneath) you may verify what I have said,— 
how much more it is than a mere warty outgrowth from the sur- 
face. Yousee the warty surface based on more or less consider- 
able thickening of tissue, which on either side is continuous 
with healthy cutis; and you see the deep side of this thick- 
ened texture bulging in rounded lobules towards the subjacent 
fat. It is, in fact, a tumour, occupying the site of a patch of 
skin, lobulated on its deeper aspect, and presenting exteriorly 
its desquamating ulcerous surface. 

This form of cancer, as observed in the tegumentary 
textures, consists chiefly of elements indistinguishable from 
the normal scales of skin or mucous membrane, and it might, 
therefore, in great part be considered a pag Orta ota 
of the tissue on which it is grafted. One habitually finds in 
it, however, an arrangement of these elements which is 
different from the normal, and which I have just had an 
opportunity of showing you in the structure of a cancer re- 
moved by me last Monday from the lower lip of a man in 
Abraham’s ward. It is as follows :—When you press parts of 
the tumour, there start from the section here and there, 
minute vermiform particles, of cheesy consistence, which you 
may detach with the point of a needle, tear into still smailer 
fragments, and examine under the microscope. The appear- 
ance there is very characteristic; you might fancy you were 
looking at some lightly-drawn diagram of a multi-central 

tumour, such as you know in the uterus. You seem to 

see an external fibrous tissue in parallel turns, binding 

together smaller spheroids of various sizes, each with its own 

tric arrang t. These primary spheroids look like 

the simple wisping of hay with which you would begin to 

imitate a bird’s-nest, and are held close, in rounded clus‘ers 
Y 
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(two, three, or more together) by a similar wisp environing 
them. On careful examination, you find that the appearance 
of fibres is fallacious; it is due to epithelial scales, attenuated 
so as to simulate fibres, and woven closely together in the 
manner I have described. It seems a concentric arrangement 
of these scales, around some material different from them- 
selves, for the inward substance is more transparent; and I 
have often been led to speculate, though hitherto without being 
able to satisfy myself, whether the centres of this peculiar 
hypertrophy are the specific germs of the malignant disease. 

These bodies are not peculiar to epithelial cancer of the 
external integument, but attend the same disease of mucous 
membrane. My earliest diagram of the appearance (1845) 
was obtained from the csophagus of an old lady who died 
under my care, with epithelial cancer of that tube, rendering 
it impervious. In the discharge from desquamating cancerous 
ulcers you will commonly find these peculiar bodies admixed 
with other products of the disease. 

While speaking to you of the characters of epithelial 
cancer, I may mention that it appears at times to begin as a 
subcutaneous tubercle, simulating the characters of an ordi- 
nary sebaceous tumour, and reaching a noticeable size before 
destruction of the skin. Presently ulceration ensues; the ac- 
cumulated epithelium is discharged, just as it might be from 
a common cutaneous cyst; and then the surface gradually 
assumes the characters [ have described to you. In surgical 
books, mention is made of sebaceous tumours occasionally 
“taking on a malignant action.” I suspect that these cases 
may have been such as I am now speaking of—cases of 
epithelial cancer beginning subcutaneously, perhaps in a 
follicle. I shall presently allude to an instance of this kind 
which came under my care in Clinical ward: the growth, when 
first seen, was taken for an ordinary follicular tumour of the 
cheek, undergoing suppuration. 

Desquamating epithelial cancers constitute the form of 
malignant growth most commonly found at the several ori- 
fices of the body; and the disease is very often attributed 
to the influence of some local irritation. The patient whose 
lip I removed on Monday ascribed his complaint to the use of 
a “ foul pipe;” and indeed the use of the clay pipe is often 
spoken of as giving occasion to this disease. I remember to 
have seen a fatal case of cancer of the lip in a stone-cutter, 
who believed that irritation had first arisen in the part from 
the constant settling there of the calcareous and silicious dust 
generated in his employment. Cancer of jhe tongue commonly 
arises opposite some jagged and carious tooth, which has 
irritated the organ for a long while. Cancer of the penis, in 
a great majority of instances, is said to arise in persons who 
have through life been subject to phimosis, and in whom 
there has consequently been the irritative influence of retained 
secretions and filth. The liability of the anus and vagina to 
irritation, from neglect of cleanliness and the like, is suffi- 
ciently obvious. 

These are favourite seats of epithelial cancer; and when the 
disease appears elsewhere, we can often find the similar ex- 
planation of some habitual topical irritant. Thus cancer of 
the scrotum, so frequent in chimney-sweepers, who fill its 
rugse with soot, is unknown among other labourers. Cancer 
of the back of the hand has been noticed among such as have 
constantly used the hand shovel-wise amid rough or caustic 
materials. Some years ago I witnessed a very distressing case 
of cancer at the margin of the orbit (beginning at the inner 
side, and gradually spreading over the face) which was attri- 
buted by the patient (an astronomical observer) to the friction 
of optical instruments.* Thus, in a great number of cases, the 
sufferer with cutaneous cancer is able, with more or less 
plausibility, to impute his disease to the influence of local 
causation. 





* About the time when this lecture was delivered, a gentleman consulted 
me under circumstances that reminded me of the above. There was a 
small dry oval sore over the junction of the inner and lower margins of the 
orbit. Its border beyond the limit of ulceration was raised into a very hard 
rim, still covered by cuticle. 
when moved about over the subcutaneous tissues, felt like a disc of gristle. 
It might have served as an illustration of what is now (rather loosely) 
called a cancroid sore. The patient was a captain in the navy, and in his 
time had used the telescope enough ; but for some years he had not been on 
active service, so that no stress could be reasonably laid on the influence 
of metallic friction. As the sore had been creeping on for a year or two, I 
recommended its removal, and accordingly performed the operation, The 
wound healed in a fortnight. On subsequent examination, I found that 
the thickened margin of the sore consisted entirely of hypertrophied papillz ; 
each papilla expanded from its natural base into a bulbous end, many times 
larger than normal, marked on its surface and in its substance with innu- 
merabie nuclei. The peduncles of these mushroom-like growths were so 
smail in proportion to their expanded ends, that the latter might easily have 
been mistaken for separate spheroid formations, There was no ove! 
of cuticle, The surface of the sore showed almost shapeless detritus. 


The base also was hard, so that the whole, | 


—————. 











| I must warn you, however, not to over-estimate this in. 
fluence. Clay-pipes are daily enjoyed by millions, whose lips 
| yet remain unvisited by cancer. Many a hand is rasped with 
gravel, many a scrotum grimed with soot, many a cheek leant 
against brazen eye-pieces, many a tongue torn by teeth, many 
| an outlet filthy with excretion: the permanent evil strikes 
but an inconsiderable fraction of these. It strikes only those 
who already possess the constitutional conditions for cancerous 
| development. 

The practical consideration is this: we find that circum. 
stances of prolonged topical irritation and over-action will 
enable cancer to localize itself under a less intensity of those 
constitutional conditions than would else have been necessar 
to originate the process; and we believe that, except for suc 
local facility being afforded to it, the cachexia might have re- 
mained latent; that, for instance, a chimney-sweeper, except 
for the local irritation of soot, would not have had cancer de- 
veloped in his scrotum, and might not have had it developed 
at all. Therefore, in estimating the advantage of an opera- 
tion, and the prospect of ultimate cure, in respect of cutaneous 
cancer, we may generally assume with confidence that it re- 
presents a comparatively low intensity of the constitutional 
disease, and that a liability to relapse after operation is con- 
sequently less than in those forms of cancer which arise in- 
dependently of local provocation. 

And the anatomical investigation of these cancers leads to 
the same practical result, because it likewise suggests a com- 

arative mildness in the constitutional disease. For, as I 

ave explained to you, it is in this form of cancer that the 
development of true cancer-growth mes to be at its mini- 
mum; it is in this form that the bulk of the morbid mass 
consists of elements seemingly not foreign to the normal 
structure of the part; it is in this form that cancer most nearly 
ceases to be what is called heteromorphous, and is least remote 
from the signification of a simple hypertrophy. 

Therefore, I repeat, in this form of the disease—provided 
you are confident of the non-existence of secondary deposits— 
you may undertake operations of greater magnitude than 
would be expedient in dealing with scirrhus or encephaloid. 
Within the last year or so you have seen this opinion prac- 
tically illustrated in at least two of my cases. One was of a 
man, thirty-eight years old, who had an unusually large mass 
of well-marked epithelial cancer at the anus. It formed a 
large, hardened, elevated sore, with everted warty edges, 
reaching from the middle of the perinwum over the coccyx, 
and overlying the anus on both sides. It lay particularly on 
the left side, where it extended over the tuberosity of the 
ischium to a distance of three or four inches from the margin 
of the anus; though very thick, it was moveable over the deeper 
parts. For very many years he had had something wrong 
at his fundament, which he believed to be piles. During the 
last year there had been considerable increase and frequent 
hemorrhage. After careful inquiry into the state of the man’s 
health, ant examination of the ins, abdomen, _— and 
rectum, in none of which could P'find any trace of disease, I 
determined on removing the growth, together with the aper- 
ture of the anus which it surrounded. This I effected (Dec. 
14th, 1850), leaving the sphincter ani little injured. The 
cavity left by the retraction of the bowel upwards, and of the 
integument on all sides, was of course immense; but I drew 
down the intestine with ligatures, and stitched it at several 
points to the nearest integument, so as to reproduce an efli- 
cient anus. Although there was too much tension for this to 
succeed immediately to the full extent, yet granulations rose 
abundantly in the interval, and cicatrization was completed 
satisfactorily in about two months. Care was taken to prevent 
contraction of the orifice,and he was recommended to have 
a bougie ed at intervals. He retained perfect command 
of the sphincter, and recently, when I heard of him, was in 
quite good health. 

Another case which you will remember was that in which, 
five or six months aan, removed by disarticulation the right 
half of the lower jaw, for a man forty-five pase of age. Here 
| there was soft warty growth (which furnished prefuse heemor- 
rhage) reaching from the symphysis of the jaw to the base of 
the coronoid process. It descended on the outward surface of 
the bone so low that only the basial margin could be felt free; 
it bulged the cheek considerably, and, by its inward extension, 
oceupied the cavity of the mouth as far as the middle line. | 
could not ascertain the history of it quite to my own satisfac- 
tion; but it seemed that six months previously there could 
have been very little, if any, visible growth. Toothache formed 
so large a part of the record, that I suspect the disease must 
have begun in the alveoli of the jaw. The growth was un- 








questionable epithelial cancer. Hemorrhage and interference 
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with deglutition were rapidly exhausting the man, and I 
doubted whether, without removal of the disease, he could 
possibly live three months. Accordingly I operated, and, re- 
gard being had to the nature of the disease, I thought it more 
prudent (as it was: also easier) to disarticulate the bone than 
to leave perhaps an inch of the ramus, which could have 
turned to no useful purpose. The patient recovered, as you 
can recollect, with no bad symptom, and left the hospital with 
his health decidedly improved. 

Now, my object in reminding you of these two cases, is to 
illustrate that, for epithelial cancer, I do not object to opera- 
tions of considerable severity. If,in either of these cases, the 
form of disease had been encephaloid, an operation would have 
been inadmissible. "When this latter disease has advanced to 
a state that occasions visible fungus and recurrent hemor- 
rhage, other organs—either lymph-glands or viscera—are 
nearly sure to be the seat of secondary deposits; but the epi- 
thelial cancer (if it happen to be soft and vascular) may take 
to heemorrhage at a very early stage of its growth, without 
this symptom having so serious an import as in other forms of 
malignant disease. It is important, therefore, on all grounds, 
that you should distinguish, in any such case as that last spoken 
of, between the bleeding and desquamating surface of epithelial 
cancer, and that last stage of encephaloid disease in which its 
solid cancerous fungus is the source of hemorrhage. 

In both the cases’ referred to, I considered the prospect of 
ultimate advantage to the patients sufficiently good to out- 
balance the risk of a severe surgical operation; Tecuttere’, 
from the pathological affinities of each case, that the constitu- 
tional tendency to cancer could not be of extreme strength, 
and that accordingly, if I removed the existing masses of dis- 
ease, a long period—perhaps even the remaining years of life, 
might elapse without the cachexia having sufficient intensity 
to reproduce them anew. With an encephaloid tumour, that 
in a few months had reached considerable size, had protruded 
a great fungous surface, and had begun to exhaust a patient 
by heemorrhage, I could scarcely consider myself justified in 
recommending so large an operation as removal of the jaw, or 
the destruction of so much integument as it would take many 
weeks of healthy granulation to repair. 


(To be concluded in the next LANCET.) 
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I. Cases or Arnrestep Putmonary Paruists. 


Nomerovs cases, useful for study and for instruction, present 
themselves amongst the out-patients of the Brompton Hos- 
pital. They comprise chiefly examplesillustrative of the diseases 
of the organs of respiration and circulation. Preserving, as I 
do, notes of all these cases, it seemed to me that some of 
them might with advantage be brought before the profession; 
and I therefore propose, in this and following papers, to relate 
as briefly as may be consistent with clearness, and to comment 
on the histories of some of the more interesting cases. I 
shall commence with phthisis, and shall first describe examples 
in which treatment appeared to be remarkably successful in 
arresting the further progress of that disease. The considera- 
tion of such cases cannot fail to be useful now that we begin 
to acquire some real knowledge of the natureof the malady, 
and that we possess agents which have an waquetionalis 
control over its progress. The term arrest of the disease, which 
has come into general use, simply means that such a state of 
constitutional health has been secured as will prevent, for the 
time —? the further deposition of tubercle in the lungs. 
Few will deny that this desirable object is now very frequently 
accomplished. Next to this, however, follows another im- 
portant question: What becomes of the deposit which has 
already talen place, and how far can the lungs recover from 
its effects? Not many are prepared with answers to this 
question. Those, however, who have had opportunities, and 


used them, for the study of the question, have found answers 
far from unsatisfactory. Thirdly, the disease being arrested, 


fresh attack? Extended opportunities for investigating this 
important point, owing to a variety of circumstances, do not 
fall to the lot of many. As the following cases tend mate- 
rially to illustrate this and the preceding questions, I feel that 
they will not be unacceptable to the profession. 


Case 1. Tuberculous Deposition in both Lungs ; Formation of a 
Cavity in one ; Arrest of the Disease ; Progress of Cicatriza- 
tion ; Death by another Disease ; Appearances found in the 
Lungs. 

The lungs in this remarkable case were presented to the 

Pathological Society of London, and full details are published 

in their Transactions for last year. I shall therefore now give 

but a summary of its leading features. 

A female in her thirteenth year became an out-patient of 

the hospital in May, 1848. She had suffered, during the pre- 

ceding winter, from impaired health, cough, and the ordi 

symptoms of consumption. The deaths of two sisters by this 
malady show that she was predisposed to the disease. Marked 
dulness, bronchial voice, and breath-sound at the apex of the 
left lung, gave proof of the presence of much tuberculous de- 
posit there; a feeble inspiratory, and a loud expiratory, 
murmur at the apex of the right lung, showed the presence of 
tuberculous deposit, but to a limited extent, in this situation. 

She had been unable to take cod-liver oil in its ordinary form. 

A mixture containing this material, combined with liquor 

potasse, and formed into an emulsion, was prescribed, 

well borne. A cough syrup was also prescribed, and some 

mild counter-irritation. s 

In the following August, softening of the tuberculous deposit 
in the left lung had commenced. She had profuse hemoptysis, 

and subsequently abundant puriform expectoration. Crepi- 

tation was at this time audible over the former seat of dulness; 
and shortly after, cavernous breathing indicated the presence 
of a cavity. The patient’s state was at this time unpromising. 

The cod-liver oil was increased in quantity, symptoms were 

treated as they arose, and extreme care was taken of her 

during the winter. In December she had decidedly improved 

in health. She continued to improve slowly until a 

(1849,) when it is noted that “ there is flattening of the c 

over the apex the of left lung; the respiration, though cavernous 

is not loud; pectoriloquy is distinct; respiration at the right 
apex is somewhat puerile.” The improvement —— the 
winter continued. She took the cod-liver oil, and an infusion 
of gentian with soda and hydrocyanic acid, when the stomach 
was out of order. Thus favourably she went on, and in the 
following October she came to the hospital, looking remark- 
ably well, having grown tall and stout. She said that she had 
been for some time in the country. She had scarcely any 
cough, no expectoration. was free from suffering, and spent her 
time much as other girls of her age. An examination of the 
chest showed remarkable contraction over the summit of the 
left lung, the mobility greatly diminished, being in the pro- 
portion of nine to thirty-two of the right apex. The breath- 
sound under the left clavicle had a sharp, whiffing character, 
accompanied by slight crepitus; the dulness above the spine 
of the scapula was more marked, and respiration was scarcely 
audible there; the right lung was traced, extending to the 
left border of the sternum, and over this lung the respiration 
generally hada puerile orsupplementary character. The mostre- 
markable phenomenon, however, was connected with the heart’s 
action. this or; was drawn upwards and inwards, affording 
an impulse which was chiefly felt between the cartilages of 
the second and fourth left ribs. The treatment was continued 
during the winter, and her a apse was progressive. In 
the following March, during the prevalence of influenza, she 
was seized with vomiting and purging, and sank rapidly on the 

fourth day of the attack. , 

The post-mortem examination, made by Mr. Harris, of 
Clapham, whohad watched the case with great interest, showed 
appearances entirely corresponding with the facts ascertained 
during life. As these appearances are fully described in the 
Transactions referred to above, I shall give but a short sum- 
mary of them here. 

1. Nearly the whole of the upper lobe of the left lung was 
occupied by a cavity now reduced to the size of a large 
walnut, lined bya distinct membrane, and surrounded by con- 
densed walls. This lobe was very greatly contracted in size. 
A considerable portion of the lower lobe was permeable to 
air. It contained some points of old tuberculous deposit. 

2. The right lung was large, and extended across the 
sternum. Its apex was puckered, and throughout its sub- 
stance were some points of old tuberculous deposit. There 
was no appearance whatever in either lung of recently deposited 





and the a being so spared as to be still sufficient for the 
life, how far are they free from a liability to a 
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The space rendered vacant by the contraction of the left 
lung around the cavity, was occupied by the heart, which 
was drawn upwards and to the left side, and by the walls of 
the apex of the chest, which had fallen inwards and down- 
wards. The mucous membrane of the alimentary canal was 
congested; there was no material disease of any other 
organ. 


Case 2. Tuberculous Deposition in both Lungs ; Softening of the 
Deposit in One; (Formation of a Cavity?) Progress of 
Cicatrization ; no Re-appearance of Disease after nearly 
Two Years, 


. T—-, an engine-maker, aged thirty-five, employed at 
Messrs. Maudsley’s factory, became an out-patient of the hos- 
= in January, 1849. He states that he is a single man, 
iving well, in a healthy situation, and aware of no cause 
for his illness save exposure to alternate “ heats and colds.” 
He has had a cough for eight months; he has no predi-positiou 
to consumption; he has lost flesh (weighs at present ten stone 
five pounds and three-quarters) and strength, and has not been 
able to work for nearly five months. He spits a yellow matter, 


and has never had hemoptysis. He has suffered from in- | 
digestion. There is “ dulness, coarse crepitus, bronchophony, | 


and bronchial breathing under the left clavicle. Under the 
right there is loud prolonged expiration, but no apparent 
dulness.” Cod-liver oil in drachm doses, and a syrup contain- 
ing squills and morphia, were prescribed. A vesicating solu- 
tion of iodine was applied under the left collar-bone. Sub- 
ety the cod-liver oil was given in increased doses, and 
pills containing conium and morphia (vice the syrup) were, 
with counter-irritation, continued during the spring and 
summer, and he spent some months in the country. At the 
close of June (1849) he presented himself, looking and feeling 
well (his weight, eleven stone and half a pound). “ He is free 
from cough, save a little in the morning, and he then expec- 
torates a few portions of yellow phlegm; during the day, if 
there be any, it is dark-coloured. There is now flattening 
under the left collar-bone, and dulness. The bronchophony 
continues, but there is no crepitation. At the right side the 
expiration continues loud.” 

In August the report is—“He is fully employed at his 
work, which causes him to perspire profusely. His weight is 
now reduced to ten stone two pounds and a half, but he is 
very well.” 

_In November, I find that,“ feeling the work too much for 
him, he has been for a few weeks in the country. Since his 
return to work he has had an increase of cough, slight spitting 
of blood, and now spits some greenish matter. The physical 
signs remain much the same at the left side; at the right the 
breath-sound has more of a tubular character, and there is 
dulness.” His weight is ten stone nine pounds. He has 
throughout continued the oil, the pills, and counter-irritation. 
He improved again, and continued to do well during the 
winter, and following summer, (1850,) part of which he spent 
in the country. I saw him again in the following March, 
(1851,) when he informed me that he had been quite free from 
cough, except he took a slight cold, for several months; that he 
had been at full work daily from six o’clock in the morning 
till eight at night. His weight was eleven stone four pounds. 
There was flattening beneath both clavicles, and loud pro- 
longed expiratory murmur. He had continued the oil from 
time to time during the winter. 

In January, 1852, [ saw him again. He had continued his 
work, save when interrupted by the effects ofa fall. He now 
had to complain of some dyspepsia, flatulence, and pain in his 
left side; he had slight cough and expectoration. I found the 
loud expiration still continued at both apices. Some simple 
remedies were prescribed, he soon got better, and I have 
heard within the last few days, from one of his fellow work- 
— himself a case still more remarkable, that he is quite 
well, 


Cast 8. Tuberculous Deposit in both Lungs; more abundant in the 
right; Softening; Arrest of the Disease; Restoration of Health. 


A. B——,a nursemaid, twenty-six years of age, lately resident 
in Berkshire, which she has left in consequence of her illness, 
came to the hospital on July 6th, 1848. She states that she 
had previously obtained an order for admission to the West- 
minster Hospital, but could not be taken in, owing to the 
nature of her disease. She has suffered for nine months from 
cough, loss of flesh, and debility. She has had copious puru- 
lent expectoration, and frequent hemoptysis. She knows 
no cause for her illness, but her mother and a brother died of 
consumption. At present the cough is distressing; she is 
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thin, her expression hectic; she spits much yellow matter; her 
breathing is short and quick, her pulse 110; she sweats at 
night, and has all the symptoms of phthisis. She has 
leucorrheea, and her menstrual functions are irregular. Her 
digestion is pretty good. 

_ “It is not easy to examine the right apex of the chest, as 
it presents a raw blistered surface: there is, however, loud 
coarse crepitation, and cavernous-like respiration. At the 
left apex, the respiratory murmur is very loud and prolonged.” 
Cod-liver oil and some cough pills were prescribed. At a 
subsequent visit the blister being healed, an examination 
showed that there was dulness, muco-crepitation, with diffused 
bronchial breathing, at the right apex. In September, it is 
noted that “her health has much improved, the menstrual 
functi:n is more regular, the coarse crepitation is much less, 
and the voice is very resonant below the right clavicle.” She 


| had continued the oil in doses of three drachms three times 


daily. 
At the end of October she remarks that she “tears her 


| clothes, she gets so stout.” She weighed when first she came 
| six stone ten and a half pounds; her weight now is seven 


stone five pounds. 

In January (1849) it is noted that “ she is doing well ; she 
has lost all troublesome symptoms, There is flattening at the 
right apex, and this point is but little duller than the opposite 
side, where there is still loud expiration. At the right side, 
the inspiratory murmur seems to want penetration or diffu- 
sion; the expiration is loud and prolonged. There is no 
crepitus ; the voice is resonant. On the deep inspiration fol- 
lowing a cough, a peculiar creaking sound is heard.” 

She subsequently got a wetting, and had a severe cold, from 
which, however, she soon recovered, with but a temporary in- 
termission of treatment. 

At the end of the following May, I find that “she does her 
domestic work as well as ever she did in her life.” In Sep- 
tember it is noted that she has taken cod-liver oil only once 
daily for the last two months, and that she now feels quite 
well; an examination showed flattening under the right cla- 
vicle; some dulness and bronchial voice; the expiratory 
murmur loud and prolonged at both apices. 

In June, 1850, she came to the hospital and stated that 
“ she is, and had been, during the preceding winter, in a situa- 
tion as a housemaid—that she has been well able to do all her 
work, and never had a cough, nor anything else the matter 
with her.” It was found on examination, that the right apex 
moved slightly less than the left, and that it was somewhat 
duller, but only at the summit of the lung. Here too the 
expiration was still too loud, so also was the voice. 

In the winter of 1851, she came again to the hospital. She 
was somewhat out of health, having had a long and anxious 
attendance on her mistress, who had recently died—an event 
which led to a breaking up of the establishment, and her loss 
of a situation. There was, however, no return of chest symp- 
toms ; she had some mild tonic medicine given to her. She 
obtained a situation in the same family, and called soon after 
to say that she was quite well. 


Case 4. Tuberculous Deposition in both Lungs; Formation of a 
Cavity in one; Arrest of the Disease; Progress of Cicatriza- 
tion; Present state of the patient. 


S. C——, a female school-assistant, twenty years of age, 
became an out-patient of the hospital on the 16th of April, 1849. 
She was much emaciated, extremely weak, breathless, and hectic- 
looking. She stated that her illness had commenced three years 
previously, with indigestion, sickuess, and cough. The cough 
had since continued on and off, more or less severe. She had 
had spitting of blood frequently. She was not aware of any 
predisposition to consumption in her family, and knew of no 
cause for her illness; she had lived well, and been free from 
anxiety; she had had much medical advice. In addition to the 
symptoms above mentioned, she was, on admission, still suffering 
from gastrodynia; she had cough, especially at night; perspira- 
tions, and copious, clotted, dirty-yellow expectoration; pulse 
about 106; she had leucorrheea, and her menses were irregular. 
Under the left clavicle there was dulness, flattening, cavernous 
breathing, pectoriloquy, and, after coughing, distinct rgling. 
Under the right, inspiration and expiration had a whiffing character. 
Her weight was six stone eleven pounds. Cod-liver oil, in two- 
drachm doses, three times daily, and pills containing conium, 
ipecacuanha, and morphia, were prescri Iodine counter- 
irritation was applied beneath the left clavicle. Directions as to 
diet, avoiding exposure to cold, &c., were of course given in this 
as in all other cases. She continued without any very perceptible 
change for the four following months, and at thgclose of July it is 





SPHeoAe 


ic} 


=o nh tb 


— 
i 


r 


eee ant ae eee Oa oe eM ate oe @ 2 & 6 88 oe Oo oe ot oe a 6 ae oe ae Be 





ao Ss 1 @ 


Corn a 4 


eeouwrtiwa™ | @ 














DR. BARNES ON A REMARKABLE FORM OF BULLOUS DISEASE IN CHILDREN. 489 





stated : “She coughs rather more, suffers much from gastrodynia, and 
the oil (the light-coloured description) rises.” The physical signs 
remained as before, save that there was rather more flattening 
beneath the left collar-bone. The oil was then omitted, and a mix- 
ture composed of infusion of gentian, with bicarbonate of soda 
and hydrocyanic acid, prescribed. In a week her digestion was 
so much improved that she was able to resume the oil, the deeper- 
coloured variety, which was then in use at the hospital. The 
note on October 8th states, that she improves, but “ thinks that 
the pale oil,” which she had again resumed, “ does not agree so 
well as the darker oil.” During the remainder of this winter and 
the whole of the following summer she held her ground well, 
(taking the straw-coloured oil,) and began towards the end of 
the latter to lose her cough; her weight was seven stone two 
pounds. In the following December it is noted that she is not so 
well; her menses are too frequent, and in excess, The apex of 
the left side moves in the ratio of 8 to 24 of the right. Loud 
creaking, with some crepitus, is heard at left top. The gentian 
mixture, cod-liver oil, &c., were continued. In the following 
April (1851) she looked much better; she coughed only in the 
morning; her breathing was much improved ; her pulse 90; her 
appetite good ; her expectoration trifling, viscid, of a dark-yellow 
colour; menstruation regular. An examination showed much 
flattening under the left collar-bone, and the heart beating as 
high as the second rib, and much towards the left; no crepitation, 
but a loud sonorous or creaking sound, chiefly with expiration. 
In the right supra-spinous fossa the expiratory murmur was very 
loud. During this summer she suffered several times from diar- 
rhea, which brought her very low on more than one occasion ; 
still she kept her ground, and on going into the country in July 
quite recovered her flesh and strength. 

On the 12th of last month (April, 1852) this patient pre- 
sented herself at the hospital, in apparently rude health; she 
stated that she had been in Gloucestershire until a few weeks 
previously, and now felt no inconvenience of any kind, save that 
ber breath was short on much exertion. She had slight cough 
only occasionally, and without any expectoration. She had not 
taken any medicine for four months, and all ber functions were 
now regularly performed. An examination of the chest showed 
still further falling in of the apex of the left side. In this situa- 
tion there was the same dulness on percussion, and a marked 
bruit de pot félé. There existed the same creaking sound with 
expiration, but no crepitation, and scarcely any voice was heard 
in this situation. The heart was beating as high as formerly. The 
respiratory murmar was heard over an extended surface at the 
base of this lung, the expiratory sound being loud. There was 
considerable resonance on percussion over the whole of the right 
lung, which extended towards the left side. The respiratory 
murmur was loud and supplementary; the expiratory sound was 
loud in the supra-spinons fossa. Her weight had increased to 
seven stone twelve pounds, 


Case 5. Tuberculous Deposit in the right Lung ; Arrest of further 
and Absorption of the previous Deposit; Disappearance of the 
Symptoms of Disease. 


W. S——, a tailor, twenty-two years of age, living well, but 
in a confined locality, came to the Hospital on the 5th of October, 
1848. He is very tall, extremely thin, and debilitated. He says 
that he is not aware of the cause of his present illness, but he has 
lost an uncle and a sister in consumption. He has been unable 
to work for three months, but he has had a cough, which has been 
since, and is now worse, for several months previously. His 
breath is short; he expectorates yellow phlegm; he has spat 
blood; and his pu'se is over 100, There is dulness beneath right 
clavicle, bronchophony, and a lond, prolonged expiratory murmur. 
Cod-liver oil and some simple cough pills, with a croton-oil lini- 





ment as a counter-irritant, were prescribed. In June, he had a 
return of the hemoptysis, and there was some doubtful crepita- 
tion heard at the right apex. He did well, however, with- 
out any interruption to the treatment. At the close of 
October it is stated, that he has obtained a situation asa town 
traveller, and can now walk ten miles daily; and when he | 
came first to the Hospital, he required to be assisted in walking 
from the gate to the waiting-room, a distance of a few yards. In | 
November, he suffered from dyspepsia, from eructations, and | 
confined bowels. A mixture, formed of infusion of chiretta, with | 
an alkali, and some colocynth and blue pills, relieved him. In | 
December, havirg resumed the oil, he states that the clear oil 
does not stay down so well as the darker-coloured variety. (I 
might here remark, that this and the preceding case,in which a 
like observation was made, are exceptions to the general rule. 
Indeed, it was extremely difficult to get the patients to take the 
brown or reddish oil,—so difficult indeed, that we ceased to use 
it, and consequently neither this nor the former patient had their | 








aoe gratified in this respect ; both, however, did well, asis here 
seen. 

In the beginning of January he expressed himself as feeling 
quite well, that he walked without fatigue from twelve to four- 
teen miles daily, and that he never coughed except he went 
into a hot room. 

An examination showed some flattening at the right apex; 
no dulness ; rather tubular expiration; the respiratory murmur 
at the left appeared weak. This man came to the hospital on 
the 31st of the following December—that is, after twelve 
months’ interval—to give me, as he expressed, the pleasure of 
“seeing how well he had continued.” He seemed, indeed, in 
excellent health, was in full employment, chiefly out of doors, 
often walking twenty miles a day, and never coughing except 
on taking cold. 

The right subclavian space was flatter than the left; both 
apices moved well, neither being dull; the voice at the right 
was more resonant than at the left, and the expiration there 
was louder than natural. The respiration at the left top, as 
compared with the right, was weak. 


Case 6. Tuberculous Deposit in the Right Lung ; Softening ; Arrest 
of the Disease; Absorption of the Deposit; Restoration of 
Health. 

R. H——, a waiter at the Union Club, twenty-six years of 
age, came to the hospital on May 14th, 1849. He has lived 
in the club, and knows no cause for his illness, except that 
he suffers from sitting up at night, and is exposed to heats 
and currents of cold air. He is not predisposed to consump- 
tion; he had slight cough twelve months before, but for the 
last four months it has returned, and been worse. He has 
lost flesh and strength; spits greenish-yellow matter, but no 
blood. He feels tightness and oppression after eating; his 
heart’s action is much excited; he sweats at night. Limited, 
but decided dulness and crepitation under the right clavicle, 
are the physical signs recorded. Chiretta mixture, with an 
alkali and a cough syrup, with iodine vesication under the 
right clavicle, were prescribed. In a fortnight, his digestion 
had improved, and he commenced the use of cod-liver oil. 
He went into the country, and returned at the end of two 
months, having still continued the treatment, looking quite an 
altered person. He said he had no cough, nor anything else 
to complain of. On examination, I found the percussion note 
higher at the right, the inspiratory murmur weaker, and the 
expiratory louder, than at the left apex. He was allowed by 
the committee of the club to resume his duties, which to my 
knowledge he performed efficiently for more than a year. He 
also got married; he subsequently obtained a situation more 
suitable to himself and his wife ; and on inquiry within the last 
few days, I find that he is perfectly well in Teaith, and has two 
healthy children. 

Harley-street, Cavendish-square, 1852, 

(To be continued.) 








A REMARKABLE FORM OF BULLOUS DISEASE 
OBSERVED IN NEW-BORN INFANTS AND 


CHILDREN. 
By ROBERT BARNES, M.D. 


LECTURER ON MIDWIFERY, OBSTETRIC SURGEON TO THE WESTERN 
GENERAL DISPENSARY. 


(Concluded from page 469.) 





Ir the cases I have narrated be compared with the bullous 
forms of disease described by authors, some remarkable pecu- 
liarities will be noticed. Dr. Willan, under the name of Pem- 
phigus infantile, and Bateman and Biett, under that of Rupia 
escharotica, describe a very serious disease, often fatal, and in 
which treatment was attended with little success. A most for- 
midable disease has been described by Dr. Whitley Stokes as 
being endemic, and occasionally epidemic, in certain parts of 
Ireland. ‘ The complaint,” he says, “comes on in perfect health, 
one or more vesicles appear, mostly larger than the best distinct 


| small-pox ; these increase for two or three days and then burst. 


Before or after breaking, the vesicles run together. Ulcers follow, 
which spread rapidly.’ A less serious form has been described 
by Dr. Underwood, under the name of Phlyctena, who says, 
“jt appears both in bowel complaints and in teething.”......... 
“The bowels usually abound with acidity whenever there is 
much eruption on the skin.” This affection appears to be similar 
to the Pompholyx benignus of Willan. It is the same disease as 
the Pemphigus acutus of other authors. Mr. Erasmus Wilson 
says it is a rare form of cutaneous disease, attacking children and 
young persons chiefly, attended by a trifling or moderate degree 
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of constitutional disturbance. Osiander speaks of Pemphigus 
connatus. Alibert cites a case of a child born with a large 
bladder on the chest. Lobstein has written a treatise on Pemphi- 
gus neonatorum; but all authors who refer to it, speak of it as a 
rare affection. Dr, A. T. Thomson says of Pemphigus infantile 
or Rupia escharotica, that he has never seen the disease. 

The pemphigus of children has recently attracted much atten- 
tion, from the remarkable discussions concerning its supposed 
syphilitic origin, which took place in the Académie de Médecine, 
in which the affirmative of this proposition was contended for by 
M. Dubois. The cases I have narrated are of considerable 
interest in relation to this question. If they be admitted as 
analogous in their nature with the affection which formed the 
subject of the discussions referred to, these cases offer conclusive 
evidence that M. Dubois was in error in maintaining the 
absolute universal dependence of the pemphigus of new-born 
children upon syphilitic contamination. In the first place, 
this bullous disease was not confined to new-born children. 

1,2, 3, and 5, occurred in infants under twelve days old, 
but case 4 was that of a boy, four years old, who had previously 
been healthy, and in whom the disease broke out, about three 
weeks after its appearance in a new-born child living in the same 
house. If the eruption was due to a specific taint in the mother, 
in the instance of the infants, this could not be the case with the 
boy four years old. The truth appears to be, that pemphigus, 
like other forms of skin disease, may be associated with the 
syphilitie poison, but that it may also arise in the absence of any 
such contamination. The closely consecutive appearance of the 
eruption in the two children, raises the idea of contagion; and 
it is also remarkable that all the cases occurred during the 
autumn and winter of 1850: but it is impossible to deduce any 
positive conclusion from these coincidences. 

There are few things more important in pathology than to 
obtain a comprehensive knowledge of all the various forms which 
a disease may assume, the different degrees of severity they may 
present in different subjects, in different seasons, and under other 
modifying conditions. Under different cireumstances, the symp- 
toms observed may be so widely different, that it is not always 
easy to trace them as various manifestations of the same disease. 
In the cases I have related, the bullous form of cutaneous disease 
appears under a phase very different from the severe affections 
described by Willan, Bateman, and Whitley Stokes; it was mild 
in character, attended by little or no constitutional disturbance. 
It differed also from the affection described by Dr. Underwood, 
in not appearing to have any relation to disordered digestion or 
teething. And yet I am disposed to regard it as closely allied to 
the forms described by these authors. 

The value of these cases therefore depends greatly upon their 
comparison with others. Viewed in this manner, it will be seen 
that bullous eruptions may break out in persons of every age, in 
the most opposite states of health, with or without febrile symp- 
toms, in short, under almost every variety of circumstances. But 
this fact, so far from justifying minute nosological divisions, 
seems merely to prove the impossibility of connecting bullous 
eruptions with any special conditions of the system, and would 
lead us to avoid the application of any technical terms founded 
upon what are most probably only accidental complications. The 
more useful course is to describe, from actual observations, the 
forms as they occur, without attaching too much importance to 
their position in artificial classifications. 

The cases I have described offer some useful illustrations of 
the futility of over-refinement in classification. Dr. Schedel 
(Lib. Med.), seeking to discriminate rupia from pemphigus, says, 
that in rupia the bulle are always followed by ulceration, and the 
scabs are of great thickness; whereas, in pemphigus there 
is no ulceration, and the scabs are thin and flimsy. I have 
certainly seen cases of pemphigus in adults, at the Hépital 
St. Louis, in which the blebs were not followed by pro- 
minent scabs or ulceration; but I do not think that Dr. 
Schedel’s diagnosis is worth maintaining. The Cases 3 and 4 
presented prominent scabs so like those of rupia as scarcely 
to be distinguished; and where such large indurated scabs 
occur it is easy to imagine that ulceration may attend their 
detachment. A cachectic condition of the system at the time, 
would, in all probability, have determined this result. The 
varying fextures of these bullous eraptions depend more upon the 
different circumstances of the constitution, than upon any specific 
character in the eruption itself. 

Were it necessary to assign to the cases I have described, a 
place in nosological classification, I should follow the nomencla- 
ture of the late Dr, A. T’. Thomson, and refer them to his order, 
Pompholyx ; but that they have a elose family relationship to 
the Pemphigus, Phlyctena, and Rupia of other authors, I think 
can scarcely be doubted, 

Gloucester-terrace, Hyde-park, May, 1852. 





CASE OF CONTRACTION OF THE STOMACH. 
By THOMAS DALE, L.S.A., Liverpool. 


Mrs. E. M——, aged forty-three years, married, mother of 
seven or eight children, was placed under my care October 2, 
1851. She is a very thin, delieate-looking person, of a scrofulous 
constitution. For seven or eight years, during winter, she has 
had a cough and difficulty of breathing. In May, 1849, she had 
an attack of cholera, and since has suffered frequently from a 
severe pain in the left side, about the cartilages of the false ribs, 
on which pain nothing seemed to have any effect but stimulants 
and pressure, or food taken into the stomach; her appetite, how- 
ever, was so poor, that she could seldom eat anything. In the 
summer of 1850, she occasionally ejected from the stomach a 
grumous sort of matter, after which she was easier for a week or 
two. 

Her present symptoms are, severe pain in the left side, loss of 
appetite, constipation, weak pulse, numbering about 100 in the 
minute, cough, occasional dyspnea; puerile respiration in both 
subclavian regions, and in the right scapular, large crepitation, 
pectoriloquy, and dulness on percussion. 

Nourishing diet, stimulants, and sedatives were ordered, which 
for a while gave some relief, but ultimately lost their effect. She 
gradually sank, and died on the Ist of March, 1852. 

A post-mortem examination was made sixty-four hours after 
death. The right lung has numerous adhesions to the ribs and 
diaphragm, contains two cavities, one in the upper lobe and one 
in the middle lobe. Tubercular matter is also deposited through- 
out the greater portion of the lung. The left lung has a few 
adhesions, and contains a few crude tubercles. The heart is very 
soft and flabby. The liver fills the right hypochondriae and 
right lumbar regions. The gall-bladder contains no bile, but 
two gail-stones, each about the size of a hazel-nut, and many 
smaller ones, probably two or three hundred. The stomach is 
constricted about midway between the eardiac and pyloric 
orifices, forming two sacks of about equal size, with a communi- 
cation half an inch in diameter. The cardiac compartment has a 
healthy appearance. The pyloric, near the stricture, is rather 
vascular; there is not any evidence of ulceration, nor indeed of any 
diseased action beyond the vascularity and stricture. The great 
omentum is firmly adherent to the right iliac fossa. The caput 
eecum coli is unusually capacious, The transverse colon is 
much narrower and its coats much thicker than natural. ‘The 
small intestines are, in places, highly vascular. All the other 
organs are in their normal state. 

Liverpool, April, 1652. 








A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum alioram proprias, collectas habere ct inter se 
comparare.—Moreacni, De Sed. et Caus. Morbd., lib. 14, Proemium, 


GUY’S HOSPITAL. 
Carcinomatous tumour attached to the Uvula and posterior pillar 
of the Fauces; Removal; Recovery. 
(Under the care of Mr. Birkett.) 

Mr. Birkett has lately had under his care a case of tumour 
of the fauces, remarkable for the locality where the disease 
sprung up, the malignant nature of the affection, the small 
amount of uneasiness experienced by the patient, and the 
success which has attended the removal of the growth. The 
facts are as follows:— 


A small, active, and intelligent man, fifty-four years of age, 
was admitted October 1, 1851, in consequence of a tumour 
growing from the velum pendulum palati. He states that his 
health has always been good, that he has lived temperately, 
and that he has followed an occupation connected with the 
hemp and flax trade. To the dust which arises in turning 
over these materials, and the irritation it caused in his throat, 
he attributes the development of the growth to be peeeey 
described. Such an origin, however, is problematical. 

A few days before admission the patient complained to a 
surgeon about a sore throat, and upon the latter examiming 
the region, the tumour was for the first time observed: the 
man, in fact, was perfectly ignorant of its existence; he had, 





et 
rse 


lar 


LONDON HOSPITAL MEDICINE AND SURGERY. 491 








“to be sure,” he said, “ felt some little difficulty in swallow- 
ing, and thought the food did not go down so well as usually, 
but he had never thought of looking into his throat.” No 
pain in the part had ever been felt. 


Fig. 1. 


The above drawings, which are life size, represent the 
tumour in two conditions. In the first figure it hangs down 
into the pharynx, resting upon the back part and root of the 
tongue, and advancing into the mouth. This is its ordinary 
position, and it appears in this situation when the patient first 
opens his mouth for an examination. 

He has the power of throwing it forward by an effort of 
slight coughing, and it then assumes the appearance repre- 
sented in the second figure. ' 

The tumour rests upon the dorsum of the tongue, covering 
its two posterior thirds; itmay befreely moved from side toside, 
and seems as if it would fall out. When carefully examined, 
the peduncle by which it is attached appears to be continuous 
with the right pillars of the fauces on the outer side, and 
with the right portion of the uvula on the inner. Towards 
the left border of the tumour, the left half of the uvula could 
be detected by irritating the mucous membrane, when a slight 
retraction of a very minute ridge was sufficient evidence of 
the situation of this organ. The entire surface was covered 
by mucous membrane, the subjacent vessels of which were 
enlarged and tortuous, giving rise to the im ion that the 
growth itself might be supplied with large blood-vessels. In 
the absence of Mr. Cock, who deputed Mr. Birkett to attend 
to the case,the latter punctured the swelling, as he thought 
from its elastic nature, that it might arise from an obstructed 
follicle. But Mr. Birkett was disappointed in this supposi- 
tion, for he obtained sufficient evidence of the internal struc- 
ture of the tumour to satisfy himself that the new growth 
was carcinomatous. 


A fortnight after admission, Mr. Birkett removed the entire | by 





growth by excision, having first passed a ligature through it, 
so that an assistant might keep it forwards and prevent it, 
when its peduncle was partially cut through, from falling down 
upon the epiglottis. Not the slightest haemorrhage of import- 
ance ensued, and the trifling loss of blood which occurred 
was easily arrested with cold water. 

The wound was very trivial, extending along the posterior 
aoe of the fauces chiefly, and in the site of the uvula. It 
iealed in a few days, and the patient left the hospital ten 
days after the operation. 

The man showed himself again four months afterw 
when the pillars of the fauces were found quite perfect; an 
except the loss of the uvula,in which part there isa slight 
cicatrix, the region had entirely regained its normal and 
healthy aspect. 

Upon examining the morbid structure there could be. no 
doubt but that it was of a carcinomatous nature; and this 
opinion, derived from mere ocular inspection, was confirmed 
by observation assisted by the microscope. As an instrument 
for assisting diagnosis the microscope became available, as 
stated above, in the first examination. 

The entire new growth was enveloped bya thin, delicate 
cyst, seemingly of the sub-mucous cellular tissue. A section 
exhibited a uniformly smooth, finely mottled, and granular 
surface; the elements of the tissue were fibres, nucleated 
bodies, and granular ceils. It was of soft consistence, and 
very easily broken up. A patch of extravasated blood in the 
centre was,in all probability, caused by transfixing it with 
the needle and ligature. 

M. Lebert, in his admirable and recently published work 
on cancer, (“Traité pratique des Maladies Cancéreuses,” 
Paris, ee the best work at present on the subject, writes, at 

421:— 

me We distinguish two principal forms of cancer of the 
palate, the most common of which — viz., that of a 
diffused kind— ts ill-defined limits............ The second 
form is more seldom met with, and is of the encysted kind; of 
this I have seen two examples. The tumour, in such cases, 
springs up in the sub-mucous tissue, projects above the 
velum palati, and is even somewhat moveable. The size is 
variable, but I have seen it as large as a pigeon’s egg.” 


KING’S COLLEGE HOSPITAL. 
Two Cases of Vesical Calculus in Boys ; Lithotomy; Recovery. 
(Under the care of Mr. Frrevusson.) 


WE witnessed the lateral operation performed on the same da 
upon these two patients, and were much struck: by the ease wi 
which Mr. Fergusson removed the small stones with an instru- 
ment not frequently used for this purpose —viz., the aan 4 
Among the numerous operations of this kind which we see 
the hospitals of this metropolis, we remember a few where, 
especially from the small size of the stone, it was very difficult to 
seize it with the forceps; if in these instances the scoop had been 
substituted for the latter instrument, a great deal of trouble and 
anxiety might perhaps have been saved There is, if we may 
judge from the promptness with which Mr, Fergusson drew the 
small calculus from the bladder, much advantage in using the 
scoop, the only drawback appearing to be, that unless great care 
be taken, the mucous membrane of the bladder may be somewhat 
irritated by the scraping action of the scoop. 

Indeed, caleuli of sma!! dimensions are very liable. to create 
much embarrassment to the surgeon. We have recently known 
two cases of the kind: in one of these the stone not be 
found after the neck of the bladder had been laid open, and the 
calculus was subsequently through the wound while the 
patient lay in bed; and in the other, the stone, which probably is 
retained in a sacculus of the mucous membrane, could not be dis- 
covered at all after the incisions had been completed, though it 
had been felt by the sur before the operation. Such a disap- 
pointment occurred to M. Roux in Paris a few years and we 
saw the other day-a longitudinal. stone removed fromthe urethra 
by incision in the perineum, in the case of a little boy, where a 
complete diagnosis could not be satisfactorily arrived at. The 
operation had therefore been postponed, and shortly after, the 
stone became impacted in the urethra, and was removed, as above 
stated. It is more than probable that at the time the sound was 
searching for the stone in the bladder, the former was, if we may 
judge from its lengthened ange retained in the ureter. We are 
obliged to Mr. Wormald for showing us this interesting specimen, 
the stone having been. excised. from the perineum by Mr. 
Stanley, at St. Bartholomew’s Hospital. : , 

It is very likely that the retention of stones in saccali formed 
the: herniated. mucous membrane, or the calculi being held 
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back in the opening of the ureter at the moment they are passing 
into the bladder, may sometimes have led the operators them- 
selves to suppose that they had formed an incorrect diagnosis. 

The principal facts of Mr. Fergusson’s cases are as follows:— 
Edward B——, aged six years, was admitted March 20, 1852, 
under the care of Mr. Fergusson, with several of the symptoms 
of vesical calculus. About two years anda half ago, the patient’s 
mother noticed that he experienced pain every time he passed his 
water, and that he was frequently pulling his prepuce; blood was 
often seen in the boy’s urine, and the flow of the latter used 
to stop suddenly. These symptoms had continued with more or 
less intensity ever since, and had caused the patient much dis- 
tress. Mr. Fergusson readily detected the stone on sounding the 
child, and proceeded to perform the lateral operation a week 
after admission. 

Mr. Fergusson is in the habit of making a free external inci- 
sion, and the parts are in such close proximity with young 
patients, that very few strokes of the knife are sufficient after- 
wards to reach the neck of the bladder and lay it open. We 
suspect that the aperture into this viscus is made at first very 
small, as Mr Fergusson generally appears to dilate it with the 
left forefinger before introducing the forceps. This instrument, 
as stated above, was not used in this instance, as Mr. Fergusson, 
knowing the calculus to be small, preferred using the scoop, with 
which he succeeded in removing the stone in a very short time. 
The patient progressed satisfactorily ; in about a week the whole 
of the urine passed through the urethra, and the boy was discharged 
with a firm perineal cicatrix one month after the operation. 

Case 2.—John V , six years of age, was admitted March 
14, 1852, under the care of Mr. Fergusson, labouring under the 
symptoms of stone in the bladder. The child suffers very 
severely each time he attempts to pass water; micturition is 
effected with much straining, the urine being then voided in buat 
very small quantities, mixed with blood, and containing pus and 
mucus. The stone was easily detected by sounding, and 
lithotomy performed immediately after the first patient was re- 
moved. After the usual incisions, the stone, which was of an 
oblong shape, and rounded at one end, was removed by the scoop, 
asin the former case, this instrument being preferred to the 
forceps for the reasons above stated. Fromthe peculiar figure of 
the calculus, Mr. Fergusson was inclined to think that it had 
been grasped by the opening of the ureter. The progress of this 
patient was marked by a feature which is seldom observed with 

oung people: he had, namely, several pretty severe attacks of 
oa Am but the loss of blood was easily controlled by 
plugging. All went on well with the exception of this, and about 
five weeks after the operation the patient was discharged in very 
good condition. 

Being on the subject of hemorrhage after lithotomy, we would 
direct the attention of our readers for a few moments to a method 
of operating proposed and performed by Professor Rizzoli, one 
of the advantages of which is said to be the non-division of the 
great perineal arteries and the prostatic venous plexuses. The 
operation is described in the August number (1851) of the 
Medico-Chirurgical Review, and is not, as far as we have seen, 
often performed in this country. The proceedings are described 
as follows :—- 

The perineal urethra being well projected out by a very convex 
sound, the operator commences his incision of the superficial 
coverings, a few lines behind the base of the scrotum, and carries 
it to the margin of the anus. Passing the nail of his left thumb 
or fore-finger under the bulb of the urethra, in order to protect 
it, he feels for the groove of the sound, and penetrates the anterior 
part of the membranous portion of the urethra with his lithotome, 
the ligature or torsion being applied to any of the arterial 
branches proceeding towards the bulb which, owing to their 
abnormal development, may bleed too freely. Having implanted 
his bistoury within the origin of the membranous portion, in 
order to prevent any injury to the rectum, the surgeon now takes 
the sound from the assistant, and, raising the handle to a right 
angle with the pubis, enables the instrument to slide under the 
arch, rendering the membranous portion prominent, and its divi- 
sion easier, without injuring the rectum. The incision should be 
carried far enough to scarify the edge of the prostate, as urinary 
effusions into the cellular tissue of the anterior walls of the pelvis 

are much more likely to occur when it (the incision) is limited to 
the membranous portion, and the dilatation of the part by the 
passage of large calculi is then more difficult. 

The incision completed, the operator passes his index finger 
into the wound, with the palm or surface upwards, guiding it 
along the groove of the sound into the bladder, and making 
it serve as a conductor for the passage of the forceps. If the 
surgeon discover for the first time during the operation that 
he has to do with a large calculus, it is better to break it 
prior to the removal, for which purpose Professor Rizzoli has 








contrived an instrument. He believes the advantages of this 
method to be, that neither the bladder, rectum, bulb, vasa 
deferentia, the great perinwal arteries, nor the prostatic venous 
plexus, are wounded. He has operated upon eight cases 
with success; in one of these there were two calculi, one 
of which was discharged by an aperture which occurred spon- 
taneously in the perineum. 


Talipes Equinus; Tenotomy, Rectification of the Deformity. 
(Under the care of Mr. ParTripcE.) 


Mr. Partridge has lately operated upon two brothers who 
were each affected with congenital talipes equinus. We need not 
say that this variety of club-foot is rarely met with, for it is well 
known thatout of perhaps twenty operations for talipes varus, there 
is hardly one for talipes equinus. As to the two brothers present- 
ing the same congenital defect, may we not suppose that the 
uterine malposition was owing to some peculiarity of the uterus 
itself, which has a tendency to produce the same effect at 
every gestation? No doubt but that a smaller quantity than 
usual of amniotic fluid may have much influence on congenital 
defects of this kind. 

It is ro small triumph of modern surgery that talipes should 
now be so easily remedied; we should, however, mention that it 
is worth while paying the strictest attention to the manner of 
dividing the tendon (which should be delicate and regular), and 
the application of the apparatus after tenotomy; for we have 
known cases where the non-observance of these rules caused very 
troublesome sloughing, and inflammation of the whole limb. 

Seth Y , aged twelve, was admitted Feb. 3, 1852, under 
the care of Mr. Partridge. He is a healthy lad, though thin, 
and has been much annoyed by the deformity of congenital 
talipes equinus of the left side; he has walked upon the affected 
foot from an early age without assistance. The boy treads on 
all the toes except the great one, the heel being drawn up so far 
as to bring the instep almost on a straight line with the leg. In 
front the extensor proprius is so contracted that the great toe is 
drawn up, and does not come in contact with the ground. 

Mr. Partridge divided the tendo-Achillis, four days after ad- 
mission, and an apparatus, intended to bring the heel downwards 
and flatten the foot, was put on a few days afterwards. Pressure 
on the instep cansed a little ulceration in that region, but about 
five weeks after the operation the patient could put his foot flat 
on the ground. The improvement kept pace for the next few 
weeks, and about three months after the division of the tendon, 
the boy could walk with comparative ease, very faint traces of 
the deformity being left. 

The second case refers to a brother of the former patient, 
Lewis Y——, aged ten years. The defect was here likewise 
congenital, but affecting the right foot, and pretty analogous to 
what has been described above, except as to the contracted ex- 
tensor, which was not quite so much drawn up. Both patients 
were operated on the same day, they progressed pretty well in an 
—- manner, and are now both free from their congenital 
defect. 








Rebiews and Notices of Wooks. 


On Diseases of the Liver. By Grorcte Bunn, M.D., F.R.S., 
Professor of Medicine in King’s College, London, and Fellow 
of Caius College, Cambridge, pp. 486. London. 

“In writing a book on Diseases of the Liver,” says Dr. Budd, 
“‘T shall hardly be accused of having undertaken a needless task. 
There are no other diseases of such frequent occurrence, which 
it is so difficult to discriminate, and for the treatment of which 
the practitioner has so few trustworthy guides. There is, again, 
no class of diseases at all equal to this in importance, on which 
so few treatises have lately been written.” Now all this is very 
true, if we make allowance for the small spice of exaggeration 
which will creep into the language of any one who makes his 
own estimate of a subject in the investigation of which his facul- 
ties have been long and successfully absorbed; and even if these 
diseases were less important, less obscure, and less difficult to 
treat than they are, we should be glad to re-welcome in another 
edition, a work, which, by teaching us what is true, will help to 
rid us from the everlasting wearisomeness of hearing that “tho 
liver is out of order,” when the poor liver is altogether exempt 
from blame. 

Dr. Budd begins with a full analysis of those anatomical and 
physiological principles, without the knowledge of which any 
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empirical, His remarks on this subject will be useful to all, but 
especially so to practitioners who, having passed into practice 
before the time of the discoveries of Kiernan and Bowman, with 
their German and English co-workers, may have neglected 
to make themselves perfectly acquainted with views which are 
now fally taught in all schools and colleges of medicine. 

Having thus paved the way, he then passes to the proper 
subjects of inquiry, beginning with the diseases of an inflamma- 
tory nature; and it is to his general views on inflammation, 
and to that variety of this condition which terminates in sup- 
puration and abscess, that we propose to confine our remarks, 
though we would gladly, if space allowed, refer to other topics. 

“The inflammatory diseases of the liver,” says Dr. Budd, 
“are usually divided into acute and chronic; but this division is 
essentially faulty in practice, because the terms are applied, not 
with reference to the kind of inflammation, or the rapidity with 
which it works its effects, but to the severity, merely, of the local 
symptoms, Now inflammation of the liver, running rapidly into 
abscess, if deep-seated and of small extent, may give rise to but 
few and obscure local symptoms, and would consequently be 
styled chronic during the life of the patient; which inflammation 
involving the surface of the liver,even when causing the slow 
effusion of coagulable lymph only, will be attended with well- 
marked local symptoms,—with great pain and tenderness,—and 
would be termed acute. We shall never have faithful descrip- 
tions of inflammatory diseases, or unerring rules for their treat- 
ment, until we arrange them, not according to their mere out- 
ward characters, or the prominence of particular symptoms, but 
according to the nature of their causes; for it is a truth that 
cannot be too strongly enforced, that it is the nature of the cause 
of an inflammatory disease that mainly determines its course and 
character, and the influence of remedies over it.” 

Dr. Budd’s views on suppurative inflammation and abscess of 
the liver, which were delivered ten years ago in the Gulstonian 
Lectures, at the College of Physicians, are still more deserving of 
attention, According to these views, these affections (except in 
those rare cases where they have resulted from external violence) 
are caused by contamination of the portal blood, chiefly de- 
pendent upon dysentery, and occasionally upon ulcerative affec- 
tions in the small intestines, gall-ducts, or stomach—the parts, in 
fact, from which the portal veins take their origin; and the 
manner in which he establishes this point, from the joint 
teachings of experiment, analogy, and observation, is especially 
beautiful. For the arguments we must refer the reader to the 
work itself, merely selecting, as a sample, those which enable us 
to dispose of the debated question of the connexion of hepatic 
abscess and dysentery. Mr. Annesley thought the cotempora- 
neous or antecedent existence of the liver symptoms an objection 
to the dependence of these symptoms on dysentery; and Dr. Budd 
thus puts aside this difficulty :— 

“ The circumstance that the symptoms of liver disease appear 
as soon, or nearly as soon, as those of the dysentery, does not 
prove that the former disease is not dependent on the latter. In 
the case above cited from Cruveilhier, in which abscesses in the 
liver were caused by the rough handling of a prolapsed rectum, 
the symptoms commenced almost immediately after the injury; 
and at the end of five days, when the manedied, the matter in the 
abscesses was fully formed. After an amputation or Injury, in- 
flammation of a vein may occur, pass into suppuration, and con- 
taminate the system, in less than forty-eight hours. Supposing, 
then, the suppurative inflammation of the liver to be excited in 
the same way in dysentery, it might be expected that the symp- 
toms would, in some cases, appear almost as soon as those of the 
primary complaint. ‘ 

“ But in India it sometimes happens that the symptoms of liver 
disease precede those of dysentery. This, also, is what might 
have been expected. . 

“In India, derangements of the liver, consisting in excessive 
and perhaps vitiated secretion of bile, and inflammation of the 
gall-ducts, are very common,—the consequence, it would seem, 
of the heat of the climate and the free living in which the English 
in India indulge. s 

“ Adhesive inflammation of the liver, terminating in induration 
and cirrhosis, is also very common there, as in this country, from 
spirit-drinking. Now, though neither of these disorders may 
ermiuate in suppurative inflammation of the liver and abscess, 

yet they present nearly the same symptoms, and may readily be 
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speculations on the pathology of the liver would be eminently | mistaken for it. If, then, a person with any such derangement 


of the liver should be taken with dysentery, and have abscess of 
the liver in consequence, it is very natural that the dysentery 
should be ascribed to pre-existing suppurative inflammation of 
the liver. . 

“If the explanation I have offered be rejected, we are almost 
driven to conclude, as Annesley does, that the dysentery in these 
last cases is caused by the passage of irritating bile. Now, if 
this were the case, we should expect to find the most evident 
marks of disease in the gall-ducts and upper parts of the small 
intestine—parts with which the irritating secretion comes first in 
contact; but instead of this, these parts are almost always per- 
fectly healthy in cases in which the abscess in the liver is asso- 
ciated with the most destructive forms of dysentery. The whole. 
of the large intestines may be a complete slough, while the gall- 
bladder and gall-ducts, and the small intestine, almost down, or 
even quite down, to the ileo-cxcal valve, are perfectly healthy, 
and the bile in the gall-bladder is of its natural consistence and 
eoloar.” . +. 

“ There is no doubt that a copious flow of irritating bile may 
cause diarrhoea, and may prevent the ulcers of dysentery from 
healing; it may perhaps cause ulceration of the bowel ; but it is 
very improbable that it causes the early and extensive ulceration 
and gangrene of the large intestines which occur in Asiatic 
dysentery, and often destroy life in a few days, while the small 
intestine, almost in its entire length, remains perfectly healthy. 

“The more probable explanation is that I have before given— 
namely, that in these cases the patient had some derangement of 
the functions of the liver, which was followed by dysentery, and 
then by abscess; and consequently, that in all the cases, or in 
most of the cases, in which abscess of the liver and dysentery are 
associated, the former disease is the consequence of the latter. 

“ If irritating bile cause ulceration of the intestine, it may be 
the remote cause of abscess of the liver, through the disorder it 
occasions in the intestine.” 

In conclusion, we would say that Dr. Budd’s work is full of 
everything connected with diseases of the liver. The practitioner 
will fiod abundant instructions upon symptoms and treatment, 
and the lovers of philosophical pathology and morbid anatomy, 
and of chemico-medical investigation, will each find material for 
his peculiar predilection. We hope the specimen we have ex- 
hibited will induce many to search the work for themselves. 
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A Case oF H2MorRHAGE FROM INVERSION OF THE UTERUS, 
IN WHICH THE OPERATION OF TRANSFUSION WAS SUCCESS- 
FULLY PERFORMED. WitrH REMARKS ON THE EMPLOYMENT 
or TRANSFUSION GENERALLY. By Joun Sopen, Surgeon to 
the Bath General Hospital. 

Tue author begins by expressing his belief that the evidence in 
favour of transfusion is not generally known, and that false 
notions prevail with respect to its dangerous character. Having 
had an opportunity three years ago of proving its power, he was 
induced to examine into the resu'ts of all the recorded cases, and 
has presented a table of thirty-six in which the operation was 
performed in connexion with the puerperal state. The thirty- 
sixth case was that in which transfusion was performed by the 
author. A lady was delivered of her third child rapidly, and 
the Jatter pains were so severe that the uterus was violently 
emptied of its contents, and became inverted; a gush of blood 
ensued, and the patient fainted. The placenta was detached, and 
the uterus returned; no further hemorrhage took place. In 
half an hour the patient had not rallied, and was insensible, cold, 
pulseless, and exsanguine in appearance; the breathing was at 
long intervals, stertorous, and jerking. She could just swallow 
stimulants by teaspoonfuls at a time, and every other means 
were used to restore her. After about an hour she became, how- 
ever, worse ; was no longer able to swallow, and the respirations 
became more rare and stertorous. Transfusion was now had re- 
course to. The opening was made in the external cephalic vein, 
and blood drawn from the husband was injected by means of an 
ordinary syringe of German silver, with a detached stop-cock, 
previously well warmed. At first the blood would not pass, but 
returned through the opening in the vein; presently the opposi- 
tion, from the contact of the coats of the vein, seemed to give 
way, and the blood, though impelled by a steady and moderate 
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pressure, rushed rapidly up the vein. The effect was instan- 
taneous ; a convulsion seized the whole frame, and the muscles of 
the face were frightfully distorted : not more than an ounce was 
injected. The convulsion soon passed off, and the patient gra- 
dually recovered ; it was full an hour before any pulse could be 
felt at the wrist, and she did not recover consciousness till the 
following morning. During this time stimulants were continually 
given; she remained for some time in a weak condition, but has 
since had another child, and is now doing well. The author then 
proceeds to analyse the table of cases, which shows that out of 
thirty-six cases, twenty-nine were recovered from imminent 
danger, and it does not appear that in the fatal cases death was 
due to or hastened by the operation. In two, it may be presumed 
that death had occurred before the operation was performed ; in 
a third, only a small quantity of blood could be procured; in a 
fourth, no effect; in the fifth, there were marked but not per- 
manent effects; in the sixth and seventh, the women were too 
much reduced to be restored. The author considers the influence 
of the blood injected not to arise from the mere mechanical effect 
on the heart, but from a direct stimulation of the nervous system, 
and that the rapidity of the effect is modified greatly by the cir- 
cumstances of the case, as regards previous duration and cause of 
exhaustion, and by the character of the means used, as regards 
quantity, quality, and the mode of operating. With regard to 
quantity, it appears that a lesser amount was needed in propor- 
tion as the exhaustion arose from the suddenness rather than 
the amount of the bleeding. ‘The author thinks that some cases 
have been lost from a fear of introducing too much blood, the 
dangers of which, he thinks, have been over-estimated. The 
quality of the fluid he regards as of great importance, and he 
alludes to the impropriety of using the blood of the lower animals. 
The blood need not be drawn from one individual only; that 
drawn from many may be taken, but it should be the blood of 
healthy persons. The want of success attending Dr. Simpson’s 
cases of saline injection in uterine hemorrhage he attributes to 
the nature of the fluid used, while the same fluid might be 
serviceable in cholera, where the quality as well as quantity of 
the blood is interfered with. With regard to the mode of per- 
forming the operation, the author believes that a simple syringe, 
with a detached stop-cock, plated or tinned on the inside, and 
capable of holding about three ounces, is the best instrument. 
The more complicated instruments constructed to guard against 
the admission of air, he considers needless, as the danger is an 
imaginary one. In one case the operation was successfully per- 
formed with a common toy syringe. The operation should, how- 
ever, be performed at the arm or in some distant vein, in pre- 
ference to the neck, where there might be some risk from the 
entrance of air. The convulsions which arose in the author’s 
own case, he attributes, not to any irritating quality in the blood 
injected, but to the transition of the patient from a state of coma 
to that of syncope; the same thing was noticed in one case three 
times on the exhibition of stimulants only, and before transfusion 
was performed. ‘The author then proceeds to notice the opinions 
of writers on the subject of the treatment of uterine hemorrhage, 
and concludes by making a few remarks on the general applica 
tion of transfusion, which has been equally beneficial. in cases of 
he morrhage from other eauses, and in exhaustion from inanition. 
It has been, too, of temporary service in phthisis and in cancer 
of the stomach. Its use is suggested in the collapse of typhus 
and in the diarrhea of children, where exhaustion 1s threatened. 
In reply to a question put to him by the President, Dr. Lee 
said that he had never seen tranfusion of blood employed in 
any case of uterine hemorrhage. Having so often of late in- 
truded on the time and attention of the Society, he said he would 
forbear at present making any further observations on the sub- 
ject, and now sit down. The Society having expressed a desire 
that Dr. Lee should state his views on transfusion as a resource 
in uterine hemorrhage, he proceeded to observe that in none 
of the varieties of flooding could he place much dependence on 
transfusion, and he did not believe that in the case now related to 
the Society the reeovery of the patient could be referred to the 
introduction of an ounce of blood into the venous system. In 
accidental uterine hemorrhage, if the membranes be early rup 
tured, and where this fails, delivery is completed speedily by 
turning, the forceps, or craniotomy, and all the means in our 
power employed to secure uterine contraction, comparatively 
few women perish; and he (Dr. Lee) had seen some reeover 
where the symptoms were of the most alarming character, and 
recovery appeared absolutely impossible. In such cases, had 
transfusion been employed the recovery would have been referred 
to it, and not to the real cause, the persevering and vigorous use 
of the ordinary remedies—pressure over the uterus, the external 
application of cold, and the internal administration of brandy, 
wine, and ammonia. In the hemorrhage which takes place after 
the uterus has been wholly emptied of its contents, the same 





remedies, if actively employed, are successful in a large propor- 
tion of cases. In most of the fatal cases of this description which 
he (Dr. Lee) had seen, the common practice of introducing the 
hand into the uterus to excite it to contraction by rubbing the 
inner surface, had been employed, and he had likewise seen 
cases where fatal uterine phlebitis could be referred to the same 
plan of treatment, which is not efficacious in exciting uterine 
contraction where great exhaustion exists from previous profuse 
loss of blood. This practice of rubbing the inner surface of the 
uterus with the closed fist, is not merely inefficacious in the 
worst cases of atony of the uterus, but it actually displaces those 
coagula from the exposed: vessels which form one of the principal 
means which nature employs for the permanent suppression of 
uterine hemorrhage. If proper compression be employed over 
the hypogastrium, coagula can never form to distend the uterus, 
and, like a foreign body, prevent its contractions. Hemorrhage 
to a dangerous extent can never, he believed, take place where 
the uterus is contracted in the ordinary degree. The danger of 
uterine haemorrhage from placental presentation is much greater 
than in the accidental variety ; but the mortality has been very 
considerably diminished in my practice since I observed the fact, 
that in rigid conditions of the os uteri it is possible to seize the 
lower extremities of the child with two fingers, and deliver b 
turning, without introducing the whole hand through the os uteri. 
It is deeply to be regretted that an attempt, founded upon a grave 
anatomical blunder, should have been made to alter the practice 
established during the last century and a half in unavoidable 
uterine hamorrhage. The blood does not proceed from the pla- 
centa, as has been asserted, and it is therefore irrational and 
absurd to recommend tearing it away, or detaching it from the 
uteras with an iron instrument, and leaving the child within the 
cavity after being imprudently deprived of life. Some inex- 
perienced practitioners have actually tried this unscientific mode 
of proceeding. He (Dr. Lee) had great faith in the established 
rules of practice in all the varieties of uterine hemorrhage. 


On Fisrtnovs Depostrs oN THE Lintnc MEMBRANE OF 
Vetns. By Henry Ler, Esq. (Read on the 27th ult.) 


Simple inflammation of the veins —that is to say, inflammation 
commencing in the coats of the veins—is regarded by the author 
as a very rare disease. The internal lining of veins especially 
would appear to be as little susceptible of inflammation as any 
structure in the body. The large number of instances of phlebitis 
met with in surgical works, and occurring in daily practice, are 
regarded by the author as depending = and as being excited 
by, a vitiated condition of the blood. This opinion is principally 
supported by the two following facts: first, that in every case of 
so-called inflammation of the veins, the blood will be found to 
have coagulated in the vessels; and, secondly, that where such 
coagulation does not take place, no inflammation will be produced. 
Continental writers of the highest reputation have, indeed, men- 
tioned the concentric layers of lymph which are secreted as the 
result of inflammation in the interior of veins ; and English writers 
whose names carry with them the greatest authority have de- 
scribed the adhesion of the opposed sides of veins by lymph 
secreted from the capillaries under a state of inflammation. The 
advocates of this view have particularly referred to an experi- 
ment of M. Gendrin, in which he mentions, that by introducing 
irritating substances into the arteries and veins, he obtained large 
deposits of lymph upon their interior. The author, on the con- 
trary, having found that inflammation of the coats. of the veins 
only occurred in cases where the blood has previously coagulated 
in them, was induced to believe that the deposit found in the 
veins might be derived directly from the blood. M. Gendrin’s 
experiment was therefore, repeated, precautions being taken to 
exclude all blood from the vessel; and it was found that under 
these cireumstances no lymph was effused in the vein. The 
lining membrane of the veins does not contain any bloodvessels 
of its own, nor does it require any, being in direct contact with 
the blood. It appears reasonable to suppose, that under such 
circumstances it would not secrete lymph, and the experiments 
and observation of the author lead him to this conclusion. The 
lining membrane of a vein, the outer coats of which are inflamed, 
may undergo various changes, or may be disintegrated, and cast 
off into the cavity of the vessel. Lymph and pus may then be 
secreted into the interior of the canal; but this can only occur in 
the latter stages of the disease. The readiness with which some 
morbid poisons. produce the coagulation of the blood, and the 
constancy with which such coagulation (indicated by the cord- 
like indyration of the vessel) is found to precede the other symp- 
toms of inflammation, lead to the conclusion that a vitiated con- 
dition of the blood is the common cause of phlebitis. Under 
such circumstances, although the irritation produced is caused by 
the morbid matter detained, in the vein, yet the inflammation is 





at first manifest in the surrounding parts. The cellular tissue 
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becomes distended with serum; the cellular coat of the vein then 
becomes thickened, red, and inflamed ; and finally, the changes 


flammation, appear but too often to have done so at the expense 
of the general syste 


m; for although the local symptoms have 





which have been noticed extend to the lining membrane. The 
effects of inflammation thus are shown to extend to, and not from, 
the internal surface of veins. M. Cruveilhier, indeed, regards 
the coagulation of blood in a vessel as the effect of inflammation 
reviously existing. But the author has satisfied himself, that if 
lood be prevented from stagnating in a vein, no change will 
there be produced in its lining membrane. ‘The inflammation is 
not therefore propagated by continuity of surface, as has been 
generally supposed, but by the stagnation in different parts of 
vitiated blood. Coagulation of the blood would therefore appear 
to be the cause, and not the effect, of inflammation of veins. is 
view is further by the fact, that simple adhesive in- 
flammation of a vein will not produce coagulation of its contents. 
A preparation was exhibited, showing the effects of a ligatare 
upon a vein twenty-four hours before death. No coagulation of 
the blood, nor deposit of fibrin on the lining membrane, had in 
this case taken place. The coats of the vein were thrown ‘into 
folds, and a white band marked the situation of the ligatare ; but 
the projecting folds of the lining membrane presented their 
natural smooth, polished, and lubricated appearance. Healthy 
venous blood will remain fluid for days, when confined in a vein 
by a ligature. In this respect there is a contrast between a vein 
and an artery. In the latter case, the internal coats are divided, 
and the blood, coming in contact with the divided edges, imme- 
diately coagulates. In the vein, on the contrary, the lining 
membrane is not divided, and ‘therefure the blood remains in 
contact only with the natural lining of the vessel. Cases in 
which a small quantity of pus has been introduced into a vein, 
afford the strongest contrast to those in which the coats have 
been mechanically irritated. In the latter case, no coagulum 
will form, or one only sufficient to unite any lesion there may be 
of the lining membrane. In the former, on the contrary, exten- 
sive fibrinous plugs will occupy the vessels. These will some- 
times occupy the whole diameter of the vein, and become firmly 
attached to its sides; at other times, the outer layers only will 
become firmly coagulated, and the central ones will remain in a 
semi-fluid condition. It will sometimes happen that the central 
portions will be removed, leaving the outer layers attached to the 
walls of the vessel. The circulation may then be continued 
through an adventitious cylinder of fibrin. Cases occasionally 
occur, in which a delicate velvety lnryer only is deposited on the 
lining membrane, which remains unaltered in appearance in other 
parts. The coagula which form in veins will, under such cir- 
cumstances, lose, in different situations, mach of their colouring 
matter ; and it will be observed that the lining membrane of the 
vein is coloured (from imbibition) in exact proportion to the 
amount of colouring matter contained in the different parts of { 
coagula. It will occasionally happen that portions of the de- 
colourized fibrin will become organized and intimately connected 
with the sides of the veins, as illustrated in a preparation exhi- 
bited to the Society. Such layers of fibrin appear constantly to 
have been mistaken for lymph, the product of inflammation. The 
extreme readiness with which the blood coagulates from the con- 
tact of purulent matter, affords a most important provision for the 
security of the general system. It appears to depend upon a 
faculty with which the blood is endowed for its self- preservation. 
This faculty, although hitherto unacknowledged by physiologists, 
doubtless exists, and is comparable to the preservative sensibility 
with which every other part of a living being is endowed. When 
purulent fluid is introduced into a vein, if the coagula are firmly 
formed, a local inflammation will alone ensue; but if the morbid 
matter extends along the vessel, a high degree of constitutional | 
irritation will follow, and the symptoms will occasionally bear a | 
striking resemblance to those of typhus fever. In cases as. 
they present themselves in practice, these two sets of symptoms 
are constantly present at the same time; but they may be pro- 
duced separately by a very simple experiment: if, for instance, 
purulent fluid be introduced into a vein, and allowed to remain 
undisturbed, a local inflammation only will be set up, which will 
terminate in the formation of an abscess around the vein. The 
contents of the vein will then become softened, and expelled | 
externally, together with the contents of the abscess. But if the | 
morbid matter be forced forward, in the course of the circulation, | 





no local inflammation will occur, but the symptoms will indicate | 
either the presence of secondary inflammation in some internal 
part, or of a general contamination of the blood. If the view 
taken of the origin of inflammation of the veins be correct, it 
will be evident that any treatment, to be effectual, must have 
reference to the first periods of the disease ; and that those reme- 
dies will most effectually the system against the contami- 
nation, (so much dreaded in this class of cases,) which will favour 
the sequestration of vitiated blood, and tend to localize the disease. ' 
The remedies which have been employed to subdue the local in- 


which appear to favour these actions, upon the due 
of which the safety of the patient depends; while bleeding and 
calomel, however useful they might be in a case of simple inflam- 
mation of the coats of a vein, appear inadmissible when the 
disease, as generally happens, originates in its contents, 


' probable fourth mode of 


less pt t, fatal mischief has appeared in other parts. 


In severe cases, those remedies only can be safely employed which 
tend to preserve the power of blood, and especially those which 
increase its coagulating power, so as to enable it to separate that 
portion which has become infected from the 


1 ral circulation. 
Bark and opium, together with a nutritious diet, are the means 
performance 
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WHAT IS METASTASIS ? 
Mr. Prtcuer stated that his object in selecting this subject 


for his address to the Society was to afford an opportunity for 


the fellows to determine whether such a condition as that gene- 


rally understood by metastasis really existed; and if so, to more 


accurately define and limit its meaning,—the more particularly 
as, upon the term being used in a former discussion, a dis- 
tinguished member of the Society frankly declared he did not 
know what metastasis meant. The term—from peracrdw, I 
transfer—was employed by the ancient physic ans to designate 
the transposition of a disease, its nature remaining the same, from 
one organ to another. They designated under the name of 
diadosis—éradoy—the transformation of a disease into an affec- 
tion of a different nature, and occupying another organ. ‘Thus, 
when hemoptysis replaced a suppressed hemorrhoidal hemor- 
rhage, it constituted metastasis ; when a disease of the skin ter- 
minated in chronic inflammation of the chest, it formed diadosis. 
The moderns have united these two orders of phenomena under 
the single term metastasis, which expresses indiscriminately a 
change, whether in the seat only, or at the same time ‘both in 
the seat and in the character of the disease. Does metastasis 
occur independently of fixed rules and general principles? Is 
it not, in fact, an aggravation of the general laws of disease, 
which is for the most part secondary, or even ‘ternary, and pot 
infrequently quaternary, and when faial is generally consecutive 
of a preceding affection; of which abundant examples are pre- 
sented in internal inflammations, and in fevers, both idiopathic 
and symptomatic, of which Mr. Pilcher mentioned several in- 
stances. The difference between symptomatic or sympathetic 
disease and metastasis is very slight, if it exists. Mr. Travers, 
in his work on Constitutional Irritation, appears to consider 
them as identical. There are three modes, certainly, in which 
symptomatic or secondary diseases arise—first, continuity or 
contiguity of structure; second, association by means of the 
nervous system; third, similarity of function ; and perhaps fourth, 
unity of an apparatus of dissimilar organs to produce one function ; 
and fifth, identity of structure and function, though in health 
producing a different result, and the organs situated at a distance 
from each other. Of each of these causes of secondary disease— 
or of metastasis, as sometimes called—several examples were 
given; among others, of the first, erysipelas was noticed, extend- 
ing to the structures beneath, to the fascia and the muscles, 
through the scalp to the pericranium and bone, and on to the 
brainial membranes and brain; also from the face along the 
entire alimentary canal; or in the reverse direction: of the 
second, the known sympathies between the stomach and brain, 
between the kidneys and the thighs; between the hip and the 
knee, the liver and the shoulder or neck ; between the intestines 
and the spinal marrow, through the medium of the great 
sympathetic ; and yr by this means between every part of 
the animal economy. the third, similarity in function, per- 
haps the most interesting of sympathies, examples were noticed 
in the skin and lungs, the skin and the kidney, the skin and 


| mucous membranes, the lungs and the liver—the last so well 


seen in the effects of temperature upon the two organs, the 
cold climate requiring an inordinate action of the lungs to 


| furnish the requisite caloric, and thus necessarily disengaging 


the carbon from the system; the more elevated temperature 
demanding a less amount of respiratory function, calls upon the 
liver to secrete a proportionally larger quantity of charcoal ; 
hence the greater or less degree of action in the two organs 
augments or diminishes the predisposition to disease. Of the 

sympathy in disease, the examples of 
the digestive apparatus, of the circulatory, and of the urinary 
and generative, were afforded. It was certain, also, that the 
other three kinds of modus operandi exerted their full influ- 
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ences in producing consecutive affections, as in stricture of the | 


urethra destroying through disease in the bladder, the ureters, 
or the kidneys; yet disease of the kidney will irritate the 
urethra, without producing apparent affection of the ureters, 
or the bladder, and the reverse; likewise affections of the 
stomach excite disease in either extremity of the digestive canal, 
leaving the intermediate portions healthy, as far as symptoms 
allow the recognition; affections of the liver being followed by 
disease of the spleen, and the reverse. Of the fifth mode, ex- 
amples may be adduced in the association existing between the 
voluntary muscles and the heart, the voluntary muscles and the 
diaphragm; the former indicated in muscular rheamatism af- 
fecting the heart, the latter seen in the spasm of cholera alter- 
nating between the external muscles and diaphragm. It is 
difficult to satisfactorily account for this metastasis of disease 
from the voluntary to the involuntary muscles upon the known 
physiological principles, yet it must be similar to that from one 
fibrous structure to another, so constantly witnessed. The dif- 
ference in function between these two sets of muscles is proved 
by the excito-motory doctrine not to be so great as formerly 
imagined, since all muscles possess an involuntary action, and 
the different arrangement of their fibres may be insufficient 
to lessen their general predispositions to disorder; these facts 
being allowed, it may be readily comprehended that the inordinate 
action of the great engine of circulation should during the fever 
of rheumatism, place it in a condition peculiarly liable to be 
secondarily affected by the existing general disease. Metastasis 
is not unfrequently confounded with coincidences in disease; dif- 
ferent affections occurring at the same time, either from the 
same or from different causes; and likewise proceeding from the 
same cause, though developed ata distant period of time; ex- 
amples of which are frequently seen in instances of mechanical 
accidents, and in affections arising from poisons, and particularly 
from poisoned or malarious atmospheres. In many such cases, 
diseases of different organs may have no other relation than 
that of similarity of predisposition and of cause. Counter- 
irritation affords one of the best examples of the so-called 
metastasis, though, being usually excited artificially, it is deno- 
minated a derivitant; hence exists the marked difference in the 
two conditions. A “materies peccans” is supposed to account 


for the transference of disease; and in many instances a morbid 
state of the blood gives rise to affections consecutively occurring 


in distant organs or tissues; but so far from being cases of metas- 
tasis, these blood diseases are continuations of the same affection, 
locally developed here and there, and at various times, as pre- 
dispositions and existing circumstances muy determine, At pre- 
sent our knowledge of this “ materies peccans” is too vague and 
speculative to justify the foundation of a pathological doctrine. 
Among the examples of metastasis were mentioned, first, that of 
arthritic rheumatism to the heart or to the brain, accounted for 
by a like structure—the fibrous—in each being affected, and the 
then existing peculiar predisposition in the relative organ to be 
influenced by the general disease. It is also most frequently an 
addition to the inflammation of the joint or joints, and not a sub- 
stitution, the original local affection continuing its course. 
Preparations illustrating this condition were shown, in which the 
inflammation of the knees suddenly subsiding, the pericardium 
became acutely inflamed, and proved rapidly fatal. Gout passing 
from one joint to another, and from the joints to the viscera, 
obeys the same laws as rheumatism, though appearing most 
capricious in its relation and in the rapidity of its transposition ; 
more frequently than otherwise occurring as the consequence 
of a local cause. A gentleman had gout in the right 
great toe, with a red spot on its side; no other symptoms 
existing. Upon leaving a warm bath, he struck the left 
great toe; instantly the gout left the right and appeared with 
a similar spot in the left toe. A martyr to the gout was per- 
suaded against his judgment to take a glass of champagne; 
before he had half emptied the glass the gout appeared in his 
foot. Gonorrhea producing epididymitis is merely an extension 
of inflammation along the vas deferens; the occasional non- 
appearance of disease in the spermatic cord is no proof of its 
non-existence. Gonorrheal ophthalmia can generally be traced 
to direct inoculation, and most probably always so arises. 


Gonorrheal rheumatism and gonorrheeal lepra are most probably | 


blood diseases. ‘The secondary and ternary diseases of syphilis 
are certainly the results of a poisoned condition of the blood. 
The metastasis of mumps to the testicles, and to the mamma in 
girls, possesses a considerable apparent peculiarity, both in its 


great frequency, and in the dissimilarity of the affected organs in , 
: t : of nature. 
be lessened, though it may not be accounted for, by the fact of | 


their structure and function. The idea of this peculiarity may 
the metastasis usually occurring when the testicle or breast is 
especially predisposed to inflammation, it then being in a state of 
almost, but not quite complete development; besides which, there 





| minating in delirium, and even producing fatal shock. 


appears reason to believe that an association exists between the 
development of the salivary glands and that of the generative 
organs, as well as between the latter and the organs of vuice—an 
interesting circumstance occasionally exemplified in man, and 
constantly in the varied development of these glands in the entire 
and castrated neat animals. Purulent deposits or secondary suppu- 
ration in distant tissues cannot be accounted for on the supposition 
of absorption only, either through the medium of the lymphaties 
or the veins, or both, though it is not to be denied that pus-globules 
are occasionally received into the blood. Dr. Froriep is of 
opinion “that the materials going through the capillaries to the 
blood are in a state of solution, and do not contain globules, for 
the porosity of the membrane is not sufficient to permit the pas- 
sage of globules of pus, so that the appearance lack globules 
must be co-existent with the effusion of matter. Hence it is in- 
correct to suppose that a direct discharge of globules of pus takes 
place into the sac of the pleura, the peritoneum, or the cavity of 
the arachnoid, as it is said in purulent metastasis; and it is 
equally erroneous to imagine that, when pus ceases to be secreted 
from the surface of a sore, it has been transported in the current 
of the circulation, and deposited in some internal organ where 
inflammation is going on.” It must, however, be conceded that 
these “depdts of pus” are the result of a morbid state of the 
blood, derived from the original abscess or suppuration, and the 
localization of the new inflammation and its consequences are de- 
termined by local peculiar conditions, In most cases, and perhaps 
in all, the metastatic affection occurs in similar structures, though 
it may be in dissimilar organs; nor does it necessarily terminate 
in suppuration or purulent deposit, though originating from that 
source. A young man was inoculated with glanders from a dead 
horse ; suppuration of the joints occurred, first in one, then in 
another; the external inflammation suddenly subsided, and he 
rapidly died from suppuration of the peritoneum. A _ post- 
boy had an abscess in the axilla; in a moment he became 
raving mad; a drachm of laudanum was administered, the 
abscess was opened, and he at once recovered. A man with 
a cavity in the lung suddenly became deranged; the disease of 
the lung was arrested; he was committed to prison in conse- 
quence of his violent actions, and from thence sent to a lunatic 
asylum; when the mind was restored, the lung renewed its 
diseased action, and quickly proved fatal. A boy, ten years 
old, struck his left leg on the 22nd of January, but did not 
much complain till the 25th, when he went to bed. On the 

7th, he was admitted into St. Mary’s Hospital, complaining of 
great pain in his leg, which was swollen, and very tender. 
Upon examination, he was found to labour under pericarditis 
and pleurisy, from which he died on the following morning. 
Post-mortem examination showed periosteal abscesses of the left 
leg and thigh ; recent pericardial and pleuritic adhesions; puru- 
lent deposits in the lungs, heart, and kidneys, and thickening of 
the popliteal vein. The metastasis of disease from the skin to 
the lungs, and almost invariably to the mucous membrane, how- 
ever it may afterwards extend to the other tissues, is too common 
to need cases of illustration, and unhappily too frequently fatal 
in acute affections, and especially in the exanthemata. Many of 
these cases are attributable to evident extension along the surface 
of the allied membranes; others to the arrest of the cutaneous 
function exciting that of the respiratory ; and it must never be 
forgotten that the external and internal dermoid structures are 
mere modifications of each other. Similar observations are even 
more applicable to the association in disease of the skin and in- 
testinal mucous membrane, in which metastasis, however, the 
affections are more frequently found to be chronic. How con- 
stantly it was customary to rank uterine phlebitis, with all its 
distressing consequences, under the head of metastasis, now so 
completely proved to be an extension of disease along the veins, 
not infrequently attended by the supposed absorption of pus. 
One of the most remarkable examples of the so-called metas- 
tasis is seen in the effects of a slight external injury ter- 
From 
the foregoing facts and remarks, Mr. Pilcher considers it a fair 
and reasonable deduction, that though the term metastas.s may 
be very conveniently and usefully employed in its limited sense, 
such a condition as it is generally meant to imply does not really 
exist; that the very large majority of these cases are to be ac- 
counted for upon the general and recognised principles of phy- 
siology and pathology ; and that in the occasional instances in 
which such known laws and the presented facts cannot be recon- 
ciled, it is due to our own imperfect acquaintance with those 
laws and principles, and not to any vague and capricious action 


In the discussion which ensued, various opinions were ex- 
pressed ompunne the nature of metastasis, and it was generally 
considered that Mr. Pilcher had taken a too extensive view of 
that condition. 
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In continuation of our remarks in our last number, we 
proceed to show to what extent the person of an alleged 
lunatic is treated as private property, and abandoned to private 
jurisdiction, First: A person whose sanity is impeached is com- 
mitted by the order of a relative, or, it may be, ofa total stranger, 
to the keeping of any proprietor of a private establishment whom 
that relative, or stranger, may select. Secondly: The individual 
signing the order has the discretion of removing the alleged 
lunatic from the place of his first choice to any other licensed 
house which he may from time to time prefer. This change of 
asylum may, in many instances, be suggested by a sincere desire 
to promote the comfort and recovery of the patient. But is it 
altogether inadmissible to suppose that it may be dictated by 
very different motives? Is such a power a safe one to be en- 
trusted to one individual over another, the only qualification 
being the accident of affinity ? 

Thirdly: The person who signs the order for the reception of 
a private patient may surround him with a variety of restrictions. 
We cannot on the present occasion examine these restrictions 
minutely. It is our preserit purpose to concentrate attention 
upon the arbitrary power of custody and liberation. Suffice it 
here to point out that the person who orders the confinement of 
a patient has practically such control, that it is almost absolutely 
in his diseretion who shall visit him, and who shall not, It is 
true that the Commissioners also can empower any person to 
visit a patient ; but the principle which they have adopted for 
their guidance reduces whatever advantage might result from the 
liberal exercise of this authority to the narrowest possible limits. 

Fourthly : It is enacted* that the person who signs the order 
for admission may order the discharge of a patient. And tosuch 
an extent is this power secured in private hands, that in case the 
person who signed the order be incapable, or dead, provision is 
made+ to transfer that sacred power to some other near relative, 
or other person, who made the last payment on account of such 
patient. This power of binding and loosing, so tremendous 
that it is hard to conceive the rashness, the presumption, that 
would undertake the responsibilities attaching to its exercise, is 
nevertheless altogether committed to private hands. Wise, 
indeed, is that clause in the act which contemplates the possible 
incapacity of the person who signs the order, from a retributive 
affliction of insanity. No doubt it was present to the mind of the 
framer of the act, that, if there be any truth in the theory of the 
hereditary transmission of that dire disease, the brother, the 
sister, the father, the son, who had assumed such fearful 
duties and powers over a near relative, was especially prone to 
fall under the specified disqualification. If so—and surely the 
fear is not ungrounded—how monstrous, how shocking does it 
appear to entrust such delicate, such dangerous powers to the 
discretion of one who is presumptively related in mental ob- 
liquities, as well as in blood, to the person committed to his 
charge—who is himself predisposed to mental alienation, who is 





* 72nd sect., 8 and 9 Vict. c. 100. 
+ 73rd sect., 8 and g Vict. c, 100, 
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perhaps already trembling on the narrow borders which divide 
reason from unreason! 

Now, how is this fearful power committed to such questionable 
hands controlled ? The act empowers the Commissioners to 
discharge a patient. But we have put upon record the fact*— 
the inexorable fact—that the Commissioners have never exer- 
cised that authority. Do they altogether ignore it? This is 
the view, in our opinion the mistaken view, the Commissioners 
take of their duty: in their Report to the Lord Chancellor for 
the year 1849, the Commissioners say, “ The mode of effecting 
(the liberation of patients) has been, whenever expedient so to 
do, to recommend the friends of a patient to discharge him, and 
for the Commissioners to exercise their power of liberation only 
when the friends of a patient shall have refused or neglected to 
attend to their suggestions.” 

One or two illustrations may be useful. We select them from 
recent disclosures. In the case of Hux v. Purp, it will be 
remembered that the plaintiff brought an action against the 
defendant for improper treatment and neglect while a patient in 
defendant’s asylum. The plaintiff further alleged that he had 
been detained in confinement long after he ought to have been 
discharged. The defendant put in certain letters to him from 
the plaintiff’s wife, in which she suggested that her husband 
should be kept in seclusion and private confinement, and for 
some time those suggestions were carried out by defendant.t+ 
That is, the order of the wife was pleaded in justification of 
coercive measures, which ought solely to be dictated by the indi- 
cations of medical treatment and of public security. 

But the lamentable case which forms the subject of the com- 
munication of “ Justitia” in Tue Lancet of May 8th, affords a 
not less cruel and reprehensible example of the delegation of public 
functions to private authority. A lady, advanced in pregnancy, 
and who, in the firm conviction of many of her friends, was of per- 
fectly sound mind, was consigned to a private asylum on the 
order of her husband. In spite of reiterated entreaties and 
remonstrances, five months were allowed to pass away before the 
Commissioners could be induced to interfere so far as to satisfy 
themselves by personal observation whether the prisoner, for so 
we must call her, was or was not properly confined. When at 
last the evidence of her improper confinement could no longer be 
resisted—when the conviction had forced itself upon the minds of 
the Commissioners, what is the course they adopt? Do they 
discharge the patient? Do they exercise their direct authority 
to restore her to that liberty of which she has been unjustly 
deprived? Do they refuse to cover by their sanction an outrage 
upon the liberty of the subject? Do they mark their condemna- 
tion of the conduct of her husband by the prompt, the indepen- 
dent interpcsition of the power vested in themselves? No. 
They intercede with that husband. They represent to him the 
propriety—we are curious to know in what set terms of formal 
courtesy the “ recommendation” is conveyed—of releasing his 
wife. The last degradation, the crowning injury, is heaped upon 
her, of compelling her to accept her freedom from the man who, 
in her view, if she believes herself to have been falsely imprisoned 
—and we are bound to put ourselves in her position—had 
trampled upon every claim of public duty, of moral obligation, 
of domestic ties. 

Thus is the power of liberation thrown back by the Commis- 













* Tue Lancet, April 24th. 
+ Vide Times, April, 21, 1852. 
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sioners upon the person who signed the order. Thus is a public 
duty converted into a private act. We are well aware that a 
plausible reason for this course may be urged. It may, indeed, 
be said that liberation is a grateful act, the exercise of which will 
restore or confirm kindly feelings between the partient and his 
friends. We believe that in many cases, even of the really 
insane, it has no such effect. If we suppose, which we have 
ample justification for doing, the case of one who has been 
wrongfully confined, eventual liberation from the hands of him 
who procured the incarceration is not likely to arise from, or to 
be ascribed to, the operation of friendly motives. 

Bat there is yet a more serious evil resulting from this admi- 
nistrative interpretation of the act. It is a grave offence against 
the constitutional right of the subject. The patient who has 
recovered his reason, the man who has been unjustly imprisoned 
on the ground of alleged insanity, has an indefeasible, an inde- 
pendent, an absolute right to be restored to the full enjoyment of 
liberty. He ought not to owe it to the favour of those who incar- 
cerated him. He should not depend for it upon the intercession 
of the Commissioners. As it is, liberation is only conceded upon 
false grounds. The patient who so recovers his liberty, goes 
forth into the world, fretted and galled by a rankling sense of 
injustice, immovably, it may be justly, persuaded that from first 
to last—from the day of his imprisonment to the hour of his dis- 
charge—he has been at the mercy of private individuals, who had 
interested motives in secluding him; suspecting, not always 
without reason, that his seclusion has been unjustly prolonged ; 
and but little disposed to view his tardy release by the hand 
that imprisoned him as a compensation for the sufferings he has 
undergone, still less as a claim upon his gratitude. 


——___———___ 


AT an early period in the present session of Parliament the 
Merrorotis Water Britt was referred, by the House of 
Commons, to a select Committee. The Bill, as approved by that 
body, contains the following provisions :— 

First.—Five years after the measure has become law—that is» 
in the year 1857, no water is to be taken from the Thames lower 
than Teddington Lock. 

Second.—Seven years after the passing of the Bill—namely, in 
the year 1859, the constant system of supply is to take the place 
of the present intermittent system, under certain conditions and 
limitations, 

Third.—The Government, for the time being, is to possess a 
certain control over the rates charged. 

The above comprise the chief provisions of the Bill, and it is 
evident, therefore, that the measure is no real settlement of the 
great “water question,” but is a mere compromise, highly 
favourable to the water companies, and one in which the interests 
of the public are not sufficiently considered. 

The Committee, in deciding that no water be taken from the 
Thames below Teddington, acknowledges that our present sources 
of supply are impure, and ought to be abandoned. 
demns the inconstant method of supply. Then why, we ask, is 
the public to be condemned to drink, for the next five years, the 
water of the Thames, near the bridges, teeming with filth and 
offal of every description? and why again, we ask, are all the 
advantages of the constant method of supply to be withheld from 
us for the next seven years, and unti! perchance another pesti- 
lence arises and carries off its thousands—victims to Nature's 
outraged laws, and to the selfishness of monopoly? The answer 


It also con- 








—E —_-- 


plainly is, For the convenience and advantage of the water 
companies. 

It is bad enough to be condemned to drink Thames water 
taken from the river at Teddington, and to saddle this poor 
boon with a delay of five years is really too bad; but we contend 
that the Thames might be abandoned altogether as a source of 
supply. 

What the inhabitants of London demand, and what they have 
a right to expect, and what if they do not sooner or later obtain 
they will have themselves only to blame, is, a constant supply of 
the best and purest water that can be procured. 

Will any one venture to affirm. that Thames water, even at 
Teddington, is of this description. All river water is bad and 
unfit for drink, and it is necessarily and inevitably so, because 
it is the natural channel or outlet for the whole of the refuse 
and filth of the country through which it flows, and of the 
towns and cities upon and near to its banks, 

Thames water at Teddington will still contain the refuse of an 
immense district, and still be polluted with the sewage of towns 
and villages, inhabited by nearly two hundred thousand people. 

It might have been supposed that the late terrible visita- 
tion would have had its effect upon Parliament, the water com- 
panies, and the minds of the Select Committee, and that they 
would hardly have dared to incur the responsibility of permitting 
our present infamous supplies of water to remain as they are 
during the next five years. 

The postponement of the constant supply for seven years is 
tantamount to its entire rejection, for we see clearly the course 
the companies will take at the end of that time. They will get 
up another “ determined opposition;” gentlemen of the long robe 
will be engaged, one or more to represent each company, 
who, as in the case of the Committee of which Sir James 
GrauamM was Chairman, will bully and brow-beat, as though he 
were a criminal at the Old Bailey, every witness who desires, on 
behalf of the public, to speak the truth; and the end of all this 
will be at least a delay of another seven years, 

But the matter is not yet brought to a close. The 
Bill must now be submitted to a committee of the whole 
House,—not that we expect any great things from this 
course. The water companies have great parliamentary in- 
fluence, and the House has not yet taken any very correct or 
decided views on the subject; still we trust that some farther 
improvements may be effected in the measure, and that, ia 
particular, if the Thames be retained as the source of supply, it 
will at least be decided that the sewage of all towns on its banks, 
as Reading, Oxford, Henley, Maidenhead, &c., shall be entirely 
diverted from the river. 

It cannot be too generally known that the committee which 
has sat for some weeks on the Water Bills, owing mainly to the 
number of counsel engaged by the companies, has cost not less 
than £1000 per diem, a sum which, no matter how bad the water 
may be, Joun Butt, in some form or other, will have to pay. 


= ames po cesinaanecisictins 


Suxce last week, the Bethlem disputes have not advanced 
one step towards a satisfactory adjustment. At this moment, 
it would be difficult to determine whether more excitement, 
commotion,and mental perturbations prevailamong the inmates 
of the royal hospitals, than amongst the officials charged with 
their guidance and control. Crimination, recrimination, un- 
successful appeals to the Committee of Governors, the Com- 
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missioners in Lunacy, the Home Secretary, and, as a last 
resource, ex parte accusations and rejoinders in the form of 
advertisements, and letters in the publie journals, complete a 
scene of confusion not unworthy of the refractory wards. 

But in sober earnestness, we put the question to all the 
parties interested in these unseemly disputes, whether the 
credit of any one is advanced—whether the imputations 
bandied about are justified or removed—whether the 
paramount interests of society are promoted—by the course 
at present so unaccountably persisted in ? Of what avail 
are ex parte appeals to the public press, so long as the 
evidence and the report out of which all the mischiefs spring 
are kept under the lock of official reserve? Although 
determined to watch over the public interests in this matter, 
we suspend all opinion upon the merits of the case, and for the 
present feel that there is no other course than to forbear 
from the hopeless attempt to adjudicate in the proper quarters 
the just proportions of censure, of which it is manifest there 
is a large amount to distribute. 

Se 

Iy another part of our journal will be found a letter from 
Mr. Hapen, relative to the unhappy differences which exist 
between himself and Mr. Sampson, with respect to the pro- 
posed Hospital for Incurables. To this letter, which 
appears to us to be a straightforward exposition of the cause 
of these differences, and of the relative parts taken by Mr. 
Haven and Mr. Sampson, we beg to direct the attention of 
our readers; and we do this with the more satisfaction, because 
we hear that Mr. Hapen has not only offered to refer the whole 
matter to the consideration and decision of a Court-MepicaL, 
composed of any three or five eminent members of the profes- 
sion, strangers or not to himself, but because he has stated his 
perfect readiness to abide by, or adopt, any course which the 
profession at large, or such a Court, may recommend with 
regard to the proposed hospital, as well as his own conduct. It 
rests, therefore; with Mr. Sampson to accept or refuse the 
jurisdiction of such a tribunal. 
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Tue county magistrates have received a significant lesson, 
which it is hoped they will see the expediency of taking into 
their most serious consideration. Dr. Hoop, one of the two 
resident physicians at Colney Hatch Asylum, after having 
zealously served the institution since its foundation, under the 
depressing consciousness of ill-requited labours, seizes the 
earliest opportunity of endeavouring to obtain a more adequate 
remuneration for himself,and a more liberal recognition of the 
claims of science. In his address to the governors of Bethlem, 
Dr. Hoop informs them that he is a married man with four 
children. He should have added, that the salary which the 
Middlesex magistrates consider to be sufficient to secure the 
services of an educated gentleman, distinguished for profes- 
sional acquirements, and well fitted for a trust of great re- 
sponsibility, is £200 a year. Two hundred pounds a year, 
with no prospective increase that we are aware of, is deemed 
sufficient to enable a gentleman to make a suitable provision 
for his family, and to justify him in abandoning every other 
professional prospect and position. 

Those of the magistrates who raise their minds to re- 
flections somewhat higher and more worthy than the annual 
task of presenting accounts trimmed and pared down to the 
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lowest possible estimate, will perhaps be taught by this lesson 
the folly of that economy which will retain an efficient officer 
in their terrible service during his anxious search for a 
better place, just long enough to enable him to master the 
details of his office, and acquire knowledge that is to be 
carried to a more profitable market. 











Correspondence. 


** Audi alteram partem.”” 


BETHLEM HOSPITAL. 
To the Editor of Tue Lancer. 


Srr,—Some insinuations having been thrown ont in the public 
papers as to the causes which have induced the governors of 
Bethlem Hospital to propose some additions to their medical staff, 
may I request that you will do me the favour to insert in your 
journal the following letters referring to the subject ? 

These, I conceive, will at once vindicate the present medical 
officers from every shadow of supposed imputation as to the per- 
formance of their official duties. These changes purely result 
from long-standing intentions on the part of the governors, and 
(as will appear from their own letter) have no connexion what- 
ever with any report received from the Commissioners in Lunacy. 

I remain, Sir, your faithful servant, 
Epwarp Txos. Monro, M.D. 

Harley-street, Cavendish-square, May 10, 1852. 


To the President, Treasurer, and Committee of the Royal Hospitals 
of Bridewell and Bethlem. 


My Lorps anp GentiemMen,—We have heard that a special 
meeting of the committee is to be held at Bridewell on Monday 
next, to consider and report what should be the duties, salary, 
and emoluments of the resident physician of Bethlem Hospital, 
“and upon no other business ;” and it is farther ramoured that a 
special general court is to meet on the following Monday, to 
confirm the resolutions of this committee. 

As no other business than that above referred to is to be con- 
sidered, we have no other means of obtaining a hearing than by 
addressing the individual members of the committee; and the 
urgency with which important changes in the medical staff of 
the hospital are to be carried out, without our being informed of 
any ground of complaint against the present officers, seems to 
justify this course. 

If the changes which the governors have resolved to make 
have been determined on in consequence of a report which has 
been made to the Secretary of State by the Commissioners in 
Lunacy, we most respectfully claim the right to be informed what 
the report is, and the evidence upon which it is founded. 

We feel that we can confidently challenge comparison between 
the condition of Bethlem Hospital and that of any similar in- 
stitution; and those governors who have attended the sub-com- 
mittee, and visited the wards, have uviformly expressed their 
opinion of its good order, and the satisfactory state of the patients 
generally, in a book under their own hands. 

The cures during the last seven years have not only equalled, 
but exceeded, those of any corresponding period since the hos- 
pital was founded; mechanical restraint has been gradually 
diminished, and at last altogether discontinued. Upon these 
grounds, we earnestly appeal to the committee, whether changes 
which must necessarily degrade us all, and in our dis- 
honour our profession, should be thus hastily made, without 
giving us the opportunity of defending ourselves against any 
charges which may have been made against us. 

We have the hononr to be, 
My Lords and Gentlemen, 
Your faithful servants, 
Ep. Txos. Monro, M.D. 
Aurx. Morison, M.D, 
Wm. Woop, M.D. 


Bridewell Hospital, May 7, 1852. 
GENTLEMEN,—I beg to inform you that your letters of the 
27th and 30th of April last,and the 3rd of May inst., with an 
enclosure addressed to the p‘esident, treasurer, and committee of 
Bethlem Hospital, were laid before them, and read at their 
meetiug this day ; and I am directed to acquaint you, in reply, 
that the committee are very desirous of removing, as as lies 
in their power, any impression on 

ings which they have taken with 








Bethlem Hospital, April 30, 1852. 


our minds that the proceed- 
erence to the appointment of 
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a resident physician are the result of the acquiescence on their 
part with the report of the Commissioners in Lunacy to the 
Secretary of State for the Home Department. The appoint- 
ment of a resident physician and medical superintendent, which 
was unanimously agreed to by the committee, and unanimously 
confirmed by the last court, had long been felt by the president 
and treasurer, and many governors who have devoted much 
attention to the administration of Bethlem Hospital, and who 
possess considerable experience in the direction of similar esta- 
blishments, to be a necessary and desirable alteration in the 
system pursued at Bethlem Hospital, where, in consequence of 
the number of patients having doubled since the appointment of 
the present physicians, the introduction of employments on an 
extended scale, the classification of the patients under the charge 
of numerous subordinate officers, and the increased duties in- 
volved in the improved and daily improving treatment of lunatics, 
a degree of constant supervision at all hours, direct control, and 
undivided responsibility, was imperatively demanded, which it 
was not in the power of any non-resident physicians, under the 
the present system, to secure. 

It is both the duty and the desire of the governors to afford 
any officer who may feel himself aggrieved the fullest oppor- 
tunity of explanation and defence; and had the report and 
evidence complained of by the physicians been a document 
under the control of the committee, they would most readily 
furnish them with copies; but the physicians are aware that 
the investigation originated with the Commissioners in Lunacy, 
and that by the express and positive direction of the present 
Secretary of State, the evidence must be confined in the strictest 
confidence to the members of the committee. As the Secretary 
of State is alone empowered to furnish the physicians with copies 
of the report and evidence, the committee can only refer them to 
that authority for compliance with their request. Should they, 
however, wish to submit any statement on the subject, the com- 
mittee will receive it, and give it their best consideration. 

The physicians will thus understand that the committee have 
not entered upon the consideration of that report, and that there- 
fore no opinion has been expressed by them on the several con- 
clusions at which the Commissioners in Lunacy may have 
arrived; and although it is true that the present medical staff is 
stated to be insufficient in resident officers for the due manage- 
ment of the hospital, that is a defect in the system, as before 
stated, which they have long intended to remedy, when an oppor- 
tunity occurred. 

Iam, gentlemen, your obedient servant, 
(Signed) B, Wexron, Clerk. 
To Dr. Monro and Sir Alexander Morison, 
Physicians to Bethlem Hospital. 





ARTIFICIAL DILATATION OF THE OS UTERI. 
To the Editor of Taw Lancer. 


Str,—I claim a small space to offer a very few remarks on a 
letter signed “ Joseph Ashbury Smith,” which appeared in THE 
Lancet of Saturday, May 8th, relative to my paper on “ Arti- 
ficial Dilatation of the Os Uteri,” published on April 17th, In 
publishing that paper, I was fully prepared for fuir, generous, and 
professional criticism, but I was unprepared for scurrility, dis- 
tortion of facts, and wilful misrepresentations. A more un- 
physiological letter than that of Mr. Smith I never read, nor one 
that displays more ignorance of true pathological knowledge in 
connexion with parturition. 

I need only notice one act of distortion, to enable your readers 
to form their own judgment of Mr. J. A. Smith's propensity for 
misrepresentation. I quote his own words:— 

“For the state unscientifically denominated ‘rigidity of the 
os uteri,’ instead of attempting mechanical and awkward dilatation 
with the fingers, I have always thought, if anything were done— 
which female impatience ought never to precipitate—the loss of a 
little blood, an opiate, and an interval of cessation from useless 
and wearying effort, far the best practice.” 

My answer is simply this,—that my entire paper never once 
alludes to the propriety of using artificial dilatation in rigidity of 
the os. I need not multiply; verdbum sat. 

Again, the letter displays total ignorance of the physiology and 
pathology of parturition. He talks of the whole structure of the 
uterus being physiologically in a state of rigidity similar to that 
rigidity of the os uteri mentioned by writers as one of the causes 
of lingering labour. Again, he mentions the “impropriety of 
needlessly interfering with a structure so exquisitely irritable and 
delicate as the gradually-expanding cervix uteri.” Now, I have 
always found the cervix uteri about as little sensible a part of the 
human body as I can recollect (the substance of the brain ex- 
cepted). Surely, Mr. Smith must have fancied he was writing 








only for the sake of seeing his name in print. Has he made any 
rational attempt to show the profession that the practice of arti- 
ficial dilatation is injurious, when carried out in the fair, gentle, 
and physiological plan I recommend ? 

It would only be a waste of time to follow Mr. Smith farther, 
I can assure him that though I have not spent twenty-five years 
study “on the observations of living action,” I am as fully con- 
vineed of the benefits of artificial dilatation in lingering labour, 
when judiciously applied, as he seems to be of its execrability. 
My paper is written in accordance with principles laid down by 
the best writers, and has met the approval of many excellent 
accoucheurs in my locality. 

I hope to be able to publish another paper during the summer, 
which will meet all the arguments against artificial dilatation; a 
refutation of the supposed injuries resulting from such a pro- 
ceeding ; and the benefits of artificial dilatation contrasted with 
all other methods of accelerating lingering labour advocated by 
authors during the last fifty years. 

In fine, Sir, Mr. Joseph Ashbury Smith’s letter is so un- 
physiological, so unpathological, so ungentlemanly, so unlike a 
critique of a member of a learned profession, being more that of 
a bravo than a generous and honourable antagonist, that I must, 
in future, decline to notice such distorted criticisms. 

I remain, Sir, your obedient servant, 

Liverpool, May, 1852. James GILMOUR. 


To the Editor of Tuk Lancer. 


Sir, —I am glad of the opportunity of expressing my opinion 
on a subject which appears to me one of very considerable im- 
portance, but which, like every other, has its pros and cons. 

I much fear that this injudicious practice, “the artificial dila- 
tation of the os uteri,” does prevail to some considerable extent, 
although the profession has had the benefit of some of the most 
talented and enlightened professors in this branch of medicine 
for more than fifty years. ‘“Quot homines, tot sententie,” is a 
phrase that pleads no apology for a diversity of opinion, where 
“Jex suprema nature” declares there should be unanimity. 

Not very many years since, it was, I know, the custom of a 
professor of midwifery (and for the sake of humanity, I hope, the 
only one) to teach his pupils, as a rule, that the first stage of 
labour should be conducted after this officious fashion—thus, of 
course, making humanity and science debtors to a false philo- 
sophy. Parturition is a natural process; the uterus is its own 
interpreter, and spurns the aid and touch of what it needs not. 
The language of truth is sometimes severe; but the expression 
*‘meddlesome midwifery” I consider very mild indeed when 
applied to the abettors of this malpractice. But it may be the 
dear doctor is a very feeling man, and cannot resist the earnest 
ery of the sufferer for help. What, then, is he, the only in- 
dividual to whom she looks for assistance in the trying moment 
of childbearing, to be indifferent? Certainly not; but by kind and 
attentive treatment, and all the resources of our humane profes- 
sion, to soothe the expectant sufferer; and yet, after all, the urgent 
appeal, if properly understood, amounts probably to little more 
this: “ An ounce of civet, good apothecary, to sweeten mine 
imagination.” 

I take leave of the subject by referring the reader to a hint 
which he may gather from the first rule of the Latin Grammar : 
“ Esto femineum quod femina (natura?) sola reposcit.” 

Yours in haste, 


London, May, 1852. ALPHA. 





HOSPITAL FOR INCURABLE DISEASES. 
To the Editor of Tuk Lancet. 


Sirn—When I consented to join Mr. Sampson in the 
establishment of an hospital for the treatment of Incurable 
Disease, I did so because I was aware that no express pro- 
vision had been made for the admission of such cases into any 
of our medical charities, and because it appeared to me that 
a great hospital, calculated to afford succour to a number of 
destitute persons otherwise unprovided for, and to furnish the 
profession with a new and more ample field for the systematic 
study of these obscure diseases, was no mean and illusory 
object. I thought, however, that such an hospital, to be 
bond fide in its purpose, and useful in its end, should admit 
ouly such cases as came provided with certificates of in- 
eligibility to our general or special hospitals, and that an 
ample medical staff should be enlisted, both to serve upon 
the committee and do duty in the wards. The persuasion 
appeared well-founded that an hospital so constituted would 
be an advantage to the profession, a boon te the public, and a 
relief to the general hospitals; and it was thought that by 
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applying to these diseases the improved means of Diagnosis 
which have accrued to us within the last half-century, some- 
thing more might be elicited in respect to their Nature, and 
something better effected in regard to their Treatment. 

With these opinions, and in the belief that he was 
animated by a similar spirit, I entered into active co- 
operation with Mr. Sampson. I was therefore surprised and 
chagrined, when, on the 6th of January, 1852, he intimated to 
me his desire to give up the Hospital for Incurables as such, 
and to establish instead (but under the same title) an iustitu- 
tion for the reception of persons labouring under Diseases of 
the Joints, affections which, being merely Chronic, are su 
posed by the profession to be susceptible of cure. I could 
not consent to this,and from that moment it was manifest 
that my co-operation was ——— to Mr. Sampson. He 
said nothing, however, but suddenly, and without my know- 
ledge, inserted an advertisement in the Times, in which he 
omitted my name altogether, the names of Mr. Cole,* the 
Honorary Secretary, and all the subscribers whom he knew 
to be inimical to his design, and in which, to suit the purpose 
he had in view, he changed the name of the hospital from 
“ Hospital for Incurables” to “ Hospital for the Treatment of 
Incurable and Carontc Diseases.” 

The case, then, stands thus between Mr. Sampson and 
myself. He is about to establish a special institution, to 
admit cases for the incurability of which he offers no guarantee, 
and which on that account will neither be sanctioned by the 
profession nor supported by the public; while my own views 
are still directed to the foundation of a National Hospital, 
such as we at first contemplated. A public meeting has 
been held to secure this end;+ resolutions have been 
to establish such an hospital upon open and national principles; 
a committee of fifteen noblemen and gentlemen, well known 
for their practical benevolence and the liberality of their 
views, has been organized for its government and protection;t 
and one hundred and five governors (independently of the 
seventy-eight withdrawn by Mr. Sampson) have enrolled 
themselves for its support. 

And now, Sir, I have merely to intimate to my professional 
brethren, that so soon as this committee shall have entered 
upon its functions, and a sufficient number of the profession 
been elected to serve upon it, it is my purpose (while con- 
tinning all my interest in the welfare of the charity) to with- 
draw any personal claims which I may be supposed to possess 
to active orrice within its wards. 

I am, Sir, your obedient servant, 
Sloane-street, London, Francis Seymour Hapen. 
May 20, 1852. 





UNIVERSAL VACCINATION. 
To the Editor of Tus Lancer. 


Str,—I have had the care of a large rural district for twenty 
years, and may therefore be considered to have had some experience 
in this matter. I have read the letter of Dr. Philson in your last 
number, and must say, I quite agree with him, that prejudice, 
the result of ignorance, is one of the principal obstacles to the 
extension of vaccination. The better-informed classes I find 
always anxious to have their children vaccinated at an early age, 
and willingly pay their half-guinea or guinea (they do not take 
advantage of the Act) for the operation; but the labouring class, 
who can have their children done for nothing, entertain an in- 
superable prejudice against it. When the Vaccination Act passed, 
the idea prevailed that it was compulsory, that a penalty attached 
to a non-compliance with it, and thas scores of unwilling parents 
brought their children to the station. Under these circumstances, 


I vaccinated about 1300 the first year; but since that time, I do | 


not think I have averaged fifty. 
It was soon found out that the Act was only permissive ; and 
notwithstanding the expenditure of much time, and great trouble, 


to say nothing of no small sum of money, in inducing them to | 


consent to vaccination, I could not succeed with the labourers. 

I have adopted, from time to time, a variety of means to ac- 
complish my object, and am now quite in despair. I have had 
large placards printed, with the Royal Arms at the top, posted 





* Mr. Cole was a member of the Committee. 

+ See Report of a Special General Meeting of the Governors, held at the 
Thatched House on the 26th ultimo, 

t It is desired to include in this committee, or to enrol into a separate 
committee, a number of the medical officers already attached to the general 
hospitals, so as to bring the Hospital for Incurables as much as possible into 
combined action with the other medical charities of the metropolis ; and it 
has been proposed, in reference to the first resolution, that a book should 
be opened by the Honorary Secretary to receive the names of those gentle- 
men in the profession who, approving the objects of the charity as here ex- 
Pressed, are desirous to assist its promotion by their advice and co-operation, 














through my district, announcing the places and times for vac- 
cination, and requesting parents to bring their children, &c. 
(I inclose one of these bills as a sample.) I have always kept 
these appointments most punctually, and often at great incon- 
venience; but seldom have I found a person at the place fixed on; 
and if I succeeded in vaccinating any, on these days, it was done 
by going from house to house, and spending much time in per- 
suading and almost imploring. 

On one occasion, I had appointed a meeting at a cottage, 
whither I had sent a woman with a healthy vaccinated child. 
Through fear of displeasing the clergyman, several children were 
brought; but in order to frustrate my object, the mothers per- 
suaded the woman with the cow-pox child to run and hide herself 
and it on my approach; so, after a journey of five miles, I did 
nothing. - 

Determined not to give the matter up, I have on several 
occasions provided, at the village inn, beer and cakes, &c., for 
parents who brought children. I have carried pockets full of 
pence to distribute among the vaccinated, and thus I have 
managed to vaccinate a few. A widely-spread practice, with lots 
of small shoes to buy, would not allow me to continue such a 
plan. Eighteen-pence per head (not much above the price paid 
by farmers for operating on a pig) would not allow of this outlay 
of time and trouble. I cannot help stopping to ask if it be not 
disgraceful to award eighteen-pence!/ for securing to a human 
being immunity from one of the most loathsome diseases inci- 
dental to humanity ? 

In very small villages, where all the cottagers are under the 
influence of the lord, much good might be effected by bringing it 
to bear in getting them to attend at the appointed places; and 
= + aa me great pleasure to mention an instance of this 

ind :— 

In the parish of Mottisfont, Lady M—— went from house to 
house, insisting on the attendance of the cottagers for vaccination, 
attended herself, and kindly assisted in exposing the children’s 
arms, &c. 

This is a rare instance. The parochial authorities lend no aid, 
but sometimes rather endeavour to prevent our success. I know, 
in one case, a guardian who suggested to an obstinate woman 
who had several children unvaccinated, that she need not have 
the operation performed. 

I do not recollect any religious objection being urged; it has 
been generally said :—* I don't want my children made ill ;” “I 
would sooner they had the real thing;” ‘“ They will be sure to 
break out ;”’ “ Mrs. So-and-so’s child was never well afterwards ;” 
“T am not obliged to have it done, and I shan't;” &c. 

I must protest, with Dr. Philson, that it is most unjust to 
throw all the onus of non-vaccination on the medical officers of 
unions—the fault does not lie with them. After long experience, 
(and I think, Sir, ¢ will not say I have not tried hard to carry 
out vaccination,) I have arrived at the conclusion, that in order 
to extend vaccination satisfactorily, and with a prospect of 
banishing small-pox from the land, it must be made compulsory. 
Is it not so in Sweden? I defy any set of men, two or twenty, 
unarmed with a compulsory act, to carry out vaccination as it 
ought to be done. ou may send agents, missionaries, tracts, 
&c., but you will find them of little use. 

I feel persuaded, unless some steps be taken to enforce vacci- 
nation, it will exist, in many distric's, in name only, among the 
labouring classes. If a compulsory act cannot be passed, why 
not make non-vaccination a disqualification for national schools, 
domestic service, admission to friendly societies, parochial relief, 
excepting in urgent cases, &c. 

I am, Sir, your obedient servant, 
L. Owen Fox. 





Broughton, Stockbridge, Hants, April, 1852. 





THE PROPOSED LAWS OF THE MEDICAL 
BENEVOLENT COLLEGE. 
To the Editor of Tur Lancer. 


Srr,—I have lately received a copy of the laws of “ The 
Medical Benevolent College,” and regret to find therein some 
propositions and regulations which I consider are highly unjust, 
impolitic, and most objectionable. 

n the rule No. 1, it is proposed to erect a chapel for divine 
worship, according to the ritual of the Church of England. This 
I consider most unjust towards medical men who are Dissenters, 
and impolitic, as a considerable sum of money must be expended 
for its erection, which could be much more appropriately applied 
to the relief of our needy and worn-out brethren. 

At the rule No. 17, it states that “ the Bishops of London and 
Winchester are to be visitors of the College, with authority to do 
all those things which pertain to visitors, as often as to them shall 
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seem meet.” Shall seem meet, indeed! This paragraph I con- 
sider is most preposterous: I can hardly believe that such a rule 
could be framed by any medical committee. Are medical men 
so stupid and bigoted that they cannot regulate their own affairs, 
and must need put themselves under the protection of priestly 
tyrants ? 
“If the laws as at present proposed are to be established, they 
had better be designated as belonging to the Church of England 
Medical Benevolent College—a College founded only for medical 
men belonging to the Church of England. I, as a Dissenter, 
protest against them, and would recommend all other Dissenters 
to do likewise, or else they will find in the course of time, to 
their cost, that they have supported an institution to which only 
Chureh of England men will be permitted to enter. Why should 
not the pensioners be allowed to go to any church or chapel they 
may feel most inclined, and more ¢onsonant to their religious 
tendencies? The scholars could be taken (as at most schools) to 
the parish church, 

I sincerely trust that the great olject of the Benevolent Col- 
lege—the relief of our poor brethren—will not be injured by the 
bigoted and retrograde tendencies of religious intolerance. 


I remain, Sir, yours very truly, 
M.D.. AnD “ AN ADMIRER OF 


London, April, 1852. Reticious FREEDOM.” 





THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND, 
To the Editor of Tue Lancer. 


Srr,—I wish to direct your attention, and that of the profes- 
sion in gencral, through the medium of your invaluable journal, 
to the present regulations for the admission of candidates to the 
fellowship of the Royal College of Surgeons. 

It appears, from the College by-laws, that no person is eligible 
to be a fellow, unless he have been engaged six years in the ac- 
quisition of professional knowledge, three of which must be 
spent at some hospital or school in London. Now, Sir, I had 
hoped, some time or other, to have seen myself elevated to the 
rank of a fellow ; but because my medical and surgical knowledge 
has been acquired within the walls of a provincial school, because 
I have never trod foot within the walls of a London hospital, 
however extensive my acquirements may be, I am excluded trom 
the fellowship, and must perpetually consent to take my stand as 
a member of the College. 

I cannot think, Sir, that you will disagree with me, when I 
assert that we who have studied in provincial schools are un- 
justly treated. We may have followed up the arduous and 
responsible posts imposed on us as students and practitioners ; we 
may have carried out to the letter every scientifie object, and 
satisfied ourselves by the most careful research of every truth in 
our profession; but still, simply and solely because we cannot 
boast of baving been pupils of a member of the College Council, 
we must rest contented always to remain a grade below the 

ures. 
. I am, Sir, your obedient servant, 
A Member or THe Royat CoLitEce 


May, 1852. or Surceons oF ENGLAND, &c. 





CONCURRENT VARIOLA AND VACCINIA. 
To the Editor of Tue Lancet. 


Sir,—I collect from the pages of Tue Lancet, that con- 
siderable interest at present attaches to the merits of Dr. Jenner's 
valuable discovery. Towards the settlement of the discussion 
still pending as to the perfect prophylaxis of vaccination, every 
ease bearing upon the point at issue comes to be of value; and, 
accordingly, having observed a case by Dr. Robert Fowler, 
reported in THe Lancet of May 8th, I ventare to add another, 
not very dissimilar, which oceurred lately in my own practice. 

On the 13th of April last, I vaccinated a healthy female child, 
aged five months. At the ordinary interval vesicles appeared, 
of a large size, and well filled with lymph. So far, and for 
several succeeding days, everything seemed most favourable to 
the patient’s future exemption from variola. But on the ninth 
day after the maturation of the vaccine vesicles, I was suddenly 
called to attend the child, whom I found labouring under a mild 
but decided attack of variola. A large crop of small pustules 
gradually formed, and spread over the limbs and face particularly, 
attended with a considerable degree of constitutional secondary 
fever. The eruption presented all the usual characters, and 
pursued the usual course of modified small-pox. The patient had 
& good recovery, 
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————— —— 


A good many cases of small-pox had occurred in the city, and 
a few in the neighbourhood, about the same time. 1 am inclined 
to think, in explanation of what happened in this case, that, not- 
withstanding the maturation of the vaccine vesicles, the virus had 
not completely permeated the patient’s system before the infection 
of epidemic small-pox had been received. 

I am, Sir, your obedient servant, 
Gilmore-place, Edinburgh, May, 1852. Rozert Top, Surgeon, 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
To the Editor of Tre Lanogr. 


Str,—The list you occasionally publish of those offices whose 
directors do find in their hearts generosity and honesty enough 
to pay medical men for telling them whether they will make or 
lose money by their speculations, contains the name of the 
Norwich Union. 

The enclosed note, addressed to me by its Newcastle agents, 
Messrs. Laws and Glynn, will be sufficient, I presume, to warrant 
you in henceforth withdrawing it from the list of honourable 
offices. I shall not trouble you with the correspondence usual 
in such cases, but express a hope that you will be able to find 
room in your next number for the insertion of their letter, and 
subjoin myself 

Your obedient servant, 


Ebchester, Durham. Joun A. Boiron, M.R.C.S.E, 


Norwich Union Office, April 30, 1852. 

Srr,—The application to you was made by us in the form we 
address to friends of the parties, and not to you as the medical 
adviser of Mr. ,and we presume you will not therefore insist 
on a fee. In no case have we instructions to pay more than 
the regular surgeon employed by the office. The insured pay 
their own referees. 

Your obedient servants, 


Mr. Bolton, Ebchester. Laws & GLYNN. 








Muevdital Mews. 


Royat Cottece or Surcsons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 14th inst.:— 


Beppome, Henry Septimus, Hudson’s Bay. 

Crarke, Ricwarp, Beccles, Suffolk. 

Drinkwater, J ames Pratcuett, Shrewsbury. 

Gurvey, Ricnarp Antooyy Freperics, Lilburn, North- 
amptonshire. 

Hanya, Harnison, Belfast. 

Hitpicz, James Granam, Dublin. 

Lambert, George Prowp, Enfield. 

Lucas, Rosert, Bottisham, Cambridgeshire. 

Mvatutstox, George Thomas Wiu1AM, Westham, Essex. 

Suernerp, Wiit1am Asutoy, H.E.L Co.’s Service. 

Sowsrsy, Tuomas, Loughborough. 

Wanswortn, Goprrey Binetey, Warwick-st., Regent-st. 


At the same meeting of the Court, Messrs. Auaustus RicwaRD 
Preston and Ricnarp JAco Squire passed their examinations 
for naval surgeons. These gentlemen had previously been 
admitted members of the College, their diplomas ing date 
respectively February 20, 1844, and July 17, 1846. 


Apotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 13th, 1852. 


Batptye, Dantet Battey, Barkway, Herts. 

Batt, Tertiwvs, Liverpool. 

Brown, Atexanper, H.E.I.C.S., Steeple Bumpstead, Essex. 
Hemineway, Epwarp Vavasovr, 4 

Lay«ester, Henry, Poole, Dorset. 

Man tey, Jouny, Hurst-green, Sussex. 

Ocitviz, Witt1AM Mackay, R.N., Boughton Blean, Kent. 


Customs Mespicat Inspecror.—The Board of 
Customs have ordered Dr. McWilliam, their medical officer, 
to take the title of “Customs Medical Inspector.” Dr. 
Mc William has to attend the officers of customs, and also the 
coast guard. 
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Tue Miuitia Bit anp THE Mepicat PRrorEssion. 
—In the House of Commous, a motion was made on Monday 
night, to prevent the exemption of peers from the operation 
of the Militia Bill. 

For the motion ... Les ae ee 
Against it ese sat vee « 268 
As soon as this motion had been lost, and the House had 
therefore determined that peers should remain exempt by the 
2nd of Geo. 3., Mr. Wak .ey claimed an exemption for legally- 
qualified medical practitioners, and moved the following 
proviso :—* That any legally-qualified member of the medical 
profession actually practising shall be exempt from liability 
to serve in the militia to be raised under this Bill.” 


Fortheexemption ..  ... «. 77 
Against it “ pia : 167 
So that peers are exempt, but medical practitioners are not. 


Sratistics or Cancer.—The Professor of Surgery 
(Mr. Paget) in his first lecture upon Malignant Tumours, at 
the Royal College of Surgeons, made the startling announce- 
ment, that persons operated upon for cancer died, upon an 
average, thirteen months sooner of their disease than those 
who were not operated upon. The average was taken from 
upwards of sixty cases, at the same time omitting all those 
who died from the immediate effects of the operation. 


Tue SerPentine iN Hype Park.—A deputation, 
consisting of Dr. Arthur Wilson, Dr. Woolley, Dr. Tilt, Dr. 
W. V. Pettigrew, Mr. Baker, and Mr. John Lilwall, at- 
tended, on the 15th instant, at the Office of Works, upon 
the subject of the stagnant and dangerous condition of the 
Serpentine. Mr, Lilwall, Dr. Woolley, Dr. Tilt, Dr. Pet- 
tigrew, and Mr. Baker, severally urged upon the First Com- 
missi the n ity of attending to the state of the Serpen- 
tine, which was in a most filthy condition; and particularly as 
to an additional supply of water being furnished to it. His 
Lordship several times acknowledged the necessity of the 
whole subject receiving early and careful attention, and pro- 
mised that the additional supply of water should be imme- 
diately seen to. The deputation then withdrew, apparently 
much pleased with the courtesy and cordiality with which his 
lordship had received them. 


AprointMENTs.—Dr. Edwin Howard has been ap- 
pointed Physician to the Farringdon Dispensary.—Mr. Erle 
Clark has been elected surgeon to the Worcester Infirmary. 


Tue Royat Generat Dispensary.—The number 
of patients admitted last quarter to this institution was 4895. 








Kiye’s Corttece Hosprrat. — Messrs. Truman, 
Hanbury, Buxton, and Co., the eminent brewers, have con- 
tributed the handsome sum of £105, as a donation, towards 
the re-building and endowment fund of the above hospital, in 
Portugal-street, Lincoln’s Inn-fields, the foundation stone of 
the new building of which is to be laid by the Earl of Elles- 
mere (the president of the institution) mext month. Her 
Majesty the Queen has, in addition to former liberal contribu- 
tions towards the specific object, given one hundred guineas, 


Pure Water SuprLty FoR THE SouTHerRN Por- 
TIONS oF THE Merropo.is.— During the present week the 
directors of the Lambeth Water Company have issued special 
notices to all their customers on the south side of the metro- 
polis, that for the future they will be plentifully supplied with 
pure filtered water, from their new works at Seething Wells, 
near Ditton, at the same time recommending the house- 
keepers to properly cleanse all cisterns and water-butts for its 
immediate reception. 


Tue Sramp or Inrquiry.—The Government Stamp 
on a box of quack pills — Punch. 


Moniricent Lecacy.—The treasurer of the Royal 
Orthopedic Hospital, in Bloomsbury-square, has just received 
the munificent sum of 500/., being a bequest to the funds of the 
institution by the late Mr. Alexander Mackenzie. 


St. Bartuotomew’s Hosritat.—The Lord Mayor, 
sheriffs, trustees, &c., visited this hospital last week, aceording 
to annual custom. They were accompanied over the different 
wards by the officers of the institution, with the arrangements 
and improvements of which they expressed the utmost satis- 
faction. A few ladies and gentlemen, but not the public, were 
admitted. The hospital was founded by Rahere in 1007, and 
rebuilt by Henry VIII, 





New Mepicat Cottece.— A highly respectable 
meeting of the medical practitioners, residing in Kensington 
and Chelsea, was held in the Vestry-room of the Holy Trinity, 
Brompton, on Monday evening, the 10th inst., Francis Godrich, 
Esq., churchwarden, in the chair. After some judicious 
remarks from the chairman and Mr. Propert, Mr. Pollard 
moved the following:—“ That in the opinion of this meeting it 
is most desirable to promote and support the building of the 
ie we Medical Benevolent College, and that a committee 

orthwith appointed to carry these objects into effect—to 
consist of the following gentlemen:—Messrs, Godrich, C. and 
E. Pollard, Guazzaroni, Hillas, Mould, Baines, Grant, Jennett, 
Barnes, Anderson, Warder, and Sannemann, with power to 
add to their number,—and that five members form a quorum.” 
This was seconded by Mr. Hillas, and carried unanimously. 
A cordial vote of thanks was unanimously voted to Mr. 
Propert for his kindness in attending the meeting, and for his 
active benevolence on behalf of the profession, which having 
Sot responded to by Mr. Propert, the meeting was dis- 
solved. 


University or St. Anprew’s.—List of gentlemen 
who. had the degree of Doctor of Medicine conferred upon 
them, May 7th, 1852:—Francis Ayrton, M.R.C.S. & L.AC., 
Liverpool; William Burns Beatson, M.R.C.S. & L.A.C., Peck- 
ham, Surrey, H.E.I.Co.’s 8., Bengal; James Strange Biggs, 
M.R.CS. & L.A.C., Devizes, Wilts; Charles Blatherwick, 
M.R.C.S., Tichfield, Hampshire, E.; James Boyd, Lic. Fac. 
Phys. & Surg. Glasgow, Beith, Ayrshire; Richard Cross, 
M.R.C.S. & L.A.C., Scarborough; Robert Butterfield Cum- 
ming, M.R.C.S., London; James Drummond, M.R.C.S. Ed., 
Edinburgh; David Dunean, M.R.C.S. Ed., Glasgow; Edward 
O'Callaghan Foott, M.R.C.S., Cork, Ireland ; Benjamin God- 
frey, L.A.C., Romsey, Hampshire; Edmund Grosvenor Goulden, 
M.R.C 8. & L.A.C., Hazel Grove, Cheshire; John Grabham, 
F.R.C.S. & L.A.C., Essex; Horace Edward Phil ius John- 
son, L.A.C., London; William Locke, M.R.C.S. & L.A.C., Hod- 
desdon, Herts; Charles Martin, M-R.C.S. Ed., Leicester; 
Samuel Mault; M.R.C.S. Ed., Nagercoil, 8. Travancore, East 
Indies; James M‘Cann, M.R.C.S. & L.A.C., London; Richard 
Budd Painter, M.R.C.S. & L.A.C., London; George Newport 
Pickstock, M.R.C.S., Belize, Honduras, West Indies; John 
James Ridge, M.R.C.S8. & L.A.C., Gravesend, Kent; Francis 
Salter, M.R.C.S. & L.A.C., Hayes, Middlesex; Samuel Stacy 
Skipton, London; Thomas James Valiance, M.R.C.8. & L.A.C., 
Stratford House, Essex; Watkin Sandom Whylock, M.R.C.S., 
Southwark; William White Williams, M-R.C.P.L. & M.R.C.S., 
Gloucester; John Wills, M.R.C.S., Wiltshire. Mr. Benjamin 
Thomas Moore the requisite examinations, but in con- 
sequence of an informality in his certificates, his degree was 
temporarily deferred. 


Britisn Ly1nc-1n Hosprrat ror Marriep Women, 
—This hospital, which was opened in Endell-street, Long-acre, 
last February, and upon the erection of which a large sum of 
money had been expended, is, we regret to learn, so crippled 
in finances as to be compelled to close a number of its wards. 
This deficiency in its exchequer arises from numberless deaths 
amongst its old supporters, and the withdrawal of others. It 
is, however, to be hoped that so useful an institution, after 
dispensing its benefits for 103 years, will not be allowed to 
languish from want of proper support. 


Bristo. AsyLuM ror THE Biinp.—According to 
the last medical report, there were admitted last month 
twenty-five into this asylum, of whom one lost sight from 
atrophy, three from small-pox, three from amaurosis, thirteen 
from inflammation, and two were congenital eases. In no case 
of accident was the vision of both eyes destroyed, but the loss 
of the second eye was caused by inflammation consequent upon 
the injury in the first instance. 


Lock Hosrirat Anp AsyLtum.—The governors of 
this admirable institution have appealed to the public in its 
behalf. During the year not a single application was ref: sed, 
and numbers were not only restored to health and to their 
forfeited position in society, but’ were also supplied with 
respectable situations, through the generous humanity of the 
acting officers of the hespital and asylum. 


At the weekly Board of the Queen’s Hospital, Bir- 
mingham, held on Friday last, the Rev. Prebendary Gray in the 
chair; present, J. E. Piercy Esq., Messrs. D. Barnett, G. Taylor, 
E. T. Cox, J. Griffin, M. Banks, J. Suckling, J. Watson, and 
T. Boucher—the election of Dr. Heslop as Physician was ordered 
to be entered on the minutes. The Dean of the Faculty, in sub- 
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mitting the communication from the Council of the Queen’s 
College, called the attention of the Board to the fundamental 
laws of the Hospital on this head. On the occurrence of a 
vacancy in the staff of medical officers, the rules provide that 
candidates be invited, not only by public advertisement in the 
local, but also in the London journals, to offer themselves, and to 
forward their testimonials to the Council of the Queen’s College 
on a certain day. On the receipt of the testimonials, the same 
are submitted to the Professors, who are pledged on their honour, 
without fear, favour, or affection, to report on the qualifications 
of the candidate or candidates; not simply whether such or such 
candidates are legally qualified, but to select the candidate or can- 
didates “who, in their judgment, is or are best qualified, profes- 
sionally and otherwise,” and to specify the grounds which had 
guided them in making such a selection. The report is then 
submitted to the Council for their judgment, and afterwards for- 
warded to the Hospital Board, who are required to take steps to 
submit the appointment for confirmation by the Governors of the 
Hospital assembled at their annual meeting. By this plan it is 
found that the best interests of the sick and suffering are pro- 
tected, and the candidate is not compelled to seek his appointment 
through a lawyer's office, or owe his election to the creation of 
votes at the eleventh hour, but stands on his own merits. The 
appointments of the Queen’s Hospital are held for ten years, sub- 
ject to re-election once; and in accordance with this rule the 
present medical officers will vacate their appointments, subject to 
re-election, at the next annual meeting. 


GRAVESEND AND Mitton Dispensary.—This week, 
the second annual meeting of governors was held, Mr. H. 
Ditchburn in the chair, when Mr. Stewart read the report, 
from which it appeared that during the year 529 patients had 
been received, of whom 417 were discharged cured, 116 re- 
lieved, 77 were under treatment, and 19 were pronounced in- 
curable. Mr. Churchill, the resident surgeon, resigned, and 
Mr. Hight was appointed his successor. In hand there was a 
balance of £298. The report complained very justly of the 
want of an infirmary, as there was no hospital nearer than 
Maidstone or London; and it was ultimately resolved by the 
governors to adopt immediate and energetic measures to have 
one erected in the locality. 


Morat TREATMENT OF THE Insane. — In the 
Wolverhampton pauper lunatic asylum, under Dr. Mannix, 
straps, and all similar restraints, are abolished, with the best 
success. If a patient becomes violent, the attendants are 
authorized to call in as much help as they require until the 
arrival of the doctor. At Williamburgh, newspapers have 
been lately introduced into lunatic asylums, and are read with 
the utmost avidity by the patients, upon whom such indulgence 
has the most beneficial effect. 


Conviction FoR ADULTERATED Pepper. — At 
Chelmsford, an extensive grocer has been prosecuted by the 
Tnland Board of Revenue, and convicted in a penalty of £50, 
for selling adulterated pepper.—Provincial Paper. 


Heattu or Lonpon During THE WEEK ENDING 
Saturpay, May 15.—The mortality of the metropolis exhibits 
in this Return a considerable increase on that of the preceding 
week. In the week that ended 8th May, the deaths fell to 
972; in the week ending last Saturday they rose to 1070. Last 
week was marked by a rise of mean temperature from 481° 
to 52°7°; the wind, which had blown with remarkable con- 
stancy for nearly three months from the north-east, changed 
to south-west on Friday, the 7th, and continued in the same 
direction throughout last week, and there were frequent 
showers of rain. Compared with the facts of the previous 
week, the present Return discovers an increase in deaths 
caused by epidemics from 193 to 234, while in those from 
diseases of the respiratory organs the numbers are almost 
identical, There is an increase from 130 to 142 in deaths by 
phthisis. Diseases of the heart also rose in the two weeks 
from 37 to 45; those of the digestive organs from 60 to 74. 
Amongst epidemics the increase arises chiefly from small-pox, 
and in the next place from scarlatina. The former malady 
was fatal last week to 38 children and 8 adults, altogether to 
46 persons; the latter to 44. In only 4 cases of small-pox is 
it stated that vaccination had been performed, apparently 
with effect, and in these the ages were as follow:—5, 18, 28, 
and 41 years. Zymotics in the aggregate produce at present 
considerably more than the average mortality of the season. 
Last week, the births of 712 boys and 689 girls, in all 1401 
children, were registered in London. The average number 
in seven corresponding weeks of 1845-51 was 1380. 
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PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession 
or 


GREAT BRITAIN AND IRELAND. 


The subject of the next Portrait & Biography will be 
ARCHIBALD BILLING, M.D., F.R.S., 


EXAMINER IN MEDICINE AT THB UNIVERSITY OF LONDON. 








TO CORRESPONDENTS. 


4A Quach’s Victim.—We regret that it is not in our power to assist our 
correspondent. Redress might be obtained in acourt of law. As long as 
the editors of newspapers admit into their pages advertisements of so 
objectionable a nature, the infamous impostors and their accomplices are 
certain to thrive. The proprietors of such journals we consider to be 
almost as culpable as the extortionists themselves. The only way in 
which the plans and practices of these pests to society can be frustrated, 
is for the profession to denounce to their patients all those periodicals 
whose columns are disgraced and polluted by the disgusting advertise- 
ments of travelling quacks and mock medical practitioners. The clique 
mentioned are all intimately connected with each other. One of them only 
holds a diploma, which answers all the purposes required by the ‘* Com- 
pany.” It is, indeed, time that a reformation took place in the law re- 
specting persons assuming titles to which they have no claim. We need 
only add, that the victims who are ensnared into their nets are persons 
totally ignorant of the frauds and dangerous doings of these impudent 
scoundrels. A Quack’s Victim would do well to consult a practitioner 
of known respectability. 

Ir would be giving the absurd fraud too much importance to publish the 
“ poetical effusion” of Mr. Hudibras, junior. 

A Junior Member of the Profession.—The Students’ Number of Taz LancstT 
is published in the last week of September in each year. Our correspondent 
can obtain all the information he requires by perusing the number pub- 
lished in September last. 
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An Army Surgeon may practise in surgical cases without fear of molesta- 
tion; but if he attends patients in medical cases, and sends out and 
charges for medicines, he clearly comes within the meaning of the provi- 
sions of the Act of 1815. Whether the legal adviser of the Society of 
Apothecaries would recommend a prosecution in such a case, we cannot 
decide. 

W. P. K.—The article on the subject in Dr. Copland’s Dictionary of Prac- 
tical Medicine. 

Capricum—Next week, 

A Visitor, (Cheltenham.)—Would it not be giving the persons referred to an 
importance to which they are by no means entitled, by noticing in detail 
the productions of either. We regret to see a respectable paper like the 
Cheltenham Examiner lending itself to the promulgation of such twaddling 
nonsense as that issuing from the pen of “Hugh Hastings, M.D., sur- 
geon, &c.” What a striking contrast does the remarks of the editor of 
the Bedford Times of the following weck present. The Bedford editor 
evidently understands the real position of the question, and we quote the 
following with much satisfaction :— 

«We are now referring to those who really and truly practise homeo- 
pathy; but it has been satisfactorily proved, that, under the mask of 
homeopathy, many persons give the ordinary doses of medicines ; that, in 
fact, the homeeopathic globules and powders of some, supposed to contain 
infinitesimal doses, in reality contain very large doses of the essential prin- 
ciples of some active medicines. Of course this is deception of the worst 
possible character; but the love of truth compels us to state that some 
persons who have not succeeded in getting into practice in the ordinary 
routine have courted the favour of the public by boldly announcing a more 
successful mode of treatment by homeopathy ; that many of these practi- 
tioners have not dared to depend upon their infinitesimal doses in grappling 
with acute diseases, but have really had recourse to the old and ordinary 
plan, under their professedly new method of treatment. One circumstance, 
we conceive, tells very greatly against homceopathy as a real and bond fide 
system of medical treatment, and that is, that it is adopted by men who 
have not succeeded in practice in the ordinary way, as a stepping-stone to 
practice among the many credulous and weak-minded members of general 
society.” 

A. B., (Birmingham.)—The Birmingham District Medical Protection Society 
has no connexion, we believe, with the highly respectable Society in 
Lincoln’s-inn-fields. We do not perceive the names of any members of 
the profession connected with it. We cannot, under these circumstances, 
recommend it to our professional brethren in Birmingham, 

Mr. J. Macdonald will oblige by calling at our office. 

M.D. St, Andrew’s.—There are two gentlemen of the same name. To which 
of them does our correspondent a'lude ? 

Dr. Edward Wiiliams, (Dublin.)—The Remarks on the Speculum contain no 
new views on the subject. 

Mr. James Gilbert.—The first question will be found answered in any medi- 
cal al ik. the examiners are elected for life. 

Ecce.—Oxide of silver, when taken, does not act on the skin like the 
nitrate. The dose is from a half to three grains two or three times daily. 

Dr. Milman Coley, (Brussels.)—We will endeavour to find room for Dr. 
Coley’s paper in an early number. 

A Student in Anatomy.—The “ Microscopic Anatomy of the Human Body,” 
by Dr. Hassall, is the best work of the kind. It may be studied with great 


advantage. 





Tue Boranicat Lectures AT CHELSEA. 
To the Editor of Tae LANcET. 

S1r,—I beg to call your attention, and the attention of parents and 
guardians of medical pupils now studying in the metropolis, to a circum- 
stance which, in my opinion, has not received proper consideration ; and as 
it affects the welfare of the students to a certain extent, I trust it will be 
taken notice of in the proper quarter. It is well known that during the 
summer months the students attending the various lectures at the hospitals 
are compelled also to attend the botanical lectures at Chelsea Gardens at 
an early hour in the morning; and as many of the students reside ata 
distance of five miles from Chelsea, I would ask how are they to get there 
on a rainy morning without getting wet to the skin? In this state they are 
to attend the lecture ; the consequence frequently is a severe rigor, followed 
by pneumonia or fever, or both. It also not anfrequently happens that on 
fine mornings, the stadents finding themselves fatigued by a sultry morning’s 
walk, feel disinclined to return to their usual hospital stadies, retire to 
Richmond for a day’s pleasure, and thus day after day during the session is 
lost. 

Could not ‘‘the powers that be’ effect an arrangement with some 
omnibus proprietor to provide vehicles to start from various parts of the 
metropolis at an early hour, and thus convey the students and their 
teacher unfatigued during the freshness of the morning? This plan, I feel 
certain, would enable the student to cultivate a much better acquaintance 
with botany than he does at present. 

I remain, Mr. Editor, one of your oldest subscribers, 

Southwark, May, 1852. PATER. 
C. A.—The fellow is & low travelling quack. 

A Lady need not feel alarmed. The adhesive material of the postage-stamp 
is merely potato-starch. 

Stupid mistakes his power. We should be glad to hear from him again. 

Enquirer. — Write to Mr. Upton, the clerk of the Society, stating the 
circumstances of the case, and your intention of presenting yourself 
for examination, and a reasonable time will be afforded you for doing so. 

A. B.—St. Thomas’s Hospital. 

Dr. Duffey.—If any legal proceedings are instituted, the names of the parties 
will be inevitably disclosed. We can assure Dr. Duffey that the facts have 
not been misrepresented; but unnecessary publicity would only add to 
the pangs of the chief sufferer. 

M.D., and an Admirer of Religious Freedom.—The communication shall 
receive attention at our hands in the next number of Tax Lancrr, 


T.—The question is one which we have no desire to entertain at the present 
time. The position of the person named must be well known to the 
governors of the institution, who must use their own discretion as to 
continuing their subscriptions. 

A Young Subscriber.—The position is one of difficulty. A partnership is not 
easily dissolved ; but it is probable that if money was obtained upon the 
representation that the party in practice was a regular and not a 
h pathic practiti » @ bill in Chancery might be filed against him. 
It would be better, however, to put the case in the hands of a respect- 
able solicitor. 

Waar 1s tae Sraucture oF THE SKIN? 
To the Editor of Tax Lancer. 


Sir, — Being engaged in some microscopical observations on the 
mucous membranes, I was induced to consult Dr. Carpenter's ‘‘ Manual 
of Physiology,’”’ 1851, So obscure was the information, as I shall 
show, and spread over twenty-six pages on the subject of the Skin and 
Mucous Membrane, that I consulted the ‘‘ Dublin Dissector,” (1847, fifth 
and last edit'on,) and there the obscurity of meaning was ten times worse! 
I have read the following to a gentleman about to be examined, and he con- 
fesses himself in a perfect morass. I think this arises from authors not 
taking care that they are comprehensible to others as well as to themselves. 
Dr. Carpenter assigns to the 
** Skin. 
Art. 224. a. Epidermis. 
206. 8. Primary membrane. A. Primary membrane. 
204. y. Areolar tissue. y- Areolar tissue. 
206. The primary membrane lies beneath the epidermis and epithe- 
liam. It is structureless—a thin film of ulated gelatine. 
206. The primary membrane forms the outer layer of the true skin 
198. Beneath the primary membrane is a layer of condensed areolar 
A tissue.” 


This is confusing enough; for Dr. C. makes three component cutaneous 
layers; then he divides the skin into two, the primary membrane being the 
“outer layer,” and I suppose the “ ad d areolar tissue"’ is the inner 
layer. Why is not the “structureless thin film,” the primary membrane, 
entitled to a distinct position if it has no detectable organic structure, and 
its subjacent tissue is full of blood-vessels and nerves? Why describe it as 
“a membrane under the epithelium, &c.,”’ if it is only an outer layer ? 

The “‘ Dublin Dissector” makes two laycrs (independent of the areolar 
tissue) to the skin and mucous membrane, at page 587, vol. li. ‘* Each has 
an external lamina named cuticle, epidermis, or epithelium ; the other 
deeper, named cutis vera, dermis, or chorion; beneath the latter is added 
areolar tissue.’ Dr. nter makes the same; but where is Dr. Car- 
penter’s other inner layer of the skin and mucous membrane? Split the 
** Dublin Dissector’s” cutis vera, and you have two areolar tissues ; for the 
“Dublin Dissector” has a whole epidermis, a whole cutis vera, and “* beneath 
the latter is added areolar tissue. But the ‘‘ Dublin Dissector” slips out of 
his own skin; he says, page 592: ‘* The cutis vera is composed essentially 
of areolar tissue, full of blood-vessels, &c."" Again, same page: ‘‘In the 
dermis the areolar tissue b d d, and p beneath the 
epidermis numerous papille. This surface is often spoken of as a distinct 
lamina of the cutis, under the name of papillary membrane. It is not to be 
considered as a separate structure.’ This papillary surface and Dr. Car- 

ter’s primary or basement membrane are clearly identical; but the 

** Dublen Dissector” says it is not a separate structure, it is not a thin film, 

structureless, but condensed areolar tissue; and at page 593 says: ‘‘ The 

superficial or papiJiary lamina of the cutis is the seat of a vascular capillary 
plexus.” 

Now, Sir, what does all this mean ? 

Meade, in his ‘‘ Manual,"’ (1846,) page 287, says: “ The basement mem- 
brane is the boundary between the cutis vera and cuticle.” 

Worse off than ever ! 

Dr. Wythes (‘ Microscopist,” 1852,) gives the skin a cuticle and cutis 
vera, and to the mucous membrane an epitheliam and basement membrane, 
and says no more. 

This, Sir, is very perplexing, and much needs your aid ; for our two best 
authorities fail in informing us what our skins are composed of! 

I am, Sir, your very obedient servant, 

Thames Ditton, May, 1852. Cc. B. Garrert, Surgeon. 
Mr. Brown's request shall be attended to. 

Justitia.—The work, of which a prospectus has been forwarded to us, can- 
not, we think, fail of being usefal. 

Inquirer.—There are many cases where persons have recovered after sub- 
mersion of one or two minutes; but we do not remember any well 
authenticated case in which animation returned after an individual had 
been under water five minutes. 

Viator.—All quack advertisements should be rejected. We know nothing 
of those to which Viator refers. 

A Second Year’s Student.—Learn auscultation and percussion practically. 
You will lose your time by the hair-splitting which seems to occupy your 
attention. 





Mucous Membrane. 
a. Epithelium. 








Dexays IN SeRtAt PuBLICATIONS, 
To the Editor of Tur Lancet. 

Sir,—I enclose an advertisement which appeared in the British and 
Foreign Medical Review for April, announcing that the fourth part of ‘* Todd 
and Bowman's Physiology” was ready, and part fifth in the press; and yet it 
is now May 7th, and the fourth part has not appeared. Surely this is not as 
it ought to be. The authors of that work owe it no less to their subscribers 
than to the medical public at large, to redeem their oft-pledged assurances 
respecting their book. I hope you will notice this on, and stirthem 
up to better things than words without deeds. There is less excuse in their 
case, because the whole material must have been given by them orally 


long ago. 
T am, Sir, your obedient servant, 
Bristol, May 7th, 1852. Hore Dererrep. 
Tyro, (Huddersfield.)—A certificate from the gentleman with whom a can- 
didate has served his apprenticeship is the one preferred by the Court of 
Examiners. It is not, however, obligatory; the testimonial of any other 





P. T., (Newcastle.)—Three guineas would be a moderate charge. 


respectable practitioner would be received, 
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ANSWERS TO CORRESPONDENTS. 





A Country Subscriber.—A surgeon is certainly liable to be taxed for keeping 
a horse. No doubt, most of our subscribers will agree in the opinion that 
the tax is odious and oppressive, particularly to surgeons in union prac- 
tice, who do so much for such little pay. 

A Thankful Correspondent.—The licence of the Hall should be obtained. It 
cannot fail to be of value in any reorganization of the profession which 
may be made. 

Tas Baitisw Mepicat Direcrory. 
To the Editor of Tux LANceT. 

Sir,—It is highly gratifying to observe, by an advertisement that appeared 
in Tuk Lancet of last week, that the legitimate titioners of this coun- 
try will in a short time be able to possess a work in which the qualifications 
and distinctions of the respectable portion of our calling will be shown in 
their true light. The time has arrived when the insults and degradations 
that we have received by a certain publication called the London and Pro- 
vincial Medical Directory, which you very appropriately denominate the 
** Quacks’ Guide,” should cease. 

I say, let the charlatans who try to identify themselves with us, have a 
guide if they please; but let the respectable and worthy practitioner sup- 
port a work that maintains the dignity of our profession. 

I have one proposition to make—that at the end of this new Direct 
there should be a space allotted for the names and addresses of the blac 
sheep in our flock, so that we should be able to refer to and shun those im- 
postors who disgrace our ranks. 

I am, Sir, your obedient servant, 

May, 1852. A Paysician. 
*,* The Editors of the Barrrsa Mepicat Directory have requested us to 

acknowledge the many valuable communications and suggestions they 

have already received from members of the profession resident in all parts 
of the kingdom. We shall publish extracts from some of these letters. 

The promises of support for the new Dirgecrory are ardent and general. 

It appears that the Quacks’ Guipe has produced feelings of universal 

disgust and indignation throughout the whole profession. 


J. F.—As the case is stated, the conduct of Dr. S. is certainly inconsistent 
with every acknowledged law of professional etiquette. 
Dens.—The substance alluded to is of a most dangerous character. We 
should advise Dens to abandon its use. 
Mr. France shall receive a private note. 
“Tue East Winp.” 
To the Editor of Tus Lancer. 

Sir,—lIn reply to “ An Inquirer,’ whose letter app 
journa! of the 8th instant, perhaps you will permit me to say that we have 
very strong reasons for believing that the distressing influence of the east 
wind depends upon its peculiar el cal condition, That its effects are 
produced by the abstraction, from the body, of a large amount of vital 
force, in the state of electricity, seems highly probable. In confirmation of 
this view, | may mention, that some years ago, when the gigantic hydro- 
electric machine was first exhibited at the Royal Polytechnic Institution, 
the men whose duty it was to assist in the peculiar department to which it 
belonged were almost constantly complaining of rheumatic pains, and of 
affections of the mucous membranes of the nose, &c., such as we frequently 
notice among invalids who are sensitive to the influence of an east wind. 

Suspecting from preliminary inquiries that the cause was the abstraction 
of electric force by the enormous boiler-machine, | was induced to watch 
the cases more carefully, and thus was enabled to d y 
that at those seasons when the apparatus was exhibited daily, the symptoms 
were persistent ; that when it was exhibited merely on alternate days, they 
were intermittent ; and that when weeks or months elapsed without any 
experiment, the distressing effects upon the body and mind entirely dis- 
appeared, but only to be again renewed with the revival of the cause. 

I may be allowed to remind you, Sir, that the great peculiarity of the 
hydro-electric machine is its negative condition, The steam, in its rapid 
escape, abstracts so much electricity, that the mass of insulated metal, in 
obedience to a natural law, seeks to recover its equilibrium by i 
surrounding bodies of their electric force; and hence the loss of vital 
po So rapid also have its effects sometimes been, that I have known 

valid visitors suffer severely after having been in the room only a few 
minutes. 

I may mention, in conclusion, that the unpleasant effects to which I have 
referred were perceptible during the working of the machine, whatever 
might have been the condition of the external atmosphere. 

I remain, Sir, yours faithfally, 
Gresham-street, May, 1952. Jouw Ryan, M.D., LL.D. 


Mr. Anderson.—The details of the case have already been given in this 
journal. 

We will endeavour to publish a part of Mr. Lowther’s paper in an early 
number. 

A Country Surgeon, (Notts.)\—The article may be procured of the quality 
described in the paper, if instructions to that effect are given to a whole- 
sale draggist. 


Necessity FoR A GensRat REGISTRATION OF SICENESS. 
To the Editor of Tugs Lancer. 

Six,—In your report of the transactions of the Medical Society of London, 
at their last meeting, Mr. Hant remarks upon the “ contemporaneous occur- 
rence of so many cases of carbuncle, boils, whitlows, abscesses, and pustules, 
showing a general tendency to purulent and pustular diseases.”” As in my 
own experience these observations have been confirmed, especially in the 
unprecedented prevalence of whitlows, boils, perineal abscesses, and 
ecthyma, my conviction of such being greatly beyond what was ordinary 
to the season, led me, in conversation with Mr. Farr, of the statistical de- 
partment of the Registration Office, two months ago, to give such as my 
opinion, and to remark how inefficiently the mortuary tables could be sup- 
posed to express or indicate the kind or degree of prevalent sickness, and 
which, although not of fatal character, might be suggestive of causes in- 
timately concerning the public health. The importance of a general regis- 
tration of sickness is sufficiently felt and understood; but it awaits, like 
medical organization, the will of the profession itself—the power or aid of 
the state, never ! 





din your valuabl 


I am, Sir, yours obediently, 


Harley-street, May, 1852, A. C. MACEAREN. 





We will endeavour to find space for the letter of Dr. Webster (Dulwich) in 
the next number of our journal ; but after Dr. W. has seen the Pharmacy 
Bill as it has been amended by the Select Committee, he may not consider 
it necessary to publish any further remarks on the subject. 

Vinder.—Is it possible. Mr. Hunter, of Hart-street, is a highly respectable 
man. It is his misfortune, and not his fault, that he has such a fellow for 
a relative. 

M.R.C.S.—The degree is a highly respectable one, and confers honour upon 
the possessor. 

STarca In Sern Diseases. 
To the Editor of Tus Lancer. 

Srr,—I perceive in Tas Lancet of May 8, credit taken by some French- 

man for certain skin diseases with starch in combination with a few 

trifles, such as zinc, lead, &c. 

I don’t know, Sir, what may be the practice at the Hospital for Skin 
Diseases ; but I have no doubt that starch is used there, both as a vehicle 
for more important therapeutics, as well as in an uncombined state. At 
least 1 know that I have been in the habit of employing this fecula largely, 

at 


pital for several years, in 
cially in eczema and pompholyx. Its advantage as a vehicle over grease or 
fluid is really very great. 
Our continental neighbours must not be allowed to take more than their 
due amount of credit. 
I remain, Sir, yours 


truly, 

THos. Wespsn Coors. 
Upper Berkeley-street, Portman-square, May, 1852. 

A Subscriber, (Wolverhampton.)—1. Yes, to a certain degree.—2. It is a 
very dangerous and destructive practice.—3. Yes.—4. No. 

Scientific.—1. At the Panoptican of Science and Art in Leicester-square.— 
2. We do not know when it will be open to the public. 

Dr. Moore.—We believe the party is respectable and deserving, but unfor- 
tunate. The “ begging system” is very objectionable, and ought not to 
be tolerated. 

W8AT CAN THIS MEAN? 
To the Editor of Tus LANCET. 
Sir,—In the Lady’s Newspaper for this week there is the following 
vertisement :— 


“To Widows of Surgeons, &c.—Wanted, diplomas, &c., of not later date 
then 1965. Apply, with price, to C. J. P., Post-office, Bishops-Stortford, 

I suppose that the person who has inserted this intends to personate the 
deceased holder of some diploma, and in one of the colonies. I 
believe that it is not an uncommon thing for diplomas to be sold in this 
manner. 

I am, Sir, your obedient servant, 

Tarvin, near Chester, May 11, 1852. Gro. F, Bopinoton, Surgeon. 

*,* The parties selling diplomas, as well as those buying them, with intent 
to defraud the College, would be liable to an indictment for conspiracy.— 
Sus-Ep. L. 

Tse conclusion of Mr, Solly’s clinical lecture will be inserted next 
week. 

Erratum.—In the report of the discussion at the Royal Medico-Chirurgical 
Society, in Taz Lancet of May 8th, in the case of hydrophobia mentioned 
to Dr. T. Thompson by Mr. Hunter, the symptoms appeared eleven weeks 
after the bite, not one week, as stated in the report. 

ComMewnicaTions, Letters, &c., have beer received from—Mr. Guthrie; 
Mr. Simon; Dr. Marshall Hall; Mr. George Pettinger, (Manchester ;) 
Mr. Hudibras; Non-Medicus; A Quack’s Victim; A. B.; A Subscriber of 
Twenty-six Years ; Dr. Joseph Duffey, (Dublin ;) Mr. Marsden, (Skipton, 
Yorkshire ;) Mr. Radcliffe, (Leeds ;) A Junior Member of the Profession ; 
Scientific ; Juvenis; Mr. Phillips ; A Son of a Clergyman; Mr. Anderson ; 
M.R.C.S.; A New Reader of Taz Lancet; Dens; Mr. G. Critchett; 
Mr. G. B. Masfen; An M.R.C.S.E.; Mr. France; Dr. Moore; Mr. 
Parnall; Dr. Williams, (Dublin, with enclosure;) Mr. W. C. Targett, 
(Salisbury, with enclosure ;) Rev. A. J. D. D’Orsey; A First’Year’s Student ; 
W.P.K.; Mr. W. Ritter; Dr, Bakewell, (Church-Stretton ;) Dr. Fitch, 
(Chaddesley-Corbett;) Mr. J. Gregory, (Brentford ;} Mr. T. Slater, 
(Liverpool ;) Dr. Garstang, (Dobcross, with enclosure;) M.D., and an 
Admirer of Religious Freedom ; Mr. M. K. O’Shea ; Tyro, (Huddersfield ;) 
Mr. C, B. Garrett, (Thames Ditton ;) Mr. W. H. Smith, Clapham Rise ;) 
Beta; Mr. G. Lowther, (Hull;) Mr. T. Harrison, (Halifax, with en- 
closure ;) Mr. O. Foster, (Hitchin;) Mr. J, Nance, (Eccleshall, with 
enclosure;) Mr. I. B. Brown; Mr. D. Rossiter, (Ilkeston, with en- 
closure ;) The President of the Pharmaceutical Society; A Thankfal 
Correspondent ; Mr. Sandford ; W. Y. F.; An Army Surgeon; Dr. John 
Ryan; Mr. James Gilmour; Mr. Allison; Mr. G. F. Bodington; Mr. 
Blythman, (Swinton ;) A Second Year’s Student; M.D., (St. Andrew’s ;) 
Ecce; Mr. J. A. Bolton, (Ebchester, Durham ;) A Lady’; Stupid ; Mr. Carr 
Jackson; Medicus, (Winchelsea;) T.; Upsilon; A Country Subscriber; 
A Young Subscriber, (London ;) Mr. J. W. Alfred Ford; Mr. Walter 
Thomson, (Binfield ;) Mr. Weeden Cooke; Messrs. Palmer and Enke, 
(Erlangen ;) Mr. James Fisher, (Dudley ;) Mr. Owen Fox, (Broughton, 
Stockbridge ;) Dr. Monro; Experientia; Dr. Barnes; Medicus, (Liver- 
pool;) L.A.C.; Mr. H. J. Rawley; Mr. Evans; A Subscriber to Tur 
Laneer for Twenty Years; P. T., (Newcastle ;) Mr. G. Bury, (Whet- 
stone ;) Mr. Simmons; Mr. Henry Behrend, (Liverpool ;) Mr. J. Russell 
Hall; Mr. W. F. Coles, (Cerne Abbas, Dorset ;) Dr. Foote, (Devizes ;) 
A Country Surgeon and Subscriber to Taz Lancer for upwards of 
Twenty Years, (Notts ;) Mr. Watson; A Baptist; A Student in Anatomy ; 
Lord Ranelagh; Capricam; A Subscriber, (Wolverton ;) A Country 
Practitioner ; A Physician ; Mr: John Long, (Newcastle-opon-Tyne;) Mr. 
A.C, Maclaren; &e. &c, 
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Elinical Wectures, 
Delivered at Guy's Hospital, 


By JOHN HILTON, Ese. F.R.S., 


SURGEON TO THE HOSPITAL. 





LECTURE III. 
On Fracturep Rips connsctep with EmpnyseMa. 


Fractures of ribs connected with emphysema; case of fractured 
ribs from severe blows on the chest; emphysema manifested 
very rapidly, and as rapidly subsiding; complete recovery ; 
mechanism of the escape of the air; why does the air not pass 
into the pleural cavity; influence of old adhesions in pre- 
venting the cavity of the pleura from filling with air; ad- 


vantage of strapping in cases of fractured ribs with em- | 


physema; escape of air into the areolar tissue without any 
external wound; possibility of air being admitted through the 


wound, as in fracture of the skull, thigh, &c.; more or less | 


certainty as to the fact of the lung being injured; various ways 
in which emphysema may occur independently of broken ribs ; 
air in the cavity of the pleura; air in the anterior and 
posterior mediastina.—Case of a boy who had emphysema, but 


no fracture of ribs, in whom the air — the posterior | diagram; it represents a transverse section of the chest; it 
whom straining | brings to your recollection that the wsophagus, pneum 


mediastinum.—Case of a young man wit 
caused the rupture of pulmonary cells and diffusion of air 
into the posterior mediastinum ; post-mortem examination.— 
The tracing of the course of the air when the pleura pulmonalis 
is not ruptured; causes of the symptoms manifested when air 
has penetrated the posterior mediastinum ; the moat common 
cause of emphysema is fracture of ribs, with laceration of the 
pleure ; possible consequences of a severe blow upon the cheat ; 
the most frequent causes of emphysema; extent of the em- 
physematous distention; rapid disappearance of emphysema ; 
the manner in which the air escapes, unknown to the surgeon ; 
prognosis of fractured ribs, with emphysema; analogy with 
anasarca ; treatment of traumatic emphysema. 


Wuen I had last the pleasure of addressing you, I dwelt 
principally on the means in our possession for diagnosing 
fracture of ribs, and I offered some remarks on the latter 
injury when complicated by pneumonia. I Jaid before you 
my views as to the mechanical and medical treatment of such 
cases, and I am fain to hope that you are fully prepared to act 
according to the principles laid down, when your assistance is 
requested in accidents of this kind. According to promise, I 
now pass to the consideration of fractured ribs, when such 
lesion is accompanied by emphysema, and at once read to you 
a case strikingly illustrative of this complicatioa :— 


“ Mary Ann H——, aged twenty-five years, was admitted 
May 25th, 1850, under the care of Mr. Hilton. The patient 
is a married woman, and has enjoyed remarkably good health; 
she has always had abundance of food, and is in the habit of 
drinking to excess. On the morning of her admission, 
her husband and herself (both being intoxicated) began 
quarrelling, and he beat his wife repeatedly about her left side 
and arm with the kitchen poker. She fainted, and, according 
to the statement of a woman who was present, the patient was 
struck several times whilst in the swoon, a condition favourable 
to the supervention of fracture on the application of much force. 
She was rescued from the violence of her husband, and laid 
upon the bed, and when she had revived a little, was brought 
to the hospital, being very sick during the journey. 

“ On admission into the hospital, fractures of the fifth, sixth, 
seventh, and eighth ribs were detected, and there was evidence 
of a considerable amount of sub-cutaneous emphysema.” You 
cannot fail to remark in how very short a time external 
emphysema had taken place. “ The patient’s left arm was very 
much contused and swollen; she complained of intense pain 
at each act of respiration, and was distressed by a very severe 
cough. Her side was now tightly strapped — this measure 
afforded her much relief (see engraving in Tue Lancer, vol. i. 
1852, p. 141)—and cold lotions were applied to the injured 


arm. Mr. Hilton ordered also twenty minims of antimonial | 


wine, and the same quantity of tincture of henbane, to be 

taken in a mixture of acetate of ammonia every fourth hour. 
* On the second day, the patient appeared rather better, but 

still complained of much pain, and as the bowels were con- 

fined, she took a dose of sulphate and carbonate of magnesia. 
No. 1500. 


On the third day, the improvement continued; the emphysema 
was fast disappearing.” You perceive how soon the em- 
physema gave way. “The arm was less swollen, and more 
comfortable, and the cough rather better. Pulse 84, small. 
On the fourth day, the patient breathed with more ease, and 
on the fifth, she left the hospital at her own request, free 
from any urgent inconvenience. She was directed to apply 
again at the hospital in the course of a few days; and as she 
never made her appearance after her discharge, she is pre- 
sumed to have completely recovered.” 

You will observe this case presents one special and distinct 
feature—viz., the emphysema supervening upon the fractured 
ribs, and that is the reason for my adducing it. The latter 
| injury was inflicted by direct violence; it is very probable, 
| or almost certain, that the instrument used by the husband 
(the poker) drove the fractured ends of the ribs inwards, and 
that one or more of these wounded the lung; but the elasticity 
with which the ribs are endowed enabled them to resume 
their original position,—to rebound in some degree from the 
lung, and leave an aperture through which the air esca) 
_into the external areolar tissue, thus producing the emphy- 
| sema. 
| But in considering these pathological phenomena, it may 
| be asked why the air did not escape into the pleural ge 
| Before discussing this point, just cast a glance on 





nerves, thoracic duct, aorta, &c., surrounded by areolar tissue, 
occupy the posterior mediastinum; and it well shows in 
how close a contact are the pleursz pulmonalis and costalis, 
merely, at most, @ synovia-like fluid intervening. Now, you 
see, that after wounds of the lung, there is nothing to prevent 
the air passing into the cavity of the pleura, and you will 
understand how it may, by its accumulation there, cause 
the lung to be compr towards the spine and median 
line of the chest. But you have heard, amongst the circum- 
stances of the case, that the patient is a drunkard, and you 
are perhaps aware that with such people pleural adhesions, 
as the result of pleurisy, are very frequent. This woman was 
probably so situated; the adhesions between the pleurx, closing 
the interpleural space, prevented the air from passing into 
otherwise cavity of the pleura, (where it would have caused 
much distress of breathing and er,) and compelled it to 
go direct into the subcutaneous areolar tissue. I think I ma, 
say that in this patient the habits of intemperance, 

very baneful in the end, had, under these circumstances, 80 
far an advantageous and a beneficent effect. 

From the account of the case, we learn that the it’s 
chest wes strapped in the manner I have described before; 
my object here was to prevent the external and internal parts 
from moving upon each other. Without going into a detail of 
the direction of the movements of an expanding lung, I may sa; 
in general terms the lungs expand during inspiration from 
own centre, whilst the costal parietes of the chest, having their 
fixed points above and posteriorly, move upwi and out- 
wards. These parts, with their pleural surfaces, therefore, do 
not move in the same direction. Hence a tendency of the 
apertures in the pleura pulmonalis and pleura costalis to lose 
their relative position of directly opposite each other, as th 
were at the moment of the accident, and a danger of the 
passing from the lung into the cavity of the pleura. 
strapping was then applied, in order to keep all the points of 
the thoracic parietes and lung exactly opposite each other, or 
as nearly so as possible, and the two apertures just mentioned 
in direct communication. An important point to notice is 
this: By means of perfect quiet, the wound of the lung is 
extremely likely to be sealed up with lymph in the space of 
twenty-four hours, but such would not be the case if free and 
tumultuous movements were permitted. 

Allow me now to make a few general remarks on emphy- 
sema. What is meant by this term? It might be an 
escape of air within the economy, in varying directions, 
according to the circumstances of t . Now, as to em- 
physema as connected with fractured you must observe, 
that when the fracture is not associated with an external 
| wound, it may at once be inferred that the air which is 
| escaping into the areolar tissue must have been freed by a 
wound of the lung. ‘When, however, an external wound does 
| exist, and the emphysema is limited and stationary, such diffu- 
| sion of air may have been caused by its admission through the 
‘external wound. Indeed, I have seen a limited emphysema 

occur in cases of compound fractures of other bones besides the 
| ribs, as of the skull, the thigh, leg, and lower jaw. When the 
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skull is broken and emphysema is produced, there is generally 
a wound of the frontal bone, implicating the frontal sinus, and 
the air passes under the occipito-frontalis muscles. Thus, in 
fractured ribs, with emphysema, we might sup the lung 
uninjured if there be a wound of the skin; but if there be no 
such external wound it is certain that the lung has suffered 
perforation. ie it 

But besides these circumstances, you should bear in mind 
that areolar emphysema may occur from without, indepen- 
dently of broken ribs, by an external perforation of the skin. 
Again, emphysema may occur from within, independently of 
broken ribs, by a rupture of the lung. In such a case, the 
course of the air will be determined by the giving way or not 
of the pleura pulmonalis. If the latter be ruptured, the air 
will of course escape into the pleural cavity, causing great dis- 
tress of breathing c compressing the lung, though old pleu- 
ritic adhesions may limit the diffusion of the air, and consider- 
ably diminish the distress. If the pleura pulmonalis be not 
ruptured, then the course taken by the air will be very 
peculiar; it may come to occupy the anterior and posterior 
mediastinum, and even raise the pleura from off the dia- 
phragm. 

I will just adduce the case of a boy in whom such a lesion 
took place; you will find it extremely instructive. The patient 
was heat eleven years of age, and had the misfortune of being 
run over a short time before he was brought to the hospital. 
The vehicle had passed over his chest, and when admitted he 
was under the influence of asevere shock. The whole frame 
was cold, the boy was very low, and he could not swallow. 
There was no external wound whatever, but the whole of the 
neck and the face were emphysematous, and he was in the 

test possible distress in his breathing. When touching 

e radial artery, crepitation could be felt, the latter being of 
a deep kind, and appearing to accompany the artery only. It 
was, in fact, extremely likely that the air had crept down the 
sheath of that vessel, and had, according to all appearance, 
diffused itself with the arterial system of tubes, rendering the 
pulse so extremely feeble. 

The boy was put to bed, and stimulants were given him. I 
at the same time made incisions into the neck, in order to 
free the accumulated air, and this measure seemed to give the 
boy great relief. The emphysema gradually went off, and the 
— was progressing very favourably, when, after about ten 

ys, he imprudently exposed himself to cold, was attacked 
with pneumonia, and died. On examination, no fractured ribs 
were found, although carefully sought for, and the fearful 
emphysema which bad ensued upon the accident must have 
arisen from a rupture of a certain number of pulmonary cells, 
without associated broken ribs. 

You will see how obscure the full comprehension of such 
cases must naturally be; and as it is important that you 
should be able to form a tolerable diagnosis of such cases, 
I will bring another before you, replete with interest and 
instruction, and which will fully exemplify the extraordina 
course of the air when it escapes from the air-cells, but with 
an unbroken pleura pulmonalis. 

The case refers to a private patient of mine, who was 
Senay a pupil here. He was about twenty-six years of age, 
and suffering from phthisis,and had been ill during several 
months. One evening, while straining at the water-closet, he 
felt something suddenly give way between his shoulders; he 
was then attacked with dyspnma and difficulty of swallowing. 
The distress in breathing and difficulty in swallowing increased 
rapidly, and I was hastily sent for about four or five hours 
after re had felt something give way in his back. I found 
him sitting up in bed, supported by pillows; his breathing 
most difficult and gasping; pulse yo: and very weak; hands 
and feet, nose, ears, and lips, cold and congested; pain in his 
back; his voice feeble, and incapable of speaking a long sen- 
tence, sosmall was the quantity dongles’ air; any suchattempt 
at speaking augmented his distress; he was therefore directed 
not to say a word, but_to write his wishes. The crepitation 
of emphysema was throughout the whole of his neck, 
extending amongst "Me deep structures under the deep 
fascia, making his neck thick and large, and render- 
ing the larynx and trachea almost fixed. The air occu- 

ied to distention all the sub-fascial space reaching to 

e temporal fossa, and producing a bulging of the tem- 
poral aponeuroses. The air occupied the neighbourhood of 
the clavicles and the axille, but had not been diffused, either 
superficially or deeply, beyond this in the upper extremities, 
excepting in the course of the brachial artery, and its divisions 





into the ulnar and radial arteries; along the tracks of these 
blood-vessels the minute crackling of extravasated air could 





be distinctly recognised on pressure by the finger; no other 
emphysema existed at that time below the shoulder. The 
exterior of the chest under and about the pectoral muscles 
was occupied with air. But even with this extent of emphy- 
sema, there was a disproportionate shortness of breath. Ether 
and ammonia were administered in small quantities; for only 
a little could be swallowed at a time, and that with difficulty, 
His dyspnea proceeding, and his life in immediate danger from 
suffocation, I made a free, clean, and direct incision nearly an 
inch in length on each side through the cervical fascia, at the 
posterior margin of the sterno-cleido-mastoideus; the air came 
puffing out of the incisions. ‘This escape of air or removal of 
pressure gave him some temporary relief; subsequently, other 
incisions were required, and alwaysafforded some benefit to the 
patient’s condition. Notwithstanding all such efforts, and the 
effects of the administration of stimulant medicines, the 
dyspnea continued, and so did the difficulty of deglutition; 
indeed, after a few hours from my first seeing him the attempt 
to swallow was dispensed with, and enemata, both stimulating 
and nutritious, were frequently administered, but without 
permanent effect, and he died on the second day after this 
attack, Oct. 13, 1845. 

I will now trouble you with a detailed account of the post- 
mortem examination, which took place forty-eight hours after 
death. There was very little evidence of putrefaction; none 
was noticed, except at the posterior part of the body, the 
result of gravitation. The emphysematous state of the areolar 
tissue extended from the neck, which was very full of air, into 
the face, puffing the cheeks, and rendering them white from 
distention. There was also air diffused throughout the back, 
chiefly, however, on the right side; and the parietes of the 
thorax were everywhere emphysematous. Neither the right 
nor the left leg was affected; but the parietes of the abdo- 
men, superficially to the muscles, were slightly emphysematous. 
There was no emphysema in the muscular layers forming the 
walls of the abdomen; but the interposed areolar tissue of the 
thoracic muscles was occupied by air.—Cavity of the abdomen: 
No air behind the peritonzeum, nor any fluid in that cavity; 
liver large and coarse; bile pale; gall-bladder small; spleen 
natural; kidneys large and coarse, the cortical structure 
becoming white with deposit; bladder small and empty; 
stomach and intestines free from disease. On raising the 
sternum, the areolar tissue of the anterior mediastinum 
was found occupied by air, distending it. The whole track of 
the phrenic nerves was occupied by air, distending the areolar 
tissues immediately surrounding them. This emphysema, 
following the defined course of the phrenic nerves, reached to 
the diaphragm, and had separated the pleura from that muscle 
to the extent of two or three square inches on the left side, 
and to a less extent on the right side. 

I will just make a short pause here, to remind you that the 
phrenic nerves, at the upper part of the chest, enter and thence 
pass through a sort of fibrous tube between the pleura and 
pericardium; air had penetrated this tube, and had, by com- 
pression of the nerve, rendered respiration so difficult. Along 
this phrenic nerve the air had then descended to the diaphragm, 
where it acted with such force as to raise the pleura lining the 
muscle. You may imagine, from the consideration of the 
latter fact, how much pressure must have been exercised on 
the phrenic nerve, for the connexion between the pleura and 
convex surface of the diaphragm is very firm, and great force 
is of course required to raise the one from the other. But the 
diffusion was very extensive; the posterior portion of the 
sub-pleural space between the ribs and the spine, and the 
posterior mediastinum, were quite full of air. 

No air had penetrated into either pleura, nor into the peri 
cardium, the latter being occupied by about an ounce of fluid, 
slightly tinged with blood. Heart large; left ventricle 
slightly hypertrophied; mitral valve decidedly contracted 
and thickened; aortic valves thickened, and somewhat rigid; 
some opaque deposits, about the size of pins’ heads, were 
observed in small groups under the lining membrane of 
the ascending aorta, a little below the origin of the arteria 
innominata, and opposite to the aortic opening. The blood 
was black, and feebly coagulated—firmer, however, on the 
right side than on the left. No air had passed through the 
pleura or pericardium; no exosmosis or endosmosis of air. 

The left pleura was free from adhesions, except towards the 
apex on the posterior part, where old ones were found; the 
rest was free. No effusion of fluid was noticed. On raising 
the left lung, the left serous wall of the posterior mediastinum 
was seen projecting outwards towards the lung, being forced 
into that direction by great distention of air. Near the 
mediastinum the pleura costalis was, in various places, raised 
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from the ribs by air, and the same thing had occurred slightly 
where the pleura passes from the sternum over the cartilages 
of the ribs. 

There existed strong adhesions opposite the middle of the | 
convex surface of the right lung and the fifth rib; and around | 
the base of the pulmonary end of this adhesion the pleura | 
pulmonalis was thickened, opaque, and somewhat contracted 
for about two inches square. Under this was subsequently 
found a cavity, which might have lodged a pigeon’s egg, lined 
by a well-marked opaque membrane. 

Extensive adhesionsof the right pleura were noticed near the 
apex of the lung, towards the median line, reaching along the 
concave surface of the lung to near the entrance of the right 
bronchus into the lung. The rest of the pleura was free from 
adhesions. 

It was now important to discover the sources of the extra- 
vasated air and its point of escape from the lungs. After very 
careful inflation of these organs in situ, it was ascertained that 
the air had escaped from a cavity covered by the above- 
mentioned adhesions, just over, and communicating with, the 
right bronchus. The air issued at two points, one through the 
wall of the cavity direct into the posterior mediastinum; the 
other outlet took a course under the pleura pulmonalis to the 
point of entrance of the bronchus into the lung, raising 
the pleura pulmonalis from the lung, and thence proceeding 
into the posterior mediastinum, the openings being very small. 
The pulmonary cavity presented cavernous walls, and was 
occupied, in part, by dark, offensive, and broken-down pul- 
monary tissue, the result of recent mischief.* 

Sections of the right lung presented several small cavities 
in the upper lobes towards the median line. The whole of 
the lung was filled with small accumulated inflammatory 
tubercles, in groups about the size of large shot; others as big 
as peas. Numerous lobules presented the ordinary pneumonic 
consolidation. 

No cavities were found below the upper lobe; the left lung 
was studded with the same kind of tuberculous deposits, but 
there were no cavities. Recent pneumonia had occurred here 
and there in lobules or groups of lobules. 

The bronchial glands were enlarged. 
trachea presented nothing remarkable. 

This case clearly demonstrates the course of the air when 
emphysema arises without rupture of the pleura, or when it 
has entered the posterior mediastinum. It is very probable, 
that whilst the patient was straining, the air had been forced 
from the bronchial tube into the cavity adverted to, and thence 
into the posterior mediastinum. Now, you are all aware 
that the latter is continuous with the middle mediastinum, 
which transmits the phrenic nerves, and also with the ante- 
rior mediastinum, ro that its boundary above is the cervical 
fascia, which forms a dome over the entrance of the chest. 
This dome, as you know, is perforated with holes for the 

e of vessels and nerves; and it is through these holes, 
into the sub-fascial spaces, and along the sheaths of the blood- 
vessels and nerves, that the air passes and diffuses itself, pur- 
suing the course of the blood-vessels, much in advance of the 
more general diffusion, and so presenting itself, as it were, a 
pathognomonic or characteristic indication of the escape of 
the air from the lung into the posterior mediastinum, and 
distributed therefrom. The air, having escaped from either 
bronchus or the thoracic portion of the trachea, might pro- 
duce the same series of symptoms as observed in the case now 
before your notice. Hence you may derive valuable prac- 
tical information. When you, for instance, find the neck full and 
crackling with air, and thelarge arteries only of the upperlimbs 
surrounded by it, and if there be no external wound and no 
fractured ribs, the inference must be, that the air has escaped 
from a bronchus or the trachea, and found its way into the 
posterior mediastinum. Recollect, then, these points when 
you come in contact with such a case, so that you may be 
enabled to form a correct diagnosis. 

The peculiar dyspnoea noticed in these cases is owing to 
the compression, by the air, of the phrenic and eighth pair of 
nerves; and the difficulty of swallowing arises from the pressure 
exercised upon the esophagus by the air diffused through the 
posterior mediastinum. The air, traversing the limbs, exer- 
cises a compression upon their arteries; hence arises an accu- 
mulation of blood in the aorta and left side of the heart. 
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* Ihad seen this sub-pleural course of air from the posterior medias- 
tinum twice before this case ; each instance presented the same general 
and local symptoms; but no opportunity (before this case happened) had 
been offered which could enable me to ascertain the cause of the peculiar, 





and, as I believe, the pathognomonic and diagnostic course which the extra- 
vasated air had pursued. 
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And it should, lastly, be observed, that if the air in the pos- 


| terior mediastinum raises, after great tension, the pleura cos- 


talis, then the air reaches the areolar tissue of the exterior of 
the chest, and finally produces the ordinary external emphy- 
sema. When you see these symptoms manifested in a given 
case, I expect you will have no difficulty in determining the 
nature of the accident. ’ 

But you will do well to remember that these cases of em- 
physema without fractured ribs are the exceptions; most fre- 
quently there is a wound inflicted upon the lung by the ends 
of fractured ribs, and emphysema, pursuing the cotlaninr course, 
thus ensues. You should notice, besides, that a severe blow 
upon the chest, or other external force acting violently upon it, 
may, without causing auy fracture of ribs, lead to a tearing 
of the interior of the lung, almost immediately followed by 
copious bloody expectoration, this symptom not being accom- 
panied by any recognisable emphysema, nor any evidence of 
broken ribs. Pneumonia may occur under similar cireum- 
stances, from the lung being bruised. I was informed by one 
of the pupils, of the case of a prize-fighter who came to his 
death in this manner: he received a severe blow upon the 
chest, which, without breaking any ribs, literally tore the 
lung; extensive extravasation and spitting of blood imme- 
diately followed, and he died in a short time. The post-mortem 
examination revealed the existence of the lesion which I have 
just mentioned, and no broken ribs. 

But, I repeat it, the most common association of emphysema 
from external injury, is fractured ribs and perforation of both 

nleuree and the dung by the ends of the fractured ribs. It may 

waves that the latter remain fixed in the lung; the mischief 
is then of a very severe nature. Or, after having been thrust 
by external force into the lung, they may resume their posi- 
tion, leaving an opening in the lung through which the air 
escapes into the pleural cavity; and when an opening has 
taken place in the pleura costalis, the air may be driven to the 
exterior of the chest. 

As to the course which the air takes, it must naturally be 
determined by the continuity of the areolar tissue and the 
attachments of fascia. As to the extent of the emphysema, you 
easily perceive that it will vary in different cases, according to 
the size of the openings of communication with the lung. In 
the first case which I this day brought before you, it was 
reported as considerable, yet in three days it was nearly gone. 

This rapidity in the disappearance of emphysema naturally 
suggests the question as to what becomes of the air thus dit- 
fused through the sub-cutaneous cellular tissue. We find that 
after a few days the air is absorbed; but is it absorbed by the 
lymphatics or veins, and carried into the blood? Is it possible 
that so much air can be mixed with the blood without very 
serious, if not fatal consequences? I very strongly doubt that 
this kind of absorption takes place. ‘Dose the air 
through the skin or mucous membrane? I know not; it ly 
disappears, but by what channel is not explained. It might 
be worth while to put a patient of this kind into a warm bath 
for as long a period as is quite safe, to observe if there be any 
escape of air from the surface of the body. 

Now, as to the prognosis of cases of this nature, I consider 
that emphysema need create no alarm, except in relation to 
its pressure upon the blood-vessels (especially the veins), or 
other parts important to life, such as those which minister to 
the respiratory functions. It is plain that, independently of 
any uneasiness which the trachea, lungs, or pneumogastric 
nerves may experience, the pressure of air u the muscles 
of respiration impedes, and interferes with, their free action. 
Another source of danger should not be overlooked—viz., the 
fact that the pressure upon the superficial veins occasions a 
great accumulation of blood in the interior of the body, more 
particularly at the heart and lungs, which organs are already 
overburdened by the immediate results of the fractured ribs. 

You will be pleased to notice that the same phenomena are 
observed in general anasarca. If, then, emphysema of the 
sub-cutaneous cellular tissue be connected with some danger, 
it becomes a matter of importance that such cases should be 
properly treated. 

I would advise you not to be in a hurry to interfere; but when 

ou wish to give relief, it may be done by puncture or incision. 
bore are sometimes made into the emphysematous ery 
and they are strongly recommended by some surgeons; but I 
prefer incisions to punctures, as the latter, as far as I have seen, 
act very unsatisfactorily. ‘These incisions should be made with 
care, and important parts be sedulously avoided; you will find 
that a length of half an inch will be quite sufficient, but the 
incisions must be precise, clean, done at once, and 
to give free exit to the air pent up in the cells of the su 
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cutaneous areolar tissue. Do not tear or lacerate the walls of 
the incisions by introducing the finger or forceps, for the pur- 
pose of enlarging them; for if the cellular tissue be lacerated 
into shreds, it is more likely to induce coagulation of the blood 
associated with the incision, and so contribute to a closing of 
the interfibrillarspaces of the areolar tissue; indeed, without this 
additional interference with the passage of the air through 
the incision, the air itself in passing seems to have a tendency, 
by its drying effects upon the exposed structures, to seal the 
areolar tissue; hence it becomes necessary to make more inci- 
sions. In anasarea, however, punctures act very favourably, 
and produce great relief, principally by disencumbering the 
respiratory muscles of their load of fluid, an¢é so permitting 
respiration to be more freely performed. Such punctures 
also allow a great accumulation of blood in the superficial 
veins, and thus act very beneficially by relieving internal 
congestion. Precisely the same reasons, in explanation and 
as principles for practice, apply to cases of emphysema. I 
have, finally, to observe, that in cases of extreme and pro- 
gressing emphysema from fractured ribs, unconnected with 
an external wound, it will be advisable to cut down freely to 
the fractured ribs, if feasible, in order to make an external 
wound, soas to allow the air to pass towards the external parts 
and exterior of the body, rather than accumulate in the chest. 
I have done this in practice with great advantage. You can 
thus give free exit to the air; such measures will be eminently 
necessary when you perceive that a dangerous kind of emphy- 
sema is making progress. 

I venture to hope, that the suggestions which I have brought 
before you this day will be sufficient to guide you in the treat- 
ment of cases of emphysema connected with fracture of ribs, 
or brought on by any other traumatic cause. The safety of 
your patient will mainly depend on the carefulness with which 
your diagnosis and treatment of his case will be conducted. I 
make no pretension that I have examined the whole subject, 
but with this lecture I must bring to a close what I had to 
say regarding fractured ribs, and the complications which may 
accompany this lesion; next time we meet I shall direct your 
attention to a certain number of cases of stone in the bladder, 
which have lately been treated iu this hospital. 
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Tue case I have just read is replete with interest to the 
practical surgeon. Disease of the hip-joint is for the most 
part a strumous disease, attacking children before the age of 
puberty. The offspring of the poor in this metropolis are 
especially liable to it. Scarcely a taking-in day passes with- 
out one or more of these poor creatures presenting themselves 
for admission. In some of these cases, though I believe rarely, 
the disease has commenced in the cancellous structure of the 
head of the thigh-bone. Itis a scrofulous disease of the bone, 
and extends from its tissue to the cartilages of the head of the 
femur, without involving the acetabulum. These are cases in 
which the operation of excision of the head of the bone may 
be executed with advantage; but they are rare, and it is ex- 
tremely difficult to distinguish them from those in which the 
disease has not been limited to the thigh-bone, but in which 
the acetabulum has become implicated. 

The disease is most frequently set up by inflammation of 
the synovial membrane, we by exposure to cold, or over- 
exertion, acting on a frame debilitated by London cachexia; 
sometimes it results from a direct injury, as in the case just 
related, and another to which I have often directed your 
attention, in George’s ward, and the details of which I shall 
comment upon in the course of these lectures. When the 
disease can be traced to accident, even if the constitution on 


pain in the hip, or not unfrequently on the inner side of the 
thigh, near the origin of the adductor longus muscle. The 
pain is not usually severe, and oc wages is too often 
neglected by ts until the disease has considerably ad- 
vanced, as we have seen in the case which is our text for these 
observations. 

If the patient is brought to you in this stage, you find that 
pressure over the joint in front will be attended with pain, 
for the synovial membrane is less covered in this situation 
than behind, and it is therefore more susceptible to the touch. 
Extension of the limb on the pelvis, and swinging it in the 
air while the weight of the body is sustained by the opposite 
limb, is also extremely distressing to the patient. 

Tn the early and acute stages of the disease, when the joint 
is distended with an increased quantity of synovia, the 
buttock appears fuller than the opposite side; and this same 
fulness may be observed on the front of the joint in the groin. 
Still it must be allowed, that though it is not difficult to 
diagnose acute inflammation of this joint, yet it is difficult to 
state accurately the extent to which that inflammation has 
run. The hip-joint is so much covered in by muscles, that we 
cannot detect all the changes which go on in it,as we can 
more or less perfectly in the knee-joint, which from its ex- 
posed position can be much more easily examined. In the 
ease of the knee-joint, we can compare the shape, form, and 
appearance of the sound joint so much more accurately with 
the diseased than we can in the hip-joint. 

It has been said, that in the early stages of hip-disease 
the limb is lengthened. But here again the change is more 
apparent than real. 

i believe that a very slight degree of elongation does take 
place, and from the following causes; but the very enumera- 
tion of the causes -will convince you that this change must be 
almost inappreciable. 

1st.—Relaxation of the muscles, allowing the bone to drop 
from the socket. 

2ndly.—Effusion into the joint, distention of the capsule, 
and protrusion of the bone. 

8rdly.— Thickening from inflammatory deposit of the 
adipose substance which occupies the centre of the cotyloid 
cavity. 

In a practical point of view, I consider this lengthening, 
though, as I have already said, it is more apparent than real, 
important as diagnostic of tle acute and active stage of the 
disease. 

It is only in this stage that I have found any local deple- 
tion of service, for,as a general rule, and certainly in the more 
advanced stages, leeches, and other means of local blood- 
letting, only do harm, by weakening the powers of the patient. 
It is in this stage that absolute rest is so important, and that 
calomel and opium are of real use. 

Pressure of one articulating surface against the other does 
not much affect the patient, unless there is ulceration of 
the cartilages; and therefore this mancuvre is often a means 
of diagnosing this additional mischief. The mere pushing the 
os femoris directly into the acetabulum will not always give 
rise to pain, even if there is ulceration; but by giving the 
thigh a rotation inwards, thus jerking the bone against the 
inner side of the cotyloid cup, you can generally detect any 
increase of disease beyond mere synovitis. 

After the disease has existed for some time, the rotundity 
of the buttock is lost, and the edge of the glutzeus muscle no 
longer stands out in bold relief, the fissure separating the 
nates from the thigh almost disappears, and the line becomes 
more oblique. These changes all depend on the wasting of 
the muscles from disuse, consequent on the state of the joint 
admitting of but little motion. 

The patient often complains of pain of the knee, referring 
it tothe inner side. This pain has usually been considered 
sympathetic, and I believe that it generally is so, but M.. 
Bonnet, to whose work I shal! again have occasion to refer,, 
considers that the pain arises from actual disease in that joint.” 
(Tome ii. p. 275.) He is not able to prove this opinion by 
numerous facts, for he says, “I have nezlected, as preceding 
authors have done, to open the knee-joint,”—in those cases in 





which it falis is decidedly strumous, there is always more | 
reason for anticipating a favourable conclusion than when the 
disease comes on without any apparent cause; and so insidious | 
is this morbus core in some instances, that Mr. Ford states on | 
his own personal knowledge that caries of the bone in the | 
cotyloid cavity, and on the head of the thigh-bone, may exist 
before any external symptoms had proved its presence there. 
Generally speaking, the child is first observed to limp in his 
walk, and on being questioned by his parents, cumiies of 


which he has dissected the hip-joint; but on one occasion 


| when the hip had suffered from chronic disease, he found 


synovial disease in the knee, with absorption of the cartilages. 
He attributes this secondary affection of the kuee-joint to the 
compression and distention which the knee-joint suffers from 
the false position in which it is placed by the fixed flexion and 
inversion of the thigh. 

In the case of E. C——, there was unequivocal shortening 
of the limb, so much so, that she required a sole to her shoe of 
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at least four inches, to enable her to walk at all evenly. Now, 
whence this shortening? If we look at the head of the bone, 
we find its convexity diminished, but that is all. If we look 
to the neck, we find it very nearly the ordinary length in a 
female of her stature. No absorption of its exterior has taken 
place; the obliquity, also, is normal. It has not assumed 
the horizontal line which shortens the limb in old age. 
The explanation is simple, and rests upon a very important 
law in the economy—namely, that the development of every 
part of the living organism which is not normally employed 
during growth, is more or less arrested; and I feel no hesitation 
in saying, that if the diseased thigh-bone had been compared 
with its fellow on the opposite side, a considerable difference 
would have been discovered in the length, size, and height of 
the two bones. 

In some cases of this disease, as you may see in one of my 
patients now in the hospital, the os femoris is actually dislo- 
cated, and the head of the bone lies on the dorsum of the ilium. 
In such cases there is no doubt regarding the shortening; but 
there are cases in which there is apparent dislocation, and the 
signs of which have been so distinct in the opinion of the 
attending surgeons, that they have felt no doubt on the subject, 
but in whom a post-mortem examination has proved that there 
was no displacement whatever. 

But these observations must not lead you to suppose that, in 
all cases of disease of the hip-joint, the shortening of the 
limb can be thus accounted for, or that there is a positive 
shortening of the limb in all cases of this disease. 

We have already seen that one of the characteristics of 
morbus coxz is, that the thigh is flexed upon the pelvis, so 
that the toe can only just reach the ground; and so far the 
limb is shortened. It is a point of some importance, and it is 
one on which much has been written, to ascertain whether the 
limb is really, or only apparently shortened; and there are 
other cases in which the head and neck of the bone are re- 
moved under the action of carious absorption. Here, again, 
there can be no doubt the shortening is real. But in the 
greater number of cases the shortening is only apparent, not 
real. It arises from the alteration in the position of the pelvis 
from lateral curvature of the lumbar vertebrse; and if this 
curvature has not existed so long as to have become perma- 
nent, the error may be detected by placing the pelvis of the 
patient, when in bed, at its wae right angle to the spine, and 
then, if the diseased joint will permit the extension of the 
thigh, placing the limbs parallel. If it cannot be accomplished 
in this way, accurate measurement from the anterior superior 
oo of the ilium to the patella, and thence to the sole of 
the foot under the ankle, will generally decide the question. 

I regard the case of E. C——as one of strumous disease of the 
head of thethigh-bone. If this view is correct, I think we may 
derive some encouragement in our endeavours to arrest this 
sad affliction in the cases that come under our care. The dis- 
ease appears to have been excited in the first instance by an 
accident; but she was not laid up or prevented following her 
employment at the washing-tub or elsewhere, as would have 
been the case if the accident had been attended by acute in- 
flammation of the synovial membrane and ligaments, or its 
consecutive ulceration of the cartilages. It has been proved 
by Sir B. Brodie and others that this strumous affection goes 
on insidiously, accompanied by little pain. The disease, I 
conclude, extended slowly from the bone to the cartilage. The 
cartilages were slowly ulcerated; matter formed in the joint, 
and found its;way out by several openings. In this stage of 
the disease she first came under my care, in 1841. I believe 
that the measures then adopted arrested the ulcerative pro- 
cess, and the suppurative action with its debilitating conse- 
quences. A conservative action was set up, fibrine thrown 
out, and that firm fibrous membrane organized which you see 
uniting the head of the femur to the acetabulum, and filling 
up the joint. But, unfortunately for the poor girl, a portion of 
the neck of the femur had died, was necrosed, and the dead 
portion, or sequestrum, which you see sspanring the interior 
of the neck of the bone, remained to the day of her death a 
source of irritation and purulent discharge. 

It behoves us, therefore, to inquire how this happened. My 
own view of the course of proceeding is, that the supply of 
blood was cut off from this cireumseribed portion of the femur 
by the destruction of the ligamentum teres, and the artery 
which runs down the centre of it. The existence of this 
vessel has long been known to anatomists, and its importance 
in regard to the nourishment of this portion of the bone was 
well insisted on by Sir Astley Cooper in reference to the 
repair of fractures of the neck of the thigh-bone within the 
capsule. ‘But this may not alone have been sufficient; and we 
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may then adopt Mr. Lloyd’s suggestion. This author states, 
and Sir B. Brodie agrees in this view, “that in the last stage 
of this disease the bones not only lose the preternatural vas- 
cularity which they d at an early period, but even 
become less vascular than healthy bone.” 

But whatever be the explanation of the fact, the fact itself 
is a most important one, that a sequestrum may remain for 
years in the neck of the femur, discharging matter, to the de- 
struction of the patient, though the original disease of the 
joint which produced the sequestrum has been arrested, and 
the disease of the joint itself entirely cured. I do not know 
of any other case on record exactly similar. I have related 
it at the Pathological Society, and there were many surgeons 
of eminence present: none had seen its parallel. 

Its importance can scarcely be over-estimated in a prac- 
tical point of view. For though, in the first place, her 
general health during the later period of life seemed to pre- 
clude the possibility of operating without a fatal issue, 
and, in the second place, the revelation, after death, of ex- 
tensive visceral disease, showed that the operation must have 
been in vain, even if she had recovered from the immediate 
effects of it,—there are other cases in which the patient’s 
health is good, with the exception of that depression which 
must accompany profuse suppuration, and in whom an opera- 
tion would be warranted, and very probably lead to a com- 
plete recovery. Caries, limited to a small portion of the neck 
or trochanter of the femur, sometimes occurs, which might as 
easily be removed, and with the same prospect of success, as 
the sequestrum we have just been considering. Mr. Knox, in 
some “ Observations on Excision of the Pelvic Extremity of 
the Femur,” has referred to several cases of this kind: two 
occurred in his own practige. In one which occurred in 1816, 
the disease had existed three years, but the operation of ex- 
cision of the head of the femur had then never been proposed; 
and though Mr. Knox, feeling convinced that the joint was 
not implicated, was desirous of cutting down on the caries, 
his colleagues gave him no encouragement. The operation 
was unperformed, and the patient died exhausted. On dissec- 
tion it appeared that the caries was limited to the outer sur- 
face of the trochanter major, and might easily have been re- 
moved by a file or by the head of a trephine. : 

The second case occurred in 1825 or 1826. The patient was 
a farmer in Rexburgh, and the case was so clear to Mr. Knox 
that he proposed operating; but as he was much out of health 
at the time, he intended recruiting his health by sea air &c., 
first. However, in the mean time, he fell into the hands of 
another surgeon, who, not having the same prudence, opera 
at once, and the patient sank. On dissection, it was proved 
the disease was confined to the trochanter major, the joint 
being perfectly sound. ; i 

Sir Benjamin Brodie has related the following very inte- 
resting case, in the last edition of his work, “ Diseases of the 
Joint :”— 

“W. Kendrow was admitted into St. Gone Hospital on 
the 4th of Feb., 1837. The knee-joint was slightly e , 
There was a sinus in the anterior part of the head of the ti 
a little below the joint, through whicha probe could be pass 
into the centre of the epiphysis, where it came in contact with 
a portion of dead bone, apparently loose in the cavity in 
which it was contained. The motions of the knee were unim- 

ired. 

a From the history which the patient gave, it appeared that 
about a year ago, he had suffered from a severe attack of in- 
flammation of the head of the tibia, and at some time After- 
wards an abscess burst in on of the leg, leaving the sinus 
which has been just mentioned. 

“There had aoe two or three attacks of inflammation in 
the interval which had elapsed between the first attack and 
the time of the patient coming to the hospital. sa 

“March 2ed.—Having exposed the head of the tibia, I 
applied a trephine so as to enlarge the sinus which led to the 
interior of the bone. At the bottom of this sinus lay a de- 
tached piece of dead bone of the size of a horse-bean, but of 
very irregular shape; this was extracted without difficulty. 

“A few days after the operation, the paler an attack of 
rigor and vomiting, which = by an attack of erysi- 

elas, of which he ultimately died. 
r “On examining the limb it was found that the whole of the 
upper extremity of the tibia was increased in size and 
density, there being a — of rough scabrous bone on many 
arts of its external surface. 
ar) The cavity from which the dead bone had been extracted 
was of sufficient size to contain a large cherry, presenting a 
tolerably regular concave surface, but without any 4 
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tion of the cancellous structure. This cavity communicated 
with the knee-joint in front of the spine of the tibia, by a 
narrow aperture. The cartilage covering the head of the 
tibia was in many parts completely absorbed, leaving the sur- 
face of the bone exposed, but not in a state of caries. In 
other parts the cartilage was converted into a substance 
bearing some resemblance to condensed cellular membrane, 
and in a few places a narrow strips of cartilage remained, not 
altered from its natural condition. In some parts the bone, 
where it was apparently exposed, was found, on close ex- 
amination, to be covered by a very thin semi-transparent 
membrane. There was no pus in the joint. Although the 
head of the tibia was hard and dense, the condyles of the 
femur seemed to contain less earthy matter than under 
ordinary circumstances. The cartilage covering them was 
easily peeled off, and some portions of it were so thin that the 
colour of the bone could be seen through them. 

“There is no evident reason why, if he bad not been un- 
fortunately cut off by the attack of erysipelas, this patient 
should not have recovered, retaining an useful joint.” 

Only a few days ago, in company with Mr. Fillitter, a 
surgeon in the Hackney-road, I saw a case in many respects 
similar to the one we have lately watched in the hospital. The 
subject of it is a gentleman of stout build, moderate height, 
ond dark complexion; habits uniformly temperate. When a 
child of about six years of age, he was attacked with pain in 
the left hip-joint, and subsequently lameness. Twelve months 
afterwards, an abscess formed, giving rise to much constitu- 
tional disturbance, which reduced him greatly. He was seen 
at this time by Mr. Green, of St. Thomas’s Hospital, who 
stated that he was labouring under disease of the hip-joint. 
After confinement for about a yer and a half, during fifteen 
months of which the abscess continued to discharge, and a 
second, apparently superficial, formed over the buttock, he 
regained health and strength; the affected limb was shortened, 
and the shortening increased after he got about. A small 
opening remained over the fore part of the limb for four or 
five years, yielding a very slight discharge. This wound re- 
opened three times up to the age of nineteen years, since which 
time up to the date of the present attack, he has had merely 
occasional stiffuess, with pain lasting for a fewdays. For four 
— previous to the present attack, he believed himself to 

ave been entirely free from any local symptom whatever, and 
has frequently walked twelve or fourteen miles without fatigue. 

In March, 1851, whilst in good health, he beeame troubled 
with pain, somewhat of a rheumatic character, in the outer 

rt of this hip-joint, causing an apparent weakness in the 
imb. This was preceded by occasional stiffness, and followed 
by an abscess which opened below the trochanter. Six weeks 
after its first appearance, it was attended with a good deal of 
suffering at night. In May, a second opening formed, and he 
again consulted Mr. Green, who recommended rest, and sarsa- 
parilla intervally, aud gave it as his opinion that the head of 
the femur was diseased, but the acetabulum not so. The dis- 
charge from these openings was flocculent, with thin purulent 
fluid, and the formation of the abscesses was attended with a 
good deal of destruction of substance. A third and very large 
abscess formed shortly afterwards at the outer side of the 
ne from which he suffered great pain, relieved only by 
ying on the sound side, with the affected limb resting on the 
other, thereby removing pressure from the joint. Towards the 
latter end of July, he recovered sufficiently to leave town, and 
remained in the country upwards of two months. On his 
return, he regained his usual health, and resumed his occupa- 
tion. The limb, however, continued weak, and the openings 
remained. Early in November, in consequence, he imagines, 
of a little over-exertion, or the use of iodine injections, which 
he had tried for some weeks (strength of half a grain to one 
ounce of water), a fresh abscess formed, with symptoms 
similar to the last, in the neighbourhood of the joint, and 
compelled him again to lie by; and shortly after, a superficial 
collection of matter, apparently a suppurating gland, made its 
appearance at the inner side of the thigh. After these had 
discharged their contents, he became free from pain, and has 
continued so up to the present time (January, 1851). Minute 
fragments of bone have escaped with the discharge from the 
openings on the outer side of the joint. 

Present state—General health good; pulse ranging from 85 
to 100; tongue clean; taste somewhat impaired, but appetite 
and digestion good; walks easily for a short distance, and 
climbs stairs readily; much exertion produces dull pain in 
the joint. There are on the fore part of the limb the depressed 
adherent cicatrices of old abscesses, and on the fore and outer 
parts four papillary openings of sinuses, three of which I ascer- 











tained to lead to bone, carious, certainly, but I could not detect 
a detached sequestrum; the discharge from these is flaky and 
thin. On the inner side are two openings of a superficial sinus. 
The limb is shortened to the extent perhaps of two inches 
and a half; is smaller in circumference than the right. The 
foot is everted, the trochanter approximated to the spine of 
the ilium; and on flexing the thigh on the trunk, which he 
can do almost to the full extent, the whole pelvis is most dis- 
tinctly seen to move with it, rotating on the opposite femur, 
the joints of the lumbar vertebra yielding considerably at the 
same time; so that the thigh-bone on the diseased side moves 
with the pelvis, but not in the least on the pelvis. I believe 
that in this case there is a sequestrum in the neck of the 
thigh-bone, and I therefore belicve that an operation is 
justifiable. 

I heard of a case, a few days ago, in which the head of the 
femur was excised; and after the operation had been per- 
formed, it was discovered that the head of the bone was sound, 
with the exception of a sequestrum in its centre, which might 
have been removed without the excision of the h 

You will learn from these cases, that one of the results of 
disease of the hip, knee, and other joints, may be the pro- 
duction of a sequestrum in the head of the bone entering 
into the composition of the joint; and you will see how im- 
portant it is to ascertain, by a most careful and searching exa- 
mination, the presenee of such sequestrum, with a view to its 
removal by operation. 

I cannot conclude these observations without adverting te 
the existence of long-standing disease of the liver'in this case, 
The frequent concomitance of disease of the liver with disease 
of the hip, has been pointed out by Mr. Coulson, who states 
that at the Margate Infirmary leeches and other measures are 
oftener applied to this organ than to the affected joint. Iam 
unprepared to account for this alliance. I know not whether 
it should be considered cause or effect; but Iam disposed to 
believe that they both arise from the same strumous diathesis. 
The fact is important, and you should remember it in your 
treatment of this disease. 





OPERATIONS FOR THE REMOVAL 
OF CANCER. 


A Clinical Lecture delivered at St. Thomas's Hospital, 
Br JOHN SIMON, Ese, F.R.S., 


ONE OF THE SURGICAL STAFF OF THAT HOSIrITAL, AND OFFICER OF 
HEALTH TO THE CITY OF LONDON. 


(Concluded from p. 487.) 





Bur epithelial cancers furnish in no respect whatever an ex- 
ception to the rule of refraining to operate, whenever secondary 
deposits exist. On the contrary, in this form of disease the 
contaminated lymph-glands generally carry on the morbid 
process more actively than the cutaneous surface; and it is 
commonly by their extended fungation that life is eventually 
exhausted. 

This is equally true, whether the original growth have been 
left or have been removed. In the former case, the secondary 
disease often seems to outstrip, and, as it were, to supplant 
the primary disease. 

You will remember an iilustration of this in the case of a 
man, aged fifty-two, who died in Abraham’s ward last autumn. 
At the beginning of the year, he had observed a little sore 
beneath the prepuce, soon followed by enlargement of the in- 
guinal glands. He applied to me under the notion that he had 
chancre and buboes. He had a warty surface of epithelial 
cancer, as large as a shilling, situated at the corona glandis, 
and in each groin a lump as big as one’s fist. Of course any 
operation was quite out of the question. The primary sore 
underweyt little extension; but the masses of glands became 
still larger; that on the left side sloughed extensively, and as 
on large chasm thus made rapidly extended itself, he sank 
and died. 

Some of you may likewise remember another case in the same 
ward, which occurred two years ago. A man, aged fifty-five, 
was admitted on the 29th of Jan., 1850, having on the left side of 
his neck a very large glandular tumour, excavated by cancerous 
ulceration, fungating at its edges, and discharging ee 
day by day. The extension of this process terminated his li 
two months afterwards. On careful inquiryas to his history, I 
found that the glandular tumour in his matthad been proces ed 
by a small suspicjous sore on his tongue. Probably this was 
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epithelial cancer. It had disappeared under the employment 
of some escharotie application, and had almost escaped his 
recollection at the time when he came under my care. 

At the end of 1850,a woman, aged sixty, was under my 
charge, in Clinical ward, having on her cheek an epithelial 
ulcer as large as a crown-piece. The disease was peculiar, for 
it had probably originated in the likeness of a follicular 
tumour. Her sufferings with it were so extremely severe, 
apparently from its involving filaments of the fifth nerve, that, 
after threeor four months’ delay, during which I was quite unable 
to relieve her, I thought an operation admissible, although I 
could not speak confidently of the condition of her submaxil- 
lary lymph-glands. I accordingly excised the patch of skin, 
and the wound healed favourably. But almost as soon as its 
cicatrization was complete, the submaxillary glands began to 
swell more decidedly, rapidly obtained a very noticeable 
size, soon softened, and formed a cancerous ulcer beneath the 
jaw, with which she at length died. Evidently the operation 
had been ‘quite unavailing: though it added nothing to the 
woman’s sufferings, it certainly did little to mitigate them. 

I have now stated to you the general principles which 
chiefly guide me in determining the admissibility of cancer- 
extirpations, and which, as you will have observed, resolve 
themselves into a full recognition of the constitutional origin 
of the disease, and an endeavour to determine, from the cir- 
cumstances of the particular case, whether that constitutional 
influence be vigorous or feeble. It seems scarcely requisite to 
add, that careful regard must be had (as in every question of 
surgical operation) to the general condition of your patient’s 
health, and that you would refrain from attempting any con- 
siderable mutilation for a person either very far advanced in 
years, or exhausted in constitution, or affected with other 
serious disease. In a case, to which I have already adverted, 
of desquamating cancerous ulcer on the shin, you will re- 
member that I refrained from operating. The patient was 
seventy-one years old,and far from strong; the disease could 
have been effectually removed only by amputation of the leg; 
and I thought this operation quite inadmissible under her 
circumstances of age and health. 

Extreme pain and proximate risk to life are the conditions 
of a positive kind which, most of all, warrant an operation. 
They would of course be strong reasons for advocating such a 
measure in cases otherwise favourable—in cases, for instance, 
where a growth, either very gradual or of the desquamating 
kind, had been attended by no secondary formations, by no 
tuberculization of skin, by no impairment of health; and 
within certain limits they would sometimes lead us to operate 
under less favourable circumstances. I have already, in the 
course of my lecture, adverted to one or two possibilities of 
this kind. But, on the whole, I think them rare; and, so far 
as my own experience and observation have gone, I find few 
instances of cancer (barring those of the desquamative kind) 
in which I can confidently promise my patient that an opera- 
tion will relieve him from suffering, or will improve his 
chances of life. In all other than the desquamative form of 
cancer, I am therefore strongly inclined to look upon severe 
surgical operations as measures only for exceptional adoption. 

With respect to the age of a cancerous growth at which it 
is most desirable to operate, we have not sufficient materials 
for perfect judgment. There is a strong popular impression 
in favour of early extirpations, but I must say that this im- 
pression seems to me to have been hastily formed, and that it 
cannot be received without qualification. In the epithelial 
form of the disease, indeed, I do think it desirable to operate 
so soon as I am satisfied as to the nature of the growth, partly 
because of the greater degree in which it may be considered a 
local disease, partly because of the marked difference in its 
course which is made by any contamination of the lymphatics— 
an evil which delay would render more probable; but in the 
other sorts of cancer I am by no means equally persuaded of 
the advantages generally ascribed to early operations. It 
would require very copious statistics, which we do not yet 
possess, to speak with certainty on the point. I will only 
venture to say that I entertain grave doubts as to the practical 
expediency of extirpating solid cancerous tumours in early 
stages of their progress, and that some of the quickest and 
most fatal relapses which I have witnessed have been in cases 
thus operated on. My impression, both from pathology and 
practice, is rather that, for a majority of cases, one might best 
economize the life of one’s patient by deferring the operation 
till special circumstances (extreme pain or impending ulcera- 
tion) should make it imperative: thus suffering the consti- 
tutional disease to exhaust itself as far as possible in the organ 
which one meditates removing. The peculiarities of each 
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individual case may justify differences of practice in this 
respect, and the contrarieties of opinion which now pre 
may be reconciled as knowledge increases, for it is a branch 
of the subject, I repeat, in which our profession hitherto 
possesses but imperfect materials for judgment. 

_ Finally, gentlemen, turning from these general considera- 
tions to the particular instance which has suggested them, I 
must tell you the history of the man on whom I have presentl 
to operate, and give you the rather exceptional reasons whick 
in his case determine my recourse to the knife. 

This patient—an out-door labourer, aged forty-five—has had 
enlargement of the right testis for at least two years. e 
growth has been considerable, for while the healthy testis is 
below the average in size, the diseased one equalsa very large 
Guernsey pear. About half of this bulk is thought to have 
grown during the last year. The morbid formation extends 
along the spermatic cord, within the external abdominal ring; 
it terminates abruptly about the middle of the inguinal sm 
so that one can quite certainly get beyond it, and feel an inch 
or more of healthy cord. This portion of the disease bas been 
developed within the last few weeks. The tumour is opaque 
and heavy; in the gutline it is regularly oval; it is very firm, 
not quite unyielding, but with no trace of fluctuation at any 
part; it is not in any degree tender on pressure; it is not, nor 
has it ever been, the seat of pain. Dragging discomfort in the 
loins is alone complained of, and this ceases in the recumbent 
position. The man’s appearance is strikingly good — 
sinewy, active, and cheerful. He has never suffered from any 
serious ailment, and, on careful examination, he now appears 
perfectly sound, with the exception of the one organ. Nota 
wae of tumour can be discovered within the abdomen or 

vis. 

I have not hesitated much as to the diagnosis, for there are 
few possibilities to choose between. The unquestionable 
solidity of the growth excludes the thought of its being a 
cystic tumour, which of course would fluctuate more or less 
distinctly. Still less, in the additional absence of transparency, 
could it be taken for a hydrocele. Its gradual pro; for 
two years could not have belonged toa hwmatocele. Tu @ 
would probably not have reached the same bulk, or had the 
same duration, without undergoing liquefaction; or, if solid 
would present, especially behind, an irregular knobbiness of 
surface. Chronic inflammation might, indeed, have produced 
physical characters not very different from these presented 
here; but in the history of a chronic inflammation there would 
have been some mention of pain; and a testicle so largely in- 
creased by that process would not be without tenderness on 
pressure. These reasons would determine me against thinking 
the disease of inflammatory origin; and other circumstances 
of less importance contribute to strengthen this opinion. In 
size, the tumour is beyond the size of chronic orchitis. In 
shape, it is more uniformly oval—less compressed from side 
to side than an inflamed testis (unless with serous effusion in 
the tunica vaginalis) is apt to be. The absence of fluid in 
itself contributes some evidence, for the testicle is rarely en- 
larged by inflammation without the serous sac likewise con- 
taining liquid exudation. Nor is it unimportant to notice 
that the left testis is quite sound—its epididymis without a 
vestige of thickening—a condition which would hardly exist 
if chronic inflammation had been so long active in the other, 
and had produced this considerable enlargement. 

Accordingly I find-little reason to doubt that the disease 
is carcinomatous, having probably the anatomical character 
of encephaloid.* 

But, side by side with this conclusion, it is of the utmost 
practical importance to notice how gradually the growth has 
proceeded. Herein, as I have shown you, lie one’s means for 
determining to what extent the man’s system is possessed b 
the cachexia of cancerous development: and herein, oc: A 
ingly, is our index how far, in his particular case, removal of 
the tumour may tend to prolong life. 

You have seen, as I discussed with you the general 
tion of cancer-operations, how very rarely I should be induced 





* After removal of the organ, this diagnosis was verified. The section of 
the tumour was in parts quite brain-like, variegated with small masses of a 
firmer, bright-yellow material, in which there was abundance of fat. The 
micr pical el its th ghout were those of cell- , with 
and distinct nuclei. The normal structure of the gland was quite lost. 
operation was performed in the usual way, under the influence of 
form: an ellipse of skin was removed with the tumour, the cord being 
divided close to the internal abdominal ring, where it appeared perfectly 
free from disease. The after progress of the case wus satisfactory, and the 
man left the hospital in good condition, the wound having cicatrized within 
four weeks of the castration. This lecture was delivered on the 13th of 
March, 
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to recommend the performance of castration for encephaloid 
disease of the testis—how very rarely I should be induced to 
prognosticate favourably of such an operation. The rapidity 
—great even for encephaloid cancer—with which the disease 
usually evolves itself in this organ, and the ordinary concur- 
rence of secondary deposits in the abdomen, almost invariably 
show that no such mutilation can be serviceable. 

But with our present case, the conditions, in these respects, 
are sufficiently exceptional to warrant exceptional treatment; 
and, on full consideration, I have not thought myself justified 
in withholding from the man such chance of good as is prof- 
fered by the removal of his tumour. The local disease has 
existed at least two years, so that its growth, considering the 
organ affected, has been remarkably indolent: notwithstand- 
ing this duration of disease, the man’s general health seems 

uite unimpaired,and I cannot discover any trace of secondary 
deposit. Regard being had to all these circumstances, his 
constitutional tendency to reproduce the disease cannot but 
be estimated as of low intensity. It may therefore be reason- 
ably expected that the removal of the morbid growth will 
make a very sensible difference in its favour. And the risk 
of the operation, carefully performed, on a man of his habit, 
at this time of the year, is not great: it is not too high a price 
to pay for the advantage which is likely to be conferred. He 
will be relieved from the uneasiness of his heavy tumour; he 
will be able to resume his employment; and, unless he already 
has secondary deposits within his body (a condition which, 
after careful inquiry, I believe to be absent), he may possibly 
have some years of comfortable life. I may mention, too, that 
I conceive it a fortunate incident in the man’s history, since 
not counterbalanced by the evil of any secondary deposit, that 
the disease has gone on so long as to have spent much of its 
formative energy in this primary construction. Its local ex- 
tent is such as to leave it still quite removable; and it has 
had the longest run compatible with this conditions Any 
further duration would probably (by increased affection of the 
cord) make it irremovable. This is accordingly just the 
moment at which, in any similar case, I would elect to ope- 
rate. 

The only other instance of malignant disease at present in 
my wards (beside that just adverted to) is in Clinical ward— 
a woman, aged sixty, admitted Dec. 23, with scirrhus of the 
left mamma. The tumour is a hard, flat mass, about two 
inches across. It adheres to the skin about the areola; other- 
wise it is free, both superficially and deeply, and quite 
movable. Here and there may be felt a separate tubercle in 
the cellular tissue. A cord runs to the axilla, where there is 
a knot of glands, hard as marble. Just above the clavicle 
there is a very small, but very hard lump. The general 
appearance of the patient is sallow and shrivelled. Her 
complaints of pain are chiefly in reference to the axilla, and 
to the ribs of the opposite side. About a year ago the tumour 
was first noticed, and is said to have had at that time the 
dimensions of a walnut. Since her admission to the hospital, 
ulceration (which was then just commencing) has advanced 
very slowly and superficially: it has amputated the nipple, 
which till then had remained prominent. 

Any operation in this case would, of course, be out of the 
question; even the local disease could be but imperfectly re- 
moved by the knife; and the progress of the primary deposit 
in the breast (which alone could be cut away) is likely to be 
so gradual as to form scarcely the most important part of 
her suffering. During her stay with us I have been giving 
her, with marked advantage, liberal doses of the tincture of 
hemlock. I have no reason for ascribing to this medicine the 
specific power against cancer which was formerly claimed for 
it; but it is of unquestionable use as a sedative, and you can- 
not have failed to notice how, at each period when this 
patient’s pain has been aggravated, immediate though tem- 

rary relief has been given by an increased dose of conium. 

he extract of belladonna, locally applied, has been of less 
service to her. 

I mentioned to you that her nipple was not retracted 
at the time of her admission. 





with respect to the diagnosis of scirrhus in the breast. Two 
— since, I saw a good illustration of this fact. I was con- 
sulted by a lady, having very advanced scirrhus in the left 
breast, with brawny skin, large glands in the axilla, and 


edematous hand. On this side the nipple was prominent. On | 


the opposite breast, where there was not a trace of cancerous 
deposit, and where all was apparently healthy, the nipple was 
so completely retracted, that there was a navel-like depres- 
sion in its place. 


I ) That symptom cannot be | 
considered of importance, either affirmatively or negatively, | 


DR. CHOWNE ON HIRSUTE GROWTHS. 








REMARKABLE CASE OF HIRSUTE GROWTH 
IN A FEMALE; 


WITH OBSERVATIONS ON CBRTAIN ORGANIC STRUCTURES 
AND THEIR PHYSIOLOGICAL INFLUENCES. 


By W. D. CHOWNE, M.D., 


PHYSICIAN TO THE CHARING-CROSS HOSPITAL. 


(Continued from p, 422.) 

Pathological Hirsute Growth—Kxamples in which the 
growth of hair on different parts of the body has appeared to 
be the consequence of disease, are extremely rare; yet s 
growths do occur. They have been attributed to general dis- 
turbance of the health, and to local disease. M. Bricheteau, 
for example, has given the following case, from his own expe- 
rience, of a young woman, who, after suffering from gastro- 
entérite, had a profuse growth of hair on her body and 
limbs:— 

“Une jeune dame, ayant la peau trés-blanche et les cheveux 
d’un nor foneé, convalescente depuis quelque temps d’une 
gastro-entérite chronique, s’'apergut un jour, que toute la 
surface de la peau, au tronc et aux membres, était herissée 
dune multitude de petites élevures, trés-analogues & celles 
qui se manifestent par l’impression du froid. Au bout de 
quelques jours, ces petites saillies parurent colorées, et l’on ne 
tarda pas & remarquer a leur sommet un poil qui, d’abord trés 
court, s’accrut rapidement, et de telle sorte qu’en un mois 
toute la surface du corps et des membres, a l’exception des 
mains et de la face, fut entigrement velue. Ce développement 
accidentel de poils est d’autant plus remarquable, que la pro- 
duction des bulbes piliféres a eu lieu ainsi simultanément 
dans toute |’étendue de la peau; ces poils ont un pouce au 
moins de longueur, ils sont noirs et trés-rapprochés les uns des 
autres.””* 

Of the growth of hair as a consequence of local disease, the 
case of M. Boyer might be cited as an example, in which it 
appeared to be the consequence of an inflammatory tumour:— 

“ Un malade qui, ayant été affecté d’une tumeur inflamma- 
toire de la cuisse, vit cette partie se couvrir en assez peu de 
temps de poils longs et nombreux, tandis qu’elle en était 
dépourvue auparavant.+ 

I saw, some years since, a young woman, who, in consequence 
of a chronic pain in the forearm, was using a strong stimulating 
liniment, which she applied with friction, and she had a very 
considerable quantity of hair upon Soom where the liniment 
was applied—viz. on the outer or dorsal surface of the forearm. 
Whether this was a consequence of the disease, or of the appli- 
cation, or of neither, is necessarily uncertain. That she was 
using the liniment, however, and that she had a crop of hair 
on the parts where it was applied, I had an opportunity of 
knowing. She stated that the growth was new, and did not 
exist prior to the use of the liniment; but of that I have 
not any knowledge. With regard, however, to the belief 
that A. B., the wife of Vaubeck, either procured or improved 
the growth of hair on her face and body, it is one in which 
I do not participate; yet that pathological conditions, or the 
application of stimulants, may possibly promote the growth 
of hair, is within the scope of belief, since the skin eve 
where, except on the palms of the hands and the soles of t. 
feet, has the organization necessary, and on almost every part 
hairs more or less minute exist. 

Hirsute Growths Masculine in their Character —Amongst 
those instances of hirsute growths which are especially maseu- 
line in their character from the site they occupy, some are the 
result of precocity only, as in male infants, and as in the case 
of the “Great Boy,” for example, who, prior to the eighth 
year of his age, had the whiskers of a man; and these indica- 
tions are for the most part accompanied by other signs of 
precocity. Moreover, they are less remarkable, being growths 
in accordance with an organization which is presumed to 
exist, as the rudimentary beginning of a final intention, and 
indeed are but the immediate, instead of the deferred accom- 
plishment of a natural sequence; a mere anticipation of a 
natural production. Occasionally, the growth of hair is not 
only precocious, but excessive as regards the extent over which 
| it spreads, exceeding what might be called its natural, because 
its more usual limits. Such a case is cited in the Dictionnaire 
des Sciences Médicales (vol. xliii, p. 509) :—* Bichat a vu un 
homme de plus de trente-six ans, qui avait, depuit sa naissance, 
| le visage couvert de poils.” 

In instances, however, where a female child (as was the case 








* Dictionnaire de Médecine, vol. xvii., art. Poil, p. 261. 
t Dictionnaire des Sciences Médicales, tom. xlili., art. Poils, p. 509. 
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with J. B——) is born with hirsute cheeks and chin, not 
only unnatural as time, but unnatural as regards the 
sex, the fact is one of more curious interest. 

Masculine Growth of Hair in after-life.— Masculine abnormal 
growths of hair in after-life, as beard, whiskers, &c., are common 
consequences of that complex condition, in which some portion 
or portions of the primary special organization, both male and 
female, co-exist in the same individual; a common consequence 
of such co-existence also is, that the other secondary pecu- 
liarities are strongly effected, and are, indeed, of mixed types. 

No Example in the Human Subject of Complete Duplex 
Organization of Male and Female..—These duplex, or rather 
complex organizations, however, constitute but an abnormal 
approach towards the really double formation, which in some 
of the lowest species of animals is complete;* for to the 
simple co-existence in the same individual of some distinctive 
male, and some distinctive female organizations, nature has in 
the human subject limited that approach, so far at least as we 
know of: hence the appellation androganous where the mas- 
culine,and gynandrous where the feminine type predominates. 
Neither, where organizations of both types exist, are both ina 
normal state. 

Malformation without Complexity of Sex.—There is, however, 
another condition of the system which is not followed by so 
seemingly obvious a consequence, but by results apparently 
much less to be expected. In instances where there is not 
any aberration as regards identity and individuality or single- 
ness of sex—where, for example, mere malformation of the 
characteristic primary organs is the peculiarity, the secondary 
characteristics are not merely commonly, but generally com- 
posite or duplex, and this oceurs whether the subject of the 
malformation is male or female. 

Malformations in which Males were supposed to be Females.— 
The man, John B——, who was twice my patient in this 
hospital, and whose case is published in Tue Lanoer, 
1839-40, vol. ii., p. 937, was first admitted as Elizabeth B——, 
age twenty-four. He was the subject of malformation 
at birth, and had from his childhood worn the dress of a 
female. He had been considered by his neighbours as.of that 
sex, and asa female associated with them. His features had 
the general characteristics of the female, and he had but 
little beard or whiskers. This man, although he had malfor- 
mation toa degree, had no peculiarity of really equivocal 
character, is to say, that could be deemed by an anato- 
mist to be equivocal. He was re-admitted into the Charing- 
cross Hospital (Tus Lancer, 1841-2, vol. i, p. 374) as John 

»Ssome time after, labouring under pneumonia, of which 
disease he died. Dissection, minutely and carefully made by 
Mr. Edwin Canton, left no shadow of doubt that his sex was 
distinct, both internally and externally, notwithstanding the 
blending of a general appearance of effeminacy in his features, 
with masculine although scanty beard and whiskers. 

Dr. Bailie+ cites the case of a person who had been under 
the observation of Dr. Storer, of Nottingham, and by whom 
he (Dr. Bailie) was made acquainted with the case. He says, 
“the person bears the name of a woman, and wears the 
apparel of a woman. She has a remarkably masculine look, 
with plain features, but no beard.”......... “At this time she 
was twenty-four years of age, and had not been sensible of 
any bad health, but only came to the hospital to comply with 
the wishes of her mistress.t The mammez resembled those 
of a woman. The person had no partiality whatever for 
either sex.” 

Dr. Bailie supposed this to be an instance of mixed sex, 
but it is considered by later authors to constitute an example 
of malformed male. 

In this case the malformation appears to have had a 
peculiarly strong influence over the secondary characteristics; 
the growth of beard was eschewed, although there was a 
“remarkably masculine look,” and the growth of the mamma 
was promoted. 

The case of Adelaide Préville$ constituted also a case of mal- 
formation (a mere malformed male), although living for some 
years asa wife. “She” was admitted into the Hétel Dieu at 





* «C’est-A-dire & la réunion complete et parfaite des organes génitanx 
des deux sexes dans un méme individu, soit avec la faculté a’ ] 


Paris, suffering under a thoracic affection, of which “she” 
died.* The form of the body, and other peculiarities, 
presented very striking contrasts. A beard, a short, thick 
neck, an ample chest, and only slightly prominent breasts, 
having some hairs upon them, gave to the body a annay 
masculine aspect. The other parts of the person, on 
contrary, presented secondary peculiarities, and 

not less strikingly feminine.+ A fact stated, however, b 
M. Giraud, to the effect that there were normal meni 
periods, is, if correct, amongst the most remarkabl@circum- 
stances of the case,—so remarkable, indeed, that to doubt 
either the vigilance of the medical attendants or the veracity 
of the object of the anomaly, appears to be at least ex- 
cusable,t 

Otto§ describes a person who married a third husband, and 
whose case came, as a subject of forensic inquiry, before the 
members of the Royal Medical College of Silesia. They.con- 
firmed the plea, that the person was a male. 

The general configuration of the individual was strong, 
muscular, and meagre, the beard was thin and soft, the face, 
mamma, thorax, pelvis, and extremities masculine. In this 
instance, the growth of beard appears to have been retarded, 
and notwithstanding the general male primary characteristics, 
was thin and soft. 

Malformations in which Females were supposed to be Males, 
In cases the converse of that of John B——, where, for 
example, the patient is female, but the subject of sim 
malformation of the primary peculiarities of sex, and to = 
without complexity as regards male and female, the gene 
or secondary peculiarities partake of the masculine type. As 
in his case, and, indeed, in the other cases of malformed males 
cited above, feminine general characteristics were mingled 
with those of the masculine; so, in the case of any female, 
the subject of malformed primary o ization, one or more 
of the masculine secondary characteristics, as unfeminine ex- 
pression of face, unfeminine gait and manner, deficiency of 
the general feminine contour of figure, jergor larynx and 
pomum Adami, with deeper, fuller voice, smaller breasts, and 
more or less beard, may be expected as almost constant com- 
comitants. 

The instance of a woman called Gally, (quoted from Arnaud, 
1. c. p.309,) by Dr. Todd,|| is an instance. She had been 
married, but never had children. She was the. subject of 
malformation, but still during life was deemed to be, and 
anatomical investigation after death proved to be, rege 
singly female, yet “she had a considerable quantity of hgir 
upon her face, and her voice was hard and masculine.” 

The case of Marie-Madeleine Lefort, aged sixteen years, 
recorded by M. Beclard, (and cited in the Cyclopedia of Ana- 
tomy and Physiology, vol. ii. p. 689,)  gessenie a very illustra- 
tive instance of strikingly - marked masculine secondary 
peculiarities, existing in the entire absence of masculine 
primary organization, and apparently as the consequence of 
mere malformation in those of the female. 

“Le thorax est ovoide, alongé; les épaules sont délicates, 
ainsi que les membres supérieurs; .. . le bassin est court;. . « 
le col est gréle; le larynx et la voix sont comme ceux d@’un 
homme adolescent; les mamelles sont developpées, dun 
volume moyen, surmontées d’un mamelon érectile dont 
Yaréole, d’une couleur brune, est garnie de quelques poils. 
La lévre supérieure, le menton, et la region parotidienne, sont 
couverts de barbe brune naissante; les membres inférieurssont 
couverts de poils longs, nombreux, bruns et rudes; les cuisses 
sont arrondies; le genoux inclinés en dedans; le pieds sont 

etits.”4] 

Thus in the case of Marie-Madeleine Lefort, we perceive, 
mingled with many of the secondary peculiarities proper to 
her real sex, several which are characteristic of the male; the 





* M. Giraud says,—‘‘ J’appris qu’elle étoit native du Cap Frangais, et 
qu'elle babitoit la France depuis dix ans; qu’elle avoit toujours passé pour 
femme; qu’elle vivoit en boone intelligence avec un homme qu'elle avoit 
epousé,”’—Recueil Périodique de la Société de Médecine de Paris, tom. ii. 

318. 

: + “‘ Des poils forts et multipliés couvroient le menton et les lévres; an 
col court et gros, une pcitrine ample, des mamelons peu saillans et 
entourés de poils, donnoient A une partie du corp de Préville, un aspect 
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seul en se fécondant lui-méme, comme les mollusques acéphales, soit avec 
ja faculté de féconder et d’étre fécondés . . . . . comme les mollusques 


gastéropodes dont il n’existe aucun exemple convenablement 
yr ig Rulletin de la Faculté de Médecine de Paris, tom. iv., 1814, No.1, 
» Pp. 282. 

+ Bailie’s Morbid Anatomy, second ed'tion, p. 410, and Cyclopeedia of 
Anatomy and Physiology, vol. ii, p. 693. 

t Nunquam menstrua habuit. 

§ Recueil Périodique de la Société de Médecine de Paris, p. 315; and 
Cyclopzedia of Anatomy and Physiology, vol. ii. p. 693. 





“‘L’autre partie, au contraire, presen‘oit les signes du sexe feminin, 
tels que I'évasement du bassin, l’écartement des cuisses, la ur des 
fesses, les formes des membres plus gréles et plus délicates.’’—Jdid, p. 316. 

t The narration proceeds to say,—‘ Qu'clie étoit parfaitement régiée; 
que méme, elle avoit eu ses régles pendant son séjour A |’Hdétel Dieu.”"— 
Ibid., tom ii. p. 319. 

§ Cyclopedia of Anatomy and Physiology, vol. ii. p. 693, and Neue 
Seitene Beobachtungen zur A ie, &c., p. 123. 

| Cyclopeedia of Anatomy and Physiology, vol. ii. p. 68@ 

© Bulletin de la Société de Médecine, 1815, No.2, tom 1 . p. 273. | 
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neck, larynx, and voice resembled those of a man; the areols of 
the breasts were furnished with hair; a beard of dark eolour 
(brown) was growing on the usual parts of the face, and long 
hairs also covered the inferior extremities. Cases of this kind 
have béen considered to constitute a class of hermaphrodites, 
called “ spurious,” in contradistinction to “true.” But it ap- 
pears to be scarcely correct to call them other than that which 
they really are—viz., malformations. Where a complication 
of maleand female organization really exists, the distinctions 
spurious and true would seem to be more appropriate, as 
designating the irregular co-existence ofsome incongruous parts 
on the one hand, or a perfect co-existence, such as appertains to 
certain of the lower class of animal life on the other; in which 
case, so far as is at present known, all, in the human subject, 
would belong to the imperfect class; these, however, may still 
retain the sub-distinctions, Lateral and T'ransverse. 

A suitable division appears to be— 

1st. Displacement, as prolapsus. 

2nd. Malformation. 

8rd. Hermaphroditism, incomplete, 

4th. - complete, 

Reverting to the subject of the powerful influences exercised 
over the secondary indications of sex by absolute malforma 
tion of the primary, it might be stated, that the secondary in- 
dications are not similarly affected where there is displace- 
ment merely, as in cases of prolapsus uteri, in which the sex 
has been mistaken. 

Duplex Structure Doubtful.—M. Armand* published a 
case in which the subject of the malformation, aged 
thirty-five, passed in society for a female. The oppor- 
tunity that was offered of ascertaining with certainty the 
true structure after death, was unfortunately lost through 
carelessness. The conformation of this individual’s person 
was remarkable. Her skin was rough, thick, and swarthy, 
her voice coarse and masculine; her chest narrow; her 
mamme flat and small; her arm lean and masculine; her 
hand large, and her fingers of very considerable length and 
strength. The form, in fact, of the upper part of her body 
was masculine, but in the lower part the female conformation 
preponderated. The pelvis was wide and large; the os pubis 
very elevated, the thighs and legs round, and the feet small. 

It is further recorded that this person had a soft black 
beard on the face. 

The case of Maria Nonza, as detailed by Julien and Soules,+ 
a person who lived as a woman to the time of her death, and 
in ignorance of her true sex, but in whose case post-mortem 
examination seems not to have been conducted carefully, is 
still supposed to be an example of a malformed male. 

Whether it was really so, or whether any complexity of 
primary organization existed or not, still the secondary 
characteristic peculiarities were influenced in a very con- 
spicuous degree. 

The character and appearance of the person was masculine, 
but the visage was beardless; the breasts as largely 
developed as in the aduit woman; the nipples, however, were 
surrounded by hair. 

I cannot refrain from expressing a degree of disappoint- 
ment at perceiving that which I conceive might be to others, 
as it has been occasionally to myself, in referring to the re- 
cords of cases such as those now cited, cause for a degree of 
doubt as to accuracy in some of the details; and it is unneces- 
sary to say, that precision and exactness, even in matters the 
most minute, are necessary in a question which is one of facts. 

I may cite a case to which this observation, as it appears to 
me, applies, and the special detail to which I would apply 
it describes in the French language “les bourses.” It 
—— to me that the parts described are anatomically and 
absolutely not “/es bourses,’ but in fact the structures to 
which the described parts are said to be “semblable."t It is 
the case of * Valmont,” a hatter, who died of cholera in one 


lateral or transverse. 





* Dissertation sur les Hermaphrodites, p. 265, and Cyclop. of Anatomy 
and Physiology, vol. ii. p. 689. 

t Cyclopeedia of Anatomy and Physiology, vol. ii., p. 6094. 

+ “ Les bourses sont petites, mais d’ailleurs trés reconnaissable; les tégu- 
ments quien forment la partie essentielle offrent la couleur brune et le 
froncement qui existent a l'état normal, et sont ombragés de poils; elles 
sont divisées en deux parties symétriques, par on raphé que s*étend du pré- 
puce 4 l'anus, et qui parait an peu plus dur et plus saillant qu’on ne le ren- 
contre chez "homme. Les bourses sont dépourvues de testicules; on n’y 
rencontre aucunes vestiges de ces organes. Elles ne contiennent qu'un tissue 
cellulaire lamelleux, semblable & celui qu l'on trouve dans lépaisseur des 
nymphes.”"—Journal Hebdomaduire, 1833, March, vol. x , p. 469. 

“De méme gue les testicules, les vesicules seminales et les canaux de- 
férents manquent complétement. Il ne sort par l’anneau inguinal qu’an 
tissue cellulaire, dense, rudiment du ligament rond, un filet nerveux et une 
artire,”’—Jbid, vol. x., p. 475. 





of the Paris hospitals. There was obviously a uterus, and 
two ovaries, similar in form and structure, according to M. 
Mance, to those of a girl fifteen or sixteen years of age, or, to 
adopt the language of M. Bouilland’s statement,* two bodies 
in some sort tibrous,and perhaps intermediate in their strue- 
ture,” (intermediate between ovaries and their analogues in 
the male). “In this individual the stature was short, the 
mammary glands and wy 2 were well developed; ... the 
general physiognomy was delicate; the body fat; the hands 
and feet very small; the pes shallow, and the haunches 
wider than in a well-formed man; the face was bearded.” 

Lateral Duplex Structure—M. Sue met, in 1746, with an 
instance in a young person thirteen or fourteen years of age, 
whose case was the subject of a thesis sustained by M. Morand 
in Paris,in 1749. During life this person was looked upon as 
belonging to the male sex,+ although her claims, anatomically 
considered, were stronger to that of the female. 

In 1754, a young person of about eighteen years of age, died 
in the Hétel Dieu of Paris, in whom the balance of structure 
preponderated still more to the female, although she was 
regarded during life as a male. 

he case of Hubert Jean Pierre, originally published by 
Maret in the Memoirs of the Academy of Dijon, (tom. ii. p. 157,) 
and subsequently adverted to by many authors,§$ has been re- 
garded as one in which there was “an obvious, and nearly an 
equal, commixture of the organs of each sex.” This person 
had also, during life, been considered as a male. The 
secondary peculiarities of sex in this person are clearly de- 
scribed, and illustrate the physiological influence of organiza- 
tion, or rather the influences of conflicting organizations. 
Hubert Jean Pierre “ was passionately fond of dancing, but 
was never known to exhibit any fondness for females, or to 
indulge in caresses with the young women of his acquaintance. 
The larynx was not large as in man; and the breasts, each 
of which was furnished with a very large areola, were of a 
moderate size and roundish form. 

“ The configuration of the lower part of the body was more 
decidedly masculine, and there was none of that enlargement 
of the hips and projection of the thighs, from the increased 
width of the pelvis, which are observable in young females.” 

In this person, the actual existence of conflicting prim 
organic influences was physiologically remarkably Sieeniel 
to by the secondary characteristics. Amongst other effects, 
the countenance was more delicate than we ordinarily see it 
in the male, and there was no beard on the face. 

Although it must not be overlooked that this person had 
not attained that full age, when the bodily form usually ac- 

uires the full completeness of its characteristic mould and 
ag whether in male or female, yet that the age was suffi- 
ciently advanced for some of the indications of physiological 
influence to have been effected, is evidenced in the fulness of 
the mamme and largeness of the areola. 

It is worthy of remark, also, that where even simple or 
mere malformation exists in a person strictly female, the ap- 
pearance of some beard is generally an early concomitant; 
yet, in this instance, although not wholly female, there was 
not any beard. 

(To be continued.) 








CASE OF PUERPERAL CONVULSIONS FROM 
CEREBRAL CONGESTION, TREATED BY 
BLEEDING AND TARTARIZED ANTIMONY. 

By J. B. MAWER, Esq., M.R.C.S.E. & L.S.A. 


DISTRICT ACCUUCHEUR TO ST. MARY'S HOSPITAL, 

I was called in a great hurry, at nine in the morning of the 
Srd of March, to visit Mrs. C. B——, a strong, muscular 
woman, of small stature, aged twenty-three, a patient of the 
St. Mary’s Maternity, who was in labour of her first 
child. On entering the room I found her in one of the 
most fearful paroxysms of puerperal convulsions I had ever 
witnessed. The face was frightfully distorted, and purple 
from congestion; bloody foam was issuing from the mouth; 
the tongue was bleeding and protruded, the eyes fixed an 
staring; and several attendants were vainly endeavouring to 
restrain her in bed. Feeling that not a moment was to be 





Cyclopedia of Anatomy and Physiology, vol ii. p. 705. 
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Dr. Cummins. London Medical Gazette, vol. xix. p. 134. Cyclopeedia 
of Anatomy and Physiology, vol. ii. p. 700, Davis’ Obstetric Medicine, 
vol, i. p. 68. 
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lost, I instantly proceeded to take blood from the arm, by 
making a large orifice, from which, in a very short space of 
time, forty ounces of blood flowed. I then waited a few 
minutes, hoping that some good effect would follow so copious 
and sudden a loss of blood, but had the mortification to see no 
favourable change in the frightful character of the symptoms. 
I therefore removed my thumb from the opening in the’vein, 
where I had with much difficulty managed to keep it during 
the violent struggles of the patient, and allowed thirty ounces 
more to escape in the same rapid manner. This second bleeding 
had at once a marked and beneficial effect, as the convulsions 
almost immediately ceased, a more natural expression of 
countenance returned, and she was shortly restored to a con- 
dition of apparent consciousness. I then removed most of her 
hair, and applied a bladder half filled with pounded ice to the 
head, and bottles of hot water to her feet. On making the 
usual examination, I found the os uteri about half dilated, but 
exceedingly rigid and tense, as were also the external parts. 
Just at this time I had the satisfaction of seeing my friend 
Mr. Musgrave enter the room, followed shortly afterwards 
by Dr. Tyler Smith, whom I had sent for immediately 
on perceiving the serious nature of the case. 

There was now an almost entire absence of uterine pain. 
The abdomen was carefully manipulated, but no movements 
ot the foetus could be excited or detected, though its rounded 
mass could be felt within the uterus. The foetal heart could 
not be heard upon auscultation, so that it was concluded that 
the foetus was probably already dead. As there was a calm in 
the convulsions, it was resolved to delay the performance of 
turning or craniotomy until more imperatively called for. It 
was agreed that it would be desirable to rupture the membranes 
as soon as practicable, and allow the liquor amnii to escape, 
so as to diminish the uterine distention. As there was still 
much general excitement of system, the pulse numbering 110 
in a minute and hard, and the os uteri and other tissues 
continuing very rigid, in spite of the previous depletion, 
it was felt necessary to follow up the antiphlogistic plan, and 
with that view it was decided to try the full effect of tartarized 
antimony, as the medicine best adapted to fulfil the 
indications required. Accordingly nine grains of the 
salt were dissolved in six ounces of the camphor mixture, 
and an ounce of this solution was administered every 
hour during the day : such was the tolerance of the remedy, 
that not even the slightest nausea was induced by it, but it had 
the happiest effect in softening and relaxing the previously 
rigid condition of the parts. The labour pains, which had 
been quite suspended for about four hours, returned gradually 
about one o’clock, and I availed myself of the first opportunity 
which offered to rupture the membranes, when about a pint 
of water flowed away. I may here mention, that although no 
further convulsions occurred, she continued in a torpid and 
half-comatose state, the sense of vision especially being very 
imperfect. The uterine efforts became now strong and effec- 
tive, but owing to the slow dilatation of the os uteri, the 
anterior lip was pushed down in front of the head in its 
passage through the pelvis, reaching almost to the os ex- 
ternum. I succeeded, however, at about seven in the evening, 
aided only by the natural efforts, in delivering her of a still-born 
female child, and having waited about twenty minutes, and no 

ain coming on,I extracted the placenta, which was partly 
in the vagina, and soon had the satisfaction of feeling the 
uterus well and firmly contracted. Dr. Tyler Smith saw her 
again with me in the evening, and a draught, contain- 
ing one third of a grain of morphia and three grains of 
camphor, was administered, which had the effect of calm- 
ing the nervous irritability and restlessness, which had 
been for some time increasing. She slept profoundly the 
whole of the night, and on visiting her next morning I found 
her with a quiet intelligent smile on her countenance; her 
pulse 96 and soft; the skin moist and comfertable; the head free 
from pain, but feeling rather heavy; and having no recollec- 
tion whatever of anything which had occurred during the 
previous twenty-four hours. I ordered her still to continue 
the ice-cap to the head, and to take a saline draught containing 
4 diminished quantity of tartarized antimony every four 

ours. 

Ou Friday, the 5th, she had a dose of calomel and colocynth, 
followed in a few hours bya draught of senna and salts, which 
cleared out the bowels very effectually. A purgative was 
afterwards exhibited every alternate day. She continued 
steadily to improve without a bad symptom, and I have the 
satisfaction to state that she soon perfectly recovered. The 
secretion of milk on the fourth day was very abundant, and 
proved rather troublesome for some short time. 
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I must not omit to notice, that on testing the urine I found 
in it no trace of albumen, nor was there any oedematous 
swelling of the legs—a fact of some importance in reference 
to the modern theory with regard to the nature of these con- 
gestive diseases of the brain, as it affords conclusive evidence 
that albuminuria does not universally obtain in these affee- 
tions. 

This case, I think, presents several other features of con- 
siderable interest to the practical obstetrician and to the pro- 
fession generally. In the first place, it serves to confirm the 
imperative necessity of large and adequate depletion in the 
congestive variety of this formidable disease, affording at the 
same time ample proof of its undoubted safety and success. 
It also furnishes a remarkable example of the tolerance of 
tartar.emetic—a fact long well established in reference to its 
use in pneumonia and some other pulmonary affections, but not, 
that I am aware of, to the same extent in cerebral disorders as 
this case so strongly illustrates, a grain and a half having been 
taken every hour for eight consecutive hours without the 
least nausea resulting from it. While speaking of this valuable 
medicine in connexion with this class of affections, it may not 
be out of place to add, that I have employed it with marked 
benefit in combination with camphor and morphia, (aided by 
cold applications to the head, and preceded by active purga- 
tion and leeches to the temples,) in two very severe cases 
puerperal mania. General bloodletting being here for the 
most part inadmissible, it is very desirable to possess a remedy 
so available as this proved in both the instauces referred to, 
in controlling the excited state of the circulation, and in 
tranquillizing the extreme irritability of the nervous system, 
both which conditions are so constantly present in the more 
active forms of this distressing malady. 


Clifton-road, St. John’s-wood, 1852. 








SINGULAR CASE OF ASPHYXIA. 
By GEORGE PARKER MAY, M.D. Edin. 


I RECEIVED an urgent request (on April 27th, 1852,) to visit 
a young man two miles from hence, who was Stated by the 
messenger to have been choked by being “ rolled in bran.” On 
reaching the spot, I found a lad about eighteen years of age 
extended on a bed, apparently quite dead. The bystanders in- 
formed me that he had ceased to breathe about twenty minutes. 
The countenance was pallid, the lips somewhat livid. I at once 
opened the trachea immediately below the cricoid cartilage, 
cutting through the three first rings, and endeavoured to restore 
respiration by artificial means, but without success. The case 
b the subject of judicial investigation, and in compliance 
with an order from the coroner for the county, I made an 
examination of the body sixteen hours after death. The thorax 
and abdomen retained a sensible amount of warmth; the heart 
was in all respects healthy, ventricles empty, and the ven 
cave distended with black blood; the right lang was extensively 
adherent to the costal pleura; the parenchymatous structure of 
both lungs appeared to be entirely normal, but when cat into, a 
considerable quantity of reddish, frothy fluid exuded from them 
when gently squeezed. The larynx and trachea were carefully 
removed from their attachments, and on slitting ap the former, 
some particles of coarse pollard were visible in its cavity, princi- 
pally around and in the ventricles. Similar particles were ob- 
served on the lining membrane of the trachea, At the bifurca- 
tion of the tube a considerable mass of this substance was found 
occupying its whole calibre, The left bronchus was entirely 
filled with pollard, the right nearly so, and their subdivisions, as 
far as they could be traced into the substance of the lungs, were 
full of the same material. More than a tablespoonful was ex- 
tracted from the bronchi and their larger ramifications, The 
brain presented nothing abnormal, excepting a somewhat congested 
condition ; this probably would have been more marked had this 
viscus been first examined, as a large quantity of blood flowed 
from the descending cava on separating the heart and lungs from 
the thoracic cavity. : 

It appeared from the evidence adduced at the inquest, that the 
deceased was, by way of joke, forced head-downwards into a sack 
containing about a bushel of pollard, by two of his fellow- 
labourers on the farm. According to the testimony of one of the 
parties, who were at the same time the perpetrators and the onl 
witnesses of the outrage, the mouth of the sack was tied wi 
rope-yarn round the legs of the lad. This was almost immediately 
cut, and the boy released from the sack. He was reported to be 
black in the face and frothing at the mouth, but bezame sufficiently 
sensible to drink a smal quantity of water. When removed 
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from the granary, where the occurrence took place, to his bed- 
room, he was breathing with difficulty; was entirely insensible 
during the time that he lived, which was about a quarter of an 
hour after his removal and about twenty minutes after he was 
extricated from the sack. 

The jury returned a verdict of “manslaughter” against the 
parties implicated in the transaction, and they were committed 
on the coroner's warrant for trial at the ensuing assizes. 

Maldon, May, 1852. 
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Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, coliectas habere et interse 
comparare.—Moreaoni. De Sed. et Caus. Mord., lib. 14, Prowmium, 


ST. BARTHOLOMEW’S HOSPITAL. 
Carcinoma of the Rectum; Artificial Anus by Amussat’s method; 
Temporary Relief ; Death ; Autopsy. 

(Under the care of Dr, Burrows and Mr. Pacer.) 


We called attention a little time ago to some cases of uncon- 
querable obstruction of the intestinal canal, which were treated in 
this hospital (Tae Lancet, vol. ii., 1851, p. 128). It will be re- 
membered that it was not thought advisable, in these instances, 
to resort to operative measures, and that on post-mortem exami- 
nations, a state of parts was found which might in some degree 
have justified an attempt of creating an artificial outlet for the 
pent-up fiecal matter. We have now to offer a few details of a 
ease in which Mr. Paget actually made an artificial anus in the 
groin, with temporary ‘benefit; and though the patient did not 
finally recover, it is of importance that sach cases should be put 
upon record, as it may happen that a similar operation, under 
more favourable circumstances, might prolong life for an inde- 
finite period. 

There is doubtless some risk in making an artificial outlet, 
either for the fseces'or urine, but it has appeared to some ex- 
perienced surgeons that this risk would perhaps be less im- 
portant if such operations were performed earlier, and before 
the patient is completely reduced by pain, peritonitis, and the 
administration of strong purgatives, or other medicines. In fact, 
the question is simply this: is the danger of making an artificial 
anus or urethra greater in a given instance than allowing the 
ebstruction to continue, relying in the latter ease either on the 
efficacy of remedies or the powers of nature ? 

It is clear that in such a disease as carcinoma of the rectam, 
the patient dies of the malignant disease, or the obstinate consti- 
pation to which the cancerous affection may give rise. But the 
fatal issue is more rapid by the effects of the obstruction than those 
of the cancer, so that in cases of this kind an artificial opening in 
the loins may very properly be made.* In intestinal constriction 
by band, congestion, fibrinous deposit, or any adventitious change 
which admits of spontaneous repair, or rectification by surgical 
means, a lumbar anus may be looked upon as a temporary 
outlet, the great advantage of which is to forestall the evil 
effects of a prolonged retention of fecal matter, and afford a 
ready exit to it, while the portion of the intestinal canal which 
is the seat of the obstruction undergoes (in favourable cases) 
such changes as will tend to re-establish the continuity of the 
whole tract. 

There is certainly some analogy between puncturing the 
bladder by the rectum, making an artificial anus in the loins, and 
performing tracheotomy. We want, by these operations, to 
facilitate the exit of certain products or the entrance of air, in | 
order to ward off a fatal issue, these operative measures being | 
principally intended to afford temporary relief. But the sur- | 
geon, after following this line of practice, turns his whole 
attention to the quiescent state to which the affected organs are 
brought by the artificial in- or out-let, and endeavours to take ad- 
vantage of this truce, if we may so speak, to favour the return 
of healthy function in the digestive, urinary, or respiratory 





organs. 


* See a case of the same nature treated by Mr. Gay at the Royal Free 





Hospital. Tus Lanes, vol. i., 1851, p. 623. ' 


The great misfortane is, of course, that we are exposed in fatal 
eases to the displeasure of the patient’s friends, who never fail to 
attribute to the operation, and not to the disease, the unfavourable 
termination which may take place. This injustice on the part of 
the public has very probably induced surgeons in many instances 
to postpone operations, which at an early period might have been 
instrumental to the prolongation of life. We refrain from saying 
more just now, for we fu'ly expect having very soon an oppor- 
tunity of returning to this subject, which is in several respects 
highly important, and proceed to offer a few details of the present 
case, as noted by Mr. Callender, the dresser of the patient. 

Sarah P , about forty-five years of age, was admitted 
July 27th, 1851, into Faith ward, under the care of Dr. Burrows, 
The patient was in a state of great exhaustion and emaciation ; 
her lips and teeth were covered with sordes, the respiration 
laboured, and the skin warm, except towards the extremities ; 
the pulse was 124, small and soft; the tongue dry, brown on the 
dorsum, and red at tip and edges; the thirst urgent, and the 
appetite quite gone. There was no nausea on admission, but 
there had been sickness and vomiting on the previous morning; 
the bowels had been confined for nine days, and no urine voided 
for about twelve hours. On examination, the abdomen was 
found hard, distended, and tympanitic, the integuments covering 
it firm and glazed, the cavity being the seat of intense pain, 
principally referred to the region of the cecum, and occurring 
in paroxysms, with violent peristaltic movements of the intestines, 
In the rectum, a firm tumour was felt projecting into the cavity 
of the bowel, depressed in the centre, and seemingly springing 
from the hollow of the sacrum. The tumour descended to within 
about four inches of the anal orifice, between which and the 
abnormal growth the rectum was healthy, but of a larger calibre 
than usual. The uterus had been in a prolapsed condition for a 
long time past. 

The patient, on being questioned, stated that she was a widow, 
the mother of two children, that her labours had been natural, 
and that she generally enjoyed good health, though now and 
then, for the last eight years, suffering from constipation. Within 
about one year, the stoo!s had been scanty, and consisting of 
small worm-like pieces of fecal matter. The present abdominal 
obstruction commenced, as the patient says, nine days. before 
admission, but there was reason to believe that eleven days had 
passed ‘since the last evacuation. She has had violent pain in 
the abdomen ever since, and ‘the most active aperient treatment 
has not overcome the constipation. 

Dr. Burrows directed the introduction of a long tube, which, 
however, gave no relief; a drop of croton oil was therefore given. 
As this had no effect, at seven o’elock in the evening, Dr. Burrows 
and Mr. Paget decided, in consultation; that an artificial outlet 
ne the fecal matter should be made in the loins by opening the 
colon. 

Chloroform was administered; and while the patient lay on 
her chest and abdomen, Mr. Paget made an incision over the 
descending colon, about four inches in length, and extending from 
the extremity of the last rib to the crest of the ilium. The 
latissimus dorsi, external oblique, lower and outer part of the 
quadratus lumborum, and the aponeurosis of the internal oblique, 
were successively divided, and found much thinned by the dis- 
tention. The intestine was now exposed, and, being very tense, 
was easily opened by an incision about half an inch in length, 
A copious discharge of fluid faecal matter and flatus instantly took 
place ; and as the bowel bulged out considerably ; it was secured 
to the margins of the external wound by four ligatures, and the 
patient conveyed to bed. During the operation, the pulse con- 
tinued steadily at 112, and rather improved in volume towards 
the conclusion. The patient was given some ether in camphor 
mixture, to be repeated every four hours ; and she was to have 
an opiate when necessary. 

It was found, on the next day, that she had slept tolerably; 
the wound had allowed a constant and copious disebarge of fecal 
matter; the patient felt much easier, and had not complained of 
pain since the operation ; pulse 96, slightly decreased in volume; 
tongue less dry, and covered on one side with a thick white fur; 


| appetite slightly returned. The wound looked well, bat the 


mucous membrane of the bowel was everted, and projected 
through the external wound; the herneated membrane was, 
however, easily returned, and kept in its place by a piece of 
sponge. ‘Twenty ounces of high-coloured urine were drawn off 
by the catheter. The diet was to consist of arrowroot in milk; 
beef-tea ; and wine. - 

The patient was quite free from pain during the whele of this 
day, and went on taking a fair amount of nourishment. There 
was no nausea, and partly solid fecal matter continued to be dis- 
charged from the wound. The abdomen was at the same time 
flaccid, and tolerant of pressure. 
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Daring the second night, the patient lay dozing, and taking 
freely the food offered to her; but about six in the morning she 
became very weak, her extremities turned coid, and she com- 
plained of great faintness. ‘Ten ounces of urine were drawn off, 
and large quantities of brandy administered; but the patient 
gradually sank, and died at half-past seven in the morning, 
thirty-six hours after the operation, without any complaint or 
expression of suffering. 

Account of the Post-mortem Examination.—The peritonzal 
cavity contained five or six ounces of turbid serous fluid; soft 
lymph lay in the grooves betweer many of the convolutions of the 
intestinal canal; a larger quantity of the same lymph was found 
in and about the part of the descending colon into which the open- 
ing had been made, though its peritoneal covering had sustained 
no apparent injury. The upper half of the small intestines was 
dilated, but not considerably so, with fluid, feecal matter, and air ; 
the lower half and the greater part of the large contracted. The 
coats of the whole length of the canal appeared healthy as far as 
the middle of the rectum, where, about four inches from the 
anus, the walls of the intestine were abruptly,eontracted around 
avery hard tumour. The latter, of annular form, appeared to 
occupy the whole wall of the bowel for about half an inch, pro- 
jecting into its canal, and so nearly closing it that a quill could 
scarcely be passed. ‘The posterior part of the tumour adhered 
firmly to the front of the sacram, and had to be cut away from it. 
The whole substance of the growth had the hardness of scirrhous 
cancer of the breast, and its inner surface was covered with the 
mucous membrane of the rectum, which membrane was soft and 
swollen, but.not ulcerated. The peritonwal covering of the front 
and sides of the rectam was constricted deeply to the substance 
of the tumour, and adherent to it. Except this disease of the 
rectum, and the prolapsus of the uterus, no organs preseuted other 
changes than those usual in old age. The part of the colon into 
which the opening had been made was contracted to its ordinary 
size, and the space between the lines of reflection of the peri- 
tonzeum on its sides was, in this contracted state, rather less than 
half an inch. The incision into the intestine was situated mid- 
way between those two lines of reflection of the peritonzeum, there- 
fore not more than a quarter of an inch from each. The mucous 
membrane of this portion of the intestine was turgid with blood, 
and its peritoneal surface, when the lymph was wiped from it, 
appeared healthy. ‘The wound presented nothing remarkable, 


LONDON HOSPITAL. 
Abscess of the Lung following Pneumonia ; Death ; Antopsy. 
(Under the care of Dr. Perera.) 


Tue formation of abscess in the lung as a consequence of 
neumonia is considered a very rare occurrence ; but it is pro- 
bly still more rare to find a cir i lation of pus 
in the pulmonary tissue taking on a semi-gangrenous character. 
Such events seem in some degree to exclude each other; for the 
vigorous exudation indispensable for hemming in purulent matter 
can hardly be contemporaneous with sphacelus of the lung. 
However this may be, it is plain that in constitutions brought to 
a state of great debility by excesses, the most unusual patholo- 
gical phenomena will spring up; and these being at all times 
instructive, we shall just, from the notes of Mr. Whitby, relate 
the following case :— 

John A, T——, aged forty, formerly a solicitor, married, and 
the father of four children, was admitted, January 18, 1852, 
under the care of Dr. Pereira. The patient is of a dark and 
sallow complexion, thin, weak, and exhibiting all the signs of a 
deteriorated constitution ; his habits have been very intemperate, 
the chief beverage he indulged in being spirits. His health had, 
however, been tolerably good, until about five months before 
admission, when he was seized with pain in the right side of the 
chest, increased by a full inspiration ; his habitual cough became 
very troublesome, the expectoration profuse, and of an offensive 
odour, pretty similar to that which was noticed on his admission, 
No medical aid was sought until three weeks since, when rigors 
had set in; which the patient tried to conquer by large potations 
of gin-and-water. The pain in the right side of the chest was 
then somewhat relieved by blisters, &c., but he was soon obliged 
to apply for admission into the hospital. 

When first seen, the patient complained of cough and abundant 
expectoration; his voice was hoarse, the breath very short, the 
countenance anxious and sallow, the bowels relaxed, but the 
appetite still good. The tongue was furred and moist, with an 
unpleasant taste in the mouth; the pulse rapid and small, and the 
urine abundant, but very ammoniacal. 

On examination of the chest, dulness was found cver the right 
sub-clavicular and mammary regions, the corresponding parts on 
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the left side being resonant: respiratory murmur, indistinct over 
a great portion of the right side of the chest, both anteriorly and 
posteriorly, whilst it was puerile on the left. To the right of the 
central part of the steraum a peculiar tremulous sound is heard, 
which has much resemblance with the pulsation of a large vessel 
through a cavity containing fluid. This sound was not, however, 
constantly noticed, nor could it be excited by any particular 
position of the body. The patient was aware of this peculiar 
bruit; he could himself hear it, and compared it to the noise 
made by water bubbling from the lid of atea-kettle. The action 
of the heart was accelerated, but no other irregularity was de- 
tected. Asto the voice sounds, pectoriloquy was heard at the 
base of the right scapula. When inquiring about the patient's 
sensations, it was found that the right side of the chest was pain- 
ful, and that the cough was extremely troublesome when he lay 
on his left side, the easiest posture being the slightly raised dorsal 
decubitus. 

Dr. Pereira ordered bark and ammonia to be taken three times 
aday. The symptoms continued pretty well unaltered for the 
next few days, during which the patient took, first chlorate of 
potash, and subsequently small doses of sulphate of quinine and 
morphia. The sputa remained of the same nature, the perspira- 
tions at night became very profuse, and the relaxation of the 
bowels could hardly be restrained by logwood and chalk. Thus 
the patient progressed for about three weeks, the amphoric murmur 
on respiration being audible over the right side of the chest, and 
the heart’s action being accompanied by a peculiar gurgling and 
undulatory sound. 

From.the physical signs, and the nature of the symptoms 
which had existed previous to the patient's admission, it was 
assumed that he had suffered from pleuro-pneumenia, which had 
resulted in abscess of the lung, with adhesion of its walls to the 
parietes of the chest, besides effusion into the cavity of the pleura. 
Thus was a tremulous sound produced with each impulse of the 
heart, resembling the vibration produced by tapping a phial con- 
taining air and fluid, Twenty-six days after admission, the 
patient died suddenly, after expectorating a large quantity of 
very offensive matter. 

Post-mortem Examination.—On viewing the chest, before pro- 
ceeding to the inspection of the thoracic viscera, it was observed 
that the right side was larger than the left, and presented a 
rounded appearance, with the filling up of the intereostal spaces. 
The thorax, when opened, was found completely filled with pus 
of a very offensive odour. A large abscess was situated in the 
right lung, the outer wall of the cavity being adherent to the 
pleura costalis ; and running in front of the lung, in a transverse 
direction, was a broad sinus of communication, extending to the 
middle mediastinum, which region might be considered as the 
internal boundary of the abscess. The substance of the lung 
contained a large quantity of mucus, mixed with air and pus, as 
well as small tubercles and pieces of lymph. The bronchial 
tubes were filled with matter similar to that contained in the 
abscess, and the lung was adherent over its whole surface to the 
parietes of the chest. The left organ was perfectly healthy, but 
the cavity of the pleara contained about five ounces of serum, 
‘The heart was pale and of lax fibre, but otherwise in a normal 
condition. 

It is clear that certain changes in the walls of the above 
described abscess, or a decomposition of its secretion, must have 
given rise to the foetor so characteristic of gangrene, The latter 
did not, however, exist in the manner usually seen, namely, a 
crumbling down of the pulmonary tissue, and a dark livid colour 
of parts. A cireumstanee which is finally worthy of record is, 
that the feetor had existed from the commencement of the puru- 
lent secretion. 


ST. MARY’S HOSPITAL, 
Traumatic Stricture of the Urethra; Treatment by Dilatation, 
and subsequently by Incision ; Chorea; Death ; Autopsy. 
(Under the care of Mr. Counson.) 


Tue present patient laboured under the consequences of a 
severe injury to the urethra, and presented that melancholy 
series of symptoms which is so well known to every practi- 
tioner. The usual treatment adopted in such cases is to keep 
the urethra as pervious as possible by the use of bougies; en- 
deavour to overcome retention of urine by the employment of 
eatheters ; and finally, to make an opening in the perineum, if 
no instrument can be passed. It has certainly struck many a 
surgeon that this method does not always lead to a cure, and 
it has very often caused great disappointment. The cicatrix 
which forms after a wound of the urethra is so apt to contract 
over and over again after careful dilatation of the caval, and such 
complete changes often oceur in the course and relations of the 








520 


LONDON HOSPITAL MEDICINE AND SURGERY. 











latter, from traumatic causes, that the above-mentioned practice 
must very often fail in re-establishing the integrity of the urethral 
function. There are, indeed, such desperate instances of the kind, 
that they do but very badly in the most skilful hands; and such 
considerations evidently lead practitioners to inquire, whether, in 
the extreme cases of which we are treating, there might not be 
some way of rendering the patient's situation tolerable, if it is 
found impossible to obtain a complete cure. 

Many a surgeon must certainly have thought, before this, that 
in cases where the canal of the urethra is completely spoilt, where 
re-establishing its continuity is a matter ofimpossibility, it might 
be better to contrive some artificial outlet for the renal secretion, 
than to make repeated attempts at rectifying the state of the 
natural canal, when these endeavours are not likely to be crowned 
with success. Ina word, is it not better to establish a permanent 
or temporary opening over the pubis, or through the rectum, 
than run the risk of all the dangers which accompany frequent 
attacks of retention? A temporary artificial outlet may, by 
affordicg the urethra complete rest, favour a return to the 
original state of parts; and if the urethra is so much injured as 
not to be amenable to treatment by dilatation, even after several 
weeks’ rest and freedom from the passage of instruments and 
urine, the best plan would seem to be to render the temporary 
outlet permanent. 

That the urine may be discharged for a long period from an 
opening over the pubis, is proved by a case of Mr. Lloyd’s, at St. 
Bartholomew’s Hospital. The patient has now used a canula in 
the pubic portion of the bladder for the last twenty years; and 
that none of the functions are thereby prevented, is proved by 
the fact, that the last time we saw him at St. Bartholomew’s, he 
was under treatment for syphilitic iritis. 

That the formation of an artificial urethra is an operation 
which may be fraught with some danger, we are free to admit; 
but we merely suggest that in very bad cases it might perhaps 
be tried. The one which we are going to relate does not exactly 
come under this head, for the patient died of chorea; but the 
ease will accurately illustrate the host of difficulties which are in 
these instances besetting the surgeon, and show that in the most 
skilful hands they are hardly to be overcome by the methods at 
present in use. We shall soon have an opportunity of recurring 
to the operation of puncturing the bladder, either above the pubis 
or through the rectum, as the hospital surgeons of this metropolis 
are, with regard to this subject, divided into two camps, where 
completely different opinions are held, as was shown by the late 
discussion in the Medico Chirurgical Society. We hasten, in 
the meanwhile, to give, from the notes of Mr. Bullock, house- 
sargeon to the hospital, a sketch of Mr. Coulson’s case, which 
strikingly exemplifies all the phenomena connected with traumatic 
stricture, 

J.D , aged sixteen years, strumous-looking, very nervous 
and excitable, and accustomed to farming work, was admitted into 
Albert ward, under the care of Mr. Coulson, Dee. 12, 1851. It 
appears that, eighteen months before his reception into this hos- 
pital, the wheel of a heavy cart passed over the patient’s pelvis, 
taking a course from between the thighs over to the left ilium. 
He states that the perineum and the scrotum swelled imme- 
diately to a considerable extent, and as he had great difficulty in 
passing his urine, a catheter was introduced, and the same opera- 
tion repeated several times a day for a week, after which period 
he could empty his bladder without assistance. One month after 
this period, difficulty of miciurition occurred again, and the 
patient was then admitted into University College Hospital, where 
instruments were regularly passed for about six weeks. 

Being now mach improved, the boy left the hospital, and con- 
tinued well for about two months, when the urine began to 
dribble from him. He therefore applied again at University 
College Hospital, when some trouble was experienced in passing 
an instrument. The patient was now successively in- and out- 
patient at University College Hospital, getting alternately better 
and worse, until an abscess formed in the perinwum. The pus 
was then freed, and the urine continued for several weeks to 
pass through the wound. The latter finally healed up, and the 
patient left the hospital in tolerable condition. His troubles 
were, however, not yet over; for, a little time afterwards, Dec. 12, 
1851, as above stated, he presented himself at St. Mary’s Hos- 
pital, with complete retention, no urive having been passed for 
fifteen hours. 

He complained of severe pain in the abdomen, loins, penis, and 
anal region; his countenance was pale; pulse 120; respiration, 
38. In the median line of the perinwum, a linear cicatrix was 
observed, resulting, in all probability, from the ‘incision which is 
mentioned above. The boy, as we stated “in limine,” being 
very nervous and excitable, begged that chloroform might be 
used before the catheters were tried; he was therefore parcotized, 





and No. 7 passed down to the perineum. Further than this the 
instrument could not be introduced, and when No. 2 was used 
it took an abnormal course, running seemingly to the left 
of the urethra in the vicinity of the bladder, and a little milky 
fluid, followed by urine, was discharged. As the impediment 
could, however, not be overcome, chloroform was soon afterwards 
administered again, and the urethra opened from the perineum. 
This operation was far from being easy, as no staff or guide 
could be passed through the proper canal, all the instruments de- 
viating from the right course, and passing down by the side of 
the rectum. The amalgamation of the structures resulting from 
former operations was also a source of embarrassment ;_ but at last 
Mr. Coulson succeeded in passing a female catheter into a part 
containing urine. About three ounces were now evacuated 
through the instrament, which latter did not, however, seem to 
have gone into the bladder, as that viscus remained distended. 
But after the boy had been removed to bed, the urine dribbled 
freely away from him. p 

Opiates were regularly administered, and for the next nine 
days the urine passed through the wound in tolerable quantity; 
the bladder became gradually less distended, and the boy gained 
a little strength. 

Mr. Coulson now enlarged the wound, and attempted to reach 
the bladder with a No. 2 gum-elastie catheter; the instrument 
passed down for a pretty long distance, but no urine flowed 
through it. In bed, however, urine came through the catheter 
and the wound, and soon afterwards principally through the 
former. About eighteen days after this the boy complained of 
much pain; the catheter was therefore removed, and found 
thickly coated with phosphates. 

The patient now went on for about seven weeks with very 
trifling alternations in his state, and was then allowed to leave the 
hospital for a litrle while, to recruit bis health, the urine passing 
pretty freely through the wound in the perineum. He was re- 
admitted one month afterwards, in about the same state as before; 
and Mr. Coulson, whilst the patient was insensible with chloro- 
form, introduced a director into the meatus, and passed it along 
the urethra almost to the opening in the perineum, enlarged the 
wound so as to expose the point of the director, and introduced 
another staff into the bladder through the perinzal aperture. A 
No. 3 silver catheter was now glided down through the meatus 
across the wound in the perineum, through the canal leading 
from the latter into the bladder, and a considerable stream of 
urine flowed through the instrument. This silver catheter was 
then retained, and a full opiate given. 

The urine for several days afterwards came freely through the 
catheter, when the patient, about a week after the last operation, 
became very nervous, removed the catheter partly during the 
night, and began to imitate a boy affected with chorea lying a 
few beds from him. From this time to the patient’s death, a 
period of about a month, the choreaic affection went on increasing 
in intensity, his skin being fretted and excoriated by the con- 
tinuity and violence of the movements, Catheters could now 
and then be passed, but the stream remained very imperfect. 

Post-mortem Examination sixty-eight hours afler death— 
There is extreme emaciation; the face, neck, and upper part of 
chest present a spotted appearance, from the discharge being 
dried up on the parts from which the patient had torn the 
cuticle during life. The skin over the occipital bone is abraded 
in several parts; the lips have a fissured appearance; there are 
small sores on the outer side of the knee, hip, elbow, and meta- 
carpo-phalangeal articulations of the right side; the same is seen 
on the left, where the sore over the elbow is deeper, extending 
down to the muscles, The skin over both hips and sacrum is 
red and abraded, though there is no appearance of sloughing ; 
the wounds of scarification are not healed. After sawing 
through the calvarium, there was some difficulty in removing 
the skull-cap, owing to firm adhesions between it and the dura 
mater at the occipital and posterior part of parietal bones. The 
superficial vessels were congested; the brain itself firm and 
healthy, as were also the ventricles. Some effusion was observed 
within the theca of the spinal cord; the latter itself was, how- 
ever, firm. No pleural adhesions on either side. Lungs healthy. 
The valves of the heart were sound, except the mitral, at the 
base of which, along its auricular margin, there were numerous, 
small, irregular, fibrinous vegetations. The cavities of the organ 
were filled with firm fibrinous clots, but the structure was in a 
normal state. Intestines small and empty. Liver firm and pale. 
The kidneys, being examined under the microscope, gave great 
evidence of chronic inflammation. A catheter was easily passed 
into the bladder per urethram, being seen in its course to traverse 
the perineal wound, which is half an inch in length. The 
catheter bad a great tendency to run to the left of the median 
line; a probe could also be passed onward from the wound into 
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the bladder; the former, on a close examination, presented a 
healthy appearance. The bladder was contracted; its coats 
being nearly an inch in thickness. Between the lower part of 
the sacrum and rectum, an abscess was observed about the size 
of a bantam’s egg, which communicated with the urethra by 
means of a false passage, commencing in that canal just as it 
passes under the arch of the pubis. This false passage ran to 
the left by the side of the rectum into the abscess, a part of the 
passage appearing to be formed by the urethra itself. From the 
abscess a catheter could be introduced into the bladder. Above 
this and in the median line was another passage, which led into 
a cavity behind the pubis; this was of considerable extent, and 
communicated with the above-described passage as well as with the 
bladder. The cavity was only separated from the peritoneum above 
by the anterior ligaments of the bladder, and lay between the 
anterior wall of the bladder and the posterior surface of the 
pubes. From this there was athird passage, running through the 
descénding ramus of the right pubis, which had apparently been 
fractured near the junction with the ascending ramus of the 
ischium. It appeared that union had taken place, with the excep- 
tion of this passage, which led to a small abscess near the outer 
margin of the obturator foramen into the adductor brevis 
muscle, Both the descending ramus of ischium and the descending 
of pubis were much thickened, and larger than those of the 
opposite side, and at the posterior surface there was a projection 
of new bone into the above-mentioned cavity. 








Foreign Department. 


A Case of Hydrophobia in the South cf France. 


M. Guyon, of Valence, in the south of France, has communi- 
cated to the Société d’Emulation of Paris, the report of a case of 
hydrophobia, drawn up in a very graphic manner, and presenting 
some points of interest. The patient was a nailer, about thirty 
years of age, who was bitten by a little dog, which he had never 
seen before, and which was quarrelling with his own. No signs 
of disease were noticed in the strange dog ; it was seen for several 
hours afterwards to play about, gnaw bones, &c., and was subse- 
quently lost sight of. 

The medical man who was called in wished to cauterize the 
three small wounds with the hot iron, but the patient refused, and 
his surgeon readily yielded, as the dog was supposed to be healthy. 
Forty days (the period vulgarly believed necessary for incubation) 
passed away, and the patient now exclaimed that he had been 
more afraid than hurt, for he had“felt uneasy in his mind ever 
since the accident. About a fortnight after this, the man began 
to give signs of peevishness, and became quarrelsome and abusive. 
He soon complained of pain in the vicinity of the pharynx, diffi- 
culty of swallowing came on, and the fits of dyspnea, when water 
was placed in the mouth, were dreadful. 

The surgeon in attendance noticed that the papillz at the base 
of the tongue were much enlarged, that the epiglottis became 
quite erect, and’ resembled in shape ard colour a small cherry. 
Every time that he succeeded in lowcring it, the respiration 
became easier. There was no horror of water, but a difficulty of 
swallowing it, the fauces, laryux, and pharynx being highly in- 
jected. The spasmodic fits succeeded each other with fearful 
rapidity, the cellular tissue of the neck and chest became emphy- 
—— and the patient died asphyxiated the day after the 
attack. 

No post-mortem examination was allowed, but the larynx and 
posterior portion of the tongue were taken out: they did not 
present any distinct alterations. M. Guyon appends to the case 
the following remarks:— 

Ist. It is clear, judging from the case just related, that a dog 
can communicate the disease whilst the latter is yet latent; and 
if it be the salivary secretion which conveys the virus, it does not 
seem necessary that the animal have a great abundance of it, and 
foam at the mouth, for the fluid to be contagious, as is vulgarly 
supposed. 2nd. It has been imagined that fear and apprehension 
have much influence on the development of hydrophobia; but 
this ease shows that the disease may mav:ifest itself more than a 
fortnight after every sort of apprehension has passed away. 
3rd. The peculiar rising and stiffening of the epiglottis noticed 
in this case, has not been observed before, and would sufficiently 
explain the laryngeal spasms, which eventually bronght on 
asphyxia, The phenomena of hydrophobia might thus be ac- 
eounted for, without having recourse to a lesion of the nervous 
centres, which lesion has, in fact, never been demonstrated by 
autopsy. 4th. The emphysema of the neck and chest was pro- 
bably due to the rupture of some pulmonary vesicles during the 





violent spasms which the patient had experienced. This cireum- 
stance shows very clearly that there must be direct communica- 
tions between the general subcutaneous cellular tissue and the 
submucous areolar texture of the lungs. 5th. The hypertrophied 
papille at the base of the tongue, which were seen very early in 
the course of the disease, would explain the sense of pharyngeal 
constriction of which the patient complained at the very outset. 
Thus it would finally appear that it is principally in the pharynx 
and larynx that hydrophobia becomes localized, although it is 
likely that the disease arises from a virulent infection of the 
whole organism. 





Wospital Reports. 


PECKHAM HOUSE ASYLUM. 
[EXTRACT FROM THE “ CASE-BOOK.”] 
(Communicated by Henry AnmsTRone, M.D., M.R.C.S.Eng.) 


James R——, aged twenty-three years; single; hairdresser; 
one mouth insane; second attack; admitted November 4th, 
1848. Is of middle height; somewhat full habit of body; 
countenance much confused; hair brown; eyes grey; pase 
regular; head large, but not peculiar in form. Bodily. he is 
stout; pulse 80, full; bowels costive; tongue furred. Mentally, 
much lost; when spoken to, makes a chattering noise, but 
giving utterance to nothing intelligible. 

In Jan. 1849, had a slight attack of small-pox, of which he 
quickly got better. Up to the end of last year he varied but 
little either mentally or bodily; if anything, the mind became 
a little improved, but only for short periods together; he 
would again relapse. He would, however, always answer 
questions when put to him, and frequently was heard to say 
he wished to die. At times he was found to be in the habit 
of 2 a up gravel and pebbles and putting them into his 
mouth. 

Dee. 23, 1851.—This day he told the attendant that he had 
swallowed the handles of two tinned-iron spoons, and gave 
up the bowls corresponding. "When handled, the stomach 
was felt weighty and distended to the length of five or six 
inches below the false ribs on the left side,and upon d 

ressure a sense of friction of foreign bodies was elicited. 

here was a body to be felt about thesize of the ball of thethumb, 
and about four inches long, lying (apparently in the stomach) 
vertically to the left of the umbilicus from the margin of the 
hypochondrium downwards. He complains of no pain at all, 
nor of the handling, but says he often has pain “like cuttin 
his heart out,” says there is a “ weight there (placing his 
hand on the epigastrium,)'which presses on his lights and in- 
testines.” He was placed in bed in the infirmary, and ordered 
rice dict and slops. When further examined in bed, it was 
found that the distended stomach was prominent on the left 
side just above the crista ilii, and by change of posture of 
the patient was successively found at a corresponding point on 
the opposite side, and resting above the pubis. It is ob- 
vious, through the relaxed wall of the belly, that there is a 
large collection of angular bodies (pebbles), besides other longer 
bodies which can be poised lengthwise between opposing 
fingers. His stools are of green-grey colour, (stained b 
iron,) are consistent and lumpy; on percussion, the liver an 
spleen appear of average size only, and nothing abnormal is 
felt in the belly except this distended stomach. Tongue 
clean and moist; pulse about 75 to 80, rather soft. In conversa- 
tion repeatedly on the subject, he persists that he swallowed 
the two spoon-handles on the 23rd inst.; that he has repeatedly 
done 80, the first time he did it being on Nov. Ist; and varies 
in saying that he had altogether swallowed twelve, and (at 
another time) twenty-seven similar spoon-handles. 

Also, that he has formerly swallowed sand and pebbles as 
long as two years since, and has done so as lately as from two 
to three months back, (he gives these dates by reference to 
concurrent circumstances;) and that he did it to effect suicide 
because he was detained here. 

28th.—Has had repeatedly an ounce of castor-oil, which has 
kept the bowels open twice or three times daily. Stools 
dark greenish-grey or black, costive, breaking down v 
easily on pressure; has had fluid food; pulse not disturbed, 
and tongue clean, (not raw nor red); urine natural; appetite 
but small. 4 

31st.—To-day, some complaint of pain and tenderness in 
the belly; some sense of fulness. The stools as before, but 
covered with a yellowish creanry substance, which floated 
strongly in flocculent flakes in the urine found in the close 
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stools. At first, the substance was conceived to be pus, but, 
examined microscopically, showed to be composed entirely 
of fat or oil, with crystals of triple phosphate, animal striped 
muscle, and vegetable hairs and epidermis, besides yellowish 
granular matter. 

Jan. 3rd, 1852.—This morning vomited his breakfast, con- 
sisting of tea and bread-and-butter, which was returned of an 
inky colour, but after standing some hours, became of much 
browner colour (from oxidation of protoxide of iron?); com- 
plains of no pain in stomach. Last night slept well, and this 
morning appeared as well as usual, but immediately after 
rising became sick and vomited. 

5th.— Yesterday, bowels shut up, and some sickness in the 
morning; no complaint of pain; pulse 90; tongue clean. Had 
an ordinary black-draught to-day. Bowels but scantily open. 

7th.— Yesterday, vomited after breakfast, but not to-day. 
Appears weak and low. Was yesterday put upon a mixture 
containing tincture of calumba and tincture of orange-peel,with 
an ounce of sherry twice a day. 

9th.—Much about the same; no vomiting for three days 
past; tongue slightly furred, of a whitish colour; bowels need 
aperients every day or two. He takes castor-oil with the 
best effect. Pulse about 90; rather weak and sharp; no 
tenderness of belly; the stools constantly watched up to 
this date; no stones have passed; they are still stained 
blackish. 

20th.—Has continued much about the same, some days 
refusing his food, in the morning having nausea and vomiting. 
Bowels act slightly; still the stools are of the same colour. 
Has a mixture of decoction of aloes and calumba, with orange- 
peel tincture, and changes of diet, so as to please his fancy as 
much as possible. Although very thin, is perhaps a little 
plumper than he was. Tongue always not at all affected; 
pulse 90 to 100; no evening accession of fever now. 

Feb. 2nd.—No change; apparently no stouter. The foreign 
bodies in the stomach are still felt as distinctly, and in the 
same way as before. Now and then he vomits a meal; pulse 
still ranges from 100 to 110; mentally much about the same. 
Continued medicine. 

March 5th.—No change mentally; bodily, perhaps, a little 
stouter than he was; appetite good; stools still ferruginous, 
otherwise the same. 

23rd.—Half-past one p.m.: Up to this period he continued 
much as at the last notice; if anything, he had gained flesh, 
and his general appearance had improved; his appetite was 

; he slept well, and complained of no pain or incon- 
venience in the belly. This afternoon, however, about half- 
es one o’clock, while sitting out of doors in the airing-ground, 

e was suddenly seized with severe pain in the abdomen, 
which bent him double, and caused him to fall to the 
ound. He was at once put to bed in the infirmary, when he 
to vomit, upon which a sedative draught was given. In 
the course of the afternoon, he complained of occasional 
“spasms and colic” (as he termed it), and vomited a little 
two or three times; the belly, however, was by no means 
tender to the touch on moderate pressure. He lay chiefly on 
the left side, and was unwilling to be disturbed in any way. 
In the evening, about six ».m., the symptoms became worse, 
and he now complained greatly of pain in the belly, but 
chiefly in the left hypochondriac region. His countenance 
became anxious, and imbued with cold perspiration; the 
pulse very small and rapid, about 140; the pain in the belly, 
on pressure, or on being moved, very severe. Eighteen 
leeches were now applied to the abdomen, followed by warm 
poultices, and two grains of calomel, with a quarter of a grain 
of opium, were given every two hours. During the night he 
became gradually worse, complaining of intense pain in the 
belly, and feeling as if he were on fire, moaning frequently, 
and calling out for water. 

At seven o’clock this morning (the 24th), he was found to 
be fast sinking, and at a quarter before nine he expired. 

Post-mortem examination seventy-eight hours after death—The 
general appearance of the countenance was calm and placid; 
the body somewhat thin and spare. Over the entire surface 
of the abdomen there was considerable dulness on percussion, 
(but this in a much more marked degree in the left 
hypochondrium,) extending to within an inch and a half of 
the left crista ilii,and about two inches in width. Caput: 
Upon removing the calvarium, considerable opacity of the 
membranes of the brain was observed, but this more espe- 
cially upon the superior surface of the two hemispheres; the 
brain itself, throughout its entire structure, was apparently | 
healthy; the ventricles contained but the usual quantity of 
fluid. Thorax: On removing the sternum and cartilages of 





ribs, a patch of recently effused lymph of the size of a crown- 
piece was 3een lying on the anterior convex surface of the 
right lung, about its middle; posteriorly, this lung was slightly 
adherent at its superior part; the structure of both lungs was 
quite healthy; the heart, if anything, was a little larger than 
usual, but healthy as to its structures. bdomen: On re- 
moving the abdominal parietes, the cavity was observed to be 
filled with a dark greenish-grey fluid, with which a consider- 
able amount of recently effused lymph was intermixed. The 
whole peritonseal surface was injected, of a deep rose colour, 
The stomach was seen lying in the left hypochondriac region 
considerably more vertical than usual, anh -tagheatiy much 
contracted, and, together with the whole mass of intestine, 
with the omentum, considerably engorged with blood. Upon 
pressing on the stomach, a hard mass, about five inches long 
and two wide, was felt lying in its axis,and some fluid of a 
dark greenish-grey colour was seen issuing from an orifice on 
the anterior surface of the duodenum, about an inch and a half _ 
from the pylorus, of a size to admit a swan quill, oval in shape, 
with sharp-cut edges: On feeling the duodenum, a bod 
about five inches long, of the thickness of a quill at one 

and flattened out at the other, with the latter towards the 
pylorie orifice of the stomach, could be distinguished. The 
stomach and duodenum were now removed, double li tures 
having been put on, and the space between them divided. 
An incision was now made along the lesser curvature of the 
stomach, when a quantity of fluid resembling that seen on 
opening the abdomen, and ofa peculiar odour, poured out. A 
mass of handles of tinned-iron spoons, together with nails and 
other articles, were now seen closely packed together, the 
spoon handles, for the greater part, lying with their flattened 
extremities towards the cardiac end of the stomach. On 
removing them, there were found to be thirty-one entire 
spoon-handles, of about five inches long; two half handles, 
(flattened ends;) two half, (thin ends;) nine nails, varying in 
size from a garden wall nail to a spike nail; rather better 
than the half of the iron heel of a shoe; one screw of two and 
a quarter inches long; four pebbles the size of a hazel nut; 
and one metal button; the weight of which conjointly 
amounted to two pounds eight The whole of them, 
when first removed, were stained of a black colour, but on 
exposure to the air became quickly further oxidized. 

of the handles had become much thinner, and some acted on 
onlyin parts; others apparently unchanged, except as to colour; 
a number of them show the fibrous texture of the iron, and 
have the angles at their extremities rounded off, or somewhat 
blunted. On opening the duodenum, an entire spoon-handle 
was seen in its axis, with its flattened extremity towards the 
pyloric end, and opposite the perforation above mentioned. 
The coats of the stomach were considerably thickened, and 
the mucous membrane presented a very hypertrophied and 
rugous appearance, and stained all over of a dark greenish- 
grey colour; the duodenum towards its termination presented 
an appearance closely allied to that of the stomach, though 
not in so marked a degree, its surface being also tinged of the 
same colour, and its coats thickened. The whole of the coats 
of the small intestine throughout its course were somewhat 
thickened and injected, more especially the mucous; and, 
scattered over its whole surface, in some places more thickly 
than in others, numerous papillze were noticed, varying in 
size from a mustard-seed to that of a tare. The perforation 
in the duodenum was somewhat thickened as to its margins 
(internally), and not so sharp as the margins of it externally. 
Peyer’s glands were apparently not to be met with. In the 
large intestine the solitary glands were unusually large and 
distinct. The entire lining membrane of the intestine was 
stained of the same colour as that of the stomach. All the 
other organs in the body were found healthy. 








Reviews and Notices of Books. 


Great Artists and Great Anatomists. A Biographical and 
Philosophical Study. By R. Knox, M.D., F.R.S.E. pp. 213, 
London: Van Voorst. 

““WueEn self-interest,” says Shenstone, “inclines a man to 
print, he shoald consider that the purchaser expects a penny- 
worth fur his penny, and has reason to suspect his honesty if he 
finds himself deceived; also, that it is possible to publish a work 
of no value, which is too frequently the product of such 
mercenary people.” 
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The writer of this biographical notice, we think, will have 
disappointed most, if not all of his readers. In fact, we had, at 
the close of the perusal of the volume, come te the conclusion 
that it was intended as the autobiography of himself, modestly 
taking the names of George Cuvier, Geoffroy St. Hilaire, and 
the artists, Michael Angelo, Leonardo da Vinci, and Raphael, 
as an apology to bring in his own great workings in the depart- 
ment of science of which in former days he was acknowledged a 
respectable teacher. When an author takes upon himself to 
criticise the affairs and the proceedings of a nation, he should 
inform himself of the truth and the actual facts; inthis particular 
we have no hesitation insaying that Dr. Knox has either forgotten 
or misstated them; certainly with reference to the College of 
Surgeons and the distinguished curators. Is he aware that we 
have now twenty volumes of catalogue, expressly arranged for the 

urpose of explaining the museum of Hunter? What, indeed, 
did many foreigners say when they visited the museum 
during the late Exhibition. Did they not all confess the supe- 
riority of it, and that they could now enjoy the study of its 
contents with the simple aid of the catalogue? We have evidence 
amply sufficient to contradict the statement of the author of 
“ Artists and Anatomists,” that the work is not written in a spirit 
of hostility, for, like Ishmael, his hand is against every one. The 
language in which the whole of the onslaught is couched is, to say 
the least of it, discourteous, talking, as he does, of “ grubbing 
together more bones,” and then following the dictation of “ Cou- 
vier.” The College was never, even in the days of the highly- 
gifted founder, John Hanter, in so finished a condition for the 
education of the surgeon or anatomist as at the present time; and 
however much he may think he has raised bis own reputation, by 
detracting from that of others, amongst the “ pirates and contra- 
bandistas, and id genus omne” of the English, so called by the 
author, we console ourselves in the name of Owen, as a genius and 
naturalist which will live in posterity, and be recognised with as 
much veneration as some of the idols of Dr. Knox. The author 
claims in his essay the distinction of discoverer, theorist, and 
critic; but we have been led to doubt his right to either. There 
are numerous examples of obscurity of language. His meaning 
we have had great difficulty in arriving at,excepting that theauthor 
of “Great Anatomists and Great Artists” claims to be the only 
man in Britain who can be recognised as understanding the lan- 
guage of Hunter. We dismiss this little volume by stating that 
we expected an interesting and finished work, but have been 
grievously disappointed, and regret that one who could say so 
many good things, bas done it in so bad a spirit, that, like Timon, 
“his bite is general.” 





The Spirometer, the Stethoscope, and Scale-Balance: their Use 
in Discriminating Diseases of the Chest, and their Value in 
Life Offices, &c. By Joun Hurcutyson, M.D. 8vo. pp. 79. 
London. 

Dr. Hvtertson’s labours in the cause of vital statistics are 
well known. The spirometer and its uses were long since 
mentioned fully in Tue Lancet, and this little work is a 
résumé of his experience and experiments. It is more com- 
plete than any of the previous works of Dr. Hutchinson on 
this subject, and cannot fail to be useful. 





New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


A Simple Contrivance to Moisten the Air in the hot Bed-room of 
a Person afflicted with Asthma or Consumption. 

Tue following simple mode of moistening the atmosphere 

inhaled by persons afilicted with bronchial affections, has been 

forwarded to us by Mr. Thorn, and is the invention of Mr. 





Darke, of Paddington, who gives the following brief descrip- 
tion of it:— 


“Tt consists of a common six-quart saucepan, with the lid 
fastened down, the handle taken out, and a tube (an inch and 
a half in diameter) of the same length soldered in, th h 
which the water (not more than about four quarts) is to 
poured in; another tube, with an elbow-joint, removable for 
the purpose of admitting the water, and of sufficient —— 
to reach above the mantelshelf, completes the apparatus. Thi 
would provide adequate moisture for a large room. 

“Four quarts of water will evaporate in about five hours, 
and of course will require replenishing; if with boiling water, 
the better. 

“A few drops of ether poured in at the top of the tube, 
are very useful and refreshing.” 
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There is no question that in diseases of the lungs, such as 
spasmodic asthma, bronchial congestion, phthisis, &c., an 
elevated temperature has always been considered of great 
utility. The objection to large fires, and even to that truly 
philosophic apparatus, Dr. Arnott’s stove, has hitherto been, 
that the natural moisture of the atmosphere has been evapo- 
rated, leaving the patient a hot, dry air to breathe. 

Mr. Darke states that “this contrivance may be obtained 
at an outlay of only three shillings, which will fill the room 
with the moist summer air of Devon.” ‘Without doubt, there 
are many cases of bronchial and asthmatic affections that may 
derive great benefit by this invention. 











THE DINNER OF THE MEDICAL BENEVOLENT FUND. 











LANCET. 


THE 


LONDON: SATURDAY, MAY 29, 1852. 


Tue Dinner at the London Tavern on Thursday the 20th 
instant, in aid of the Medical Benevolent Fund, was better 
attended than perhaps the warmest friends of the cause 


anticipated. Upwards of 130 sat down to dine, aud the sum 


of £520 was subscribed for the charity before the party broke 
up. Many benevolent members of the profession travelled 


scores of miles on this visit of mercy. The Fund originated, 
as most of our readers know, in the Provincial Medical and 
Surgical Association, and was first proposed by the late 
Dr. Baroy, of Cheltenham. Its progress has been slow, but 
it has recently been augmented considerably under the foster- 
ing care of the indefatigable Mr. Newnuam, of Farnham. 
The establishment of a London Committee, leading, as it has, 
to a London Dinner, the first, probably of a series, has already 
invested the institution with an importance of which its 
infancy gave no promise. Some of its friends were fearful 
that the interest awakened by Mr. Prorgrt’s design of a 
Benevolent College might divert the current of charity and 
impoverish the Fund; and, on the other hand, the friends of 
the College, or some of them, expressed some apprehension 
lest the dinner should be mistaken for a College demonstra- 
tion, and thus swallow up a few spontaneous offerings intended 
for the College. Both parties were mistaken. They forgot 
that almost every man’s private charitable fund is capable of 
expansion, and that the habit of giving appears in some sense 
to beget the will, if not the power to give more. Nor was there 
the faintest echo of a clash between these two institutions. 
Both of them, and all other medical charities, were toasted on 
the occasion. The fact is, there are medical men actually 
starving, and Mr, Newnnam’s fund instantly finds them 
bread. They may soon become houseless, and then Mr. 
Prorert will have provided a home for them. What sub- 
scriber will say—“I have subscribed a guinea to the home, 
therefore, if it will save the poor man from starving before it 
is built, I will not subscribe to the Fund; I will give him no 
bread.” Or, per contra, “I have kept my brother from 
starving, therefore he shall perish in the street:’’ or, “ he has 
bread, and he will have a home, therefore he can do without 
clothing.” No: the charities of the medical profession are 
too warm-hearted for this. They have long been scattered 
with indiscriminate profusion among the greedy and often 
wealthy harpies which infest our dispensaries and hospitals. 
We must now reverse the order of things. We must no 
longer work for nothing; we must be paid by those who 
can pay for our very needful offices, and then we shall 
have wherewithal to help those whose distresses we may have 
unconsciously promoted by cheapening their services. And 
we must at least be as generous to these our brethren as we 
have been to the public. Those who have borne with us the 
toil and heat and burden of the day must not be allowed to 
starve, nor beg, nor wander barefoot in the streets. Selfish 
men will find a thousand excuses for stifling their impulses 
of compassion; but these are not worthy of a profession 


! whose business it is to soothe the sufferings of mankind. A 

man who has no sympathy with the distresses of his brethren 
| ought not to be trusted with a scalpel, even though his skill 
and science have placed him high in the profession. Such a 
man will spare a patient no pain except when it suits his own 
purpose. If any one of his brethren who have helped him 
into prosperity and wealth, can truly say to him, “I was 
hungry, and ye gave me no meat; I was a stranger, and ye 
took me not in; naked, and ye clothed me not,” will sucha 
man have any real feeling for his patients, will he concern 
himself about their pains or sufferings any further than his 
own interests prompt him? No: if he cares not for these his 
brethren, he will not care for them. Let the public look tg 
it. Meanwhile, “Charity suffereth long, and is kind.” If 
those give the least, who ought to give the most, still our 
brethren must not, shall not, starve—we will not see them in 
beggary and rags because there are one or two selfish, cold- 
hearted men in our ranks. “It is more blessed to give than 
to receive,”—to bestow than to withhold. The “ Fund,” by 
making us acquainted with distresses which it was not 
designed to relieve, will force the “ College” on our attention; 
and the disclosures of want and misery which the publica- 
tion of the College has brought to light, will show the impe- 
rious necessity of immediately augmenting the resources and 
extending the usefulness of the “ Fund.” 
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In consequence of another portion of Dr. Wensrgr’s in- 
teresting Report on the public institutions for the insane of 
France having just appeared in the Psychological Journal, we 
resume our inquiries into this important subject. Four ad- 
ditional establishments are passed under review—viz. those of 
Fains, Auxerre, Dijon, and the populous asylum of Maréville, 
which altogether contained 1737 lunatics, 867 being male, and 
870 female patients; thus showing that mental disease pre- 
vailed in nearly an equal proportion throughout the north- 
eastern departments of the modern imperial republic. 

Similar to most county receptacles for lunatics in England, 
a very large number of residents were incurables; only about 
one-fifth being deemed likely ever to become convalescent, 
or even benefited by treatment; seeing dementia, epilepsy, 
general paralysis, and idiocy embraced many victims; whilst 
those classed as dirty patients were likewise numerous. 
During the year 1850, according to official statements, 425 
new cases were admitted into the different institutions 
described, from which only 115 persons were discharged 
cured, and 159 died; hence giving a ratio of 27 per cent. as 
recoveries, but so excessive a mortality as 37°38 per hundred 
adinissions; the cures and deaths being both highest in num- 
ber amongst male patients. 

Another important inference derived from the statistical 
details compiled by Dr. Wesster, was the marked frequency 
of epilepsy, especially in the male sex, throughout the insane 
population of the above-named establishinents; 157 inmates, 
or 9 per cent, being afflicted by that severe and almost in- 
curable disease, amongst whom 85 were male, and 72 female 
patients. This malady, as also general paralysis, therefore, 
appears decidedly to be increasing in frequency of late years, 
a fact which medical observers have attributed to intoxieca- 
tion, and the more dissipated habits of the lower orders. But 
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whatever may be the true cause, both affections are certainly 
now more frequently recognised than formerly. 

Respecting the great question of restraint, it becomes 
highly satisfactory to find, that at none of the asylums com- 
prised in the present portion of the author’s report were 
strait-waistcoats, or any form of personal coercion, in much 
requisition. Indeed, at the Auxerre institution, “ no insane 
patient, either male or female, was then confined by camisoles,” 
the return being actually Nil. Even at the extensive asylum 
of Maréville, which contained 876 lunatics, not one male 
patient in all the 471 under treatment, when inspected last 
September, was restrained by any means whatever; while 
paly three female lunatics, out of 405 then resident, were 
under partial physical coercion—not, however, by camisoles, 
but simply from the sleeves of their gowns being tied tegether, 
which were made rather long for that purpose. Contrasted 
with the Lille asylum, where twenty-five furious female 
maniacs, confined by strait-waistcoats, were congregated 
together in an apartment not very spacious, these authentic 
statements are exceedingly creditable to the executive of 
Maréville, but more particularly to that of Auxerre. 

Although Coyotty, Garpiver H111, and other distinguished 
men have carried the non-restraint system much farther than 
has been hitherto generally pursued in France, still it ought 
never to be forgotten that the great Pivex first pointed the way, 
which was subsequently followed by Esquirot, who directed 
public opinion on this matter throughout civilized Europe. 
Amongst the most zealous promoters of the new doctrine, Dr. 
Monet, chief physician to Maréville, and Dr. Girarp, physician- 
director of the asylum at Auxerre, stand forth most promi- 
nently; since it was through their exertions in such a humane 
cause that both these institutions are now so different from 
their former objectionable condition. 

Various other interesting topics are discussed in Dr. 
Wensster’s communication, which we refrain from noticing 
until a future opportunity, when such important questions as 
the condition of lunatics in France, and the statistics of insane 
asylums, will be again resumed, in order that English medical 
practitioners may obtain further information respecting 
matters highly useful to the philanthropist and philosophical 
physician. 

-——- > —~- 


Ir is with regret we perceive the introduction of an element 
of discord in that institution of noble promise, the New 
Medical College. In our cordial support of Mr. Prorert’s 
plan, we have gone upon the principle that everything of a 
sectarian character should be avoided in so good a cause. 
Nothing gave us more pleasure than the ability to record that 
men of all religious persuasions, churchmen and dissenters, 
had contributed to the College funds. We trust a truly 
catholic spirit may be preserved; and we recommend the 
Council to reconsider their recently-adopted rules, so as to 
avoid everything like the appearance of religious sectarianism. 
Surely this can be effected, and a serious injury to the prospects 
of the College be removed. There are not wanting instances 
of educational institutions in which the difficulty of recon- 
ciling different and even opposing sects is surmounted. Why 
not associate some distinguished dissenters from the doctrines 
of the church of England to act as visitors in conjunction with 
the Bishops of London and Winchester! 
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SPICES, , 
AND THEIR 


ADULTERATIONS, 


(Continued from p. 227. 


We have already in previous Reports on this subject de- 
scribed the adulterations to which several of the spices are 
subject, as Ginger, Cassia, Cinnamon, and Turmeric. We 
have now tec treat of Nutmegs, Mace, Cloves, Pimento or 
Allspice, Mixed Spice, Cayenne, and Currie Powder, and to 
ascertain to what extent the quality and value of these articles 
are affected by admixture with inferior and foreign ingredients. 

The first of the spices to which we shall refer is Nutmegs. 


NUTMEGS. 


There are three species of Myristica, which furnish nutmegs. 
That which yields the best description, Myristica fragrans, 
forms a tree from twenty to twenty-five feet high, somewhat 
similar in ap ce to a pear-tree. 

The fruit is smooth externally, pear-shaped, and about the 
size of an ordinary peach. It consists, first, of an outer fleshy 
covering, called the pericarp, which, when mature, separates 
into nearly equal longitudinal parts, or valves; secondly, of 
the aril, or mace, which, when recent, is of a bright scarlet 
colour; and thirdly, of the seed proper, or nutmeg. This is 
enclosed in a shell, which is made up of two coats: the outer 
is hard and smooth ; the inner, thin, closely invests the seed, 
sending off prolongations, which enter the substance of the 
seed, and which, being coloured, impart the marbled or mottled 
appearance characteristic of nutmeg. 

utmegs are cultivated in the Molucea Islands, and espe- 
cially in those called the Banda, or Nutmeg Islands. The 
are also grown in Java, Sumatra, Penang, Singapore, Bengal, 
Bourbon Island, Madagascar, and certain of the West India 
Islands. 

There are two kinds of nutmeg met with in commerce. 
The first, called the true, rvund, cultivated, or female nutmeg, 
is the product of Myristica fragrans. These nutmegs are 
characterized by their full and rounded form, and delicate and 
aromatic flavour; they are occasionally imported in the shell. 
There is also a small variety, not larger than a pea, which has 
been described under the name of the royal — 

Three varieties of true nutmeg are distinguished by dealers, 
which are thus described in Pereira’s “ Materia Medica” :— 

“1, Penang nutmegs.—These are unlimed, or brown nutmegs, 
and fetch the highest price. They are sometimes limed here 
for exportation, as on the Continent the limed sort is preferred. 
According to Newbold, the average amount annually raised at 
Penang is 400 piculs (of 1334 lbs. each.) 

“2. Dutch, or Batavian nutmegs.—These are limed nutmegs. 
In London they scarcely fetch so high a price as the Penang 

rt 


“3. Singapore nutmegs.—These are a rougher, unlimed 
narrow sort, of somewhat less value than the Dutch kind. 
According to Mr. Oxley, 4,085,361 nutmegs were produced at 
Singapore in 1848, or about 252 piculs, (of 1334 lbs. each;) but 
the greater number of the trees had not come into full bearing, 
and it was estimated that the amount would, in 1849, be 500 

iculs.” 
: The second kind of nutmeg is called the false, long, wild, or 
male nutmeg, and is the produce chiefly of Myristica fatua; but 
a kind of nutmeg which is also called wild, is obtained from 
Myristica Malabarica. 
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The seeds of Myristica fatua are about half as long again as 
the true or round nutmeg; they are paler, and less aromatic. 

The wild nutmeg obtained from the Myristica Malabarica has 
scarcely any flavour or odour, and, according to Rheede, is of 
the size and figure of a date. “ The Turkish and Jewish 
merchants,” writes Rheede, “ mix these nutmegs with the 
true long ones, and the mace with good mace, selling them 
together. They also extract from these inferior articles an 
oil, with which they adulterate that of a more genuine 
quality.”* 

In the Banda Islands, three crops or harvests of nutmegs 
are obtained in the year; the principal gathering is in July or 
August; the second in November; and the third in March or 

ril. 

he fruit is gathered by means of a barb attached to a long 
stick; the mace is separated from the nut, and separately 
cured. 
On account of their liability to the attacks of an insect 
known as the nutmeg-insect, considerable care is required in 
drying them. They should be dried in their shells, as they 
are then secure from the insect. They are placed on hurdles, 
and smoke-dried over a slow wood fire for about two months. 
In the Banda Islands, they are first dried in the sun for a few 
days. When the operation of drying is complete, the nuts 
rattle in their shells; these are cracked with mallets, and the 
damaged, shrivelled, or worm-eaten nuts removed. 

“To prevent the attacks of the insect, the nuts are frequently 
limed, For the English market, however, the brown or un- 
limed nutmegs are preferred. The Dutch lime them by 
dipping them in a thick mixture of lime and water; but this 
process is considered to injure their flavour. Others lime 
them by rubbing them with recently-prepared, well-sifted 
lime. This process is sometimes practised in London.”+ 

Nutmegs, under the microscope, present peculiarities of 
structure, by which they may be distinguished, even in 
powder, from most other vegetable productions. A thin 
section, viewed under an object-glass magnifying 220 diameters, 
is seen to consist of minute angular cells. Those forming the 
white or uncoloured part of the nut, present, previous to the 
action of water upon them, an opalescent. appearance, from 
the quantity of oil enclosed in them; their cavities contain, in 
addition, much. starch, in the form of small but distinct 
granules, mostly of a rounded shape; but occasionally a few 


of the granules are angular; and all have well-marked central 
depressions. 

_The cells forming the coloured, vein-like portion of the nut, 
differ from the other cells in being destitute of starch, con- 
taining apparently but a small quantity of oil. 


Section or Nutra. 
(Magnified 220 diameters.) 


aa. Cells forming the white or uncoloured portions of the 
nutmeg; they are seen to contain numerous starch-granules. 
65. The starch-granules. c¢. A portion of one of the veins 
formed by the inversion of the inner coat of the seed-vesse! or 
endopleura ; it consists of coloured cells, containing oil only. 
d. Loose starch-granules magnified 420 diameters. 





* Hist. Malab. 
+ Pereira’s Materia Medica, 2nd edit., vol. i. part ii. p. 1334. 


Since nutmegs are never sold in the powdered state, they are 
not liable to adulteration by admixture with foreign ingre- 
dients, like several of the spices which have been 
noticed, as ginger, cinnamon, and cassia; nevertheless, 
are subjected to a process which impairs their value 
quality as much as though they had been actually adulterated 
in the same manner. 

Nutmegs contain both a fixed and a volatile oil. The jimed 
oil is prepared by beating the nutmegs to a paste; this is sub- 
ps enclosed in a bag, to the vapour of water, and the oil 
afterwards expressed by means of heated plates. It is im. 
ported in cakes which have somewhat the size and form of 
common bricks, and are covered with leaves. The fixed oil 
procured in this manner contains a portion of the volatile oil, 
and from which its colour and fragrant odour are derived. 

The volatile oil,on the presence of which the flavour and 
aroma of nutmegs principally depend, is procured by distilla- 
tion in water; the produce thus obtained at ayer, 
Hall, London, is usually 4°5 per cent. Now, nutmegs are 
quently deprived of a portion of their essential oil by distil- 
lation, and, after being well limed, are again sent into the 
market in this paratively valueless state. 

When nutmegs feel light, are dry and brittle, and if on 
the surface eg punctures appear, it is certain that a great 
portion of their essential oil has been abstracted. 

It is singular that the starch-granules of nutmeg are but 
little affected by boiling; so that this means of discrimination, 
so satisfactory in the case of cinnamon, cassia, and some other 
spices, is of little or no value in the present instance. 

Of this remarkable circumstance it is not easy to afford an 
explanation; it probably depends upon the difficulty with 
which the boiling water makes its way into the substance of 
the nut, in consequence of the large quantity of fixed oil con- 
tained in it. 

The work of M. Chevallier, entitled “ Dictionnaire des Alté- 
rations et Falsifications des Substances Alimentaires, Médi- 
camenteuses, et Commerciales,” in treating of nutmegs, con- 
tains the following observations, under the head of “ Falsifi- 
cations:”*— 

“ Nutmegs are sometimes mixed with riddled nuts, eaten by 
insects, and become brittle; the small apertures are then 
closed with a kind of cement, formed of flour, oil, and the 
powder of nutmegs. This paste has even served to fabricate 
false nutmegs, inodorous and insipid. The workmen of — 
Marseilles have even made them of bran, clay, and the refuse 
of nutmegs: these nutmegs, placed in contact with water, 
soften down in that liquid. 

“The worm-eaten nuts are equally insipid, and almost 
inodorous; sometimes they have a mouldy odour.”+ 

“The jealous policy of the Dutch,” writes Mr. McCulloch, 
“has reduced the trade in nutmegs to a mere trifle compared 
to what it would otherwise have been. They have at least, in 
so far as it was possible, exerted themselves to exterminate 
the nutmeg plants everywhere except in Banda. They bribe 
the native princes of the surrounding islands to root out the 
trees, and annually send a fleet tosee that the work of destruc- 
tion has been effected, and that the bribes have not been 
bestowed in vain. To engage in an illicit trade in spices is 
death to an inferior person, and banishment to a noble; and yet, 
notwithstanding these tremendous penalties, it is supposed 
that about 60,000 Ibs. of nutmegs and 15,000 pounds of 
mace are clandestinely exported each year. In Banda, the 
original inhabitants have been expatriated, and their land 
parcelled amongst settlers from Holland, under the name of 
park-keepers. ‘These persons, who may be turned out of their 
farms on the most trifling pretext, have about 2000 slaves, who 
cultivate and prepare the nutmegs. The prices paid to the 
cultivators are all fixed by the government, and it deserves to 
be mentioned, as affording one of the most striking illustra- 
tions of the ruinous effects of monopoly, that the fixed price 
which the government is now obliged to pay for nutmegs is 
FIVE times greater than the price at which they bought them when 
the trade was free. Such is a rough outline of that system 
which has reduced what used to be one of the most important 
branches of Eastern commerce so low, that it is unable to 
afford employment for the capital of a single wealthy 
merchant. We cannot conceive how so enlightened and 
liberal a government as that of Holland should continue to 
tolerate such scandalous abuses,—abuses destructive alike of 
the rights of those subjected to its authority in the East, and 














* Tome ii. p. 76. 
+ “Some years since, an English captain arrived from Canton with a 
cargo of nutmegs made in white wood, perfectly imitated.—(Joparp of 
Brussels.” 
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the commerce and wealth of its subjects at home.”—(“ Modern 
Universai History,” vol. x. p. 457-467, 8vo edition; and 
“ Crawfurd’s Eastern Archipelago,” vol. iii. P. 394-413.) 

“ Mr. Crawfurd estimates the produce of the Banda Islands 
at about 600,000 Ibs. of nutmegs, and 150,000 lbs. of mace. 

“ During the period that the English had possession of the 
spice islands, nutmeg plants were carried to Penang, Bencoolen, 
and some of the West India Islands. In the latter they have 
altogether failed, at least, as far as respects any useful purpose, 
but very good nutmegs, and in very considerable quantities, 
are now raised at Penang and Bencoolen. Mr. Crawford, how- 
ever, alleges that the cost of bringing them to market is there 
so high, that the restoration of a free culture in the native 
country of the nutmeg would instantly destroy this unstable 
and factitious branch of industry.” 

The, Dutch even attempted to confine the growth of nut- 
megs to three of the Banda islands, but in this attempt, strange 
to say, they were in a great measure frustrated by means of a 
pigeon called the nut-eater, or nutmeg-bird. This pigeon, having 
extracted the nuts, with the mace attached, from their fleshy 
coverings, swallows them: the mace is digested, but the nuts 

uninjured, and being deposited here and there, and often 
in distant places, readily take root: the plants thus dissemi- 
nated are gathered together and transferred to the plantations 
or nutmeg-parks, 

Not content, however, with endeavouring to monopolize 
the whole trade, in order to keep up the price of this spice, 
the Dutch were in the habit, whenever the crop was super- 
abundant, of destroying, by burning, large quantities of 
nutmegs.* 

The following account is extracted from M‘Culloch’s Dic- 
tionary of Commerce:— 


“ An Account of the Quantities of Nutmegs entered for Home 
Consumption in the United Kingdom in 1840, 1841, 1842, 
and of the Amount of Duty received thereon:— 


Duties. 


Quantities. 
1 1841. 


1840, 1841, 

Ibs. Ibs. | # &, @ *&. 
118,664 170,064! 15,041 9 .. 14,851 10 .. 

In 1842, the duties were fixed at 3s. 6d. per Ib. on those 
from a foreign, and at 2s. 6d. per lb. on those froma British 
possession. The duty on wild nutmegs, in the shell, was 
then also fixed at 3d., without regard to origin.” 

The distinction of nutmegs into genuine and false, culti- 
vated and wild, is entirely artificial; for they are both culti- 
vated, the differences existing between them being chiefly 
those of quality. 

The great disparity in the duty imposed on each, it might be 
—— would have the effect of bringing into the market, 
in large quantities, the inferior description, to the exclusion 
of the superior variety. We believe, however, that but few 
wild nutmegs are met with in the English markets. 

It is to be hoped that government will ere long see the 
propriety of reducing the exorbitant duty of 3s. 6d. and 2s. 6d. 
- lb., now charged on the best description of nutmegs. We 

lieve that were the duty to be brought down to 1s. per 
lb., the revenue would suffer no diminution in consequence 
of such reduction. 

The wholesale price of nutmegs varies from Is. 3d. to 
3s. 6d. per lb.; so that the duty about doubles the cost of the 
article as charged to the public. 


i 
1842. | 1840, 1842. 


Ibs. a h 
113,441 22,018 12 


Resvtts oF THe Examination or E1guteen SAMPLEs oF 
NUTMEGS, 


PURCHASED AT THE EsTABLISHMENTS OF VARIOUS GROCERS AND 
Omen Resipent in THE MerTRopoLis. 


1st Sample. 
Purchased—of —— Field and Co, 9, Walworth-road. 
Examination.—Unlimed, volatile oil not extracted. 
2nd Sample. 
Purchased—of Dannan and Co., 2, Walworth-road. 
Examination.—Unlimed, oil not extracted. 
3rd Sample. 


Purchased—of W. P. Moore, 4, Crown-row, Walworth. 
Examination.—Unlimed, oil not extracted. 





* Hooker’s Botanical Magazine, vol. i., N.S. i., 1927, t. 2756-2757 ; also, 
Stephenson and Charchill’s Medical Botany, vol. iii. pl. 104. 





4th Sample. 
ga wines T. F. Probyn, 17, Cross-street, Walworth- 
roa 


Examination —Unlimed, oil not extracted. 


5th Sample, 


Purchased—of J. Jackson, 75, Blackman-street, Borough. 
Examination.—Limed, oil not extracted. 


6th Sample. 
Purchased — of Mitchell and Co, 
Borough. 
Examination.—Unlimed, oil not extracted. 
7th Sample. 
Purchased — of Newsome and Williams, 50, High-street, 
Borough. 
Examination —Unlimed, oil not extracted. 
8th Sample. 
Purchased—of Russell and Co., 72, Borough. 
Examinetion—Unlimed; oil not extracted. 
9th Sample. 
Purchased—of R. Jones, 16, Borough. 
ELxamination—Unlimed; oil not extracted. 
10th Sample. 
Purchased—of T. Rose and Co., 213, Bo 
Examination—Unlimed; oil not extrac 
11th Sample. 
Purchased—of Gluckner and King, 11, Mount-row, Liverpool- 
road, Islington. 
Examination—Limed; oil not extracted. 
12th Sample. 


Purchased—of J. Barber, 14, Rufford’s-buildings, Islington. 
Examination—Unlimed; oil not extracted. 


13th Sample. 
Purchased—of Mr. Irvine, Camden-passage, Islington. 
Examination—Unlimed; oil not extracted. 
14th Sample. 
wae" ~ —of William Nicholson, 86, Upper-street, Is- 
ington. 
Examination—Unlimed; oil not extracted. 
15th Sample. 
Purehased—of W. Young and Son, 27, High-street, Islington. 
Ezamination—Unlimed; oil not extracted. 
16th Sample. 
Purchased—-of Alexander Braden, 13, High-street, Islington. 
Examination—Unlimed; oil not extracted. 
- 17th Sample. 
Purchased—of C. Young, 8, High-street, Islington. 
Examination—Unlimed; oil not extracted. 
18th Sample, 


Purchased—of 8. Austin, 3, Old Compton-street, Soho. 
Examination—Unlimed; oil not ext 4 


It thus appears :— 
1st. That nutmegs as they reach the consumer are not in 
eneral deprived of their essential oil; a result contrary to 
the opinion commonly entertained on this point. 
2nd. That, as met with in the English markets, they are 
seldom limed. 


17, Blackman-street, 





MACE. 


Macs, as already noticed, forms around the shell of the 
nutmeg a fleshy, branching, and, when recent, bright scarlet 
covering; in the process of drying, it changes to yellow, 
orange-yellow, or what is considered best, golden-yellow, and 
becomes transparent and horny. 
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It is prepared by drying in the sun for some days. The 
aril is sometimes flattened out,and dried in asingle layer, but 
frequently it is pressed together, in which case it forms two 
layers. The Dutch sprinkle mace with salt water prior to 
packing itin sacks. — ; 

As there are two kinds of nutmeg, so are there two kinds of 
mace, the produce of the same plants; thus, there is true, or 
cultivated mace; and false, or wild mace. 

“The London dealers distinguish three sorts of true 
mace:— ; : . 

“1. Penang Mace.—This fetches the highest price. It is 
flaky and spread. The annual quantity produced in Penang 
is about 130 piculs (of 1334 lbs. each.) 

“2. Dutch, or Batavian Mace.—This is a fleshy sort. It 
searcely fetches so high a price as the Penang sort. — 

“3. Singapore Mace.—This is a somewhat inferior kind.”* 

Wild or false mace is of a dark-red colour, and deficient in 
flavour and aroma. 

Viewed under the microscope, mace presents a structure 
very distinct from that of the nutmeg itself. : 

Covering the surface of the blades is a delicate membrane 
consisting of a single layer of cells; they are tubular, much 
elongated, taper at either end to a point, and resemble in size 
and form, although not in delicacy of texture, ordinary woody 
fibre. The long diameters of the cells are disposed vertically 
on the surface of the mace. 

But the chief substance is made up of other cells differing 
in size and form from those already noticed; these contain 
fixed oil, and much starch. 

Imbedded in the midst of these cells are larger cells, spaces, 
or receptacles, which, in thin sections, whether made crosswise 
or lengthwise, appear as apertures. These contain the 
essential oil of mace. 

Scattered here and there yf be seen, both in transverse 
and longitudinal sections, small bundles of woody fibre, of a 
brownish colour, enclosing one or two small spiral vessels. 
In transverse sections, the ordinary starch cells are perceived 
to be arranged round the bundles in a radiate manner. 

The structure of mace is exhibited in the following wood- 
cut:— 





TRANSVERSE Section oF MAcB. 
(Magnified 220 diameters.) 


aa. Receptacles for the essential oi! ; many of them appear in 
the section as apertures, and are represented in the figure as 
such. 45. The same, exhibiting the appearance of closed cells, 
from the circumstance of their not being cut into ; the colour- 
ing matter of mace is located chiefly in these cells or receptacles. 
ee. Large air-bubbles usually observed in secticns immersed 
in water. dd. Cells filled with starch-corpuscles. e¢. The 
Starch.corpuscles loose, magnified 420 diameters. /. The 
cells forming the delicate coat or cuticle, investing mace. 


Like the nutmeg, mace may be deprived, by distillation, of 
its essential oil. 

In some cases, wild or false mace is sold for, or admixed 
with, cultivated or true mace. 





* Pereira’s Materia Medica, 2nd edit., vol. ii. part i. p. 1336. 
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Resvtts or Tuz Examtyation or Tweiyve Sampies or 
MACE, 
PurcHASED AT THE EstTaBLISHMENTS OF VARIOUS GROCERS AND 
OILMEN RESIDENT IN THE METROPOLIs. 


1st Sample. 


Purchased—of Messrs. Harvey and French, 227, Oxford-street. 
Exumination.—Genuine. 


2nd Sample. 


Purchased—of Messrs. Houle and Co., 282, Oxford-street. 
Ezxamination.— Genuine. 


3rd Sample. 


Purchased—of Messrs. Strugnell and Co., 221, Oxford-street. 
Examination.—Genuine. 


4th Sample. 


Purchased—of R. Hall, 70, Wardour-street. 
Examination.—Genuine. 


5th Sample. 


Purchased—of C. Legg, 18, Wardour-street. 
Examination —Genuine. 


6th Sample. 


Purchased—of C. Cream, 31, Lisle-street. 
Examination. —Genuine. 


7th Sample. 
Purchased—of Messrs. Smith and Co., Grafton-street, Soho. 
Examination.— Genuine. 
8th Sample. 


Purchased—of J. Harris, King-street, Soho. 
Examination.— Genuine. 


9th Sample. 


Purchased—of C. Wilson, 44, Carnaby-street. 
Examination,— Genuine, 


10th Sample. 


Purchased—of J. Huddert, 15, Tyler-street. 
Examination.—Genuine. 


11th Sample. 


Purchased —of W. Gilbert, 20, Silver-street, Golden-square. 
Examination.—Genuine. 


12th Sample. 


Purchased—of Messrs. Phillipps and Co., 3, Foubert’s-place. 
Examination.—Genuine. 


It thus appears that the whole of the twelve samples of 
mace examined were genuine. Much difference was observed 
in the quality of several of the samples; but, in accordance 
with our usual practice, we refrain from instituting com- 
parisons respecting quality, our purpose being to detect and 
expose adulteration. 

The duty on ruins mace is nearly the same as that on 
nutmegs—namely, 2s. 6d. per pound, and five per cent. 

The wholesale price varies with the quality from 1s. 10d, 
to 2s, 5d. per pound. 


The next report of the Analytical Sanitary Commission on 


SPICES, 
AND THEIR ADULTERATIONS, 
Will be published in Tus Lancet of June 5th. 





Guy’s Hosprrat.—Mr. Masterman, M.P. for the 
City of London, having placed at the disposal of the Treasurer 
of Guy’s Hospital an assistant-surgeonship in the Hon. East 
India Company’s service, the examining medical council have 
conferred the valnable appointment on Mr. Williams Burns 
Beatson, a student of the hospital. This is the second appoint- 
ment within three years that Mr. Masterman has generously 
given to the authorities to be awarded to the most distingnished 
amongst the pupils of Guy’s Hospital, of which he is a 
governor, 








—— 


{Mledical Societies. 


ROYAL MEDICAL AND CHIRURG-CAL SOCIETY. 
Tourspay, May 11, 1852.—-Mr. Ilopason, Present. 


Ox THE OccastonaL Orncanic Union or Conticuous TEeetrn. 
By S. J. A. Satrer, M.B., &e. 


(Communicated by Taomat Bet, Sec. R.S.) 


The object of this paper is to enumerate fresh examples of the 
so-called “ bony” unioa of contiguous teeth; to explain the true 
nature of that union, as exhibited by microscopical scrutiny; and 
to suggest the probable mode of its formation. 

1, The fresh instances here recorded are, a united dens sapi- 
enti and supernumerary tooth of the lower jaw; a cuspidatus 
and lateral incisor of the lower jaw united; and a specimen exhi- 
biting the lateral and central incisors of the lower jaw in the 
same condition. ‘These are particu'arly described. 

2. In the next place, the nature of the uniting medium is shown 
to be dentine and not crusta petrosa, (as stated previously by 
written on this subject.) This is demonstrated by microscopical 
drawings of sections of the teeth. 

3. The probable mode by which this abnormality is produced 
is explained thus: The pulps of the teeth form in their usual 
place and usual relation, with this one exception, that that por- 
tion of the capsule which should separate them.is wanting. The 
result is, that they c»me in contact, and when the soft dentinal 
elements commence calcifying they unite, and the tubes of the 
two teeth are continuous. There is no enamel between the teeth 
where the crowns are in contact. 

The author further remarks, that all the teeth, and in both 
jaws, have been subjects of this peculiar condition. ‘The paper 
concludes with a few practical remarks—that, in the majority of 
cases, the union could not be discovered while the teeth were in 
the mouth, and that, even where it could be discovered, both 
teeth must necessarily be removed together should extraction of 
either be required, as there appears no means of separating them. 





Correspondence. 


**Audialteram partem.”” 


THE PROPOSED LAWS OF THE NEW MEDICAL 
COLLEGE. 
To the Editor of Taz Lancer. 


Srr,—Some months since, I attended a meeting held at the 
Hanover-square Rooms, for the formation of the Medical Bene- 
volent College, with the intention of subscribing my mite towards 
the attainment of so desirable an object; but I soon saw and 
heard quite sufficient to determine me to keep my money in my 
pocket, as I found that a good part of the subscriptions would be 
expended in building a church, and in paying a large salary to a 
chaplain. In this opinion I am confirmed by a copy of the 
“ Laws,” which I have just received; in every page, and in nearly 
every rule, I perceive the cloven feet of the church of England. 

In No. 1, “ There shal! be a chapel of the church of England.” 

No. 3, “Incumbents in whose churches sermons have been 
preached in aid of the funds.” (Nothing said about dissenting 
chapels.) 

No. 17, The Bishops of London and Winchester are to be 
visitors. 

No. 34, The head master is to be a clergyman, and is to 
appoint the assistant-masters, (who of course will be ditto,) and is 
not to be removed without the consent of one of the visitors, who, 
by-the-by, is the gentleman who has rather an objection to remove 
Puseyites. 

It thus appears that, no matter what religion the father may 
have been, his children are to be brought up to the church of 
England. 

Hoping you will give insertion to the foregoing, 

I am, Sir, your obedient servant, 


May, 1852. A Baptist. 


To the Editor of Tun Lancer. 


Str,—The remarkable letter of your correspondent, “ M. D., 
and‘an Admirer of Religious Freedom,” contained in Taz 
Lancer of May 22nd, cannot fail to have been read with pain. 

Although unwilling to intrude myself again upon your valu- 
able space with reference to the Medical College, which is 
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continuing to receive such able and substantial support on all 
sides, I cannot refrain from immediately expressing my disap- 
probation of the spirit of acerbity in which the “ M. D,” has 
written. What does he mean by the offensive terms, “ priestly 
tyrants,” “stupid and bigoted,” &c. &e.? 

Now-a-days, I believe it to be generally admitted that no 
institution, of a charitable description and the like nature, 
wherein religious observances are necessary, such as are espe- 
cially required in the education and training of the young, 
can be worked, practically, with success, under the attempted 
combination of the principles of church and dissent. Witness 
the Infant Orphan Asylum, which, after the fruitless effort of 
a few years, became divided from this cause into two separate 
establishments. lence, the Council of the College have, in 
my opinion, wisely decided that this benevolent undertaking 
should be based on the principles of the established church. 

Iam a perfect stranger to the proceedings of the Council, 
beyond having seen their by-laws, but I cannot apprehend 
that there would be the slightest objection to those non-con- 
formists, whether old or young, who may become inmates of 
the College, and conscientiously object to the forms of worship 
therein observed, performing their religious duties after their 
accustomed manner. Neither do I see anything in the by- 
laws contrary to this view of the matter. 

Let it not be supposed that I entertain other than feelings 
of Christian toleration and cordiality towards the large and 
influcntial body of dissenters, amongst whom, indeed, I can 
enumerate some of the members of my own family. Iam 
myself a churchman, and I hope a sincere one, but the man 
whom I have every best reason most to love and respect in 
this world is a dissenter. 

I remain, Sir, your obedient servant, 
G. Bory, 





Whetstone, May, 1852. 





ARTIFICIAL DILATATION OF THE OS UTERI. 
To the Editor of Tae Lancer. 


Srr,—I am sure your sense of justice will accord me a little 
space, to answer the charge of mis-representation made against 
me by Mr. Gilmour, in your last number. 

He freely taxes me with professicnal ignorance. At all events 
I do not sin alone; for immediately following his letter is one from 
“ Alpha,” who is decidedly as disposed to call the practice in 
question “ malpractice” as myself. 

The misrepresentation is this. Mr. Gilmour says: “ He talks of 
the whole structure of the uterus being in a state of rigidity 
similar to that rigidity of the os uteri mentioned by writers.” 

Now, I said no such thing. My words are: “ The truth is, 
that in such cases the whole structure of the organ is physio- 
logically in the same state.” I did not say “of rigidity,” for I 
am not a believer in the book doctrines respecting rigidity, 
especially as affecting the os uteri exclusively, and therefore 
could not have made an assertion so absurd. 

Again, Mr. Gilmour states: “My entire paper never once 
alludes to the propriety of using artificial dilatation in rigidity of 
the os.” If that were not his subject or object, the title of his 
communication, nay, every word of it, belies his attempt to cancel 
or stultify his meaning. Why then does he quote Celsus—a 
splendid authority certainly in progressive science, and especially 


pin midwifery—in support of the practice, and a host of other men 


of later days, whose doubtful recommendations have passed into 
the habits of every village apothecary and aged midwife in the 
—S until the thing has acquired the force of a demand. 

y words in reference to irritability of the parts have been 
grossly misunderstood. I said, “for this in many cases of pro- 
tracted labour is no overcharged description of the state of 
parts ;” then not certainly in their natural condition. 

When a man loses his temper, and makes general and random 
charges of ignorance, it is generally understood to signify that he 
has the worst of the argument. Mr. Gilmour thinks me scur- 
rilous : now I will not say he is so; but venture to quote a letter 
that I have received from Mr. John Brierly, M.R.C.S., of Staley- 
bridge. 

“I have just been reading your admirable paper in Tux 
Lancet, &c. I hope it may direct men’s minds to a better 
practice than the one too much in vogue, and secure the safety 
and welfare of many a poor creature whose sufferings are, I should 
fancy, quite enough naturally without being increased — 
by the meddlesomeness of the person called in to watch her safe 
delivery. How often has the expression been that such and such 
a person never had his hands off his patient for hours.” 


Sir,—I repeat it, that however it might be otherwise accounted 
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for by Mr. Gilmour, women have been led to expect manual 
interference so generally as to cause a man either to degrade 
himself by adopting a practice he believes to be unnecessary and 
bad, or, in making too frequent examinations, pretend that he is 
doing something; either alternative being hatefal; or there is 
another with the ignorant, who form the bulk of female kind; he 
may be deemed unfeeling because his habits are not those of 
other less scrupulous and popular practitioners. 

In country districts, and also among the bulk of the people in 
town, we hear too frequently of such things as those to which 
Mr. Brierley alludes; and I know they are too general, even 
amoug men calling themselves educated. It was because I 
feared that the practice which your correspondent “ Alpha,” 
equally with myself, styles “malpractice,” would be sanctioned 
and extended by Mr. Gilmour's letter, in a publication not 
merely anes read by the profession, but by thousands out 
of it,—it was for these reasons I wrote to denounce, not Mr. 
Gilmour, whose name I avoided, but that practice. As to his 
calling me offensive epithets, that is his own affair; they are 
degrading only to the party descending to employ them. I am 
not responsible for his want of courtesy and taste, and should 
only prove a similar weakness in myself in being annoyed at his 
unnecessary personalities. 

I am, Sir, yours respectfully, 
Josepu A. Smrra, M.R.C.S. 

Glossop, Derbyshire, May 2ith, 1852. 





REMARKABLE FORM OF BULLOUS DISEASE 
OBSERVED IN NEW-BORN INFANTS AND 
CHILDREN. 

To the Editor of Tur Lancet. 


Sim,—I was much interested on reading Dr. Barnes’s account 
of a “* Remarkable Form of Bullous Disease in New-born Chil- 
dren,” published in Tae Lancet for May 15th. 

Daring the summer of 1851, I was somewhat puzzled at 
meeting with two cases of eruptive disease, of a bullous character, 
in children four or five days old,—to me quite different to any- 
thing I had ever seen before. I will not encroach on your time 
and space by giving a detailed account of them, as they corre- 
sponded so nearly to Cases 2 and 3 recorded by Dr. Barnes: in 
one there was little or no constitutional disturbance, and I simply 
gave a grain of grey powder and one of carbonate of soda twice 
a day, and had the parts well sprinkled with a powder, consisting 
of one part prepared calamine to three of wheat-flour; in the 
other case the bowels were disordered and griped, and the grey 
powder was combined with a stomachic, using the same local 
application for both. In a few days they perfectly recovered, 
and are now strong, healthy children. The mothers were both 
ladies of average health, residing in healthy situations, and 
attended by good and experienced nurses ; so that the eruption 
could not have been produced or modified in character from 
neglect or want of cleanliness. 

It was not a little remarkable that these cases presented them- 
selves to my notice on two consecutive days ; and as the appear- 
ances in both were so exactly similar, | considered whether it 
was probable that I could have conveyed the infection from one 
child to the other; but as twenty-four hours had elapsed from 
the time of my attending one of the patients during her labour, 
before I was summoned to the other, and further, as one resided 


seven miles from my house, and the other five, in {err direc 


tions, it did not appear in any way probable that I could have 
been the means of conveying infection, even supposing the 
disease to have been of that character. I have not since seen a 
case in any respect resembling the ones above recorded. 
I am, Sir, your obedient servant, 
Cerne Abbas, Dorset, May, 1852. Wu. F. Cores. 





DR. H. BENNET ON MENSTRUATION. 
To the Editor of Tae Lancet. 


S1r,—Dr. Henry Bennet, in his concluding article on menstrua- 
tion, says that one of the most frequent causes of partial amenor- 
rheea, in those in whom the fanction kas been once established, 
are certain lesions of the ovaries, which give little other evidence 
of their existence during life. “When partial amenorrhea 
occurs, in the absence of those symptoms which Dr. Bennet says 
are diagnostic of uterine disease, does he conclude that there is 
lesion of the ovaries? And if so, what remedy would he suggest? 
This is not an uncommon occurrence, yet it is the only one for 
which Dr. Bennet does not suggest some mode of treatment. 

Lam, Sir, your obedient servant, 


Cork, May, 1852. Upsinoy. 
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THE MEDICAL BENEVOLENT FUND. 
To the Editor of Tas Lancer. 


Sir,—I cannot help feeling a little disappointed in readi 
the letter of your correspondent “ Beta.” In the sacred 
noble cause of Christian benevolence that has so long and so 
successfully enlisted, not only the deep sympathy, but the 
untiring exertions of Mr. Newnham, it cannot but be a cause 
for gratitude to God that such extraordinary and unusual 
exertions have been so far blessed, as to give the hope that 
they have helped to soften the heart, and to open the purse, 
of many a professional and unprofessional brother who needed 
only to be kindly reminded of such distressing and harrowing 
cases as those relieved by the Medical Benevolent Fund, te 
give it their constant and cordial support. 

I do not really think it was the intention or the wish of 
any one of those many intellectual and benevolent faces 
which I had the great pleasure to see assembled from every 
part of this great country, at the London Tavern, to hear 
that truly Christian nobleman the Earl of Carlisle advocate, 
with so much sympathy and eloquence, the claims which the 
widows and the orphans of our poor professional brothers 
make upon us—I say, I do not think it was the wish or inten- 
tion of any one of those present on this interesting i 
to forget the very valuable and laudable exertions of the late 
Dr. Baron, of Gloucester, or of Dr. William Conolly. We have 
all embalmed those names, and laid them up by the side of 
many others, in our minds, the recollection of which affords 
pleasure to us at all times. But Dr. Baron has passed to his 
account, and can no longer contribute in mortal flesh to aid 
our cause, nor could we hope to effect the same amount of 
good by confining ourselves to such remarks as would give 
the unmixed glory of such an institution to the memory of 
that individual. To make that institution beneficial in the 
highest degree, we must praise, not only the dead, but the 
living ; nor can we afford to lose the services or the interces- 
sions of many whose names will never transpire till the 
hearts of all are laid open. We must not forget, that it is 
neither Paul that plants, nor Apollos that waters, that can 
produce such fruit as that I saw presented to the Benevolent 
Fund last Thursday, for it is God alone who gives the 
increase; and I feel most thankful that we have not only had 
the use of Mr. Newnham’s italic-loving pen, not only the 
benefit of his rare and earnest diligence, but the still higher 
advantage of his prayers for our success. You must not 
suppose I write this letter for the purpose of weer 
bringing Mr. Newnham’s name forward unassociated wi 
others. Those of Mr. Daniell and Mr. Propert are equally dear 
to and valued by us all,and [I feel it is too high a privilege to 
have such men in our ranks, to allow the smallest unkind 
allusion to their noble exertions to pass unnoticed. 

I remain, Sir, your faithful servant, 
C. M. Buryert. 

Westbrook House, Alton, 1852. 





VACCINATION.—EFFICACY OF BRYCE’S TEST. 
To the Editor of Tar Lancer. 


Srr,—Perfectly agreeing with the remarks in your leader of 
the Ist instant, as to the causes of the unsatisfact 
obtained at present by vaccination, I would wish, beside calling 
the profession to a more rigid attendance to their cases of vaccina- 
tion, and the directions laid down by Jenner, to remind them also 
of a test which I have always believed infallible. It is Bryce’ 
and was first suggested to his mind by recollecting some pace 
ments that had been performed by earlier physicians in small- 
pox inoculation, and that it had been found by them, if a person 
was inoculated every successive day up to the appearance of the 
constitutional symptoms by which such inoculation was usually 
followed, that the pustules so produced invariably became 9 


accelerated in their progress as in the course of twenty-four @ | 


thirty-six hours to be as fully developéd as that which had begat 
nine or ten days before, and was the original cause of the fever, 

Mr. Bryce, looking upon this acceleration of the pustule last 
produced as a proof of the existence of a variolous action in the 
system, and judging from the strong analogy between small-pox 
and cow-pox, saw no reason why the inoculation of the one 
should not be attended by the same results as the inoculation of 
the other ; and if such phenomena did oecur, he thought hi 
perfectly justified in attributing their appearance to a similat 
cause—viz., the existence of a certain specific action in the 
system. 

“ The truth of my opinion,” he says, “was soon put to the'test 
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of experience, and I have now much satisfaction in declaring that 
the result appears to answer my most sanguine expectations.”* 

In order to obtain this criterion with such a degree of perfec- 
tion and accuracy as shall render it worthy of our confidence, 
care must be taken to perform the second inoculation thirty-six 
or forty-eight hours before the appearance of the areola around 
the first; this will be about the beginning of the sixth, or end of 
the fifth day, so that the second operation should be performed 
on the fourth, from which day it will be observed to progress 
rapidly, becoming vesicular by the sixth. By that time the 
areola usually makes its appearance round the first vesicle, and 
also round the second, a remarkable fact which forms the basis 
of the test, showing, to a certainty, that the cause which influences 
aud produces the one is constitutional, and actuates and accele- 
rates the other. From the sixth day the two vesicles progress 
simultaneously till the tenth or eleventh day, after which they 
decline in the regular manner. 

I am, Sir, your most obedient servant, 

Kilkenny, May, 1852. J. 

P.S.—It would be interesting to know how many of your 
readers have tried this experiment. 





CHLOROFORM IN OPERATIONS. 
To the Editor of Tae Lancet. 


Srr,—As the value of a practical! hint depends on the simplicity 
of its application, I may perhaps be excused for requesting your 
insertion of a communication which might, except on this ground, 
appear too trifling and deficient in interest to trouble you with. 

I have been in the habit of using chloroform freely, bat not 
indiscriminately, in operations; and have for a long time adopted 
the following precaufion in its exhibition: —Assuming as a 
general principle that sensatioa and a conscious exercise of 
volition are simultaneously suspended, I direct my patient to 
make some voluntary effort, such as raising his hand, or 
squeezing that of an assistant,—giving him to understand, that 
directly he ceases to do so at command, the operation will be 
commenced. The patient readily enters into this arrangement, 
and never fails of efficiently executing his part. If the operation 
be brief, it is unnecessary to continue or repeat the inhalation; 
but if protracted, this state of complete or almost entire insensi- 
bility to pain may easily be maintained by even an unpractised 
assistant. 

The obvious advantage of this plan (which doubtless has been 
acted upon by others beside myself) is that of affording a sure 
and very simple criterion by which to judge of what is a suffi- 
cient dose of the anesthetic. The effect is attained without risk, 
though [ admit that patients are sometimes less docile than where 
the nervous system is more entirely under the influence of the 
free and prolonged exhibition of chloroform. I have never 
known it to produce sickness during its inhalation in this mode- 
rate quantity, and but rarely even nausea or headache afterwards 
—a point of no trifling importance, where the operation is 
Serious. 

The effect of chloroform on the system appears to be very 
analogous to, if not absolutely identical with, that of alcoholic 
drinks taken into the stomach, the intoxication being more 
transient when produced by the inbalation of the vapour. I 
believe that we may thus account for the occasional shrinking 
of patients, and their expressions of suffering under operations, 
whea they afterwards declare that they have experienced no pain. 
They do feel, probably but slightly, yet forget all about it, as the 
dranken subject of a severe accident wonders where he is, and 
what has happened, when he finds himself, on recovering his 
consciousness, within the walls of an hospital. As an overdose of 
alcohol is not a desirable introduction to the treatment of a grave 
accident, so I think we should be specially cautions in the ad- 
ministration of chloroform when about to perform a serious 
operation, I do not regard the shock which the physical frame 
Sustains from the infliction of pain as, per se, of very material 
importance; I do not mean to undervalue the boon on this 
account; but I more highly estimate the moral relief which the 
anticipation of undergoing a painless operation affords. Patients 
who have not felt the knife certzinly complain more afterwards 
of the wound inflicted. Probably this is explained by the rela- 
tive intensity of the suffering, as experienced during and after an 
Operation, by those who have not had chloroform. 

Mr. Carpenter, house-surgeon to St. Thomas’s Hospital, who 
has been in the habit of superintending the administration of 
chloroform in our operating theatre, informs me that the indica- 


*Sce Mr. Bryce’s “ Practical Observations on the Inoculation of 
Cow-nox,”” P 





tions afforded by the pulse, respiration, and state of the pupil, 
entirely coincide with the simpler test which I have referred to. 
Mr. Carpenter adds that he considers there is no risk, so long as 
the pulse and respiration retain their natural relation to each 
other in point of frequency, even though both be accelerated ; 
bat he regards an increasing rapidity of pulse, accompanied by 
diminished frequency of respiration, as an unequivocal indication 
that the administration of the chloroform should be immediately 
suspended. 

n instrument such as that manufactured by Mr. Bigg, is 
simple and efficient. It is provided with two India-rubber dises, 
which act as valves in an opposite direction. The inspired air is 
thus freely admitted over the moistened sponge by one aperture, 
and the expired air is expelled by the other. 

From one to two drachms I have usually found sufficient to 
effect the required purpose; but this, it is well known, varies 
extremely in different individuals. In one case under my care, 
complete insensibility was produced almost instantaneously. The 
patient was partially under the influence of a very moderate 
opiate, which perbaps rendered him more susceptible of the 
agency of the chloroform. If this be so, might not the combina- 
tion be desirable under some circumstances? 

I am, Sir, your obedient servant, 

Spring-gardens, May, 1952. F, Le Gros CLarg. 








Medical Mews. 


Royat CotLece or Puysictans.— The President 
and Fellows of the Royal College of Physicians will receive 
distinguished literary and scientific persons at a soirée on 
Wednesday evening, June 9th. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 21st inst.:— 


Carter, Henry Vanpyke, Scarborough, Yorkshire. 

Crossy, Tuomas Boor, Gosberton, Lincolnshire. 

Cuntirrr, Ropert ANLEzaRK, Garstang, Lancashire. 

Cusack, Samvugt Atuanasivus, Dublin. 

Davis, Maurice, Thame, Oxfordshire. 

Fouey, Samusi, Army. 

Frost, Tuomas, iucknall-Torkard, Nottinghamshire. 

Hurtey, Micnast, Dublin. 

Lewis, Ronert Beyson, Trinity-square, Southwark. 

Musson, W1Lu1AM Epwarp, Birkholme, Lincolnshire. 

—— Anprew Nessirt Epwarps, Aurungabad, East 
ndies. 

Suovur, Aveustus Cuaruss, Hampstead. 


Aprotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 20th, 1852. 


Baryett, Barnabas, Shrewsbury. 
Crovpacsz, Tuomas, Chester-le-Street. 
Grit, W1iu1AM Georee, London. 
Ricnarpson, ALFrep, London. 
Sankey, Georo#, Ashford. 

Sykes, Joun, London. 

Woop, ALrrep Stepuen, London. 


Mepicat BenevoLtent Funp.—The first public 
festival of this institutiou, now in the eighteenth year of its 
formation, was held at the London Tavern, on Thursday, the 
20th of May, the Right Hon. the Earl of Carlisle in the chair. 
Upwards of 140 gentlemen sat down to a very elegant and we!l- 
served dinner. After the cloth was removed, and grace had been 
sung, the noble chairman gave “the Queen” as the first toast, which 
was drunk with every demonstration of loyalty and attachment. 
This was followed by ‘the Prince Albert and the Royal Family ;” 
then the President introduced the toast of the evening in a neat 
and energetic speech—“ Prosperity to the Benevolent Fund, and 
Mr. Newnham’s health.” The toast was drunk with enthusiastic 
cheering, and responded to by Mr. Newnham, in as h which 
addressed itself to the feelings of his audience, and concluded 
with a stirring appeal to their benevolent principles ; after whici 
followed “ the Royal College of Physicians and Dr. Seymour;” 
“the Royal Coliege of Surgeons and Mr. South ;” “the Worshipful 
Company of Apothecaries.” Sir James Clark, Bart.,then rose, and 
in a neat speech proposed “the President of the evening, the 
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Richt Hon. the Earl of Carlisle.” Lord Carlisle acknowledged the 
toast in the kindest manner. The next toast was “the President 


of the Provincia! Medica! and Surgical Association,” with which | 


institation the Benevolent Fund had originated. Sir Charles 


Hastings responded to this toast with his accustomed fervour; | 


after which Mr. Newnham gave, “the Bishop and Clergy of the 
Diocese, and the Rey. Howard Skrine.” Mr. Skrine briefly re- 
turned thanks. “ The Society for the Relief of the Widows and 
Orphans of Medical Men in the Metropolis, and Dr. Burrows,” 
was then given, and acknowledged by Dr. Burrows in an appro- 
priate address. “The British Medical Fund,” “ the Medical 


Benevolent College,” and some other toasts, followed, and the | 


company separated about midnight, after an evening which 
seemed to afford great gratification to all. Upwards of 500 
guineas were subscribed in the room towards this noble fund, 


Present To THE Royat CoLiece or SurcEeons.— 
Mr. Abbott Lawrence, the United States Minister at this Court, 
having stated to the Lords Commissioners of her Majesty's 
Treasury that two cases have arrived from New York, addressed 
to him, and containing fossils sent by Dr. John C. Warren, of 
Boston, United States, for presentation to the Royal College 
of Surgeons, London,—their Lordships have given directions 
to the proper authorities of the revenue to permit their free 
delivery for the purpose stated. 

TestimontaL To A MepicaL GenTLEMAN.—On 
Monday last Messrs. Maude and Emmerson, inspectors of the 
P division of metropolitan police, waited on Dr. Flower (who 
has been for twenty-two years the medical officer of this division), 
at his residence, for the purpose of presenting that gentleman 
with a handsome testimonial. It consisted of a massive silver 
inkstand, with rich eut-class bottles, a wax taper-stand, and a 
gold pen and holder, all encased in a handsome morocco and 
velvet case. On the upper raised edge of the inkstand itself, is 
the following inscription, viz.:—‘* Presented to J. 8. Flower, Esq., 
by the P division of police, as a tribute of respect for his prompt 
and kind attention on all occasions as their medical officer.” And, 
on the lower edge, are handsomely engraven the arms and crest 
of Dr. Flower, with his initials and date of presentation. 


Marx or Resrect.—The medical officers of the 
Irish workhouses have presented a complimentary address to 
Denis Phelan, Esq., late medical inspector of the poor-law 
unions, upon his appointment as inspector for the northern 
districts. 

Dispensary Appointment.—Election by ballot, of 
a medical officer to the Portrae Dispensary, took place this 
week. The following were the candidates and their votes :— 
Dr. Roe, 10; Dr. O’Brien, 5; and Dr. M. Keogh, 3. Dr. Roe 
was declared duly elected. 


Queen’s Cottecr, GALWAyY.—The medical students 
of this college have presented an address to Dr. A. G. Melville, 
declaratory of the great benefits conferred upon them by his 
assiduous attention to his duties. 


Tue Marcu or CuoLtera.—We regret to learn, 
from the Prussian papers, that in Upper Silesia, where 
poverty prevails to a frightful extent, the cholera is fearfull 
and fatally raging, shaping its course towards England. Wit 
our daily cotemporaries, we trust,the authorities of this 
country may learn wisdom from the past, and adopt means of 
prevention. 


Lock Hosrrrat anp Asytum.—Last Sunday the 
Archbishop of Canterbury delivered in the chapel of the 
asylum, to a numerous and highly influential audience, a pow- 
erful and soul-stirring appeal on behalf of this institution, 
which was responded to by a subscription of £70. In the 
evening, the Rev. Capel Molyneux made a second appeal, after 
which a collection of £50 was made. 


NewcastLte Mepicat Coittece. — Arrangements 
are making for the erection of dissecting-rooms, laboratory, 
and other architectural essentials, in the second medical 
college at Newcastle. 


District Lunatic Asytums, IRELAND.—The Com- 
missioners have made the following appointments in the 
several district lunatic asylums :—Omagh—Dr. John West, 
resident, and Dr. H. Thompson, visiting physician. Kil- 
kenny—Mr. John Fitzsimon, apothecary. Mulingar—Dr. 
Berkly, resident, and Dr. Joseph Ferguson, visiting physician. 
Killarney—Mr. M. Lunnergen, apothecary. The different 
asylums accommodate 300 patients. 





— 





Opposition To Vacctnation.—Such is either the 
unwillingness or carelessness of parents regarding the vacci- 
nation of their children, that medical men are compelled to 
seek the interference of clergymen to induce parents to have 
their children vaccinated. The Irish especially are opposed 
to the operation. 

Army Promotion.—Dr. A. Thom, late 68th Regi- 
ment, Bombay, has been appointed Inspector General of Hos- 
pitals at the Mauritius, 

Heatta or Lonpon During tHe WEEK ENDING 
Sarurpay, May 22.—The total deaths registered in the metro- 
politan districts, which in the first week of May were 972, and 


| in the second rose to 1070, declined in the week that ended 


| * Q 
| population, becomes 978. 





last Saturday to 943. The mean weekly temperature rose in 
the three weeks from 48°1° to 55°6°. In the ten weeks cor- 
responding to the last, of the years 1842-51, the average num- 
ber was 889, which, if raised in proportion to increase of 
The mortality of last week is there- 
fore less than the estimated amount by 35. Of the 943 persons 
whose deaths are enumerated in the present return, 449 were 
males, 494 females. In comparing the results of the last two 
weeks there is a difference greater or less in favour of last 
week in all the principal classes of fatal disease. Although 
small-pox is gaining ground, and there seems to be a good 
deal of scarlatina, the mortality of epidemics in the aggregate 
declined from 234 to 228; of tubercular diseases from 200 to 
189; of diseases of the heart from 45 to 33; but the princi 
reduction occurs in diseases of the organs of respiration, which 
in the previous week were fatal in 169 cases, in the last in 131. 
Bronchitis, belonging to the last class, has declined in the two 
weeks from 79 to 50. Phthisis, of the tubercular erder, has 
fallen from 142 to 129. Of epidemic disorders, sinall-pox 
carried off 38 children and 6 adults. The corrected average 
is 18. It is only reported in three cases, those of a boy aged 
one year, and a boy and girl severally 4 years, that vaccination 
had been previously performed. Next in fatality are scarlatina 
and hooping-cough, each of which destroyed 42 lives. Typhus, 
synocha, &c. number 41 cases, and rheumatic fever 3. ie 
carried off 10 children, measles 12, thrush 2, noma one. 
Diarrhoea was fatal in 14 eases, dysentery in 2, purpura in 2, 
erysipelas in 7, syphilis in one. The diseases incidental to 
childbearing were fatal to 10 women, 5 of whom sunk under 
puerperal fever. 

Last week the births of 711 boys and 749 girls, in all 1460 
children, were registered in London. The average number 
in seven corresponding weeks of the years 1845-51 was 1331. 





TO ADVERTISERS. 


Tus following is the Scale of Charges for Advertisements. 


o | For half-a-column......41 10 @ 
Fora whole colamn.... 2 15 @ 





For 7 linesand under ..#0 6 
Foreveryadditionalline 0 0 6 
For a page...... £5 6&6 0 

Advertisements which are intended to appear in Tap 
Lancet of the current week, should be delivered at the Office 
not later than the Wednesday. 

The circulation of Tut Lancet more than doubles that of any 
other Medical Journal published in Europe. 

Post-office Orders to be made payable to Epwarp Tomas, 
at the Strand Post-office. 








PORTRAITS AND BIOGRAPHIES 


oF 


Members of the Medical & Surgical Profession 
OF 


GREAT BRITAIN AND IRELAND. 


The subject of the next Portrait & Biography will be 
ARCHIBALD BILLING, M.D., F.R.S., 


EXAMINER IN MEDICINE AT THE UNIVERSITY OF LONDON. 
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LAcctures 
.LITHOTOMY AND LITHOTRITY. 


(Delivered at St. Mary's Hospital.) 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL. 








LECTURE I. 


GENTLEMEN,—Two cases which have recently been under 
my care in this hospital afford me an opportunity of directing 
your attention to one of the most important and interesting 
subjects in the whole range of surgical science. I allude to 
the various methods which have been devised for the relief or 
cure of stone in the bladder. So vast a subject, gentlemen, 
including such a number and variety of important points, 
many of which are still matters of debate amongst the best 
surgeons, cannot be treated in anything like a satisfactory 
manner during a single lecture. I therefore propose address- 
ing to you a series of lectures on stone in the bladder, its 
treatment by the knife or by crushing instruments, and on 
the indications, comparative advantages, and applicability of 
lithotomy and lithotrity. The present lecture will be mainly 
devoted to clinical remarks on one of the cases alluded to, 
and may in some measure serve as a preface to those which 
are to follow. 

Two patients, as I observed, were recently under my care 
for stone in the bladder. The one was young, the other old. 
In one I performed the operation of lithotomy: it lasted about 
a minute, was unattended by the slightest accident, and the 
patient has recovered. 

In the other case, the patient was in his seventieth year: 
the operation selected was lithotrity; the case to all appear- 
ances was not unfavourable; the operation of crushing the 
stone was effected without any difficulty; but on the day after 
the second sitting unfavourable symptoms set in, the man 
began to sink, and died within a week from the first opera- 
tion. 

The contrast between these two cases (and a similar one 
will often present itself to you in practice) is striking. We 
cannot avoid asking ourselves whence arose the difference in 
the results?) Why one patient died, while the other re- 
covered? Why lithotomy was selected in the one instance, 
while lithotrity was employed in the other? And these 
questions naturally lead to a consideration of two paramount 
points—viz. the indications which induce the surgeon to 
employ lithotomy in preference to lithotrity, or vice versd ; 
and the different accidents which may supervene during or 
after these operations, either retarding the cure, or involving 
the life of the patient. 

It would be impossible for me to comprise all that might 
be said on these points in a single lecture. I shall therefore 
at present dwell only on those which are most essential for 
practice, and which bear on the case I am about to relate to 
you. The following is a short history of it:— 

The patient, James F——, was admitted into the hospital, 
under my care, on the 24th of March. He was seventy years 
of age, yet appeared to have suffered little in his general 
health, having principally complained, from time to time, of 
heartburn. He had, however, laboured under an affection of 
the bladder for several years. The symptoms of stone were 
evident and characteristic, the | pve being pain referred 
to the region of the bladder, and brought on by any motion, 
such as that of riding in an omnibus; pain in the glaus penis; 
hematuria, especially after walking; frequent and sudden 
desire to pass his urine, which, however, disturbed him little 
while lying down. For the last nine months he had experi- 
enced a sensation of numbness down the thighs, and for ten 
years he had not been able to discharge his urine without the 
aid of the catheter. The urine latterly was secreted in in- 
creased quantities, and it contained a considerable proportion 
of mucus, and some pus. 

The presence of a caleulus in the bladder was readily de- 
tected in the usual manner. Though of large size, it was soft, 
and easily crushed between the blades of the lithotrite. On 
examining the fragments which came away, they were found 
to consist of the triple phosphate, or ammoniaco-magnesian 
phosphate calculus. The patient was ordered to have twelve 
minims of Battley’s sedative three times a day, to allay any 
irritation which might arise from the operation. 

On the 25th, the bladder had been emptied by the catheter 
= ’ a times since the operation, and a considerable 
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uantity of phosphatic débris came away at each introduction; 
the urine was alkaline. 

On the 26th, the bladder was very irritable. The patient 
was obliged to introduce his catheter nearly every hour; 
the urine withdrawn contained mucus, clots of blood, and 
fragments of the calculus. 

On the 27th, the lithotrite was again introduced, and the 
calculus crushed without any difficulty. This operation, how- 
ever, was soon followed by considerable local and constitu- 
tional disturbance. The pulse was now 120, the tongue very 
brown and dry; there was great thirst, and he complained of pain 
and considerable swelling of the left knee-joint. The patient 
ee wre the use of the catheter every half-hour, or oftener. 
Diffusible stimuli, with opium, were administered at once, and 
the bladder was repeatedly washed out; but the patient began 
to sink, became rapidly worse, and expired on the 31st March. 

His body was examined thirty hours after death. The 
pulmonary tissue was healthy, though gorged with dark blood. 
The right pleura was universally adherent from old disease. 
At the upper part of the pericardium, externally, and at the 
point where this membrane is covered by the pleura, there 
was an encysted tumour, as large as a walnut, and containing 
brownish-green matter. Heart large and flabby; the right 
cavities filled with dark blood, staining the valves and lining 
membrane; the liver was soft, but otherwise healthy; the 
kidneys presented externally a dark, mottled appearance, 
and were considerably congested within. The other organs of 
the abdomen were healthy. The large veins were filled with 
blood, and the lining membrane of both common and iliac 
veins was stained of a deep red colour. This staining extended 
into the external and internal iliac and femoral veins, but the 
walls of these vessels were not thickened. The external 
surface of the bladder presented a considerable degrec of 
vascularity. It was contracted, and the muscular coat was 
much thickened. It contained some small particles of the 
stone, but nearly the whole had come away. The mucous 
membrane was here and there coated with patches of phos- 
phatic deposit. No ulceration, breach of surface, or signs of 
inflammation, were discovered in any portion of the mucous 
membrane, but at one part a sacculated cavity, about the size 
of a walnut, was observed, and this contained a quantity of 
very fetid pus. There was a round projection at the orifice 
of the urethra, which also was coated with phosphates. The 
veins of the prostatic plexus were enlarged, thickened, and 
many of them filled with coagula. 

On opening the left knee-joint, some thin, chocolate- 
coloured, purulent fluid escaped; the synovial membrane was 
highly injected, and the articular cartilage covering the 
external condyle was softened and ulcerated in its centre, the 
bone being laid bare at one point. The corresponding cartila- 
ginous surface of the patella was superficially ulcerated. No 
ulceration of the surface of the internal condyle or semilunar 
cartilage could be discovered. On opening the right knee- 
joint, some pus escaped; the fluid was nearly healthy in 
appearance; the articular cartilages were ulcerated in the 
same situation as on the left side, though in a less degree, 
The bone was not laid bare; the synovial membrane was highly 
injected. The head of the right femur was marked by fine 
red injection, and the synovial membrane round the neck of 
the left femur was very vascular. The shoulder-joints appeared 
healthy. The examination did not extend further. 

There are many points in this case, gentlemen, worthy of 
your attention; but I can only examine the most striking, and 
these are, the age of the patient, the nature of the calculus, 
the paralyzed state of the bladder, co-existing with hyper- 
trophy and contraction of this organ, the sacculus or cyst con- 
taining pus, the enlarged prostate, and, lastly, the cause of 
death, arising, as the post-mortem examination showed us, 
from what is called purulent absorption. 

On the symptoms of stone in the present case I need not 
dwell: they offered nothing remarkable. The patient’s health 
is stated not to have suffered much, though it is evident that 
his disease had been of long duration. This is a circumstance 
which I have occasionally observed, and which has been 
noticed by all writers on diseases of the urinary organs. You 
should therefore remember that not only the constitutional 
but the local signs of vesical calculus may be very slight, 
or even so far absent as to lead the surgeon to overlook 
the existence of the disease altogether. do not mention 
this as a means of affording you an excuse in certain cases, 
but to stimulate you to increased care and perseverance in 
the examination of all doubtful ones. 

Scarpa, Blanchard, Travers, and other writers mention cases 
in which the symptoms were so slight, that the presence of a 
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calculus was never even suspected during life. Some time 
ago I saw a gentleman who had been sounded by an expe- 
rienced surgeon, yet the latter was unable to say whether or 
not there was a stone in the bladder. The patient died six- 
teen months afterwards, and a calculus weighing four ounces 
and a half was discovered. The largest calculus in St. 
Bartholomew’s Hospital was taken from a patient who had 
been often sounded; and the museum of the College of Sur- 
geons contains the bladder of a man who had committed 
suicide after long suffering from stone, though the late Mr. 
Abernethy and many other surgeons of the day had repeatedly 
sounded him, without having detected the presence of a 
calculus. 

In the case of F——, the local signs were evident, though, 
as I remarked, the constitutional disturbance never reached 
any considerable degree; and this is a point worthy of a 
moment’s attention, when we reflect, not only on the great 
duration of the disease, but on the nature of the calculus 
with which the patient was affected. It was the triple phos- 
phate or ammoniaco-magnesian phosphate calculus. This 
concretion is formed by an admixture of the neutral phosphate 
of magnesia and ammonia with a bibasic phosphate. It might 
appear to you at first sight that the chemical nature of the 
calculus could exercise little influence on the operation per- 
formed for its extraction, or that a knowledge of its composi- 
tion could be of little use beyond the domain of chemistry; 
but it is always useful to know beforehand the nature of the 
stone in the case on which we are about to operate: such 
knowledge furnishes several indications which should not be 
neglected. Thus we know that the phosphatic calculi are 
generally friable, so as to be more or less readily crushed, 
and, what is of much more importance, we know that the 
pa orere of the phosphates from urine usually takes place in 
debilitated subjects, in persons of broken-down constitutions, 
and is mostly accompanied by considerable nervous irritation, 
lumbar pains, and great general debility. Indeed, it appears 
highly probable that the deposition of phosphatic calculi requires 
a certain degree of irritation or inflammation of the mucous 
membrane of the urinary organs, and their presence there- 
fore indicates a highly disordered state of the urinary o b 
They are readily deposited round any foreign y which 
irritates the bladder, or on such points of its mucous surface 
as have been most irritated by the calculus, or its fragments 
when broken up. This fact was illustrated by the post-mortem 
examination of my patient, and it is highly probable that the 
unfortunate complication which proved so suddenly fatal in 
his case, was connected with the irritative state of which the 
phosphatic secretion now alluded to was a result, and therefore 
an indication. The practical conclusion, then, that I would 
have you draw from this point, relative to the nature of the 
stone, is, that the triple phosphate and fusible calculi are, 
czeteris paribus, less favourable subjects, if | may use the term, 
for operation than the other varieties of calculi; and this remark 
applies botk. to lithotomy and lithotrity—the indication, how- 
ever, rather pointing to an election of the former in cases 
where an operation cannot be avoided. 

The next point, gentlemen, for consideration is the re- 
lative ages of our two patients. If you ask me why I selected 
lithotomy for the boy and lithotrity for the man, I will 
tell you that I was mainly influenced by the difference be- 
tween their ages. My own experience has convinced me that, 
in an immense majority of cases, lithotomy is successful when 
performed on patients under twenty-five to thirty years of 
age. Success, in fact, is the rule, and failure the very rare 
exception. This fact alone should lead us to hesitate before 
we abandon a method, the success of which in the young subject 
is placed beyond doubt by the experience of nearly all sur- 
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geons in extensive practice. With old people the case is | 


different. Here the proportion between deaths and cures 
from lithotomy is nearly balanced. Thus in Mr. Smith’s cases 
at the Bristol Hospital, we find that between the ages of sixty 
and seventy, two patients out of every three died; between 
seventy and eighty, one in two; and from the extensive 
researches of Mr. Crosse, of Norwich, we learn that from forty 
to eighty years the proportion of deaths is one in four. The 
statistics of the Parisian hospitals give 105 deaths for 297 
operations in old people, or one in 24. 

We shall presently examine the different cireumstances 
under which death takes place from both operations, the 
symptoms to which they may respectively give rise, and the 
reasons for selecting one in preference to the other; but I 
may now remark that there exists a strong reason why litho- 
tomy is, asa general rule, the preferable operation for children 
under twelve years of age. At an early period of life the 











the ready introduction and maneuvring of the instruments 
employed for crushing stone in the bladder; but this and 
other questions of the same kind will be more conveniently 
examined by-and-by. Let us therefore return to the case of 
F , simply remarking that his advanced age was an un- 
favourable circumstance under any method. The history of 
his case informs us that he laboured under paralysis—I should, 
a rather say atony—of the bladder, for a very considera- 

le period previous to the operation. For ten years he had never 
been able to discharge his urine without the aid of a catheter, 
which he had learned to introduce himself. After death the 
muscular coat of the bladder was found much thickened, and 
its cavity was contracted. This you may at once remark to 
me is an extraordinary circumstance: the post-mortem appear- 
ances are inconsistent with the symptoms observed during 
life. How could paralysis of the bladder co-exist with the 
hypertrophy of the muscular coat and contraction of the 
cavity, observed in the present case ? 

The atony of the bladder, gentlemen, which accompanies 
vesical calculus, is a condition that has not been studied with 
the same care which has been bestowed on many other points; 
nor are the circumstances attending it yet very clearly made 
out. When you reflect on the constant irritation produced 
by stone on an organ, the chief function of which, like that of 
the heart, is to contract on its contents for the purpose of 
expelling them, you can readily understand that vesical 
calculus very often produces hypertrophy of the bladder, with 
diminution of its cavity. These are the natural consequences 
of the repeated efforts of the organ to expel the foreign body, 
or of the repeated contractions excited by a permanent 
source of irritation. Indeed, one of the principal difficulties 
against which the surgeon has to contend, in the performance 
of lithotomy, or even lithotrity, is this hypertrophied, con- 
tracted, and irritable state of the organ, which gives it a 
tendency to contract still further on any additional irritation, 
and thus often renders it a matter of considerable difficulty, 
either to seize the stone with the forceps or extract it when 
laid hold of. 

It is not easy to understand how partial, much less complete, 
paralysis of the bladder could exist with such a state of the 
bladder as the one now described; but the recent researches 
of M. Civiale have thrown much light on this obscure part of 
our subject. According to his experience, hypertrophy of the 
bladder may be of two kinds, the active or the passive. In 
the former we have contraction of the cavity of the bladder, 
and in the latter dilatation. The active often changes into 
the passive form, and that in a very sudden manner. 

Atony of the bladder, in caleulous patients, generally co- 
exists with atrophy and passive dilatation of that organ; but 
in some rare cases we have nearly total incapacity of expellin 
the urine, joined to active hypertrophy. A case of this kin 
occurred at the Clinical Hospital of the medical faculty at 
Paris, in the year 1839. A patient was admitted labouring 
under stone and debility of the bladder to such a degree, that 
only a few drops of urine were expelled at atime. He was 
cut, but died on the 6th day. The bladder was found much 
contracted and hypertrophical, exactly as occurred in my case. 

Atony, or partial paralysis of the bladder, is always an 
unfavourable complication of stone. When the inability 
to discharge the urine does not depend on some mechanical 
impediment in the urethra, or at the neck of the bladder, as 
enlargement of prostate, it generally is connected with 
chronic inflammation of the bladder, or a tendency to soften- 
ing of the kidneys; and any operation may light up the latent 
malady, and give rise to a fatal result. In practice, therefore 
you cannot watch these cases too carefully. The condition of 
the urinary organs may be very unfavourable, while the 
general symptoms are comparatively slight. If lithotrity be 
the mode which you have adopted, you must be alive to the 
first unfavourable appearances; and if signs of inflammation 
set in, if nervous or other symptoms acquire any degree of 
intensity, I would advise you to abandon the operation at 
once, and have recourse to lithotomy. It is the patient's only 
chance. Any continuation of the attempt to break up the 
calculus would only hasten the development of the symptoms 
which have appeared, and seriously endanger the life of your 
patient—perhaps render death inevitable. 

Hypertrophy of the muscular fibres of the bladder is often 
attended by another deviation from the natural state, an 
example of which we find in the case now under our considera- 
tion. I allude to those sacculated prolongations of the 
mucous membrane, of which so much is said in relation to 
encysted calculi.. These sacs or c are produced by protru- 
sion of the mucous membrane between the hypertrophied 








genito-urinary organs are not sufficiently developed to permit | muscular fibres. which have left interstices between them: 
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and hence, when the bladder contracts strongly while the flow | 


of urine is prevented by any impediment, as a calculus, stric- 


ture of the urethra, &c., you can readily conceive how the | 


mucous lining of the organ may forma kind of hernial sac 
through the muscular fibres. 

The existence of these sacculated cavities is unfavourable 
in several points of view, but I shall only notice those which 
bear on the present case. The urine and calculous deposits 
are, of course, apt to sojourn in them for a considerable time, 
and hence they are extremely apt to take on the suppurative 
inflammation. 

_ Besides this, they seem more subject to chronic inflamma- 
tion than other portions of the mucous membrane; and these 
circumstances may explain an opinion of the late Mr. Liston, 
which was communicated to me at a recent meeting of the 
—— Society—viz., that the presence of these sacs in 
the bladder isa predisposing cause of purulent absorption. 
In fact, as I shall presently show, purulent absorption ap- 
pears to require the presence of pus in some tissue, or in 
an inflamed vein; and also the coincidence of some injury 
or operation by which the tendency to lay down the pus in a 
distant part is called into action. The cyst, then, may have 
been a predisposing cause to the disease which cut off my 
patient, by furnishing purulent matter; and the opinion of 
Mr. Liston thus receives a rational explanation. 

_ have now, gentlemen, to direct your attention to the most 
interesting part of the case, both in a practical and patholo- 
gical point of view. 

The operation to which my patient was submitted had been 
performed without any difficulty on the 25th of March, and 
repeated on the 27th. After the second sitting, constitutional 
disturbance occurred, and was followed, on the 29th, by pain 
and swelling of the knee-joint, with typhoid symptoms, under 
which the man sunk in forty-eight hours. The post-mortem 
appearances, as you must remember, were, deposits of pus on 
the pericardium and in the knee-joints, a sacculated cyst of 
the bladder filled with feetid pus, inflammation of the prostatic 
veins, and hypertrophy with contraction of the bladder. 

The immediate cause of death, then, in the present case, was 
that unfavourable complication which sometimes accompanies 
every kind of operation, and is known by the name of purulent 
infection. Upon this I now propose to make some remarks, 
bringing them to bear, as far as possible, on the connexion of 
this accident with diseases of, and operations on, the genito- 
urinary organs. 

Purulent infection, gentlemen, may, perhaps be a new name 
to you, for it is not treated as a distinct affection in many of 
our standard works on surgery, but you will readily understand 
the disease to which I allude from the following brief descrip- 
tion:— 

A patient has undergone an operation, say amputation of the 
leg, and everything appears to go on favourably for a short 
time, but without any appreciable cause the most serious 
symptoms manifest themselves; the patient is seized with 
severe rigors, followed by fever, and often by perspiration, 
which bear a very close resemblance to those of intermittent 
fever; the rigors are obstinate and return every day; they are 
soon followed by a state of prostration, the complexion be- 
comes yellowish and dull, the tongue dry and brown, the pulse 

uick and feeble; there is often delirium at intervals, and 

iarrhoea with tympanitis. These general signs are, in a great 
many cases, accompanied by those of local inflammation in 
some organ or tissue, very often in the chest, sometimes in the 
abdomen, but far most frequently in some of the joints or cel- 
lular tissue of the extremities; the joints swell, become red 
and painful, or purulent collections form in the cellular tissue 
between the muscles. After death,—for these cases are very 
often fatal,—we find abscesses in the lungs, liver, &c., in the 
brain, heart, kidneys, uterus; or purulent infiltration of the 
extremities in which tumefaction was observed during life. 

The joints sometimes present traces of inflammation, as in 
F—’s case; but this is rare: more frequently they contain 
purulent matter, without any trace of ulceration or inflamma- 
tion. The veins passing from the part which had been prima- 
rily injured are very often inflamed, and sometimes contain 
pus globules, and hence many surgeons consider the disease as 
essentially connected with phlebitis; but it is certain that the 
most careful examination has failed to detect inflammation of 
the veins in several instances. In some cases, I should ob- 
serve, the symptoms are far from presenting the degree of 
seriousness just to. There are no rigors; no great 
fever; no local signs of inflammation in the organs or joints: 
yet the patient sinks rapidly into a typhoid state, and after 
death the same purulent deposits are found in the lungs, joints, 
&e., as are 0 in the more severe eases. The most 
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remarkable part of the constitutional symptoms which accom- 
pany purulent infection are undoubtedly the rigors, followed 
by fever, which are extremely constant in their appearance, 
and have often led the surgeon to mistake the disease for ague. 
Several cases of this kind are on record: I shall relate one or 
two presently. It would appear as if each new deposit of pus 
in the tissues was connnneniiee a rigor; butin many cases the 
rigers are absent, and the general symptoms confined to those 
of debility and rapid sinking. The pains in the joints may be 
mistaken for rheumatism, and when the skin over the articu- 
lation is at the same time red and inflamed, the error is more 
readily committed by those practitioners who are unaware how 
often and how unexpectedly the result I now speak of may 
complicate the most simple and slight operations. 

Purulent infection may suce any operation or injury 
which has given rise to a secretion of oe in the ange locally 
affected. This is the principal fact which may deduced 
from the observations made up te the present time. The 
severity of the injury, and the quantity of pus secreted by the 
injured tissue,do not seem to have much influence in deter- 
mining the secondary affection. It occurs after amputations, 
fractures, lithotomy, &c., but it may likewise supervene on 
trifling operations, or after the excision of piles, venesection, 
the application of a seton or cautery; from a boil or a pustule, 
or even after vaccination. Legallois relates a case in which 
purulent infection followed the “ae of a seton to the 
neck for the cure of ophthalmia. me time after the patient 
was seized with violent rigors, fell into a state of extreme de- 
bility, and died on the fourth day. Purulent collections were 
found in the liver, but all the other viscera were healthy. No 
pus could be discovered in the blood, nor were the veins in- 
flamed at any point. : 

Purulent infection may arise from phlebitis, and this form 
has been better studied by us than any other. Its connexion 
with puerperal fever and other affections of the generative 
organs in females, was long since pointed out by Doctors 
Fergusson, Davis, Lee, and others. In my work on “ Diseases 
of the Hip-joint” I have devoted a chapter to puerperal affec- 
tions of the joints, in which the coincidence of purulent 
deposit into the articulations with a suppurative condition of 
the uterus is clearly established by several post-mortem exa- 
minations. In one of these cases the blood taken from the 
inferior vena cava just at its entrance into the auricle, was 
found to contain, besides the usual blood-corpuscles, pus- 
globules or true pus. These were special bodies, whitish and 

ular on the surface, with a shell easily rendered pellucid 

y sulphurous and acetic acids, and these showing three or four 

central molecules, these latter being unchanged by most acids, 

and easily dissolved by caustic alkalies. The diameter of the 
pus-globules was yq55 tO s7¢55 Of an inch. s 

But admitting the existence of pus in the tissues or veins 
of the part primarily injured, it still remains a question in 
what manner the secondary depositions of pus in the lungs, 
liver, joints, &c., take place. Various explanations have been 
offered; but I am still inclined to adhere to the one which I 
published in the work just mentioned, and attribute them toa 
general contamination of the circulating fluid by the purulent 
matter absorbed into it. When this contamination has taken 
place, after the manner of a poison, we can conceive that the 
secondary deposits occur from metastasis, or that the vitiated 
blood cireulating in the capillaries may, under certain con- 
ditions of disordered health, or the impulse of an injury, excite 
low inflammation, and thus produce secondary abscess or puru- 
lent infiltration. However this may be, it is certain that all 
these forms of purulent infection constitute one and the same 
affection, and that we take a limited view of the subject when 
we distinguish them, as has been too much the custom in 
this country, according to their immediate exciting cause. 
The affection of the joints which I called puerperal, is 
identical with the affection of the same ts which occurs 
after amputation, lithotomy, &c. Even the suppurative in- 
flammation of the eye which was thought to be peculiar to the 
puerperal state, is now well known to form part and parcel of 


purulent infection. 
(To be continued.) 





CHoLEeRA AND Fever aT THE SEAT OF bapa Sa 
troops in ession of the Great Pagoda, Rangoon, which was 
an ave fearful slaughter, are suffering frightfull} from 
fever and cholera, in consequence of the stench created by the 
heaps of dead bodies that were left by the enemy. Captain Hunt, 
80th Regiment, has fallen a victim to cholera; and another officer 
was in a hopeless state at the time the dispatches left, which 
stated that an awful mortality prevailed among the troops gene- 
rally. 
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PRACTICAL REMARKS ON EYE DISEASES. 
By JAMES DIXON, Esg., F.R.CS. 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, 


II. Syphilitic Iritis in Infants. 


InrLaMMATioN of the iris, although an extremely rare form 
of infantile syphilis, has occasionally come under the notice of 
those who have had extensive opportunities for observin 
ophthalmic disease among the poor; and accordingly we fin 
it alluded to in the works of Lawrence,* Jacob,t+ and Walker.t 

The first mentioned of these writers gives only slight de- 
tails of his cases. One patient was nearly a year and a half 
old when the iritis came on, which was of a very “ mild form; 

the iris lost its brilliancy, and assumed a dark tint; the 
pupil was a little contracted; there was some redness of the 
sclerotica, and of the upper lid, and slight intolerance of light.” 
The tendency to effusion of fibrin—the peculiar mark of 
syphilitic iritis in the adult—appears to have been altogether 
wanting. In the other patient an cruption showed itself a 
few weeks after birth, and a few weeks later severe inflamma- 
tion of the eyes came on. Mercury arrested this, as it had 
arrested the eruption. Some weeks afterwards, “ both pupils 
were fixed, and moderately contracted. An opaque body— 
not a cataract—was seen behind one; the other was clear. 
Both eyes were blind.”§ Walker, in his “ Oculist’s Vade 
Mecum,” briefly mentions the occasional occurrence of syphi- 
litic iritis in infants; but in the Provincial Medical and Sur- 
gical Journal,|| says he had seen about six cases of iritis in 
infants within as many years; he does not, however, expressly 
state that any of them had a venereal origin. Two of these 
cases of iritis he relates at length, and I shall have occasion 
more particularly to refer to them when speaking of the treat- 
ment of the disease. Evanson and Maunseil,™ with their very 
large experience of infantile complaints, saw but one case of 
syphilitic iritis—namely, in a child a year old. The father 
was the subject of syphilis, but the mother was not known to 
have been similarly affected. Dr. Taylor has lately seen 
iritis in an infant, but he considers the disease to have 
originated from the irritation of teething. 

A well-marked case of syphilitic iritis, occurring in a child 
only four months old, has lately presented itself at the Lon- 
don Ophthalmic Hospital, and another came under my notice, 
four years ago, where nothing but the mother’s own testimony 
= wanting to establish positively the specific origin of the 

isease. 


Case 1.—William Thomas J——, aged four months, was 
brought to the hospital Feb. 19th, 1852. He was a well- 
we child, lively, and taking the breast well, and this had 
»een his character, his mother said, from his birth. A week 
before coming to the hospital the mother noticed that the 
sclerotic of the right eye looked “ pinkish,” and the child 
seemed rather to shun the light. Both of these symptoms, 
however, had passed off when I saw him, and the absence of 
sclerotic redness was remarkable, when compared with the 
large amount of fibrinous effusion in the anterior chamber. 
The cornea was clear; the upper half of the iris (of a grey 
colour) not perceptibly altered in structure; the lower half 
was completely hidden by a nodular mass of deposit, of a pale, 
Naples-yellow tint, which came in contact with the cornea, 
and completely filled the anterior chamber as high up as the 
middle of the pupil; the latter was rather dilated than con- 
tracted, misshapen, uninfluenced by light, and rendered in- 
distinct in its outline bya film of half-fuid deposit, which 
encroached on the capsule. (a) 


At this time nothing was known about either the child or 
mother having had syphilitic symptoms; and the absence of 
sclerotic or conjunctival redness led me to regard the deposit 





* Treatise on the Venereal Diseases of the Eye, 1830, p. 306. 

+ Treatise on the Inflammation of the Eye-ball, 1849, p. 97. 

t The Oculist’s Vade Mecum, 1843, p. 184. Provincial Medical and Sur- 
gical Journal, 1845, p. 293. 

§ Treatise on the Diseases of the Eye, p. 426. 

1 Loc. cit. 

© Practical Treatise on the Management and Diseases of Children, fourth 
edition, 1842, p. 534. 
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| in the anterior chamber as most probably of scrofulous nature. 
| As the child’s bowels were in good order, nothing more was 

ordered on this first visit but five minims of Battley’s liquor 
| cinchonse twice a day, and fomentation locally in the event of 
the eye becoming red or irritable. 

23rd.—The eye to-day looked much worse; the upper part 
of the iris, previously healthy in appearance, had assumed a 
dirty tint, and was seen through a turbid aqueous humour, 
looking as if recent fibrin were diffused through it, and ren- 
dering the form of the pupil almost indistinguishable. The 
left pupil had also become slightly irregular, and the aqueous 
humour had assumed, though in a less degree, the turbid 
appearance so remarkable in the other eye. Still there was 
hardly any redness of either sclerotic. 

I now cbtained the following account from the mother, at 
present a remarkably healthy-looking young woman. She 
said that about six weeks before she became pregnant of this 
child, her husband communicated to her the venereal disease. 
She had sores and enlarged inguinal glands, and was under 
treatment as an hospital out-patient for five weeks, towards 
the end of which time “ pimples” appeared on her face and 
arms. Both sores and eruption yielded to a moderate course 
of mercury. She said she had no sore-throat, and there are 
no sears to be seen about the palate or tonsils. When the 
child was about a month old, he was attacked with a moist, 
dusky-red eruption over the greater part of the body. 
medical man, to whom the child was taken, administered 
powders, (probably mercury-with-chalk,) and in about five 
weeks the eruption disappeared, with considerable desquama- 
tion of cuticle. 

The increased tendency to deposit in the child’s right eye, 
and the extension of disease to the left one, together with the 
history which had been obtained from the mother, showed 
that no time was to be lost in administering mercury; and 
accordingly a grain of mercury-with-chalk was ordered to be 
given night and morning, the liquor cinchonz being continued 
as before. 

26th.—No extension of disease in the left eye; indeed the 
aqueous humour seems, if anything, rather less turbid. In 
the right eye the yellow deposit is no longer aggregated 
together in a mass at the lower part of the anterior chamber, 
but seems as if softened and undergoing solution in the 
aqueous humour, so that the position of the pupil can hard] 
be traced through the cloudy medium. The child’s heal 
continues good, his bowels are moderately open, and he takes 
the breast well. 

March 1st.—Less deposit in the right anterior chamber. 
The outer circumference of the iris is more distinctly seen, 
the fibrin having collected in a denser mass about the pupil, 
which is even more obscured than on the last visit. The left 
pupil is rapidly clearing, and becoming more regular in its 
outline. 

4th.—Things have gone on improving during the last three 
days. More and more of the outer part of the right iris is 
coming into view, and the denser portion of the fibrin is seen 
lying in the pupil. The left eye is almost well. 

llth.—The right eye to-day presents the appearance 
sketched at fig. b. The iris has regained its natural colour 
and texture, except near the upper and outer edge of the 
pupil, where some enlarged veins are visible; and a minute 
patch of blood is seen extravasated among the fibres of the 
iris. The pupillary margin is jagged, — adherent through- 
out to the capsule of the lens, which is overspread with an 
opaque layer of py yellow fibrin, in the centre of which is a 
raised nodule of the same deposit, (fig. b.) The left eye is 
well; the pupil round and clear; and the child enjoys good 
sight with it. 

25th.—The left eye remains perfectly healthy. A consider- 
able change has taken place in the right; much of the fibrin 
which was filling the pupil has been absorbed, and only a very 
thin, smooth layer overspreads the capsule. The edge of the 
pupil has lost its jagged outline. The lens comes a good deal 
forwards, so as very much to diminish the anterior chamber. 
The veins of the iris are still here and there visible. The 
child’s general health is very good, and his skin is losing a 
certain dusky tinge which it had when he was first put under 
treatment. He still continues to take a grain of mercury- 
with-chalk twice a day. 


Case 2.—Mary Ann W——, aged three months, was brought 
to me from Croydon, Nov. 13,1848. The child was strong 
and healthy-looking at birth; but when about seven weeks 
old, a brownish-red, scaly eruption appeared over the greater 
part of the body, which the medical man to whom the mother 
applied considered to be syphilitic, and for which he pre- 
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scribed some mercury-with-chalk and one-tenth of a grain of 
iodide of potassium twice a day. 

About a fortnight after the eruption broke out, the mother 
noticed that the child, who hitherto had seen quite well, had 
“a pearly appearance” in each pupil, and seemed to be near] 
blind. I found the eyes in the following condition:—Both 
globes rather unsteady, rolling a little from side to side. There 
was no redness of either sclerotica. All the eye-lashes had fallen 
off. The left iris (grey) was dotted over, throughout its lower 
half, with little greyish-white masses, almost like grains of 
coarse sand, and the inner portion of the iris was streaked 
with lines of a similar tint, passing vertically, as if fibrin had 
trickled over the part, and left a track behind. The pupil was 
contracted, and fringed with the same kind of greyish-white 
deposit as appeared on the surface of the iris; adhesion of the 
pupillary edge to the capsule of the lens seemed to have taken 
place, inasmuch as atropine, which dilated the right pupil, had 
no effect on the left one. The body of the lens was a little 
cloudy. 

The right iris looked healthy throughout, and the body of 
the lens clear; but on the capsule, just skirting the outer 
edge of the pupil, was a chalky-white, crescentic patch; there 
was, however, no adhesion of the iris at this point, for, when 
atropine was used, the patch became separated to some 
distance from the pupillary edge. 


The child’s mouth was affected with aphthe, and a scaly 
eruption covered the face. On the lower limbs were patches 
of a coppery tinge, extending upwards to the belly and down- 
wards below the knees, with desquamation of the cuticle. 

Although both parents denied having had venereal disease, 
the condition of the child convinced me that its symptoms 
were of syphilitic origin, and accordingly I ordered two grains 
of mercury: with-chalk, to be taken night and morning. 

November 20th.—The eruption has nearly faded away, and 
the mouth is free from aphthz. The dots on the left iris, and 
the crescentic patch on the left capsule, look smaller. Ordered 
mercury-with-chalk two grains every night, liquor cinchonze 
five minims twice a day, in milk. 

27th.—All eruption gone. The child takes the breast well, 
and is improved in general appearance. The greyish dots and 
streaks on the left iris have entirely disappeared, and the 
whitish line of adhesion between the pupillary edge and the 
capsule exists only towards the upper and outer part. In 
the right eye, the chalky-looking patch on the capsule is re- 
duced to two small dots, marking the horns of the crescent. 

December 4th.—The child’s health is excellent. The pupil 
of the right eye, when dilated with atropine, is very slightly 
irregular, owing apparently to some little adhesion of its 
outer edge to the capsule. Every trace of the white patch 
on the latter is gone, and the pupil is quite black and clear. 
The left iris now looks healthy in its texture, but there is 
irregularity and immobility of the pupil, which has not ex- 

nded under the use of atropine, and a slight milkiness of the 
| remains. The child seems to have regained good sight 
in the right eye, and follows white objects, such as a pen or 
piece of paper, moved to and fro before it. 

January Ist, 1849.—Two grains of mercury-with-chalk have 
been taken every night up to the present time. The left 
pupil is still rather smaller than the right, but no synechia 
can be detected. The child is in good health, and notices 
objects well, but seems to use the right eye more than the 
left. The eyelashes have grown again, and are thicker than 
ever. The medicines were continued in diminished doses for 
about three weeks after this date. 

March 25th, 1850.—The child is well-grown and healthy. 
There is no synechia to be seen in either eye. The eal 
morbid appearance is a slight cloudiness of the left lens. 

The steady improvement, under the use of mercury, without 
rer | local depletion or counter-irritation, seems to confirm the 
belief that both of these cases were really of venereal origin. 
In Case 2, one link in the chain of evidence is wanting— 
namely, the mother’s admission that she had suffered from 
venereal disease; but no one who has had much experience 
in treating syphilitic patients will allow the absence of this 
testimony entirely to set aside the positive proof afforded 





by well-marked morbid phenomena. 
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At the beginning of this paper I spoke of the rarity of iritis 
as a form of infantile syphilis. Mr. Lawrence, writing in 
1841, says,—“ numerous children Jabouring under this disease 
(syphilis) have come under my observation, but iritis has 
eccurred in two instances only.” 

In the nine ase during which I have been attached to the 
London Ophthalmic Hospital, the annual number of out- 
patients has progressively increased from 6000 to 11,000, and 
yet the two cases above related are the only instances in 
which syphilitic iritis in infants has come under my own 
notice. The very slight degree of redness in the sclerotic of 
infants attacked with this form of inflammation is a fact 
which did not escape the notice of Dr. Jacob. In Case 1, 
above related, there appears to have been some little red- 
ness of the eyeball at the first onset of the inflammation; but, 
during the time when effusion of fibrin was going on, the 
sclerotic was, as nearly as possible, of healthy appearance; 
and, in Case 2, it was cloudiness of one of the child’s lenses, 
and its impaired sight, not any redness of the eyeball, which 
drew the mother’s attention to the disease. et, notwith- 
standing this seemingly low stage of the inflammatory 
process, organization of fibrin was rapidly proceeding to the 
formation of opaque adhesions between the iris and capsule of 
the lens. 

Walker, on the contrary, asserts, that iritis in infants is 
usually accompanied with “ considerable intolerance of light 
and lacrymation.” There are several points in this treatment 
which call for remark. He advises leeches to the palpebrae 
as “ useful in most cases—in such numbers as are suitable to 
the age and constitution of the child.” The “constitution” of 
the children brought as patients to the eye-hospitals of our 
great towns, is seldom so robust as to allow of their losing 
blood without injury; and the occasional application of two or 
three leeches to the lids, as Walker advises, could influence 
but little the deep-seated tissues of the iris, choroid, and retina, 
so as to lessen the disposition of their vessels to exude fibrin. 

He goes on to say, that “ purgatives,and in some instances 
even nauseants, should be freely administered in the first 
instance.” Now, that the contents of the child’s bowels 
should not be allowed unduly to accumulate is self-evident; 
but the use of any medicines likely to nauseate, and unfit the 
stomach for retaining food, I cannot but rd as mis- 
chievous. In no patients do we find fibrinous effusions on the 
iris and in the anterior chamber more abundant than in those 
whose vital energy has been depressed below the natural 
standard. 

Walker next adverts to the use of mercury:—“ Small doses 
of calomel, or of mercury-with-chalk, should be administered 
without delay, and continued until the ay es of the disease 
has been arrested, or the system has been brought under the 
influence of this powerful agent.” With this opinion I 
entirely agree; but et us see what he considers to be “small” 
doses. In Case 1, an infant seven months old, two grains of 
calomel were given twice a day during five weeks; then once 
a day for two months longer; at the end of that time the dose 
is resumed night and morning. And what is the result? The 
last report says: “ No alteration of the eye was observed after 
this time, the pupil remaining permanently contracted, and 
the capsule opaque.” The eye, in other words, was useless. 
This patient had had no eruptions, nor was there any suspicion, 
apparently, that the iritis was of syphilitic origin, and yet this 
enormous guantity of calomel was administered; while in 
Case 2, where eruptions, of supposed venereal origin, had 
attacked a child six months old, the accompanying iritis, 
although attended with as great a tendency to fibrinous effu- 
sion as in Case 1, was treated with moderate doses of mercury- 
with-chalk—two grains night and morning. After less than 
three weeks of this treatment, “ the inflammatory action had 
entirely ceased; the pupil was moderately dilated, and appa- 
rently fixed; the iris appeared dull, but the tubercles [fibrin] 
had disappeared from its surface .. .. the blotches on the 
forehead were much diminished, the bowels more regular, and 
the general health better.” So that (other things being to 
all appearance equal) the case treated with moderate doses 
did better than that where such large quantities of calomel 
had been given. 

A few words, in conclusion, on the use of belladonna. 
Walker says—and similar advice is given by most ophthalmic 
writers when treating of iritis—* Belladonna should be applied 
freely around the orbital region, so as, if possible, to keep the 
pupil in a state of expansion.” ... And again,—“ Belladonna 
must be regarded as the paramount local remedy.” I have 
elsewhere* drawn attention to the inutility of belladonna 





* Tae Lancet, March 18, 1848, p. 303. 








538 MR. I, B. BROWN ON OVARIAN DROPSY TREATED BY PRESSURE. 








when the iris is in a state of active inflammation. Such an 
iris does not move when belladonna is applied to the eye. 
The natural movements of the healthy iris are extremely 
delicate, and cannot be properly performed unless there exists 
a certain balance of pressure in the fluids of the globe. Over- 
distention of the anterior chamber with aqueous fluid, exten- 
sive loss of vitreous humour, undue pressing forwards of the 
lens, are all causes which will arrest the proper movements 
of the iris, even when its structure is not appreciably altered; 
but when this is in a state of inflammation, its veins distended, 
and fibrin infiltrated into its tissues, no application of bella- 
donna will alter the dimensions of the pupil to any consider- 
able extent. This is a fact which any one treating a case of 
active iritis can verify for himself; and when once the pupil 
is filled with effused fibrin, dilatation, even “ if possible,” will 
avail nothing, unless such a change in the — blood be 
effected as will check the pouring out of fibrin, and promote 
the absorption of that already effused. Iritis (apart from the 
concomitant inflammation of choroid and retina) destroys 
sight—not because the edge of the pupil becomes here and 
there united to the capsule of the lens, or because the pupil 
is rendered smaller; such adhesions would affect only the 
proper adjusting changes in the size of the pupil: what we 
fear in iritis is, that the area of the pupil should get filled 
with fibrin, which, becoming a firm, opaque membrane, would 
entirely shut up the aperture. 

Now let us see whether my assertions are borne out by the 
result of Walker’s cases. In the first, belladonna appears to 
have been constantly used during more than four months, and 
yet the conclusion of the report describes the pupil as “ re- 
maining permanently contracted, and the capsule opaque.” 
In the second case, when the eye was first seen, the pupil was 
“circular, and not much contracted.” Belladonna was con- 
stantly used for more than a month, and yet at the end of this 
period the pupil is stated to have been “ moderately dilated,” 
(nearly equivalent to “not much contracted,”) “and appa- 
rently fixed.” 

The inefficacy of belladonna in acute iritis was forced upon 
my notice by the fact that whenever I saw a patient, who, any 
considerable time previously, had been the subject of that dis- 
ease, I never found a pupil fixed by synechia in a condition of 
permanent dilatation ; and yet this ought sometimes to happen 
if belladonna acted in the manner its advocates allege. Indis- 
pensable as this substance is for attaining a correct diagnosis 
of morbid changes posterior to the iris, I look upon its employ- 
ment when that structure is inflamed, not only as ineffectual 
towards attaining the end proposed, but as likely, in some 
measure, to draw off the surgeon’s attention from that all- 
important agent, mercury, which alone, as far as we yet know, 
has the power of checking those inflammatory changes in the 
eyeball comprehended under the single term, iritis. 
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In my several previous papers on Ovarian Dropsy treated by 
Pressyre, I have given the history of twelve cases so treated, 
with the results, whether successful or not. I have now the 
satisfaction of being able to publish other two successful cases, 
and shall append to their detail some general observations on 
the treatment of ovarian dropsy, in continuation of those which 
accompanied the last of my previous series of papers (see Tue | 
Lancet, July 7th, 1849). 

On the completion of the papers now undertaken, I hope to 
find opportunity to collect what I have hitherto published 
relative to ovarian dro; sy, its diagnosis and treatment, and to 
present it, with the results of subsequent experienee and study, 
in a distinct form, so that the profession may be enabled to 
weigh the respective merits of the various plans of treatment 
proposed, and to decide on that one which promises the 
greatest benefit in any given case. 

Case 1.—Miss L . aged thirty. When called to see this | 
lady, (August 8th, 1847,) I found her in a weak state, and 
much emaciated, especially about the shoulders and chest; on | 
the right side was an ovarian cyst, about the size of a full- | 
grown foetal head, apparently simple, and with distinct fluctua- | 
tion. On a subsequent and more minute examination, how- 
ever, a solid tumour could be detected, appended to the under 
side of the cyst, resting against the rectum, and, as the patient | 
informed me, impeding in some degree the evacuation of the | 





bowels. By the size of the tumour, the uterus also was pushed 
to the left side; menstruation had continued regularly; the 
bowels were torpid; the kidneys acted freely. 

This lady stated that she had been subject to pain in the 
abdomen, aggravated at intervals for several years; but 
ovarian disease had not been suspected. Her health latterly 
had become considerably debilitated. To commence treat- 
ment, and to improve the health, I ordered a tonic mixt 
containing bark, and pills composed of blue-pill, aloes, an 
hyoscyamus; and also the inunction of mercurial ointment upon 
the abdomen and the inside of the thighs occasionally. 

September 29th.—Assisted by my brother, I tapped the 
cyst, introducing the trocar in the median line, and drew off 
five pints of a colourless, transparent, and slightly albuminous 
liquid. The abdomen was then compeanel by pads and a 
bandage. 

80th.—During the preceding night, the bandage caused 
some painful pressure over the crest of the ilium, which was, 
however, at once relieved by slitting the bandage a short 
distance over the part in pain. In other respects she was pro- 
gressing comfortably. 

October 1st.—Finding some mechanical obstacle existed to 
the passage of the faces through the rectum, I made an 
examination per vaginam, and found a hard, resisting tumour 
pressing against the anterior wall of the rectum, and, upon the 
removal of the bandage, perceptible also through the abdominal 
parietes as a rounded mass, about the size of a small fist. It 
was slightly painful on pressure, and evidently seated behind 
the recently-emptied cyst, to which, moreover, it appeared to 
be connected. Owing, therefore, to the mechanical inter- 
ference by this dense tumour with the due evacuation of the 
bowels, and the sympathetic vomiting thereby induced, the 
stronger pressure by means of pads was obliged to be discon- 
tinued, and I had to content myself with the moderate pressure 
or simple support of a flannel band, so furnished with loops as 
to be able to be tightened at pleasure. 

13th.— About this period, a fortnight after the tapping, she 
complained of great pain in the left leg, which I discovered 
to be much swollen in its whole extent, white, shining, and 
tense, but not owing to simple @edema. This condition of the 
leg was soon relieved by appropriate external applications, 
and by the administration of some pills, containing the watery 
extract of aloes and blue pill, every night, and she was shortly 
able to take a tonic draught, containing steel, three times a 
day, with much benefit to her general health. 

18th.—The bowels now act daily; the urine is copious; her 
spirits are improving, the long-enduring despondency passing 
away. 

2ist.—Examined the abdomen, but could discover no return 
of fluid within the cyst, which now existed as a firm tumour, 
situated much more in the median line than formerly. The 
catamenia have recurred at the due time, and the patient’s 
health is evidently much improved. 

In January, 1848, Miss L left town for Brighton, having 
been previously specially enjoined to persist in the use of the 
bandage, keeping up as much pressure as she could bear with 
comfort. At the period of her leaving London I could dis- 
cover no sign of a return of fluid in the cyst. 

At the end of March, 1848, I received a letter from Mr, 
Philpott, of Brighton, informing me that he had recently 


| examined Miss L., and was unable to detect any ovarian 


disease; but that, as the bandage caused some uneasiness, he 
had recommeuded the trial of an air-compress, confined over 
the abdomen. Mr. P. moreover stated that the lady’s health 


/ and strength lad much improved, and that she was capable of 


taking more out-door exercise. 

During March, 1849, the patient was staying in London, and 
I had the opportunity of investigating her condition, now that 
a year and a half had elapsed since she was submitted to my 
treatment. The result was, that I could find no indication of 
the ovarian disease. 

Dec. 1851.—I am enabled to state that this patient has re- 
mained to this date perfectly well, evidencing no return of 
the ovarian disease. This case has consequently borne the 


| test of time as to its successful termination, above four years 
| having passed by since it was brought under treatment. 


Case 2.—Miss O0——, aged twenty-four, came under my 
care in June, 1848, at the recommendation of Sir B. Bredie 
and Drs. Bright and Locock, who had previously been con- 
sulted. I found her looking pale and delicate, particular! 
thin about the neck and chest, but with the abdomen as muec 
enlarged as in the seventh month of pregnancy. On exami- 
nation, a thin cyst, with distinet fluctuation, was found to 
proceed from the diseased left ovary; it could not be moved 
from its position towards the opposite side—a circumstance 
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which led me to surmise the existence of adhesions, I re- 
ceived the following history from the mother:—When three 
years old, a hardness and distention of the abdomen were 
noticed, dependent, it was believed, upon mesenteric disease. 
This yielded to treatment—an enlargement, however, still 
frequently recurring. When thirteen years of age, she 
suffered from bilious attacks and constant looseness of the 
bowels—disorders which disappeared on the establishment of 
the menstrual function, which continued subsequently to be 
regularly performed. In her sixteenth year she had measles, 
with a severe asthmatic attack—to the latter she was predis- 

osed by birth; from this illness she recovered, and remained 
in tolerable health till 1840, when she was seized “ with fever 
and asthma,” accompanied by copious expectoration. After 
this she went on pretty well, having, however, an annual 
attack of hay-fever, until July, 1844, when the asthmatic 
attack was so severe as to preclude her lying down, and was 
attended with very profuse expectoration. At the end of the 
month this malady receded, but the stomach, which was in- 
deed always distended during those seizures, now swelled so 
suddenly and considerably as te cause . This circumstance 
was attributed to the large quantity of grapes she had eaten, 
(she was at the time staying in Switzerland,) and to the fact 
of her having swallowed the seeds; she was consequently 
treated for obstruction of the bowels. The medicines pre- 
scribed were successful in lessening the size of the abdomen; 
but she now became subject to a feeling of oppression at the 
pit of the stomach, which was soon observed to be attended 

y a gradual enlargement of the abdomen. Of the last, how- 
ever, she made no particular complaint, but her health re- 
mained delicate, and her digestion feeble. It should be fur- 
ther mentioned, that the sudden swelling of the abdomen, 
while in Switzerland, followed immediately on a copious 
bleeding prescribed for the relief of the asthma. In the 
autumn of 1847, the abdominal swelling became very promi- 
nent, and she was then attended by Dr. Gairdner. 

Having been under my. care, I commenced treatment 
by the exhibition of a saline diuretic mixture, and of pills 
consisting of the watery extract of aloes, with blue pill and 
extract of conium. 

Aug. 14th, 1848.—I performed the operation of paracentesis, 
Dr. Gairdner, her usual attendant, and Dr. Locock, who had 
been consulted, being present. Fifteen pints of a clear, amber- 
coloured fluid escaped; some faintness supervened, but other- 
wise the operation was borne very well. Pads were 
over the cyst, and secured by adhesive plaster, and pressure 
exerted as usual by the employment of a flannel-roller. Was 
ordered to continue the mixture and pills. 

15th.—During the night she had a severe paroxysm of 
asthma, which, by causing restlessness, loosened the bandage 
and rendered its re-application necessary. 

16th—lIs tolerably comfortable; the urine is voided in 
quantity about equal to that of the liquids taken. 

17th.—Is feverish to-day and restless, with a hot skin, and 
pulse at 100. Bandage and pads re-applied. Ordered a febri- 
fuge mixture and sedative pills. 

18th.—The urine voided is in good quantity, but thick, 
deposits a copious sediment, and becomes quickly alkaline. 

19th.—Urine clearer and less alkaline. The bowels have 


been relieved by the pills prescribed yesterday, and the 
patient feels better. 

24th.—The urine is now clear, and its reaction natural. In 
order to stimulate the kidneys to increased activity, I ordered 
a diuretic mixture, of acetate of potash and tincture of squill; 
and likewise some aperient pills. . 

The patient still keeps the recumbent posture in bed, as I 


think it best suited to her nt condition. She is gaining 
flesh, her appetite is good, and she is allowed wine daily. 
26th.—On this day, Sir B. Brodie saw Miss O—— with me, 
and after a careful examination, could not discover the c 
and considered the case to be ing most satisfactorily. 
31st.—Has e on favourably; the kidneys have con- 
tinued acting ; bowels regular. 

Sept. 5th.—The catamenia have appeared naturally and at 
the proper time. The bandage and pads were removed; the 
latter were subsequently replaced and secured in their position 
by a flannel band, fastened by tapes instead of the ordinary 
ban . Neither cyst nor fluid can be detected. 

Oct. 6th.—The —— has gradually improved since the 
last date, gaining and a Believing change of air 
— accelerate her recovery, I advised her removal to the 

e. 

Nov. 7th—I received a letter from Sir B. Brodie, who 
visited her at St. Leonard’s, informing me that aes | was 
going on as favourably as could be wished; that he d not 





_DR. BURGESS ON THE POLICY AND PATHOLOGY OF INSANITY. 539 











discover the least sign of fluid, nor of a tumour of any kind; and 
that she strictly persevered with my plan. 

A month after this the patient called upon me, and on exa- 
mination I could find no trace of cyst nor of fluid, whilst her 
health seemed now very good. She againshortly left London, 
and it was not till February, 1849, that I next saw her. She 
remained, then, in the same satisfactory state, and Dr. 
Gairdner, who was also present on the occasion, expressed his 
opinion of the entire success of the treatment. 

In the April following, she was again seen by Dr. Gairdner 
and myself, and Dr. Locock, on this occasion, besides. She 
seemed in good health, and to have gained flesh. No fluid nor 
cyst could be discovered by the most careful examination. 

Some months after the last date, she was further examined 
by Dr. Locock and myself, and as no trace of ovarian disease 
could be detected, permission was given her to marry. Her 
marriage accordingly took place in April, 1850; she became 
pregnant, and in Feb. 1851, I attended her in her confine- 
ment, after a full period of nine months, when she gave 
birth to a fine, healthy child. 

Immediately after delivery, and whilst the abdomen was 
perfectly flaccid, an examination was made by Dr. Locock 
and myself, with the gratifying result, that no indication of 
ovarian disease was discoverable. 

Her convalescence was favourable, and this lady has re- 
mained in good health to the present time. Thus we have 
the history of this case since the commencement of treat- 
ment, extending over a period of upwards of three years; a 
sufficient lapse of time, it would appear to me, to warrant its 
being termed a successful case. 

I shall restrict myself at present to the account of the two 
preceding cases; otherwise I could adduce, as further illus- 
trations of the beneficial effects of my plan of treatment, 
other instances of more recent occurrence in my practice; but 
I wish to escape the charge of being over hasty and anxious 
to publish cases as successful, when they have not been 
adequately submitted to the test of time. 

In my next paper I shall obtrude upon the attention of my 
professional readers some brief practical remarks upon ovarian 
dropsy, its amenability to treatment, the various modes of 
treatment advocated, and their relative merits. 

Connaught-square, Hyde-park, 1852. 

(To be continued.) 
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THE POLICY AND PATHOLOGY OF INSANITY. 
By JOSHUA BURGESS, M.D. &e., London. 
(Continued from p, 306.) 


Legal View of Insanity. 

Tue law justly considers sanity to be the rule, and insanity 
the abnormal state of the human mind. A ial deviation 
manifesting imsanity om any subject, is sufficient, in civil 
matters and affairs, although the mind may not be insane on 
every point, to constitute an unsound mi Lord Lyndhurst 
says, “it seldom happens that a person who is insane displa 
insanity in reference to every question and every subject. 
Many modes and circumstances conducive to the de ent 
of insanity frequently never occur, and remain an 
consequently the moral act, or monomania, may not be called 
into existence. Again, Lord Lyndhurst, in commenting on 
the judgment of Sir John Nicholl, argued ae i 
insanity, that “ the mind is unsound, and not unsound on one 
point only and sound in all other respects, but that this un- 
soundness manifests itself ye ont in reference to some 
particular subject or person;” and “ it was not meant that a 
person could be partially insane and sane at the same moment 
of time; to be sane, the mind must be perfectly sound, other- 
wise it is ; 

Dr. Prichard says: “It seems, on the whole, to be the 
settled doctrine of the English courts at that there 
cannot be insanity without delusion; .. . this is e doctrine 
of partial insanity; so that a man is supposed to be mad upon 
one point, and sane u every other particular, a state in 
i —_ incredible. by ineittie. ue ner 

Thus it is argued these orities, reason 
correctly on all except one particular subject, nevertheless 
did not constitute a state of compos mentis, and did not esta- 
blish a sane mind. 

But this is not admitted in criminal insanity, showing an 

+ Fries coe baer Dees beet & 
on d a 
t Prichard on the Different Forms of Insanity, p. 16. 
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incongruity and disagreement of the practice of the law in 


these cases, for the rule, if good for one, must apply to both; 
the laws of nature cannot be abrogated to suit legal dogmas, 
and unreal and artificial distinctions, when the high interests 
of moral and physical death are involved in the decision. A 
little madness deprives the lunatic of civil rights—of dominion 
over property, and its disposition—and annuls wills; whereas, 
to exempt from responsibility for crime, and cancel social 
obligations, the mind must be quite clouded—complete 
ignorance of the knowledge of right and wrong, good and evil, 
must exist; neither partial insanity nor delusions are ad- 
mitted; the last, not even when traced to the act, if lucid in- 
tervals happen at the same time. Lord Hale says, there must 
be “ total alienation of mind, or total madness, de quibus infra; 
this is that which, in my Lord Coke’s ‘ Pleas of the Crown,’ is 
called by him absolute madness and total deprivation of 
memory; .... if there be lucida intervalla, the madness, in 
that case, will not relieve from responsibility of felony or 
treason, if they be committed during that state.” 

This is illogical, and totally inconsistent with modern 
authorities, especially with Lord Lyndhurst’s, since it makes 
insanity amenable to punishment and accountable for crime, 
in one instance, and, in the other, where much less insanity 
exists, removes the power to execute civil contracts, and the 
a gg a to perform civil offices: thus, insanity blended 
with crime (unless the insanity be of the most aggravated 
and ssthetical character) is punished with the severest and 
vindictive penalties of the law; and all other lunatics are 
absolved from liability to legal awards, and from right of 
legal appeal, carrying out Sir William Blackstone’s doctrine, 
« fariogua furore solum punitur.”* Sir Edward Coke says, 
“the execution of an offender is for example, ut pena ad 

aucos, metus ad omnes perveniat;” yet surely there can 

e no example and no warning given from the gibbet 
of an executed madman—a folly which was perpetrated 
in the case of Bellingham, and only narrowly avoided 
in the case of Hadfield. If Bellingham had been respited 
and placed under surveillance for a time, all doubts might 
have been solved, and all suspicion of a vengeful execu- 
tion avoided—the more de; lorable, connected as it was with 
the memory of a most gentle and amiable character, the late 
Mr. Percival. Lord Erskine, who was the first to advocate a 
milder code of insanity, says,—* I think, as a doctrine of law, 
the delusion and the act should be ted;.... in 
cases of atrocity, the disease and the act should be apparent.” 
And in,—“The dominion of insanity ....annuls a 
man’s dominion over property, dissolves his contracts, and 
other acts which otherwise would be binding in a civil sense; 
and it takes away his responsibility for crimes.”+ Haslam says,— 
“Incapability to the management of affairs is sufficient 
manifestation of unsoundness.”} Lord Thurlow says, in 
reference to civil contracts,—the making of wills, and the 
disposition of property—“ the burthen of proof attaches to the 
party alleging such /ucid intervals, who must show sanity and 
competence when the act was done, and to which the lucid 
interval refers; .... and the evidence .... should be as 
strong and demonstrative of such fact, as where the object of 
proof is to establish derangement,” and should not be 
restricted or limited to individual and particular acts, such as 
making a will, but comprehend all acts and conditions. In 
criminal cases of lunacy, its construction is limited and narrowed, 
and without any such rigid inquiry or investigation,and without 
any palliation, the lunatic is held responsible for a criminal 
act during a lucid interval, The man who makes a will may, 
grounded upon its inconsistencies, be found mad, and com- 
paratively slight evidence of error will make him mad, and in- 
validate the will; but if he commits murder, the crime is not 
invalidated, but he is made responsible, and hung for it, making 
him more accountable and more rational at the moment of 
committing murder than during the act of devising property: 
one act essentially requiring the exercise of thought, attention, 
will, memory, and understanding, and the other their absence, 
and the presence of an excited, turbulent, and disturbed mind, 
in which there may exist neither memory, will, nor under- 
standing. 

Again, in civil cases, for example in the making of a will, 
if folly and wisdom be mingled, yet the folly invalidates the 
instrument, and stamps the incapacity and insanity of the 
maker; but if he commits homicide, to invalidate his responsi- 
bility he must not possess a glimmering of consciousness, 
memory, or understanding, any Sonmielios of right or wrong, 
or any particle of reason, however small: thus says the Law. 








* Sir William Blackstone’s Sommenserien, v. iv. ¥gt and 395, Windell’s ed. 
Hadfield, p. 126," 
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However partial may be the insanity, or few and small the 
| delusions, if the case be carefully observed and comprehended, 
, the ingredients of insanity, even if they be diluted and obscure, 
may nevertheless be demonstrated by the physiological tests 
above suggested. 

May, 1852. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, coliectas habere et interse 
comparare.—Moroacni. De Sed, et Caus. Mord., lib. 14. Proemium, 


GUY’S HOSPITAL. 


Aneurism of the Aorta, encroaching both on the Chest and 
Abdomen; Death; Autopsy. 


(Under the care of Dr. Bartow.) 


Wuen we have fully and satisfactorily diagnosed an incurable 
disease, we feel certain that the patient is labouring under an 
affection for the removal of which medicine is powerless; and 
our task then becomes painful and difficult. The physician 
must, in such melancholy circumstances, consult both his 
judgment and his feelings, and act towards his patient or the 
friends of the latter with due circumspection. But before 
giving the fearful verdict, he should be quite sure of the 
correctness of his diagnosis; and hence the great importance 
of studying the symptoms of diseases reputed incurable—both 
as to the necessity of giving the information anxiously sought, 
and in order not to subject patients to various kinds of treat- 
ment, which may be very irksome, and unnecessarily add to 
their misery. Nor is this all; for by timely advice and caution 
we may succeed in prolonging life for an indefinite period, in 
enforcing certain rules, and cautioning patients against 
indulgences which might considerably hasten the fatal issue. 
Thus it will be seen that our services are ever useful, as, to 
the above warnings, we may add the administration of pallia- 
tives, which, combined with a proper mental treatment, will 
accomplish all that human beings are permitted to effect under 
such trying circumstances. 

We dwell the more willingly on this subject, as we often 
hear from students, and even practitioners, “ Where is the use 
of taking so much trouble to discover organic changes upon 
which our most potent therapeutical means have no influence 
whatever? Chemistry teaches me how to discover sugar or 
albumen in the urine; by the aid of the stethoscope I find out 
that the lungs or heart are irretrievably spoilt; the microscope 
allows me to see plainly and distinctly the malignancy and 
heterogeneous character of a tumour or growth. But what 
avails all this refinement if I cannot cure my patient?” This 
question is answered above,and we may add that, however 
intractable the disease, and however difficult it may be to root 
it out, considerable relief may sometimes be afforded. Take a 
heart whose valves are damaged: may not the further fibrinous 
or ossific deposit be, if not arrested, at least rendered much 
slower? May not a milder climate and cod-liver oil impede 
or retard the further formation of tubercular matter? May 
not an animalized diet prevent the transformation into su 
of certain principles so necessary to healthy nutrition! May 
not the surgeon in malignant disease give years of comfort by 
extirpating unsightly tumours; or the physician strengthen 
his patient so as to resist for a long time the baneful influence 
of cancerous growths within any of the three cavities ? 

Examples might be multiplied; but we must for the present 
rest here, and turn to the case in hand, which will show how 
many years aneurism of the abdominal aorta may exist without. 
destroying life, how very obscure the symptoms are at the 
outset, and what an extraordinary course the tumour may 
sometimes take. We need not say a word about the sources 
of fallacy in such cases: they are well known. Malignant or 
innocent tumours of the abdomen have been taken for aneur- 
isme, and vice versd. These mistakes should render us very 
cautious; and practitioners should well recollect that the pre- 
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sence or absence of a bruit isa symptom not to be relied 
upon, and which acquires value only in so far as it is combined 
with other signs, the grouping of which forms a tolerably 
good evidence, For instance, Dr. Barlow had some time ago, 
in the clinical wards, a patient, who will probably live for 
many years, and whose abdomen presented an extensive 
tumour, the nature of which could not be ascertained, though 
the disease was suspected to be aneurism of the abdominal 
aorta. There was no bruit whatever; but by the case which 
we are going to relate (from the notes of Mr. J. M. Rooke) it 
will be seen that an enormous aneurism of the abdominal 
aorta may exist without yielding any abnormal sound to the 
ear. 

J.S , aged thirty-five, by occupation a painter, residing 
at Walworth, was admitted March 20, 1852, under the care of 
Dr. Barlow. The patient is of a sallow complexion, looking 
very cachectic, and states that he has been ill for the last six 
years. The first symptom he experienced was a pain at the 
epigastrium, extending round to the spine; this sensation 
subsequently passed down the anterior portion of the left 
thigh, and was accompanied by retraction of the testicle. The 
pain had set in rather suddenly at first, and the patient 
ascribed it to the nature of his business, as he is obliged, 
while whitewashing ceilings with his right arm, to lean his 
body to the left side, in order to preserve his balance, and 
retain this constrained position for some time. (Had this con- 
strained position, so often assumed, any influence on the for- 
mation of aortic aneurism?! had it the same effect as 
the riding on horseback on the development of popliteal 
aneurism in postboys and others?) In spite of the above- 
mentioned pain the patient continued at his work for several 
years; and about sixteen months ago he was admitted into 
Guy’s Hospital, where he remained nine weeks, and left some- 
what relieved. His complaint was then diagnosed to be 
aortic aneurism; but positive proofs could be obtained neither 
at that period nor at the time of his re-admission, which took 
place in March, 1852, as stated above. 

On this second examination there is now found a con- 
siderable projection of the tenth, eleventh, and twelfth 
dorsal vertebr, which projection did not exist at the time of 
the patient’s first admission. In the epigastric region, an in- 
distinct fulness and enlargement are felt, the spot yielding a 
dull sound on percussion. The man is conscious of a throbbing 
sensation in that locality, as well as in the lumbar region, but 
no bruit is to be heard at either part, or elsewhere. Pos- 
teriorly, the systolic sound of the heart is perceived more loudly 
than usual, and the whole of the left side of the chest is very 
dull on percussion, with a complete absence of tactile vibra- 
tion and respiratory murmur. The general symptoms are 
those of depression; the i is small, thready, and com- 
pressible, but there is no heat of skin, and all the secretions 
are normal. 

In consequence of the patient’s great debility, a more com- 
plete examination was not made, the latter being postponed 
to the next day; but at nine in the following morning, he 
died suddenly. It appears that he had expressed himself 
better a short time before his death, had eaten his breakfast, 
and been out of bed an hour prior to his sudden decease. 

The body was examined six hours after death; the account 
of the appearances is as follows :—Body generally blanched; 
heart pushed to the right side, small, but otherwise healthy, 
as well as the great vessels immediately springing from the 
organ; left pleura filled with blood, partly fluid, partly coagu- 
lated, and lung compressed against the spine. On clearing out 
the chest, a large tumour was found on the diaphragm, the 
former being covered by the serous membrane. Whilst this 
tumour was in situ, it was considered to be in the abdomen, 
but by pushing the diaphragm upwards, this muscle was seen 
to have given way towards the chest, the aperture being 
almost circular, and about the size of a five-shilling piece. 
This rupture had given rise to the hemorrhage of which the 
patient had suddenly died. Below the diaphragm, universal 
adhesions were found, caused by chronic peritonitis, and from 
behind and beneath the liver and stomach an enormous 
aneurismal tumour, about the size of three fists, was discovered 
pushing forwards and upwards. On removing the liver and 
stomach, as well as the intestines, the position of the aneurism 
was more clearly made out. It was now found to have taken 
its origin at the posterior part of the aorta, just above the 
celiac axis; the opening of communication between the artery 
and the sac was about an inch and a half in length and three 
quarters of an inch in breadth, of an oval form, with its long 
axis in the course of the artery, its edges rounded, though 
roughened by ossific deposit. The bodies of the eleventh and 
twelfth dorsal vertebrae were almost entirely absorbed, the 
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finger easily impinging upon the membranes of the cord, but 
the intervertebral substances had escaped. 

This aneurism had taken a somewhat curious course; it had 
made its way beneath the pleura covering the diaphragm on 
the left side, having arisen just between the crura of that 
muscle, the tumour being thus placed more, in the thoracic 
than in the abdominal cavity. It had then dissected its way 
laterally, between the muscular coat of the diaphragm and 
the pleura, having the former for its lower, and the latter for 
its upper, boundary. Thus the aneurism could not be said to 
be either above or below the diaphragm, being actually 
situated between its distended layers. The upper or serous 
boundary had, in the end, ruptured. It is very probable that 
the solution of continuity attained its large size somewhat 
gradually, the effusion having taken place co-relatively, and 
in asimilar ratio. The pouch itself was lined by old fibrinous 
clots, but no proper coat was perceptible, the sac being 
formed by the diaphragm and pleura, as above described; the 
spine and neighbouring muscular structures forming the 
posterior limits. The large size of the opening into the sac 
afforded a satisfactory explanation of the absence of any bruit, 
though the latter may have existed at an earlier stage of the 
disease, when the aperture was smaller. It is but seldom, as 
far as we have seen, that patients suspected to suffer from 
aortic aneurism are examined in the lumbar region. It is 
evident, by the foregoing case, that very important informa- 
tion can be derived by such an investigation; it should, in 
fact, never be omitted. 


ST, GEORGE’S HOSPITAL. 
Supposed Disease of the Hip-joint. Death from Meningitis. 
Autopsy. 


(Under the care of Dr. Paag and Mr. Curien.) 


Some authors reject altogether the term coxalgia, as not 
being sufficiently definite; but there may certainly be pain in 
the hip-joint iolioandentin of any rheumatic or other inflam- 
mation. The pain may be purely neuralgic, or else sympa- 
thetic, as we find it in the knee-joint when the hip is actually 
affected. There may likewise exist a morbid state of the 
cerebro-spinal axis, giving rise to hysterical phenomena, which 
latter make the patient fancy that there is pain in the coxo- 
femoral articulation. The word coxalgia, though certainly 
not very precise, may, perhaps, be used when our know- 
ledge of the nature of the affection is so vague, that we have, 
in some degree, a right to use a vague term. However this 
may be, we regard the case which we shall presently relate as 
one in a thousand, since it has afforded an opportunity of 
judging of the perfect soundness of a joint in which the patient 

ad experienced more or less pain for eight months. Seldom 
does an hysterical case stand out so patent as this,and we hasten 
to lay the details before our readers, as noted by Mr. Holmes, 
surgical registrar to the hospital, 

The patient was a wo nan, twenty-five years of age, of dark 
complexion, and of bilious habit, who was admitted August 
27th, 1851, under the care of Dr. Page, complaining of pain in 
the hip, which was thought to be the result of chronic rheu- 
matism. There were also some symptoms of phthisis, the apex 
of the right lung being especially consolidated. The treat- 
ment adopted was principally of a soothing nature, (hyoscyamus 
and paregoric at night, &c.,) and it was supposed at first that 
no serious disease existed in the hip; but as the pain was not 
relieved, she was transferred, on the 22nd of the following 
month, to Mr. Cutler’s care. 

The symptoms at that time were those of acute inflamma- 
tion of the hip-joint: some pain on moving, startings of the 
limb, especially at night, &c. Mr. Cutler ordered four grains 
of iodide of potassium, with ten of liquor potassm, to be taken 
three times a day in camphor mixture, and a blister to be 
applied and repeated. The symptoms, however, increasing in 
severity, an issue was put in over the trochanter, and kept 
open. Opium was given at night, bend rei sleep, and 
under this treatment she slowly improv 

As, however, there was still a great deal of pain on motion, 
the patient was kept in bed, and compound steel pill given for 
a short time. But this was soon omitted, as was valerian 
mixture, which was subsequently ordered, neither of these 
agreeing with her. 

In the month of February, 1852, the patient became much 
better, so that it was thought advisable to heal the issue; but 
as she still was unable to move without pain, she had not left 
her bed on the 16th of March, when the attack set in which 


proved fatal to her. 
in in the head, low delirium, and wake- 


This began with 
fulness, As there always been a suspicion that the case 
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was complicated with hysteria, it was hoped that these 
symptoms were not indicative of any serious mischief. A 
blister was applied to the back of the neck, morphia given at 
night, and on the 20th, when the restlessness, moaning, &c., 
had rather increased, the compound mixture of valerian was 
erdered. The head symptoms, however, became more decided, 
the eyes did not act consentancously, the left pupil was dilated 
and insensible, the other natural; the features were drawn to 
the right side, and the tongue pointed to the left; pulse 
quick and weak. On the 22nd, six days after the cerebral 
attack, the urine had to be drawn off, the features were some- 
what sunken, the pupils remained as before, and the strabis- 
mus continued. 

Dr. Page, who saw her that day, prescribed stimulants and 
wine-and-water occasionally. The symptoms were never 
mitigated in the slightest degree, except that she became at 
times more quiet. She was partly sensible, almost up to the 
last, and could be roused to answer questions. On the day of 
her death, great difficulty in swallowing came on, and there 
seemed also to be some dyspnoea; the breathing was loud and 
stertorous, but the pulse remained regular. 

The post-mortem examination was conducted by Dr. Ogle 
conservator of the museum, and is recorded as follows:—The 
body is in excellent condition and well made; towards the 
left glutzeal region was the indication of a seton, and of a 
blister behind the neck. A bursa over the trochanter of the 
left femur was full of thick curdy matter, and had a very vas- 
eular lining. The hip-joint coutained healthy synovia, and 
all the parts entering into the formation of the articulation 
were in a perfectly sound state. On opening the cranium the 
meningeal veins were observed to be much congested; but 
the membranes themselves on the upper surface of the 
brain, were healthy. At the base of the cerebrum, however, 
the arachnoid covering the medulla oblongata, the under sur- 
face of the cerebellum, and the pons Varolii, was much 
thickened, and even opaque. Under this part of the mem- 
brane, recent fibrinous exudations existed. The entire cere- 
bral mass was somewhat soft, its vessels full, and forming 
puncta on section. The ventricles were filled with clear 


fluid, and in the meshes of the choroid plexus, small 
deposits of yellow, miliary-looking, scrofulous matter was 


found. In the centre of the middle lobe of the brain, on the 
left side, there was a small rounded mass of yellow tubercular 
deposit, about the size of half a pea. The lungs contained a 
great number ef miliary tubercles, and in the small intestines 
several of the solitary glands presented small yellow specks 
ef fibrinous exudation. The liver was coarse, and of nutmeg 
colour, and yellow tubercular matter was found in the kidneys. 
The uterus was healthy in all respects, but the extremities of 
the Fallopian tubes were adherent to the ovaries, and con- 
tained much thick, curdy, scrofulous matter. 

Here was then a perfectly sound joint, which must either 
have been the seat of simple neuralgia, or, as is much more 
likely, merely hysterically affected. And we may repeat, 
that it is but seldom that positive proof of the soundness of 
the joint can, in such instances, be obtained. This will show 
that physicians are far from being wrong when they ascribe, 
in cases of this description, the whole ailment to an Lvetentont 
affection, and treat the patient according to this opinion. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, May 25, 1852.—-Mr. Hopason, Presrpent. 


Oy some or tire PrixcipaL Esrscts R&svLTING FROM THE 
DeracuMent oF Fisrinovs Deposits FROM THE INTERIOR 
or THE Heart, AND THEIR MixtTurs with THE CIRCULATING 
Bioop. By Wiii1aM Seyuousr Kinkes, M.D. 

Communicated by Dr. Burrows, F.R.S.) 

As an introduction to the subject, the author observed that 
it was a clearly established fact, that the fibrinous principle of 
the blood might, under certain circumstances, separate from the 
circulating fluid, and be deposited within the vascular system, 
especially on the valves of the heart. The forms of fibrinous 
concretions to which the following observations especially ap- 
plied, were, first, the masses usually described as Laennec’s 
globular excrescenees; and secondly, the granular or warty 
growths adhering to the valves, and presenting innumerable 
varieties, irom mere granules to large irregular fungous or 
cauliflower execrescences, projecting into the cavities of the 
heart. These growths, when once formed, whatever might be 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY: EFFECTS OF FIBRINOUS 


DEPOSITS. 


| their origin, were full of peril, and would often remain so, — 


| after the circumstances which gave rise to them had pass 
away. When of large size, or loosely adherent, they might at 
| any time be detached from the valves, and conveyed with the 
| circulating blood, until arrested within some arterial canal, 
| which might thus become completely plugged up, and the 
| supply of blood to an important part be suddenly cut off, from 
| which serious if not fatal results would ensue; or, smaller 
masses might be detached, and pass on into arteries of much 
less size, or even into the capillaries, whence congestion, fol- 
| lowed by stagnation and coagulation of the blood, and all the 
consequent changes such coagulated blood is liable to undergo 
in the living body, would necessarily follow. Many singular 
morbid appearances observed in internal organs, and not well 
accounted for, were probably brought about in this manner. 
Again, the masses of fibrine might soften, break up, and dis- 
charge the finely granular material resulting from their disin- 
tegration into the circulating blood, and, contaminating this 
fluid, might excite symptoms very similar to those observed in 
phlebitis, typhus, and other analogous blood diseases. Thus 
the fibrinous material detached from the valves, or any other 
part of the interior of the heart, might be the cause of serious 
seeondary mischief. The parts of the vascular system in 
which these transmitted masses of fibrine might be found, 
would in great measure depend upon whether they were de- 
tached from the right or left cavities of the heart. Thus, if 
from the left, they would pass into the aorta and its subdivi- 
sions, and would be arrested in any of the systemic arteries 
or their ramifications, and especially into those organs which 
receive large quantities of blood direct from the left side 
of the heart, as the brain, spleen, and kidneys: on the 
contrary, if escaping from the right cavities, the lungs would 
necessarily become the primary, if not the exclusive, seat of 
their ultimate deposition. A division of the subject being 
thus naturally formed, the author proposed to consider the 
subject, first, as to the remote effects resulting from the sepa- 
ration of fibrinous deposits from the valves or cavities of the 
left side; and secondly, as to the corresponding effects pro- 
duced by the detachment of like deposits from the valves or 
cavities of the right side of the heart. The author then pro- 
ceeded to elucidate the first branch of the subject, in which 
masses of some magnitude were detached from the left side, 
and arrested in an arterial channel of notable size. This 
pathological fact was illustrated by three cases, in many 
respects identical; for, in each, death appeared to ensue from 
softening of the brain consequent on obstruction in one of 
the principal cerebral arteries by a mass of fibrinous material, 
apparently detached from growths on the left valves. The 
first case was that of a female, aged thirty-four, of pale and 
delicate aspect. She had suffered from rheumatic ——_ and 
there was a loud systolic murmur heard over the entire 
cardiac region. While under treatment for these symptoms 
she suddenly fell back as if fainting. She was found speech- 
less, with partial hemiplegia of the left side, but there was 
no loss of consciousness ; the hemiplegia increased, involved 
the face and limbs, and gradually became complete in regard 
to motion; but sensation remained unimpaired. These symp- 
toms lasted five days, when she quietly died. The post- 
mortem examination developed much congestion of the pia 
mater, amounting, in some places, to ecchymosis. The right 
corpus striatum was softened to an extreme degree—being 
reduced to a dirty, greyish-white pulp. In the posterior lobe 
of the right cerebral hemisphere was a similar spo! of pale 
softening. The right middle cerebral artery, jus: at its 
commencement, was plugged up by a small nodule of firm, 
whitish, fibrinous-looking substance, not adherent to the wall, 
but rendering the canal almost impervious. The vessels of 
the brain were generally healthy, except a yellow spot or 
two in the coats of those at the base of the brain. The 
heart was enlarged; several broad white patches externally. 
The right valves were healthy, so also were the aorta; but 
the mitral valve was much diseased, the auricular surface 
being beset with large warty excrescences of adherent blood- 
stained fibrine. The right common iliacartery, about an inch 
above the origin of its internal branch, was blocked up by a 
firm, pale, laminated coagulum, which extended into the 
internal iliac. The pleurs were adherent in places; liverand 
intestinal canal healthy; spleen large, pale, and soft, and con- 
tained a yellowish-white, cheesy substance. The kidneys 
were pale, rough, and granular; within the cortex of the 
right were several large masses of yellow deposit, surrounded 
by patches of redness. Death had resulted in this case from 
the softening of a large portion of the right side of the brain, 
which the author considered to have arisen from an imperfect 
supply of blood, consequent on the middle cerebral artery of 
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the same side being obstructed by a plug of fibrime. The | The author then entered upon the third branch of this part 


author then discussed the sufficiency of such an obstruc- 
tion to produce the effects ascribed to it, and he brought 
forward many examples showing that atrophy and 


of the subject, concerning the series of effects which might 
result from the introduction of fibrinous particles into the 


lis- | circulating blood, manifesting phenomena indicative of the 
organization usually resulted from any circumstance which | existence of a morbid poison in that fluid. 


A case was re- 


materially impeded, or entirely cut off, the supply of | lated of a youth, aged fourteen, admitted into the hospital 


blood to a part. 
probable source of the fibrinous plug found in the middle cere- 
bral artery. The suddenness of the cerebral symptoms ren- 
dered it probable that the blocking up of the artery was 


The author then directed attention to the | with obscure typhoid symptoms, the surface of the body being 


covered with petechiz. Delirium, with much febrile pros- 
tration, followed; lie became subsequently comatose, and died, 
Upon examination of the body, the surface was found covered 


equally sudden, and not the result of gradual coagulation of | with petechizw. The pia mater was infiltrated with what 


the blood within the vessel. The absence of all local mischief 
in the coats of the artery at the point of obstruction, as well 
as elsewhere, pointed to some other than local origin for the 
clot; and the author, at the time of the examination, formed 
the opinion, that a part of the fibrinous deposit on the mitral 
valve had become detached, and carried by the stream of 


| 
| 


blood, until arrested at the angle whence the middle cerebral | 
proceeded. This explanation suited equally for the plug found > 


in the common iliac; for it was quite couceivable that portions 
of the loosely adherent fibrine might be easily detached by 


the stream of blood washing over the mitral valve, and when | 


once admitted into the circulatin 
be arrested by arriving at a vessel too small te allow their 


current, they would only , 


transit along its canal. Two other cases were described by | 
the author, possessing many interesting points of resemblance: | 


one, a female, aged twenty-four; the other,a male of the same 

. Both were admitted into the hospital with hemiplegia 
of the left side; each had heart-disease, indicated by a loud 
systolic murmur. The post-mortem examinations revealed 
the following morbid appearances common to both: — 


seemed recently effused blood. The surface of the brain 
thus presented a blotchy appearance, and amid these 
spots were yellow-coloured patches of various size; some 
were of a greenish-yellow hue, and had the appearance 
of being smeared over with pus. The brain was unduly con- 
gested, and some ecchymosis near the surface; the cerebral 
arteries and sinuses healthy; several petechial spots on the 
surface of the heart, as well as in the cavities; and on the auri- 
cular surface of the mitral valve some white fibrinous vegeta- 
tions, very soft and friable; a like deposit on the aortic valv 

with evidence of ulceration; several yellow masses ‘a 
fibrinous deposit on surface of spleen; cortical part of the 
kidney covered with minute petechial spots, in the centre of 
which was a buff-coloured dot; several large yellowish blotches 
extended deep into the substance of the cortex. The intes- 
tinal mucous surface was covered with petechial spots, which 
were apparent also on the mucous membrane of the bladder, 
pharynx, csophagus, stomach, larynx, and trachea. The 


| author considered the mystery of this case cleared up by the 


Softening of a limited portion of the brain, producing | 


death by hemiplegia; obliteration of the cerebral artery 
supplying the softened part; coagula in one of the iliac 
arteries; fibrinous deposits in the kidneys and spleen; and 
the presence of fibrinous warty excrescences on the valves 
of the left side of the heart. So many and such rare 
features of resemblance could not fail to demonstrate a very 
close connexion between the several morbid appearances so 
exactly reproduced in each case. The author believed that 
these three cases satisfactorily established the two following 
conclusions—lst, that softening of a portion of the brain, with 


attendant loss of function, might result from obstruction of a 
main cerebral artery by the lodgment of a plug of fibrine 
within its canal; 2ndly, that the foreign substance thus ob- 
structing the vessel was probably not formed there, but was 
derived directly from warty growths situated on the left 


valves of the heart. The author thought it not improbable, 
although in the absence of direct proof it was but supposition, 
till further investigation confirmed these facts, that many 
cases of partial and temporary paralysis suddenly ensuing in 
one or more limbs of young persons, especially if accompanied 
with sigus of cardiac disease, might be due to interruption of 
a proper supply of nutriment to the brain by the temporary 
plugging up of a principal cerebral artery by fibrine, detached 
from a diseased valve on the left side of the heart. Other 
arterial branches, besides those of the base of the brain, might 
arrest these fibrinous deposits derived from the valves of the 
heart. In Cases 1 and 2, coagula were found in the iliac 
and femoral arteries; and in Case 3, in the renal. The 
author thought that many specimens found in museums, and 
supposed to illustrate the spontaneous coagulation of the 
blood, or the deposition of fibrine within a limited portion 
of an arterial trunk, were probably to be referred to the same 
cardiac origin, and he illustrated the point by reference to a 
preparation in the museum of St. Bartholomew’s Hospital. 
The second subject of inquiry consisted of an examination 
into the effects produced by smaller portions of fibrine de- 
tached in a similar manner, but arrested in the minute 
arterial branches, or even in the capillaries. The author 
thought that the singular masses of yellow fibrinous substance 
found in the spleen and kidneys, and other organs, and 
hitherto described as “capillary phlebitis,” “ metastasis,’ or 
‘fibrinous deposits,’ were derived from this cause. Out of 
twenty-one cases in which the author had observed these 
deposits in the spleen and kidneys, or other parts deriving 
blood directly from the left side of the heart, in nineteen 
there was disease of the valves, or of the interior of the left 
side of the heart. In fourteen of these there were fibrinous 
growths on the surface of the left valves; in the remaining 
five there was simple mention of valvular disease. The author 
thought that the mere fact of so large a number of cases of 
so-called “ capillary phlebitis” being associated with the pre- 
sence of fibrinous deposit on the valves of the heart, sug- 
gested a very close relation between the two morbid states. 





t-mortem examination. The attack had been ushered in 
y a severe pain in the right groin, which was rheumatic; 
then ensued rheumatic inflammation of the mitral and aortic 
valves, with ulceration of the latter, and deposition of fibrine. 
From these deposits portions had probably separated during 
life, and were transmitted with the blood to all parts of the 
body, and being arrested in the capillary networks and smaller 
arteries, produced the various petechial and buff-coloured 
spots above described. 

The second part of the paper related to the effects which 
might result from the detacliment of fibrinous deposits from 
the right valves of the heart. Reference was made by the 
author to a paper on the Formation of Coagula in .the 
Pulmonary Artery, by Mr. Paget, published in the 
actions of the Society, as well as to a specimen in the museum 
of St. Bartholomew’s Hospital, in which there was deposition 
of fibrine on each of the pulmonary valves, with old coagula 
filling many of the branches of the pulmonary artery. In this 
case several large, solid, fibrinous masses were found in the 
substance of the lungs, presenting appearances not unlike por- 
tions of old pulmonary apoplexy. Lastly, the author recapi- 
tulated the principal points which he was desirous of esta- 
blishing, viz.,—1st. That fibrinous concretions in the valves 
of the heart admit of being readily detached during life 
2ndly. That if detached and transmitted in large masses, they 
may suddenly block up a large artery, and thus cut off the 
supply of blood to an important part; if in smaller masses, 
they might be arrested by vessels of smaller size, and give 
rise to various morbid appearances in internal organs; or the 
particles mingled with the blood might be but the débris of 
softened fibrine, vet with power to produce a poisoned state of 
the blood, and bring on typhoid or phlebitic symptoms. 
—_ That the effects produced and the ongans affected 
would be in great measure determined by the side of the 
heart from which the fibrinous material had been detached: 
if from the right side, the lungs would bear the brunt of the 
secondary mischief; but if, as was most commonly the case, 
the left valves were the source, the mischief would be more 
widely spread, and might fall on any part, but especially on 
those organs which were largely and directly supplied with bleod 
from the left side of the heart, as the brain, spleen, or kidneys, 

In the discussion which ensued on Dr. Kirkes’ paper, and 
which was prolovged far beyond the usual hour of adjourn- 
ment, several gentlemen addressed the Society. The unusual 
length of our abstract prevents our giving a detailed report 
of the various speeches in this week’s Lancer. All the 
speakers, however, eulogized the paper as a very able and 
masterly production; but several of them took exception te 
the conclusions arrived at by the author respecting the last 
two series of cases. It was admitted by all that the researches 
of Dr. Kirkes opened a wide field of observation; and with 


_ reference to the first class of cases, that they threw light ou 
| the cause of many cbscure instances of softening of the beain, 


respecting which we had hitherto been unable toform anything 
better than a conjecture, 





544 





MEDICAL SOCIETY OF LONDON: GANGRENE OF THE LUNG. 





| the wound by sutures, thus allowing any fresh fluid seereted by 


MEDICAL SOCIETY OF LONDON. | the remaining portion of the cyst to escape into the cavity of the 


Sarcurpay, May 15, 1852.—Mr. Bisnor in Tap Carr. | 

Mr. B. W. Ricwarpson exhibited to the Society a_new 
form of stethoscope which he had recently invented. With | 
reference to conveyance of sound, this stethoscope did not differ 
from other kinds, but it was much more portable and convenient. | 
The improvement lay in the ear-piece, which was joined to the | 
tube by means of a very simple hinge-joint, on the principle | 
of the joint used in the enema syringe, so that the ear-piece 
could be folded down upon the tube when not in use, (like the 
top of a round table,) and could then be carried in the breast | 
pocket without causing the slightest inconvenience. The joint 
was also so managed that the instrument could be used with the 
ear-piece standing at different angles, an advantage of some 
importance. Two other stethoscopes were likewise shown in 
which the ear-piece moved down upon the tube, but these, though 
simple in construction, were not so complete as the one above 
described. The stethoscope was made by Weiss and Son, and 
was of moderate cost. 


CASE OF GANGRENE OF THE LUNG. 


Dr. HAL.ey read an extract from a letter giving an account of 
an interesting case of gangrene of the left lung, which occurred 
at the Merchant Seamen's Hospital at Hong Kong, under the 
care of Dr. W. A. Harland, of that hospital:—* An American 
sailor was brought up to the hospital in such a condition as 
almost to preclude all hope of his surviving beyond a few days. 
On the second day after his admission he fell out of bed, and on 
being raised up again he complained of severe pain under the left 
mamma. Dr. Harland immediately examined the part, and found 
a swelling of considerable size, and with distinct fluctuation. 
With some hesitation he made a small incision, and finding an 
escape of pus only, he enlarged the opening to about an inch and 
a half in length, when upwards of half a pint of extremely foetid 
pus, with small! shreds of gangrened lung, were evacuated, the 
discharge being suddenly stopped by a mass of the dead lung 
itself protruding through the orifice. By gentle traction with 
the forceps he was enabled to withdraw this to the extent of 
nearly two inches ; but finding it not yield any further, and afraid 
of hemorrhage if he cut it, he applied a poultice, which was re- 
newed every three or four hours, and at cach dressing pulled out 
the lung a little more as the opening increased in size by ulcerative 
absorption. On the third day after the incision was made the pro- 
truding mass became so troublesome and offensive, besides ex- 
hibiting some appearance of spontaneous separation, that Dr. Har- 
land removed it by the knife; no hemorrhage occurred, and the 
opening appeared to be filled up by the pericardium, (as by a valve,) 
which gradually became thickened and adherent all round to the 
parietes of the chest. The detached piece of lung would scarcely 
go into a pint measure, and weighed nearly a pound. The man 
rapidly recovered, and about three months afterwards shipped 
again as a seaman, ina vessel bound to New York.” Dr. Harland 
subseqently writes—‘“ Last month (Dec. 1851,) I was agreeably 
surprised by a visit from my old patient, who came to show me 
that he was alive, and quite strong and hearty again. It appears, 
that in consequence of the ulceration having exposed a part of 
one rib, some discharge continued to ooze from the wound for 
some months after he left me, and on which account he went into 
one of the hospitals on his arrival home in New York. Under 
medical treatment for a short time the wound soon healed, and 
his case excited considerable interest, almost all the principal 
medical men there having visited and examined him. From 
New York he went to sea again, and then to the mines in Cali- 
fornia, where he worked as a gold-digger for above a year, and 
at last to Hong Kong, where hearrived last month. He told me 
he could work as well as ever, and had never been troubled with 





cough since he left me; the only difference he could perceive was, 
that he thought he was rather shorter-breathed than before, if he 
had to exert himself strongly ‘or any length of time. A marked 
difference, too, is at once perceptible in the relative dimensions of | 
the two sides of the chest. He went back to California a few days 
ago, (Jan. 29, 1852.)” Dr. Halley regretted that more parti- 
culars were not added in regard to the subsequent physical and 
auscultatory signs, but hoped at a future time to lay them before 
the Society ; at the same time he thought the case so remarkable 
and unique as to be well worthy of their attention, even in its 
present form. 


Mr. I. B. Brown read a paper 
ON A NEW MODE OF OPERATING FOR OVARIAN DROPSY, 


consisting of the excision of a portion of the cyst, returning 
the remaining portion into the peritonzal cavity, and closing 


| abdomen, there to be taken up by absorption, and discharged by the 


kidneys. Mr. Brown said this method of treatment was sug- 
gested to his mind by reflecting upon the numerous cases on 
record, in which a spontaneous cure has occurred by an 
accidental rupture of the cyst, followed by a copious discharge 
of urine. This mode was not considered applicable to every 
case, nor was it the purpose of the author to lay down any abso- 
lute rules for its use, but simply to relate such facts as had come 
under his observation. 

Case 1.—This case had been alluded to on a former occasion, 
and Mr. Brown now read the notes of the case as they were 
taken by Mr. Bullock, at St. Mary’s Hospital, where the opera- 
tion was performed. The woman, aged forty-seven, was subject 
to prolapsus uteri, which Mr. Brown considered as presenting 
a sufficient objection to treating the case by pressure. The 
swelling first appeared rather on the left side, about nineteen years 
ago, but had increased rapidly during the last six months. The 
following was her condition on admission to St. Mary’s Hospital, 
Feb, 13th, 1852:—Abdomen considerably enlarged, with shoot- 
ing pains extending to the shoulders, Complete procidentia 
uteri, returned with difficulty. Percussion dull in front, resonant 
at the sides, less so on the left than the right; fluctuation very 
distinct, the integuments moving freely over the tumour.—Feb., 
14th: Ordinary diet; porter, one pint; blue-pill, three grains ; 
compound aloetic pill, four grains, every night, with saline 
diuretics.— March 6th: General health good; some fluid drawn 
from the cyst with a small trocar was quite clear, with only a 
trace of albumen and some chlorides.—10th: She was placed 
under the influence of chloroform, and an incision was made 
through the integuments, down to the linea alba, from an inch 
and a half below the umbilicus, extending four inches. The 
linea alba was then divided, afterwards the transversalis fascia, 
and finally the peritoneum; the cyst was then presented to view, 
and found to be free from adhesions. It was seized by a pair 
of forceps, a large trocar was introduced, drawing off about 
sixteen pints of fluid, leaving some fluid in the cyst, and then a 
piece of the cyst which appeared comparatively free from blood- 
vessels was excised. The external wound was closed by inter- 
rupted sutures, the ligatures including all the abdominal parietes 
except the peritoneum. She was ordered two grains of opium 
immediately, and one grain every three hours. A pad of wet 
lint was placed over the wound, and a broad bandage round the 
abdomen. Severe peritonitis ensued for the first five or six 
days, which was subdued completely by large and repeated 
bleedings from the arm, with calomel and opium. In eight 
days the abdominal tenderness had subsided, the abdomen be- 
came flaccid, and the urine passed exceeded in quantity the fluid 
swallowed.—By the 21st (eleven days after the operation), the 
remains of the cyst could be felt on the right side of the cica- 
trix, as a solid substance of an irregular form. On the 3rd of 
April, no increase of the abdomen could be discovered, and on 
the 6th she was discharged. Mr. Brown said he expected that 
the kidneys would continue to secrete more fluid than was 
drunk for some time, and that the cyst wonld ultimately become 
of an indurated, perhaps calcareous character, ing less 
vitality, and incapable of secreting fluid. He should feel himself 
bound to report to the Society any return of the disease, although 
he did not anticipate a relapse. 

Case 2.—In this case, which bad been treated nine years ago 
by tapping, pressure, mercurials, and diuretics, so far successfully 
that no return of fluid took place for seven years, the abdomen 
had been gradually enlarging for the last two years, and the 
patient was anxious for a radical cure, and sanguine as to the 
result of the operation of excision of a portion of the cyst. She 
was previously prepared for the operation by a farinaceous and 
milk diet, avoiding stimulants, and keeping the bowels well open 
daily, under which treatment the size of the abdomen was mate- 
rially reduced. The operation was performed on the 29th of 
March, 1852, in a manner similar to that related in Case 1. 
Nine pints of clear fluid were withdrawn, and a portion of the 
cyst excised. Bat it unfortunately happened that the peritonzal 
coat of the cyst was very vascular, and hemorrhage ensued, 
which was not to be subdued by torsion of the vessels. As there 
were no adhesions, it was determined to remove the whole cyst. 
A double ligature having been tightly applied over the pedicle, 


| which was attached to the left ovary, about an inch and a half 
| broad, and containing one large bloodvessel, the pedicle was 
| divided, the cyst removed, sutures applied, and over them a 


many-tailed bandage. The case did very well, no signs of in- 
flammation occurred, the ligature came away in four weeks, and 
on the day following the patient was in her drawing-room, con- 
valescent. This case was related, as illustrating an important 
difficulty which might occur, rendering the removal of the whole 
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eyst a safer practice than tying several bleeding vessels, and 
leaving the ligatures within the peritoneum, a source of much 
danger. 

r, wie 3.—In this case the operation was performed in a similar 
manner to that detailed in Case 1. A portion of the cyst was 
excised, but a second large cyst was found, the fluid of which 
was evacuated, and the wound closed. An attack of inflamma- 
tion ensued, which was successfully combated by bleeding, 
calomel, and opium, and the patient did well. The first cyst 
became collapsed, and could be easily felt beneath the walls of 
the abdomen; but the second cyst has frequently filled since ; 
and now, sixteen months after the operation, it fills at a much | 
slower rate, and the patient’s health is much improved. Steady 
and firm pressure has been had recourse to after each tapping, to | 
which Mr. Brown attributes mainly the slower filling of the cyst. | 
This case was related to show another complication which might | 
occur. 

Mr. Brown concluded by expressing a hope that this operation 
may prove to be another successful method of treating this very 
troublesome disease. 
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Artificial Legs. 
A coop and efficient substitute for a lost limb is a matter 
as worthy the consideration of the operating surgeon as it is 
most important to the mutilated patient. 


Instead of discord, a religious cordiality should pervade the 
hearts and actions of medical men of both church and dissent 
—particularly when an edifice is about to be reared, the 
object of which is solely for our social comfort, and the 
amelioration of the blighted condition of those who are unfor- 
tunate, but still most near and dear to us. 

Christian toleration should alike be entertained by both, 
and it is grievous to find, that “An Admirer of Religious Free- 
dom” should “ consider it most unjust to dissenters to erect a 
chapel for divine service according to the ritual of the Church 
of England,” and that he should think that money could be 
“more appropriately applied to the relief of our worn-out 
brethren”! Surely in “An Admirer of Religious Freedom” it 
would have looked better to have suggested the erection of a 
dissenting chapel, than to have denounced Rule No. 1 against 
erecting a chapel for his brethren in the church. 

Ile is also uncourteous to those medical men belonging to the 
church who have had a voice in framing those laws, as well 
as to the clergy. Such remarks as “ stupid and bigoted,” and 
“ priestly tyrants,” are more in accordance with “ freedom of 
speech” than “ religious freedom.” 

The “ cloven feet” of “A Baptist,” in your last number, also 
tread in the same uncourteous path: his gratuitous surmise of 
appointments, and his prettily turned sentence and inuendoes 
about Puseyites, savour much of the taste and style of your 
“ Admirer of Religious Freedom.” 

The Council of the College have, doubtless, maturely de- 
liberated upon the matter; and I agree with Mr. G. Bury in 
his opinion, that they have “ wisely decided that this benevo- 
lent undertaking should be based upon the principles of the 
established church.” The idea was conceived, sprung into 
existence, fostered and nurtured, and is soon about to receive 
a’tangible form, principally through churchmen. It is to be 
erected in the reign of our beloved Queen, under whom 








The perfection to which this apparatus has arrived, and 
which is daily progressing, we saw this week beautifully 
exemplified in an artificial leg made for the Marquis of 
Anglesea. It should be premised that on the proper adjust- 
ment of the socket into which the stump is to be received 
depends, not merely the comfort of the patient, but the very 
efficiency of the artificial limb itself. 

Mr. Gray, of Cork-street, the manufacturer of the specimen 
referred to, in the first place makes a cast in wax upon the 
stump, and then bya peculiar method transfers as it were 
this impression to light and tough desiccated willow, in such a 
manner that every swelling and hollow is represented in the 
socket. Thus it is, the machine can be worn without the risk 
of undue pressure, or if any part be more than commonly 
tender the pressure can be easily regulated or removed. 

The next feature is the substitution of cat-gut in place of 
the tendo-Achillis, in such a manner that an elastic propelling 
power is exerted at every step, and thus does all for the arti- 
ficial leg that the real tendon accomplishes for the natural 


one. 


“religious freedom” does flourish, and so will the Benevolent 
College; and as it has for one of its objects the training of the 
young, and as such cannot be done without religious ob- 
servances, and those too of a fixed principle, what better ones 
can be suggested than those of the established church? 

In your advertisement with the fourth list of contributors, 
we find that “pensioners of different persuasions will be per- 
fectly at liberty to worship their Maker in the way most 
consonant to their religious feelings;” thus relieving “An 
Admirer of Religious Freedom” of a weight which seemed to 
bear heavily upon him. I think also, with you, that some 
distinguished dissenters should also be appointed to act in 
conjunction with the bishops. Would it appear less “ pre- 
posterous” to the “ Admirer of Religious Freedom”? 

Finally, Sir, although I have stated that churchmen form 
the main artery in this charitable undertaking, still it is 
pleasing and encouraging to find that many of its foremost 

ranches are given off by nonconformists, to whose “tribu- 
tary streams” much of its life is indebted. May they continue 
to radiate in perfect peace, and ultimately harmoniously 
anastomose, and form the true vene comites of support to the 
heart of this institution, is the hope, 
Sir, of your obedient servant, 
W. H. Bornam, M.R.C.S.E. 





The joints are even and graceful in their action, and are 
regulated by tendons in place of springs; and the mere move- 
ment forward of the stump brings each to the performance of 
its proper duty. There is no abrupt or jerking movement in 
the leg, and the free and noiseless action of the whole struc- 
ture is most satisfactory to the wearer. 








THE NEW MEDICAL COLLEGE AND ITS 
BY-LAWS. 
To the Editor of Taz Lancer. 


Iy some of the first correspondence, which took place a 
year since, relative to the above College, you kindly gave 
insertion to a note of mine, where I signed myself “ A Student 
of Lane’s School,” and in which I enclosed a “ Midwifery 
Fee” towards the funds of that institution, intimating 
that if every medical man were to do the same a good sum 
might be thus realized. I would fain hope, from the number 
of guineas subscribed, that such a hint has not been thrown 
away,and I beg to state, that if the collector will call upon 
me, I shall be happy to hand him another “ fee,” and hope it 
may prove a stimulus for others to do likewise annually. 

It is to be exceedingly lamented that a charitable and 


Cambridge-terrace, Hyde-park, May, 1852. 





To the Editor of Taz Lancer. 


Sir,—Previous to the perusal of the letter of your corre- 
spondent who writes relative to the Laws of the Medical 
Benevolent College, I had myself read those laws, and though 
a stanch member of the church, was forcibly struck with the 
injustice there meted out to those gentlemen of our profession 
who, in their religious views, differ from myself. As a 
“member of the church” I am not prepared, neither am I 
willing, to remark upon those laws; but as a Christian I must 
dissent from all who endeavour to circumscribe an universal 
Christian charity to the contracted limits of religious bigotry. 
| Asan honest though unworthy member of the church of 

England, I do indeed lament the issue of those laws, and I in 
sorrow ask, If it was originally intended to have the religion 
of the College that of the established church, why did not its 
promoters say so! If it was originally intended to have the 
religion Christian, why not still let it be so? 

I am, Sir, yours, obediently, 
“ Member” or THe “Cnvrcn,” But 


May, 1852. A “Dissenter” rrom “ Oppression.” 








SmaLi-pox 1n JAMaica.—A private letter states 
that at Falmouth, Jamaica, 2000 cases of small-pox had taken 





benevolent undertaking of so noble a promise should receive 
a check or injury in its philanthropic design through schism. 





place c¢.these, 200 cases had proved fatal. 








ABUSES OF LEGISLATION RELATING TO LUNACY. 
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LONDON: SATURDAY, JUNE 5, 1852. 


THE 





official, perhaps the Government instincts, which led to this 


| singular exemption, is a task we confess we shrink from 


undertaking. But there are certain facts connected with this 


— | subject so curious that they deserve to be recorded; we leave 


| it to those whose congenial state may dispose them to dive 


Tue By-laws of the College of Surgeons, for the regulation | 
of Council elections under the New Charter, have just been | 


issued. 
are not directly represented in the Council, the limitations of 
these By-laws are as few as could well be imagined. 


Except in the fact that surgeons in general practice | 


into the more hidden promptings of the human mind, to deter- 
mine their significancy. The Lunacy Bill was brought into 
the Commons by Lord Asuxey, (the present Earl of Suarrzg- 
Bury, and chairman of the Commissioners in Lunacy;) as 


| prepared or introduced by him, it contained an exempting 


Instead | 


of the old system of seniority, “ every fellow” is now eligible | 


for election to the Council, provided only that he does not 


“ practise as an apothecary,” and that six fellows can be 


found to propose him. 
The following is the most important paragraph in the By- 
Laws, which we shall publish in full next week:-- 


“ That every eligible fellow who shall intend to offer himself 
as a candidate for a seat in the Council of the said College shall 
within such time as the Council shall from time to time direct 
from the publication of the London Gazette, in which the day of 


of the said College a notice signed by himself of such his inten- 
tion, together with a nomination signed by six fellows of such 

rson as a fit person to be elected into the Council, and a certi- 

cate that he is in the bond fide practice of his profession as a 
surgeon, and that he does not practise as an apothecary, which 
certificate shall be signed by three fellows of the said College ; 
and the person so intending to offer himself as a candidate for 
the Council shall at the same time transmit or deliver to the said 
secretary a declaration signed by himself, that be is in the bond 
Jide practice of his profession as a surgeon, and that he does not 
practise as an apothecary ; and such nomination and certificxte, 


| clause was struck out. 





and also such declaration as last aforesaid, shall be in such form | 
| to be of the most momentous character. Withdrawn from 


as the Council of the said College shall from time to time direct.” 


Thus the youngest fellow in the College may become a | 


candidate for a seat in the Council upon the same terms as 
the oldest. The one thing necessary to success will be the 


suffrages of the fellows at large. We may fairly hope that a 


new and powerful principle of emulation and honourable | 


ambition has been introduced into the government of the 
College of Surgeons, which cannot fail to produce the best 
results, both to the College and to the profession. 


a 


imperfections and the shortcomings of the Lunacy Acts, of | 


clause in favour of Bethlem. The future mischief with which 
this unconstitutional clause was fraught was foreseen by the 
members for Finsbury, and through their exertions the 
In this state then, the Bill, with- 
out the Bethlem exemption clause, passed the Commons, and 
was sent up to the Lords. When the Bill had passed the 
Upper House, it was discovered that the obnoxious clause 
which the Commons had struck out, had been restored, and 
with that clause restored it received the royal sanction. 

The effect of that exemption was to withdraw the Bethlem 


Y ; , asylum from that general and constant supervision to which 
election shall be announced, transmit or deliver to the secretary | 


all the other asylums in the kingdom were subjected, and to 
commit a large number of persons to the custody and govern- 
ment of an irresponsible board of governors. Now when it is 
recollected,—and we earnestly exhort attention to this point, 
—that Bethlem is the chosen place of seclusion for State and 
so-called “ criminal” lunatics, the danger of exempting this 
asylum from those visitatorial enactments which were design ed, 
not only to secure (he most humane treatment for the insane, 
but also to afford security to the liberty of the subject, is seen 


the immediate jurisdiction of the Commissioners under this 
exemption clause, one of the secretaries of state and the Lord 


| Chancellor have each the power of authorizing a visitation. 


this we have no doubt, that the legislation of 1845, if in | 


some respects mischievous and retrograde, in others effected 
some important improvements. The new law provided for 
an organized and systematic supervision of all the asylums, 
public and private, in England and Wales; defective 
indeed, and often illusory, as we have shown, but still 
capable of useful application. Among other blemishes, 
the most reprehensible, the most unconstitutional, the most 
pregnant with dangerous abuses, was the surreptitious exemp- 
tion of Bethlem from the operation of the Act. The recent 
partial disclosures, the studied mystery, the jealous reserve 
which screens enormities possibly too startling to be entrusted 
to the public knowledge — these partial disclosures, raise 
the most serious doubts as to the policy of that exemption, 
and challenge a rigid investigation into the motives which 
dictated it. 

A complete history of the Bethlem exemption clause would 
be both interesting and instructive. To analyze the various 
private motives, the vested rights, the corporate feelings, the 





Tlow utterly futile and delusory such a provision is for enforcing 
proper care and efficient medical superintendence for these 
“ privileged” lunatics,may be concluded from the fact, that since 
1845, when the Act was passed, a system of management now 
declared to require a radical reform has been allowed to con- 
tinue. And the fact loses nothing of its significance when 


2 » fe P F | we observe the remarkable sequence of these measures of 
Wuatetver opinions may be entertained concerning the | 


reform after an inquiry and report of the Commissioners. 
The Committee may, indeed, out of an abundance of prudence 
or good nature, assure the visiting physicians* that these mea= 
sures originated in a deeply-felt conviction of their necessity, 
existing long before that report. The assurance, which conveys 
ambiguous ground of comfort to the physicians, involves the 
Committee in this self-condemnation—that they have deferred 
doing that which ought long ago to have been done. 

And with whom did this inquiry originate? Had 
it been instituted by the governors, they would have 
established a clever argument in support of their claim, 
on the ground of being actuated by a sincere desire for 
reform. But the truth is, that it was not before 
the most earnest appeals had been made to the Com- 
missioners by persons who felt that they had just cause 
of complaint, that the Commissioners felt themselves 
called upon to obtain the special authority of the Home Secre- 
tary to make the investigation. The facts, or the heavier 


* Vide correspondence of Dr. Monro and Sir A. Morison with the Com- 
mittee, in Tax Lancer, 
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suspicions, which could move that body to take so extraor- Tue election of a resident physician to the Bethlem Hospital 





dinary a step, alone bespeak the gravity of the case; the simple | 


fact of this remarkable intervention on their part is sufficient | 
| Certain imputations appear to have been conveyed against 


to prove the original impolicy of exempting Bethlem from the 
ordinary jurisdiction appointed by the law to watch over the 
insane. What more damning proofs will be revealed when 
theevidence taken before the Commissioners, and their Report, 
shall no longer be concealed? Concealed much longer they 
cannot be. The Commissioners have to justify an unusual, 
although strictly legal, act; the committee and the governors 
of Bethlem have to vindicate themselves from the charge of 
supineness or incompetency; the medical officers have to 
defend their professional reputation from aspersions, implied 
or expressed, of neglect or incapacity; the public—a party 
hitherto little considered in these transactions—have a right 
to demand and to insist upon a public investigation into the 
past management of this asylum, for the double purpose of 
visiting censure upon the culpable, and of obtaining a guarantee 
for future good government; and lastly, the House of 
Commons, as the ultimate depository of the public rights, is 
entitled to demand upon what motives of private suggestion, 
or Government influence, that exemption clause which it had 
struck out,as incompatible with the public justice and security, 
came to be restored in the other branch of the legislature. 


_" 
— 





Tue great and increasing interest which is taken by the 
profession on the subject of vaccination is manifested in the 
fact that as many as 1400 replies have already, as we are 
informed, been received to the queries issued, a few weeks 
ago, by the Small-pox and Vaccination Committee of the 
Epidemiological Society, and printed in Tue Lancer for 
April 17. Many of these returns not only contain answers to 
the questions of the Committee, but observations on various 
points involved in this important inquiry; and there can be no 
doubt that the information thus obtained, though it may 
somewhat retard the appearance of the Report, will greatly 
enhance its value. We have never been among those who 
were desirous of hurrying forward this Report. On so vast a 
subject no conclusions can be arrived at which will be satis- 
factory in any degree to the profession or the public, unless 
they be founded on large data, and undergo the most careful 
and mature consideration. For this, time must be given; and 
all that we have a right to require is, that there be no ume- 
cessary delay, no lukewarmness on the part of any who have 
it in their power to assist in the inquiry. The Committee 
appear to be performing their duty strenuously and manfully; 
but is this so certain with regard to the profession! This may 
well be asked when, out of 3000 medical men who have been 
applied to, scarcely one-half should as yet have returned 
answers. Can this be considered right orsatisfactory ? When 
earnest men are devoting a large portion of their time toa 
great public inquiry, is it not a subject of deep regret that 
there should be found any one so careless or so indolent as 
not to reply to a few simple questions, most of which can be 
answered by a monosyllable, and the whole of which can be 
fully responded to in less than a quarter of an hour? We trust 
that this reproach—for a reproach it is—may be removed 
from the profession without delay. 


—* 
> 
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is exciting a good deal of attention at the present time, and 
the subject is well worthy of prof al consideration. 





the present physicians, Dr. Monro and Sir ALEXANDER 


| Monrtsox, and some desire has been manifested to make the 


| 


assumed insufficient attendance of these gentlemen the chief 
reason for the new appointment. Against this assumption a 
very proper protest has been made; and though agreeing in 
the propriety of the proposed changes, we consider the past 
blame, if any, to rest entirely with the governors, and not 
with the physicians of the Hospital. 

The two physicians receive about £500 a year between 
them. For this salary they each visit the hospital three 
times a week, and both of them have to attend on the weekly 
board day, so that they each make four visits a week to the 
hospital. The patients at Bethlem Hospital average about 
400. Of these, 75 are incurable cases, and 125 criminal 
lunatics, so that the number of recent cases of insanity requiring 
constant attention is 200, or about 100 for each of the phy- 
sicians. Now, with every respect for the standing and acquire- 
ments of Dr. Monro and Sir ALexanper Morison, we submit 
that these numbers are too great to be dealt with properly by 
a non-resident staff of two physicians only. We do not omit 
Dr. Woop, the resident medical officer, to whose abilities we 
bear willing testimony; but his position at the hospital has 
not been one of sufficient authority to make up for the weak- 
ness of management necessarily incidental to the supervision 
of 400 lunatics by two non-resident physicians. What phy- 
sician at any of our general hospitals could give attention to 
200 patients? At the rate of two or three minutes each per 
diem, the whole time of the physicians would be swallowed 
up by such an enormous duty. We repeat, then, it is not the 
individual physicians, but the system, which is to blame—if 
any blame exist. One circumstance we may mention, which 
will tell considerably against the governors of the Bethlem 
Hospital with all professional men—namely, that Dr. Woop 
has had, in the absence of the physicians and surgeon, to 
perform every duty pertaining to the medical care of the 
patients, unassisted. He has had even to dispense the medi- 
cines he has himself prescribed, this great institution being 
without a dispenser of any kind! We will not say that the 
objection applies to Dr. Woop; but it has grown into an 
axiom, that medical treatment is never likely to be effective 
when the prescriber and the dispenser are one and the same 
person. 

But what is the best remedy for the state of things to which 
we have referred? The most obvious plan would be to 
increase the number of the physicians to the hospital. But 
to this there are serious objections. One of the most im- 
portant results of the modern treatment of insanity has been 
to show that a perfect state of arrangement and discipline 
conduces more than anything else to the cure and ameliora- 
tion of mental diseases. This scarcely admits of that diversity 
of plan and treatment which becomes inevitable when several 
physicians of equal rank and authority divide the patients 
between them. A good lunatic asylum is as much a machine, 
every part of which is concerned in the harmony of the whole, 
as a regiment of soldiers. This is the distinguishing pecu- 
liarity of the hospitals for insanity, as compared with hospitals 





for general disease. An autocracy seems the only form of 
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government suited to the insane. In an asylum the chief | 


officer must, as regards management and treatment, possess 
absolute power, to be effective; he must be able by the slightest | 
touch to guide the whole machine with accuracy and precision. 

On these accounts we think the plan now proposed for | 
adoption at Bethlem is the best which could be devised. But 
it must be accepted for what it really is—namely, a complete 
change in the mode of administering the medical affairs of 
the hospital. The ruling power will be transferred from the 
physicians attached to the hospital, to the physician placed 
within the hospital; practically, the present physicians must 
become consulting medical officers, instead of being, as now, 
the administrative physicians. 

But these considerations increase the gravity of the duty 
We believe the 
most sincere disposition exists to conduct the election in such 
a way as to ensure that only the most fitting candidates shall 
be allowed to proceed to the election. A careful selection of 
several candidates will, we are assured, be made from the 
entire number; and it is said that if any better men than those 
offering themselves can be found who would accept the 
appointment, but would decline the candidature, the pro- 
priety of proposing the appointment to them will be con- 
sidered. The profession have a guarantee in the presence of 
Dr. Wesster as an active and influential governor, that 
nothing unfair will characterize the election. We trust the 
governors will all be impressed with the conviction that they 
have no common duty to perform, and that their conduct 
and its results will be narrowly scanned by the public and 
the profession. The objects to be attained are, to make 
Bethlem Hospital as perfect as possible in all that relates 
to the medical and moral treatment of insanity, and to render 
it a school of instruction in psychological medicine. These 
objects will require the utmost care on the part of the 
governors if they are to be carried out successfully. 


the governors will shortly have to perform. 





ANALYTICAL SANITARY 
COMMISSION. 

RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


SPICES, 
AND THEIR 
ADULTERATIONS. 
(Continued from p. 528.) 


CLOVES. 

Cioves are the unexpanded flower-buds of Caryophyllus 
aromaticus, a tree from fifteen to thirty feet in height, one of 
the Myrtaceze or myrtle tribe. The word clove is derived 
from clou—French for nail, from a fancied resemblance to a 
nail in the form of the clove. 

The flower-buds are arranged on terminal flower-stalks; 
they are either gathered by hand or obtained by beating with 


THE ANALYTICAL SANITARY COMMISSION, 





bundles of reeds, in which case cloths are spread beneath the 


trees to catch them; they are afterwards dried either by the 
fire, or, what is better, in the sun: they are imported in 
casks or bags. 

The native habitat of the clove-tree is the Molucca Islands, 
to which the Dutch, following their usual policy, endeavoured 


| unsuccessfully to limit its cultivation; it is now, however, 


grown in Sumatra, the Mauritius, Cayenne, Bourbon, Martinique, 
and St. Vincent. 

Cloves of good quality should be dark-coloured, heavy, 
aromatic, pungent, and when strongly pressed upon with the 
nail, the oil should freely exude: moreover, the rounded 
heads or flower-buds should not be absent. 

Several varieties of clove are distinguished in ¢ ce, 
according to the name of the place in which they are pro- 
duced. Those from Amboyna, and Bencoolen, two of the 
Spice Islands, are the best, the Bencoolen clove being most 
esteemed. They are large, heavy, and contain the greatest 
quantity of oil. 

Bourbon and Cayenne cloves are smaller, somewhat 
shrivelled, and yield less oil. Cayenne cloves are the least 
valuable. 

The following varieties of clove are described in the 
“ Dictionnaire des Altérations et Falsifications des Substances 
Alimentaires,” tome i. p. 895:— 

“ The English Clove is most esteemed; it is plump, short, and 
of a brown colour, sometimes slightly greyish; the odour is 
powerful, and of a flavour sharp and very aromatic. 

“The Cayenne Clove is long, somewhat large, of a brown 
colour, and of an odour less powerful than the preceding. 

“ The Clove of Bourbon, and of the Island of France, is small, 
short, of a less deep colour, and of a less strong odour, than the 
clove of Cayenne. Like this last, it is often mixed with the 
broken foot-stalks of clove, known under the name of griffes 
de girofle, in the form of small, broken, and greyish-brown 
branches, of a flavour and odour well marked, but they contain 
much less volatile oil than the cloves themselves. 

“ The Clove of Holland is of a deep brown colour, with an 
oily appearance, of a strong odour, and an acrid and aromatic 
flavour. 

“ The Clove of Batavia is very dry, of a grey colour, and 
appears to have been covered with plaster or lime (perhaps 
with talc?) . 

“ The Clove of St. Lucia is of a whitish-yellow colour, and 
a the Cayenne clove, with which it is frequently 
mixed.” 

Cloves contain, according to the Analysis of Trommsdorf,*® 
volatile oil, 18; almost tasteless resin, 6; tannin, 13; dijficultly- 
soluble extractive with tannin, 4; gum, 18; woody fibre, 28; and 
water, 18. 

The volatile oil is obtained from cloves by repeated 
distillation. The yield on an average is said to be from 
seventeen to twenty-two per cent. 

It has been ascertained that the oil, which was former! 
regarded as a simple oil, is really com d of two volatile 
oils, possessing different qualities, one of which is lighter, and 
the other heavier than water. 

The characters and composition of these oils are thus given 
in Pereira’s “ Materia Medica,” ed. 1, ii. p. 1093 :— 

“a. Light Oil of Cloves (Clove-Hydro-Carbon.)—Colourless 
sp.gr.0°918. Incapable of combining with bases, but absorbing 
hydrochloric acid gas without yielding a crystalline com- 
pound. It consists of C,, H,; hence it is isomeric with oil of 
turpentine. 

“8. Heavy Oil of Cloves, (Clove Acid; Eugenic Acid.)—It 
is colourless when recently prepared, but becomes coloured 
by age. Its specific gravity, according to Bonastre, is 1-079. 
It combines with alkalies to form crystalline salts, (alkaline 
eugenates, clove-oil alkalies.) If a salt of iron be added to one 
of these, it yields a blue, violet, or reddish compound, (a ferru- 
ginous eugenate,) varying somewhat according to the nature of 
the ferruginous salt used; thus the protosulphate of iron yields 
a lilac, the persulphate a red, which becomes violet and after- 
wards blue; while the sesquichloride gives a vinous, which 
turns to red (Bonastre). Nitric acid reddens clove acid.” 

The unexpanded flower-buds are not the only parts of the 
tree which are aromatic, as the footstalks and fruit or seed 
vessels are likewise so to some extent. 

The peduncles, or /footstalks, according to Guibourt, are 
sometimes substituted for cloves by distillers of the oil. 

The fruit, mother-cloves, as they have been called, are occa- 
sionally met with in commerce; they have the shape of the 
olive, but are smaller, and possess the odour and taste of the 
clove in a mild degree. 








* Gmelin, Handb. d, Chem., ii. 1272. 
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The minute structure of cloves is extremely characteristic. 

Fic. 1. The rounded head or bud consists of the unexpanded petals; 
Pera. or CLovE-BUD. if a transverse section of one of these be made, it will be seen 
to be composed of cellular tissue, in the midst of which are 
numerous receptacles for the essential oil; these extend 
through the whole thickness of the leaf, being usually three 
or four deep. ’ 

When the petal is viewed on the surface, the receptacles 
are seen but indistinctly, being obscured by the cellular tissue 
of which the surface of the petal is formed. (See Fig. 1.) 

In a transverse section of the /lower-stalk, viewed with an 
object-glass of one-inch focus, the following appearances pre- 
sent themselves:— 

In the outer third of the section, numerous large holes are 
observed; these are the divided receptacles; next to these, 
passing inwards, are bundles of woody fibre, forming a narrow 
circle in the interior of the stalk; extending from these to 
near the centre of the stalk is a tissue formed of numerous 
tubular cells, with large spaces between them. The re- 
ceptacles, as well as the tubular cells and interspaces, contain 
essential oil, visible in sections immersed in water, in the 
form of innumerable droplets. (See Fig. 2.) 

Longitudinal sections exhibit a nearly similar structural 


arrangement. 
Fic. 3. 


LONGITUDINAL SECTION OF FLOWER-STALK OF THE CLOVE. 
(Magnified 60 diameters.) 


(Magnified 60 diameters.) 


A. Transverse section of the petal of flower-bud of clove, 
showing the receptacles in which the essential oil is contained. 
B. Surface of petal; the receptacles for the oil in this view are 
indistinct. 


Fig. 2. 


TRANSVERSE SECTION OF FLOWER-STALK OF THE CLOVE. 
(Magnified 60 diameters.) 


aa. Receptacles for the essential oil, appearing as apertures from 
having been cut into in making the section. 46. Cellular tissue. 
c. Woody-fibre. d. The tubular structure and interspaces 
which form the internal portion of the stalk. e. The dark 
central part of the flower-stalk. f/f. Droplets of oil. 


Cloves contain scarcely any starch. 

The quality and value of cloves are not unfrequently im- 
paired, like some other spices, by the abstraction of the 
essential oil. Cloves which have been thus deprived of their 
active properties, are distinguished by being light, shrivelled, 
not yielding oil when pressed upon, possessing but little 
ig or taste, and by the frequent absence of the flower- 
b 


ud. 
This fraud used to be extensively practised in Holland, 
the drawn cloves, for more effectual concealment, being 
mixed with others of good quality; and even, in some in- 
stances, the trouble being taken to restore as nearly as 
a. Receptacles for the essential oi] ; the section being a thin one, ossible. to the exhausted cloves their ane appearance, 
they present the appearance of apertures, in consequence of y rubbing them over with some common oil. 
being opened into. 6 4. Cellular tissae surrounding the woody- The volatile oil itself, as imported into this country from 
fibre. cc. Bundles of woody-fibre. d. The tubular stracture India, has been found to be adulterated. 


wed ineripaces, of which he ntrnal portion ofthe walk fe |” “Mfr. MCulloch, on the authority of Milburn states that the 
microscope, the structure being obscure, ff. Droplets of oil, oil imported from India contains nearly half its weight of an 
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insipid expressed oil, which is discovered by dropping a little 
into spirits of wine, and on shaking it the genuine oil mixes 


with the spirit, and, the insipid separating, the fraud is de- | 
tected. 


Cloves readily imbibe moisture, whereby their weight | 


becomes greatly increased, a fact of which dishonest dealers | 
have not failed to avail themselves. 

Cloves are but seldom sold in powder, and hence the 
liability to adulteration is greatly lessened: they are, how- 
ever, occasionally met with in that state. 

Clove-stalks, although very inferior, contain some of the 
active properties of cloves, and, as already noticed, are occa- | 
sionally used by distillers for procuring the essential oil of | 
cloves. We have reason to believe that in some cases the 
stalks are ground up, and mixed with the powder of genuine 
cloves: this sophistication can be readily detected in a most 
satisfactory manner. 

The clove-stalks present a structure somewhat similar to 
that of cloves themselves; that is, they consist of cellular 
tissue, hollowed out here and there into receptacles for the 
essential oil; but, in addition, the stalks are provided with an 
epidermis, or coating, of the stellate cells which are of such 
frequent occurrence in different kinds of bark. 

When these cells, therefore, are found to occur in consider- 
able abundance in any sample of powdered cloves, the other 
tissues met with being those of clove, there is no doubt that 
a proportion of ground stalks has been introduced. 


Resvits of THE Microscopic EXAMINATION or TWENTY-NINE 


SAMPLES OF 
CLOVES, 


Pcrcnased At Tat EstaBiisHMents oF VARIOUS GRrocERS AND 
Oumen Resipent in THE METROPOLIS. 


Wuore Cioves. 
1st Sample. 
Purchased—of J. Button, 76, Wardour-street. 
Examination.—Essential oil not extracted. 
2nd Sample. 
Purchased—of G. James, 72, Wardour-street. 
Examination.—Oil not extracted. 
3rd Sample. 
Purchased—of W. Sykes, 34, Old Compton-street. 
Examination.—Oil not extracted. 
4th Sample. 
Purchased—of S. Austin, 83, Old Compton-street. 
Jramination.—Oil not extracted. 
5th Sample. 
Purchased—of Smith and Co., 1, Coventry-street. 
Examination.—Oil not extracted. 
6th Sample. 
Purchased—of J. Waltham, 6, Edwards-street, Soho. 
Examination.—Oil not extracted. 
7th Sample. 
Purchased—of W. Oulds, 28, Peter-street, Soho. 
Examination—Oil not extracted. 
8th Sample. 
Purchased—of Palmer and Co., 29, Grafton-street, Soho. 
Examination.—Oil not extracted. 
9th Sample. 
Purchased—of Alexander Braden, 13, High-street, Islington. 
Examination.—Oil not extracted. 
10th Sample. 
Purchased—of J. Hanks, 27, Little Newport-street. 
Examination—Oil not extracted. 
11th Sample. 
Purchased—of G. Mills, 35, Little Earl-street. 
Examination.—Oil not extracted 
12th Sample. 
Purchased—of J. Taylor, 10, Jermyn-street. 
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Examination.—Oil not extracted. 





13th Sample. 


Purchased—of J. W. Stalman, 4, Jermyn-street. 
Examination.—Oil not extracted. 


14th Sample. 


| Purchased—of Jones and Co., 166, Oxford-street. 


Examination.—Oil not extracted. 


15th Sample. 
Purchased — of Russell and Co., 22, King-street, Covent- 
garden. 
Ezxamination.—Oil not extracted. 


16th Sample. 
Purchased—of E. Folkard, 40, Drury-lane. 
Examination.—Oil not extracted. 


17th Sample. 


Purchased—of James Appleton, 174, Drury-lane. 
Examination.—Oil not extracted. 


18th Sample. 


Purchased—of J. Way and Co., 272, Oxford-street. 
Examination.—Oil not extracted. 


CLoves in PowpeEr. 


19th Sample. 


Purchased—of Field and Co., 9, Walworth-road. 
Examination.—Genuine. 


20th Sample. 


Purchased—of R. Jones, 16, Borough. 
Examination.—Genuine. 


21st Sample. 


Purchased—of Harrington and Lucas, 11, High-street, 
Borough. 
Examination.—Genuine. 


22nd Sample. 
Purchased—of Beckett and Young, 8, High-street, Islington. 


Examination.—Genuine. 
23rd Sample. 


Peas Roberts and Arnold, 1, Rosomon-buildings, 

Islington. 

Beant -~ Dede presenting the appearance of mixed 
snuff, being of a dark, dull-brown colour, possessing but 
little aromatic smell, but pungent to the taste. 
Examined with the microscope, numerous stellate cells 
are discoverable in it, showing that some of the stalks or 
“ griffes” of clove have been ground up with it. It is 
evident, on a careful examination, that the article consists 
of a mixture of two powders of different colours, the one 
having the reddish hue characteristic of genuine powdered 
cloves, the other being of a dark-brown colour. 


24th Sample. 
Purchased—of C. Young, 8, High-street, Islington. 
Ezxamination.—Genuine. ined under the microscope, 
numerous cells of pepper were detected in this sample; 
the presence of these is probably to be explained by the 
circumstance of the cloves having been ground in a 


pepper-mill. 
25th Sample. 
Purchased—of Messrs. Smith and Co., 2, Grafton-street. 
Examination.—Genuine. 
26th Sample. 
Purchased—of C. Collins, 66, Dean-street. 
Examination.—Genuine. 
27th Sample. 
Purchased—of J. Stalman, 4, Jermyn-street. 
Examination —Genuine. 
28th Sample. 


Rodendt Waller and Co., 5, Berwick-street, Oxford- 
s t. 
Examination—Genuine. 
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29th Sample. 


Purchased—of W. Cox, 3, Rose-street, Long-acre. 
Examination. — Genuine, but containing some rice and 
numerous pepper cells, both derived probably from the 
mill in which the spice was ground. 
From the foregoing analyses, it thus appears:— 
ist.—That whole cloves, as ordinarily met with, are not de- 
prived of any portion of their essential oil. There is little 
doubt, however, that this fraud is practised in some cases; but 
it is satisfactory to find that it does not prevail to any con- 
siderable extent. As in the case of some of the other spices, 
many of the samples examined presented a great variation in 
condition and ge. 
2nd.—That the whole of the powdered cloves were free from 
adulteration: one of the samples contained, however, a pro- 
portion of ground clove-stalks. 


The following remarks on the policy pursued by the Dutch 
with regard to this spice, are extracted from the “ Dictionary 
of Commerce:”— 

“From the expulsion of the English from Amboyna, 
in 1623, the Dutch have—a few short intervals only 
excepted—enjoyed the exclusive possession of the Molucca 
or Clove Islands. In their conduct as to the clove trade, 
they have exhibited a degree of short-sighted rapacity, 
which has been, we believe, seldom equalled, even in 
the annals of monopoly. Their object has not been 
to encourage the growth and trade of cloves, but to confine 
both within the narrowest limits. They have preferred de- 
riving a large profit from a stunted and petty trade, to a 
moderate profit from a trade that might have afforded employ- 
ment for a very large amount of capital; and to prevent their 
narrow and selfish projects from being counteracted by the ope- 
rations of the natives, they have subjected them to the most 
revolting tyranny. ‘That they might,’ says Mr. Crawfurd, 
‘regulate and control production and price just as they thought 
proper, the clove trees were extirpated everywhere but in 
Amboyna, the seat of their power, and the surrounding princes 
were bribed, by annual stipends, to league with them for the 
destruction of their subjects’ property and birthright. This 
plan was begun about the year 1551. The contracts are still 
in force, and an annual fleet visits the surrounding islands to 
suppress the growth of cloves, which, in their native country, 
spring up with a luxuriance which these measures of Satanic 
rigour, and of sacrilege towards bountiful nature, can scarce 
repress. By the plan on which the clove trade is now con- 
ducted,—a plan carried into effect through so much iniquity 
and bloodshed,—the country of spices is rendered a petty 
farm, of which the natural owners are reduced to the worst 
condition of predial slavery; and the great monopolizer and 
oppressor is that government whose duty it should have been 
to insure freedom and afford protection. Human ingenuity 
could hardly devise a plan more destructive of industry, more 
hostile to the growth of public wealth or injurious to morals, 
than this system, framed in a barbarous age; and it reflects 
disgrace upon the character of a civilized people to persevere 
in it. 

“Tt is curious to remark how the monopolizers, in carrying 
the details of this system into effect, at once — upon the 
natives, and deceive themselves. The nominal price paid to 
the natives is actually above the natural price of the com- 
modity, but they are cheated in the details. The cultivator 
brings his produce to the public stores, where it is subjected 
at once to a deduction of one-fifth for payment of the salaries 
of the civil and military officers. The price of the remainder 
is fixed at the rate of 9°6 Spanish dollars the picul; but before 
ae nt is made, another deduction of one-fifth is made; one- 

f of which is for the chiefs or Rajahs, and the other for 
the native elders, who are overseers of the forced culture. 
The real price, therefore, paid to the grower is 8 Spanish 
dollars per picul, or 3}d. per lb. avoirdupoise, instead of 
1144, Spanish dollars per picul, or 43d. per lb., which is 
pretended to be given. 

** When cloves have been sold on the spot, the price usually 
exacted has been about 64 Spanish dollars the picul, or eight 
times the price paid to the cultivator. The average price in 
Holland, previous to the war of the French Revolution, may 
be taken at 6s. per Ib., or 177438; Spanish dollars per picul; 
being 2122 per cent. advance on the real cost of the commo- 
dity in the place of its growth. When brought direet to 
England, they have cost, at an average, 3s. 8d. per lb., making 
108,44, Spanish dollars per picul, an advance on the natural 


“ The duty on cloves was considerably reduced in 1819, and 
there has been, in consequence, a considerable increase in the 
consumption of the article, though not nearly so great as it 
would have been, had it been supplied under a more liberal 
_—. At an average of the three years ending with 1842, 
the entries of cloves for home consumption amounted to 
85,015 lbs. a year, producing annually £2219 4s. 1d. of revenue. 
The cultivation of cloves is carried on to some extent in 
Cayenne, but its culture there depends entirely on the exist- 
ence of the present system in the Moluccas. The superiority 
which the latter enjoy over every other place in the produc- 
tion of cloves, is so very great, that were anything like 
freedom given to those engaged in their culture, they would 
very speedily exclude every other from the market. It is not 
to be imagined that so liberal and intelligent a government 
as that of Holland can much longer continue insensible to the 
disgrace of supporting a system like the present, and to the 
many advantages which would result from its abolition.” 

In 1842, the duty on cloves was still further reduced from 
three shillings per pound to sixpence; which, and five per 
cent., is the amount of the present duty levied on the article. 
The prices of cloves in the market in bond, in 1851, were as 
follows:—Amboyna cloves, 7d. to 8d. per lb.; Penang, 10d. 
to ls. 1d.; Zanzibar, 5jd. to 63d. 


The next Report of the Analytical Sanitary Commission on 


SPICES, 
AND THEIR ADULTERATIONS, 


will be published in Tue Lancer of Saturday, June 12th. 





REMARKS UPON THE ALLEGED USE OF STRYCH- 
NINE IN THE MANUFACTURE OF BITTER BEER 


OR PALE ALE. 
By BARON LIEBIG. 


(In a Letter addressed to Henry Allsopp, Dsq., Burton-on-Trent.) 


Tue unguarded remark of a French chemist, that the strych- 
nine imported into England is employed in part as a substitute 
for hops in the manufacture of beer, has lately spread alarm 
among the lovers of pale ale. Having been appealed to by you 
to express my opinion on this subject, which appears to me to 
be, in a dietetic point of view, one of considerable public interest, 
I now offer the following brief statement :— 

About a quarter of a century ago, a brewer in Westphalia fell 
into the practice of adulterating his beer with nux vomica, from 
which it is well known that strychnine is obtained. The peculiar 
morbid symptoms, however, which resulted from the consumption 
of this adulterated beer, speedily led to the detection of the fraud. 
The effects produced by nux vomica and strychnine are so cha- 
racteristic, that every medical man will readily detect their 
origin. The French novelist, Alexandre Dumas, has described 
them, though with more imagination than truth, in his romance 
of “ Monte Christo.” It is possible that the Westphalian case, 
which from being made the subject of a criminal trial obtained 
great notoriety, has given rise to the assumption that in England 
the strychnine imported is used for the purpose of mixing with 
beer. But nobody at all acquainted with the great breweries of 
that country could serious!y entertain the suspicion of an adul- 
teration of beer with strychnine or any other deleterious sub- 
stance. It is practically impossible that any operation of a 
doubtful character could be carried out in these extensive esta- 
blishments, on account of the large number of workmen employed 
in them. Any attempt on the part of the brewer to impart 
qualities to his beer in an illicit manner, which are not to be 
obtained from malt or hops, would necessarily lead to his ruin, 
as he would be obliged to communicate his secret to too many 
persons, and to employ too many accomplices. The draymen 
themselves, as good connoisseurs in beer, would protest against 
any manipulation of a suspicious character. The case has even 
cecurred of an eminent brewer not venturing to make use of a 
method suggested to him, for the purpose of clearing his beer 
more effectually, because the addition of a new material to the 
wort might have induced a suspicion in the minds of his workmen 
that it was an illicit proceeding, and this would have endangered 
the good reputation which his beer enjoyed. He stated to me, 
at the same time, that no improvement could be introduced into 
a brewery, the object of which was not perfectly evident to 
everybody. 

During a sojourn of several days at Burton-on-Trent, I had 
an opportunity of becoming intimately inted with the 





export price of 1258 per cent.’ (“ Eastern Archipelago,” vel. 
lll. pp. 388 to 390. , 





method pursued in the manufacture of pale ale. I convinced 
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myself that the qualities of this excellent beverage depended 
mainly upon the care used in the selection of the best kinds of 
malt avd hops, and upon the ingenuity exhibited in conducting 
the processes of mashing and fermenting. Our continental 
brewers have much to learn in these points to come up to the 
English brewers. I have no hesitation in saying that England 
possesses the greatest adepts in malting. I know positively that 
the chief brewers of Munich, who undoubtedly produce the best 
beer in Germany, have gone through an apprenticeship in Burton. 
This may account for the predilection entertained by the general 
public, as well as by medical men, for these varieties of beer ; for 
the instinct of humanity and experience appear to be as good 
guides in the choice of things that contribute to health and en- 
joyment as the profoundest philosophy. 

Professors Graham and Hofmann, in the excellent Report already 
addressed to you upon the alleged Adulteration of the Pale Ale 
by Strychnine, have indicated a very simple process for detecting 
the most minute quantity of strychnine contained in beer. Ihave 
satisfied myself of the great convenience and accuracy of their 
method, and have farther assured myself, by an analysis of several 
specimens of pale ale obtained from London houses, supplied by 
your establishment, of the utter groundlessness of the imputation, 
that this beer was poisoned with strychnine. I am pesitive, and 
am supported in my views by the concordant analyses of all 
chemists who have occupied themselves with the examination of 
beer, that the poisoning of pale ale with strychnine has never 
occurred. I believe I may safely add, that it never will take 
place; for although an ignorant brewer might be induced, from 
interested motives, to add nux vomica to his beer, the word 
strychnine so forcibly suggests one of the most virulent poisons, 
that whoever has heard anything about strychnine at all, is sure 
to be aware of this. By adulterating his beer with strychnine, the 
brewer would be knowingly committing a crime which, in the 
present state of science, must be followed by immediate detection 
and punishment. P 

Mr. E. Merek, of Darmstadt, one of the most extensive 
strychnine manufacturers in Europe, informs me that this sub- 
stance is peculiarly adapted to destroy vermin of all kinds. In 
many parts of Germany it is the popular poison for rats and mice. 
This fact fully accounts for the large amount of the drug that has 
lately been introduced into commerce. 

The specimens of your pale ale sent to me have afforded me 
another opportunity of confirming its valuable qualities. I am 
myself an admirer of this beverage, and my own experience en- 
ables me to recommend it, in accordance with the opinion of the 
most eminent English physicians, as a very agreeable and 
efficient tonic, and as a general beverage both for the invalid and 
the robust. 


Giessen, May 6th, 1952. Justus Lreptc. 


*,* This letter was written by Baron Liestc, as will be seen 
by the date, before the Report of the ANaLyTIcaL SANITARY 
ComMIssIon was published; but it is confirmatory in all respects 
of the views taken in that able and elaborate document.—Ep. L. 





Correspondence. 


**Audi alteram partem.”’ 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editor of Tue Lancet. 


Sir,—I was not a little surprised, on perusing Tae Lancet 
of May 22nd, to find a letter signed by a Member of the 
Royal College of Surgeons of England, relative to the fellow- 
ship of that College, and from which it appears that no person 
can be eligible to be a fellow, unless three years of his acquire- 
ment of professional knowledge be passed at one of the Metro- 
politan hospitals or schools. 





Not being aware of the existence of so odious, and, to say 
the least, unjust regulation of the College of Surgeons, I am 
indeed glad to find that your correspondent has drawn the | 
attention of the profession to the subject, by inserting his 
letter in your valuable columns. 

Sir, I am a provincial student, and, like your correspondent, | 
had entertained the hope that some time or other I might | 
have reached that standard in my profession which would | 
have enabled me to enrol myself as a fellow—which, however, ‘ 
under present circumstances I am disqualified from doing, as 
it is not my intention to listen to the superfine instruction and , 
lectures of the London professors. 

What reason, may I ask, cag there be for such a by-law? ' 





I cannot conceive any, unless it be that the council have 
arrived at the conclusion that the provincial schools do not 
possess that intellectual talent which is necessary for the 
attainment of the fellowship of those they have to do with. I 
say if this be their opinion, allow me, with all due defcrence, 
to assert that they are labouring under a slight mistake; for I 
can tell them, and that with no small degree of pride, that 
the school to which I have the honour to belong, possesses as 
clever a staff of lecturers as most in the metropolis; at all 
events quite capable of training any student for the fellowship. 

On this ground alone, could no other be found, I maintain 
that such a regulation ought at once and for ever to be erased 
from the rules of the College; in fact, I am only amazed that 
it ever should have existed. 

Let the council, then, show their due appreciation of the 
provincial portion of the profession by cancelling the law— 
sooner or later it must be done. It will not in this age of en- 
lightenment be submitted to; let them, therefore, yield while 
they can have the credit of a graceful concession, and let it 
not be supposed that they are obliged to grant whatever they 
ultimately give. 

I remain, Sir, yours, obediently, 
A Leeps Srupent. 

Leeds, May, 1852. 





THE COMING GENERAL ELECTION AND THE 
CLAIMS OF NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—In consequence of your able and consistent advocacy 
of the cause of the assistant-surgeons in her Majesty’s navy, I 
resolved to avail myself of the opportunity afforded by the 
contest now going on for the representation of this borough in 
Parliament, to ascertain the opinion of the Hon. Captain 
Denman, R.N., upon that subject. On Friday last, I attended at 
a meeting of the electors of the St. Clement’s Ward, and asked 
the Honourable Captain, if returned to Parliament, would he, 
by every means in his power, aid in giving to the assistant- 
surgeons in the navy a private cabin and ward-room rank ? 
He replied that he should do all in his power to facilitate 
4 carrying out of, and aid in procuring, any orders to that 
effect. 

I trust that the medical men of every constituency in the 
kingdom will institute similar inquiries of every candidate; and 
such a demonstration of feeling cannot but have a beneficial 
effect in the furtherance of the undeniable claims of the 
assistant-surgeons in the navy, and at the same time aid in 
increasing the efficiency of the service. 

I have the honour to be, Sir, 
Yours very obediently, 

Lever-street, Manchester, May 31, 1952. Perer Roy.ir. 

*,* We think it right to publish this letter, but must state, 
at the same time, that Mr. Milner Gibson and Mr. Bright, the 
present members for Manchester, are the friends of the cause 
of the assistant-surgeons of the Navy, and of every other 
liberal cause. Our own personal observation enables us to 
state that Manchester at this time is admirably represented 
in the House of Commons, and that a change in it would be 
discreditable, rather than otherwise, to the character of the 
constituency of that important city.—Ep. L. 





THE MILITIA BILL AND THE MEDICAL 
PROFESSION. 
To the Editor of Tur Lancer. 


Sir,—As a member of the medical profession I beg to 
tender my thanks to Mr. Wakley for the energetic, although 
unsuccessful, opposition which he made against the non- 
exemption of medical men for the militia. 

The compelling medical men to serve or pay for the militia 
appears to me to be a most iniquitous proceeding on the part 
of the Derby administration, and as such I protest against it, 
and trust that every member of our profession having votes at 


| the next general election will take care to refuse all aid to the 


present high-church-and-state government, exercising their 
be and interest for procuring more liberal and enlightened 
rulers. 

I should like to know why peers and parsons are to be ex- 
empted, whilst the doctor, who is liable to be called upon by 
the sick at every hour of the night and day, is not exempted. 

I beg to propose, as a resolution, that the present Govern- 
ment and Parliament, holding spch a contemptuous opinion of 
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our calling, its duties, and liabilities, should be opposed indi- 
vidually and collectively by every member of the medical pro- 
fession. 

The necessity of individual exertion cannot be more fitly 
expressed than in the words of one of our most famous poets— 

“« __._——-=——- _ Know ye not, 
Who would be free, themselves must strike the blow.” 
T an, Sir, yours faithfully, 
May, 1852. 





THE PHARMACY BILL 
To the Editor of Tus Lancer. 


Sir,—We are directed by the committee of the Manchester 
Medico-Ethical Association to request that you will give in- 
sertion, in the pages of Tue Lancet, to the enclosed copy of 
a petition to the House of Commons on the Pharmacy Bill. 

We are, Sir, your obedient servant, 
Joun ATKENHEAD, 
W. C. Wuiiamson, Hon. Sees. 
To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland in Parliament assembled. 


The petition of the undersigned members of the medical 
srofession on behalf of the Medico-Ethical Association of 
Manchester, humbly showeth,—That the provisions of a bill 
for regulating the qualifications of pharmaceutical chemists, 
have been brought under the notice of your petitioners. 

That your petitioners, whilst approving of the spirit in 
which the measure is framed, believe that there is some 
danger, owing to the present unsettled and unsatisfactory 
relations between members of the medical profession and 
pharmaceutical chemists, of the latter interfering with their 
rights and privileges. 

That your petitioners would therefore humbly pray your 
Honourable House to insert a clause in the bill, that nothing 
therein contained shall be understood to confer on chemists 
any right to practice medicine in any of its departments what- 
ever. 

And your petitioners will ever pray, &c. 

W. J. Wusoy, F.R.C.S.E., Vice-President. 
J. AIKENHEAD, pl Hen, Sees. 


W. C. WILLIAMsoy, 
Manchester, May, 1852. 








Mucdical Mews. 


Tue Examinations AT ApoTHECARIES’ Hati.— 
A rumour has reached us that the Court of Examiners at 
Apothecaries’ Hall have some intention of relaxing the 
stringency of their examination in the case of those who have 
passed the period of middle life, and who, although duly edu- 
cated for the profession, have not received the legal protection 
which the certificate of the Court affords. If the rumour should 
turn out to be correct, and if the Court should carry out this 
intention, we think that the plan will be received with favour 
by the profession ; for it is obvious that persons who have been 
many years absent from their studies t expected to 
pass successfully the same ordeal which might justly be im- 
posed upon those who are fresh from the medical schools. The 
liberal measures contemplated by the College of Physicians 
have been received favourably in most quarters; and we think 
that the authorities at Blackfriars will not act unwisely if they 
imitate, in this respect at least, the example of their superiors 
in Pall Mall. 


EpmemioLogicaL Society.—At the ordinary meet- 
ing to be held June 7th, 1852, at the house of the Royal Medical 
and Chirurgical Society, 53, Berners-street, a paper will be read 
* On the Histor of the Introduction of Vaccination into India,” 
by C. Finch, M.D.; also a paper “On Vaccination in the Bombay 
yee by H. J. Stewart, Esq., Assistant-Surgeon, Bombay 

rmy. 


TEsTIMONIAL TO JAMES Pacet, Esq, F.R.S.— 
On Monday, the 31st of May, a handsome cabinet of surgical 
instruments, the gift of more than seventy gentlemen, was 
presented to Mr. Paget, in the Collegiate Hall of St. 
Bartholomew’s, to testify,on the occasion of his retirement from 
the wardenship of the College, their gratitude for his services 
while they were residents in that establishment, and their 
admiration for the uniform ability and kindness with which he 
discharged the duties of his office. The following inscription, 
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engraved in ivory, has been placed on the front of the cabinet : 
—‘* Presented to James Paget, F.R.S., in testimony of high 
regard and esteem, by students who were resident in the 
College during the period of his wardenship, May, 1852.” 


MepicaL Benevotent Cottece.—At a meeting of 
the Council, held at the Hanover-square Rooms, on the Ist inst., 
the President, the Earl Manvers, in the chair, the Earl of Carlisle 
was unanimously elected a Vice-President of the College. A 
vote of thanks was accorded to the Bishop of Ripon, for having, 
on the 23rd ult., preached in aid of the funds; also to the Rev. 
George Evezard, for kindly granting the use of his pulpit on that 
occasion, The Treasurer’s Report was highly satisfactory, 
upwards of one thousand pounds having been subscribed since 
the last ordinary meeting of the Council. 


Kine’s Coxrtece Hospitar.—The ceremony of 
laying the foundation-stone of this hospital is to take place on 
June 17th. The new hospital will accommodate 200 patients. 
There will be a large operating and post-mortem room, with a 
chapel adjoining. The estimated cost of the new hospital is 
£50,000, of which £36,000 has been already subscribed. 


Consumption Hospitar, Brompton. — At the 
annual meeting of governors, the Rev. Sir H. Forbes, Bart., in 
the chair, the report was read, from which it appeared, that 
during the year, 447 patients were admitted, of whom 316 were 
discharged convalescent, 68 died, and 90 remained under treat- 
ment. The out-patients numbered 3197, being an increase of 30 
on the preceding year. The expenditure exceeded the income 
by £700. The legacy of £2000 bequeathed by the late E. 
Briggs, Esq., of Cheltenham, was received; and the representa- 
tives of the late Mr. Jacobs, Q.C., paid in his legacy of £200. 
This hospital is indeed worthy of public benevolence and support. 


M. Cuomet anp THE French GovERNMENT.— 
(From a Correspondent.)\—Amidst the wholesale swearing of 
fidelity to the new constitution of France and the Prince 
President, now exacted by the present despotic government 
from every kind of functionary, it is exceedingly gratifying 
to find that many of the most eminent men throughout the 
country have refused taking the oath to such incarnations of 
tyranny. Besides Arago, Cavaignac, Barrot, Changarnier, 
and a host of other most distinguished individuals who come 
within that category, Chomel, the celebrated physician and 
an able professor in the faculty of medicine at Paris, also 
constitutes one of the noble army of martyrs to principle and 
independence, rather than degrade themselves by acknow- 
ledging a power they ignore. M. Chomel has resigned his 
chair, to preserve freedom of opinion and public integrity. 
Such conduct is worthy of all praise; and, doubtless, many 
friends and former pupils, both in England and in France, 
will say he did right, and honour him the more for setting so 
good an example to his countrymen. 


Cour-pe-SoiEiL.—During the assault upon Rangoon , 
Brigadier-Major Oakes and Brigadier-Major Griffiths were 
struck dead by a coup-de-soleil. A large number of private 
soldiers suffered from the same cause. 


Farrincpon Generat Dispensary.—This week 
the anniversary of this charity was celebrated, in the London 
Coffee House, Lord John Russell, M.P., in the chair. After the 
usual loyal toasts, the Report was read, which stated, that since 
the opening of the dispensary in 1828, 77,033 sick poor had been 
participators in its benefits; and during the year, 19,888 had 
medical advice and medicine. Of the latter number, 6337 were 
visited at their own homes; and during the year only 43 died. 
The receipts amounted to £490 5s. 3d., which sum was absorbed 
by the expenditure. At the close of the evening's festival, the 
secretary announced subscriptions amounting to £200, 


Hav.sow.inE Hosprrat.—Government has given 
£500 towards the improvements of this hospital. 


Hospitat ror Sick CuILpREN, ORMOND-STREET.— 
The annual meeting of this charity was held on Tuesday, when 
it was stated that her Majesty had consented to hecome its 
patroness. During the year, 38 patients were admitted, of whom 
18 were discharged, one died, and 19 were under treatment. The 
out-patients numbered 125. 


Irish Poor-Law Mepicar Reier.—The following 
gentlemen have been appointed to the several Cork Dis- 

nsaries :—Carrignavar, Drs. M. J. Lyons, P. R. Tivy, W. H. 
Sandham ; Cork, Drs. R. T. Fowler, J. D. O'Flynn, P. J. Barry, 
T. Gregg, J. Murphy, J. F. Uniacke, D. T. Hare, C. Y. Haines, 
C. Armstrong; Ballygarvan, Drs. J. Lander, N. J. Hobart; 
Ballincollig, G. A. Rountree, and N. D. Parker. 
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ARCHIBALD BILLING, M.D., F.R.S.,. 


EXAMINER IN MEDICINE AT THE UNIVERSITY OF LONDON. 








TO CORRESPONDENTS. | great 
| objection to the latter (though otherwise more suitable to the invalid) is the 


M.D., and an Admirer of Religious Freedom.—The letter of our corre- 
spondent should have been couched in somewhat milder language. 
Whatever may be the differences of opinion which exist regarding the 
laws of the proposed new Coliege, they should not at this moment be 
made the subject of angry controversy. No one will regret more than 
ourselves that the benefits to be derived from the new institution should 
be marred by sectarian exclusiveness. 

M.D. Lond., and others.—It is impossible to conjecture upon what principle 

the Bethlem committee have omitted the Metropolitan University from 

the list of institutions qualified to send candidates. The regulations 
referring to this subject, like most others at Bethlem, require revision. 

B., (Aldburgh, near Hull.)—The correspondent who has obligingly for- | 

warded to us a statement respecting a medical practitioner in the above 

locality, may probably have a private note from us in the course of a 

short time. The circumstances detailed are calculated to injure deserving 


A. 


ANSWERS TO CORRE 


| 
| 





and properly qualified surgeons, and ought to be rigidly investigated. 
The subject shall not escape our further attention. 

4 Constant Reader, (Cheltenham.)—To prove that a person practises as an | 
“apothecary,”’ it will be necessary to show that he supplies medicines, 
as well as attends and prescribes, in a medical case. ‘A Constant | 
Reader’ would not therefore, under the circ it detailed, render 
himself liable to an action for penalties ; but a successful defence might 
be made against any suit he instituted for payment for “ advice and pre- 
scriptions” in a medical case. He can recover both for medicine and 
attendance in a surgical case. 

Thanks.—We should have pleasure in answering the questions seriatim, 
but such a proceeding would infringe too much on our space. “Thanks” 
will find the subject of his inquiries fully treated in a lecture given by | 
Dr. Budd at King’s College Hospital, and reported in No. 1400 of this 
journal. 





Tas TREATMENT oF CANCER. 
To the Editor of Tus Lancer. 

Srr,—As an humble worker in the investigation of cancer—a subject 
which has so werthily occupied much of your pages of late—! beg to offer 
you my especial thanks forthe publication of those clear and invaluable 
lectures by Mr. Simon. 

I take this opportunity of corroborating a statement made by that gentle- 
man at the conclusion of bis lecture, that the old idea of cancer of the mamma 
being distinguished by retraction of the nipple is altogether erroneous, 
Puckering occurs when the skin begins to be involved in the cancerous 
growth, and so the nipple may be retracted ; but this puckering as often 
occurs at the sides as at the centre of the breast. It is a happy sign of the 
times that both Mr. Paget and Mr. Simon abjure operations in cancer as a 
rule, and I fain would hope that some such improvement as has taken place 
in the treatment of phthisis will reward the labours of those who may 
devote themselves energetically and scientifically to the abatement of this 
truly called, malignant disease. 

Depend upon it, Sir, that a step is made in the right direction, and we 
shall eve:.tua!ly find something to arrest this parasitic cell-growth. 

I remain, Sir, obediently yours, 
T. Weepen Coors. 

Upper Berkeley-street, Portman-square, May, 1852, 

M.D. (Southwark) may address any inquiries which he desires to make 
respecting the examination at the College of Physicians to Mr. Rawes, of 
the College, Paill-mall East. 

Mr. Hunter, (Hall.)—Will Mr. Hunter kindly inform us of the nature of the 
adulterations practised on the article to which he refers? It shall then 
receive our early attention, 

E. H., (Guernsey.)—Harvey’s work on “Generation” is published by the 
Sydenham Society. 

Dr. Cottle.—We have received the communication and enclosures of Dr. 
Cottle relating to his candidature for the office of medical superintendent 
of Bethlem. Upon reflection, we have no doubt Dr. C. will perceive the 
impropriety of our advocating the claims of any particular candidate at a 
stage when it is still unknown what claims may be brought into the field 
by other gentlemen. Possibly, also, he will find it more to his advantage 
to commit his cause to its own merits and the discerning judgment of the 
governors. | 

Georgius.—As the Bill is at present framed, it will not interfere in any way | 
with assistants or apprentices. 

Dr. H. MacCormae, (Belfast.)—We cannot be responsible for the peculiar 








wording of advertisements. 
W. F., (Worcester.)—“ Rheamatism affecting the Ear and Head” was 
noticed in this journal, October, 1949. 
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A Practitioner in the Country had better consult his own feelings in the 
ease. If the party is poor, we feel certain that our correspondent wij! 
not press for payment; but if there is any evasion, he would be quite 
justified in issuing a summons for the amount due. 

Studens, (Manchester.)—1. Yes. At University College Hospital.—2. Only 
for a short period. 


J. H.—The circumstances detailed are certainly most discreditable to all 


parties concerned in the affair. The matter ought to be made public ina 
court of law, and not through the medium of a medical journal. 
Enquirer.—We know nothing of Mr. M. It is very probable that he holds 
some foreign diploma, 
A Student.—The Dublin College of Surgeons. 
One who Seeks Information.—The case was published in Toe Lancet in 
May, 1849. 
Ick, A Remepy ror Sea SICKNESS, 
To the Editor of Tus Lancer. 


Srtr,—Journeys by land or sea are amongst the best of our therapeutical 
measures, as well as the most agreeable of our amusements. A 


sickness occasioned by the motion of the ship, for which the thousand 
remedies and preventives hitherto prescribed have been found ineffectual, 
Reliance has chiefly been placed upon brandy and other stimulants; but as 
irritation of the stomach is the cause of the disorder, sedatives would, 


| @ priort, appear much better adapted for the purpose. Nothing soothes the 


stomach more certainly than cold of the degree that may be 1 by 

swallowing ice, and nothing that I (an old sailor) have tried in sea-sickness 

has answered so well. On board the steamer in which I last week madea 
voyage were several boxes of salmon, and the escape of a bit of ice from 
one of these suggested the preparation of draughts of finely pulverized ice 
and water as a remedy of at least the distressing thirst that often accom- 
panies sea-sickness. The exhibition of these to a party of half a dozen 
sufferers, was not only most grateful as a beverage, but they acted as acharm 
in removing the sickness. Travellers should (until ships’ stewards shall 
become “ glaciers”) secure access to this remedy, by carrying on board with 
them a few pounds of ice, packed in sawdust or wrapped in several folds of 
flannel, and break or smash a bit of this in a cloth or bag, as occasion — 
require, eating the dissolving powder with a little sugar, or mixed 
pure or flavoured water, as already mentioned. 

lam, Sir, your most obedient servant, 
Edinburgh, May, 1852. Mepicvs. 

Mr. James.—In August next. 

Q. E. D.—The peculiarity alluded to arises most probably from stricture of 
the urethra. The weakness may be caused in various ways. Q. E. D. 
should consult a respectable practitioner. 

H. 0. E.—The examinations were not published in extenso. It would be im- 
possible for us to afford the required space. 

Mr. Wheeler.—1. Yes.—2. About two years ago. 

A Surgical Instrument Maker—The invention is good, but not quite 
original. 


WHat Its THE STRUCTURE OF THE SKIN? 
To the Editor of Tae Lancer. 

Str,—I have frequently, like Mr. Garrett, searched, and in vain, for 
satisfactory answers to questions similar to the above, and with the like 
success. In fact, one would almost be inclined to think, from the obscurity 
with which some authors express themselves, that they themselves had not 
a clear idea or knowledge of the structures which they describe. I beg to 


| refer your correspondent to that portion of ‘* Quain’s Elements” which is 


devoted to “‘ general anatomy,’ where I think he will find what he seeks, 

described in a much more comprehensible manner than it is in either of the 

books in which he has already searched. 
I am, Sir, yours, &c., 
A First Year’s StupgENT, LonpoN Hospitat. 

Non-Professional.—We cannot believe that any legally qualified practitioner 
would so degrade the profession and himself as to be connected in any 
way with the swindling shops that now infest this metropolis. Our corre- 
spondent would confer a favour by obtaining some further information 
respecting the party in question. 

We shall next week publish an account of the inquest at Knapton, near 
Norwich, in which the notorious Dr. (?) Bell, the homeeopathist, was 
concerned. 

Communications, Letters, &c., have been received from—Mr. Martin ; 
Mr. Vincent Litchfield, (Twickenham ;) Mr.Waddington, (Margate ;) Mr. T, 
Paget, (Leicester ;) J. H.; A Reader of many Years; Mr. J. S. Winslow, 
(Hitcham, Hadley ;) Mr. G. F. Bodington, (Farrin, Chester;) Mr. Pinching, 
(Gravesend ;) A Young Subscriber ; Mr. Hudson; F.R.S.; Thanks; Probe; 
Mr. W. Row, (Minchinhampton, with enclosure;) Mr. A. Beardsley, 
(Ulverstone ;) Mr. P. J. Thompson, (Madeley ;) Mr. F. K. Chambers; 
A First Year’s Student; Mr. W. P. Bain ; A Constant Reader; Mr. N.C. 
Wood, (Wainfleet, with enclosure ;) Mr. W. J. Wilson, (Manchester ;) 
Mr. W. Clegg, (Ventnor, with enclosure;) W. J.; Mr. W. Craven; Mr. 
W. T. Iliff; Querist ; Dr. Aldis ; A Member of the Church ; Dr. Patterson, 
(with enclosure ;) M.R.C.S. and L.A.C.; Mr. J. Bowker, (Uttoxeter, 
(with enclosure ;) Justitia ; Q. E. D.; M.D.; Enquirer; A Student; One 
who Seeks Information; A Surgical Instrument Maker; Mr. James; 
A Practitioner in the Country ; H. O. E. ; Mr. Wheeler ; Non-Professional ; 
M.D., and an Admirer of Religions Freedom; A. B., (Aldburgh;) Mr. 
Hueter, (Hull;) E. H., (Guernsey;) Dr. Cottle; Dr. H. MacCormac 
(Belfast ;) Georgius; W. F., (Worcester ;) Mr. T. Weeden Cooke ; Medicus, 
(Edinburgh ;) Dr. Thos. King Chambers; An Hospital Surgeon ; T. B. B.; 
An Old Subscriber, (with enclosure ;) Mr. W. H. Borham; Mr. S. Salt, 
(Rugeley ;) Dr. J. MacCormack ; Mr. J. K. Lewis, (Wrexham;) Mr. G. 
Y. Thornton, (Margate ;) Mr. S. Booth, (Huddersfield ;) Mr. T. Taplin, 
(Iifracombe ;) Mr. G. B. Sweeting, (Abbotsbury, with enclosure ;) Mr. E. 
Williams, (Dublin ;) &c, &c. 
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LECTURE V. 

65. Amputation of alimb is the last resource and the oppro- 
brium of surgery, as death is of the practice of physic. It 
being notwithstanding impossible to do impossibilities, and 
save a limb or a life which can no longer be preserved. Art 
and science at that point cease to be useful. 

66. At the commencement of the war in the Peninsula, all 
surgeons believed it to be impossible to compress in an effec 
tive manner the artery of the thigh against the bone, as it 
passes over the edge of the pubis, and that the loss of blood 
on its division must be so formidable as to be murderous. 
This was merely a surgical delusion, which maintained its 
ground in London until the end of 1815, when the French 
soldier was shown to all disbelievers, whose thigh had 
been successfully taken off at the hip-joint, after the battle of 
Waterloo, without first tying the femoral artery. It was the 
great point of advance in English and European surgery, and 
one great result of the practice of that war. 

67. This great, indeed most important fact, being esta- 
blished, the surgery of amputation was deprived of nearly all 
its terrors. Confidence, and with it coolness, was obtained, 
and many young surgeons diligently sought for an operation 
onthe hip-joint as the ne plus ultra of operative boldness and 
dexterity, much after the fashion of the young lady pianistes, 
who do not consider themselves in any way advanced on the 
road to perfection, until they can play at least the Overture to 
Vuillaume Tell, if not the Galop Chromatique of Listz, nearly 
as well as himself, 

68. Asa tourniquet cannot be applied in this amputation, nor 
even at that of the shoulder-joint, without doing harm, its 
inutility is proved in the greatest operations; and recourse 
should not be had to it in the smaller or less dangerous ones, 
provided sufficient assistance can be obtained. When the 
surgeon has only one assistant, he should apply a tourniquet; 
or even if he should have several bad ones on whom he 
cannot depend. 

69. There is always more blood lost, and particularly in 
secondary amputations, when a tourniquet is used, than when 
the principal artery is compressed by one assistant, and two 
others are ready to press on the outside of the flaps, or upon the 
divided vessels, with the ends of their fingers; the force 
necessary to prevent the passage of blood through the common 
femoral, or the axillary artery, being merely that of the finger 
and thumb, applied in a very gentle manner, or even of the 
end of the fore-finger of a competent person. I have 
rarely applied a tourniquet since 1812, and few persons have 
done more formidable operations under more difficult cir- 
cumstances. The ancient illusion with regard to the necessity 
for tourniquets in amputation, must be given up, except by 
incompetent persons, or by those who are fearful and super- 
— and do not like to depart from the ways of their fore- 
sathers, 

70. A tourniquet is useful when loosely applied after an 
operation, and the attendant should be taught how to turn 
it, so as to suppress any serious bleeding which may take 
place until the surgeon can be procured. It may be, although 
it rarely is, necessary on the field of battle. The surgeon 
need not, therefore, load himself or his assistant, as formerly, 
with a sackful, for a thoroughly useful tourniquet can be made 
inamoment witha pebble anda pocket-handkerchief, or aroller. 
The great point is toknow where and how to apply it. When 
gentlemen called surgeons by warrant are sent to an army, 
as many were to that in Spain and France, with only the 
knowledge of a druggist, having been refused a commission 
on account of their ignorance, it is necessary this instruc- 


tion should be especially given to them; and this horrible | 


fact is recorded with the hope it may be useful in preventing 
any such atrocious proceedings in future. Peace, or Lumane 
Societies, if they cannot prevent a war, may interfere with 
advantage on this point, to divest it of some of its horrors. 
71. When circular operations were performed in the olden 
No. 1502. 


time, and particularly on the thigh, the skin, when divided, 
was dissected, and turned up like the cuff of a coat—a painful 
proceeding, as unnecessary as it was barbarous. Forty years 
have elapsed since I demonstrated its absurdity, and showed 
that the first incision in the thigh should melude the fascia 
lata, and any deep attachments it might have, when the parts 
thus divided ought to be retracted as a whole, to form a 
proper covering for the stump. 

It was at the same time shown, that in whatever way, and 
however clumsily and tediously, the muscles might be divided, 
it did not prevent the successful result of the operation, pro- 
vided the bone was cut short, so as to form a cone, with an 
elongated or depressed point. 

72. The nicking of the periosteum, and pushing it upwards 
and downwards, so as to leave a space for the saw, was at the 
same time forbidden, as leading to necrosis of the part of the 
bone thus denuded, if unremoved by the saw. The saw was 
also directed to be held perpendicularly to, and not across, 
the bone, nor even diagonally to it—an apparently trivial, but 
yet great improvement. The last part divided is an outer 
and thin layer of hard bone, which does not so readily splinter 
on the side as on the under part, by the weight of the leg. 

73. The limb to be amputated is not to be held by the 
assistant in the manner described and usually shown in books: 
one hand ought not to be above the knee, but below and by 
the side of it, the other grasping the calf, so that the limb 
may be duly supported, and drawn inwards or outwards, in 
the opposite direction to the saw, as it divides the last layers 
of the bone. 

74. The common integuments of the stump should be drawn 
together, in primary amputations, by sutures formed of flexible 
leaden wires; by threads of silk, if leaden wires are not attain- 
able. The vessels which bleed should be carefully secured by 
single yet fine threads of dentists’ or other strong silk, one 
end to be cut off, in primary amputations. In secondary 
amputations, when the parts are not sound, both ends of the 
ligature should be cut off; and in such cases, the edges of the 
wound should be only brought together, without the expecta- 
tion or the desire for union taking place. 

75. The removal of a limb should not occupy two minutes, 
but the securing of the bloodvessels should be done without 
reference to time; when carefully effected, there is little fear 
of secondary bleeding, and the stump should be closed at 
once. It has been lately recommended not to close the 
stump for four, six, or eight hours after the operation; but 
this is not advisable, unless the depressed state of the 
patient, or other causes, should have rendered it impossible 
to secure, in a proper manner, all the vessels which are likely 
to bleed. It will be less painful and dangerous to delay, in 
such cases, than to have to re-open the stump. 

76. When the edges of the incision have been brought 
together by the hands of the assistants, and by the sutures 
indicated, strips of some kind of adhesive plaster should be 
applied between them, and a little wet lint over the incision, 
retained by two cross-pieces of rollers, the ends of which are 
maintained in their situation by another roller applied round 
the body and over the upper part of the thigh, including the 
extremities of the two cross-pieces; but this roller is not to be 
applied over the end of the stump. When the war came well 
in, stump-caps as they were called, went out, being worse than 
useless. The stump should be supported on a soft pillow, 
so as to be as comfortable as possible, and protected by a cradle 
from accidental injury. 

If inflammation, accompanied by pain, should take place, 
cold or iced water should be applied, particularly in primary 
amputations. In secondary ones, a light warm poultice will be 
more advantageous, all constriction by sutures or plasters 
being removed, the parts being simply approximated to each 
other. Attention should be paid to the directions in 
aphorism 61, 


Amputation AT THE Hi1p-Jornt. 


77. This amputation essentially owes its existence to the 
wars of the French Revolution. M. Bourgery says Blandin 
performed it three times in 1794; once successfully. The 
| Baron Larrey did it seven times during his different 
| campaigns, and he says one or two persons were seen by an 
| officer in Russian Poland, who had survived, but they never 

reached France. Nevertheless, I always assume that one at 
| least did recover, whether he was really seen or not, being a 
compliment and a reward justly due to the zeal and ability 
of my old friend the Baron, to whom the surgery of 
France is so much indebted. This operation was first 
done in Spain by the late Mr. Brownrigg, at Elvas, in 1811, 
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and by myself after the siege of Ciudad Rodrigo, but none of 
our patients ultimately recovered. I operated on a French 
soldier at Brussels soon after the receipt of the injury at 
Waterloo, who survived; and he was the first and the only 
man seen for a long time afterwards in either London or Paris. 
The biographer of the Baron Larrey says he was present at, 
and advised the operation to be done, which is an error, as 
the Baron did not visit Brussels until after I had left it for 
Antwerp; neither had [any knowledge of the Baron’s writings 
in 1811 or 1812, when my first operation was done in Portugal. 
Eighteen or twenty ways have been suggested of doing this 
operation, and twenty persons are believed to have survived its 
performance, several of whom may be living at the present 
time. 

A very extensive destruction of the soft parts, the femur 
remaining entire, does not authorize the removal of the limb 
in the first instance, unless the main artery is also injured. 
Captain Flack, of the 88th Regiment, was struck by a large 
cannot-shot at Ciudad Rodrigo, on the outside and anterior 
part of the left thigh, which tore up and carried away nearly 
all the soft parts from the groin or bend of the thigh, below 
Poupart’s ligament, to within a hand’s-breadth of the knee. 
It was an awful affair. He was supposed to be dying, was 
returned dead, and his commission was given toanother. Left 
to die in the field hospital after the town was stormed, and find- 
ing himself thus deserted by his own friends, he claimed my 
aid as a stranger. I took him five leagues to my hospital at 
Aldea del Obispo. The femoral artery lay bare for the space 
of near four inches, in a channel at the bottom of the wound; 
the whole however gradually closed in, and he recovered. 

If the injury is on the back part, a flap should be made in 
amputation from the fore part. If the wound should be on the 
outside, the flap is to be made from the inside, and vice versd, the 
object being to make the stump as long as possible. A wound 
of the artery, accompanied by a fracture of the femur, requires 
amputation, for although many would survive either injury 
par none would, it may be apprehended, surmount both 
united. 

If after a fracture in course of treatment, the principal 
artery should be wounded by some accidental motion of the 
bone, amputation should in general be resorted to. A ligature 
on the artery higher up would fail, and the operation of seek- 
ing for both ends of the injured vessel would cause so much 
mischief in an unsound part, that the consequence would in all 
probability be fatal. 

78. When the femur is suffering from a malignant disease, 
commencing in the periosteum, or its cancellated internal 
structure, I am reluctantly obliged to say that the removal of 
the whole bone at the hip-joint offers the best, perhaps the 
only, chance of success. In such cases, the operator has in 
general the power of selecting his mode of proceeding. 

It may be laid down as a principle in all cases of acci- 
dent, whether from shot, shell, or railway-carriages, that no 
man should suffer amputation at the hip-joint when the 
thigh-bone is entire. It should never be done in cases of injury 
when the bone can be sawn immediately below the trochanter 
major, and sufficient flaps can be preserved to close the wound 
thus made. An injury warranting this operation should ex- 
tend to the neck or head of the bone, and it may be possible, 
as I have proposed, even then to avoid it by removing the 
broken parts. 

79. The principle being established, as a general rule, in all 
cases of recent injury, that the femur must be broken at least 
as high as the trochanter to constitute an imperative case for 
this operation, the next point of importance relates to the 
manner of forming the first incisions. The instructions and 
recommendations to be found in books for the performance 
of this operation are frequently inapplicable, and are not 
to be depended upon; the errors occurring from the opera- 
tion having been considered and performed on the dead body 
and not on the living, on the normal and not on the injured 
state of parts. Thus, for instance, it is recommended that an 
assistant should rotate the knee outwards or inwards, to 
show the head of the femur; to which recommendation there 
is the insuperable objection, that no person should suffer this 


operation who has a knee, or half a thigh, or even a third | 


of one, to move by the rotary process. Pure theorists in sur- 
gery have decided upon having a large flap made on the 
fore part of the thigh, and a smaller one behind, regardless of 
the fact that this cannot be done in many cases requiring a 
primary operation from the nature of the injury, although it 
may be done in many secondary eases, in which this severe 
operation would not have been required if the limb had been 
amputated in the first instance. It is the mode recommended 
by Mr. Brownrigg, who in his operations, which were secondary 
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ones, had a choice of integument, and is perhaps, under these 
circumstances, the best. 

The Baron Larrey tied the femoral artery in the first 
instance, and then made two lateral flaps; but this operation, 
dependent on the fear of hemorrhage, was never performed 
in the British army. 

80. My first successful operation, performed in 1815, was 
done from without inwards, the flaps being anterior and pos- 
terior, the artery being compressed against the pubis. 

The patient is to be laid on a low table, or other convenient 
thing, in a horizontal position; an assistant standing behind 
and leaning over, compresses the external iliac artery, be- 
coming femoral as it passes over the edge of the pubis. The 
surgeon, standing on the inside, commences his first incision 
some three or four inches directly below the anterior spinous 
process of the ilium, carries it across the thigh through the 
integuments, inwards and backwards, in an oblique direction, at 
an equal distance from the tuberosity of the ischium to nearly 
opposite to the spot where the incision commenced; the end 
of this incision is then to be carried upwards with a gentle 
curve behind the trochanter, until it meets with the com- 
mencement of the first; the second incision being about or 
rather less than one-third the length of the first. The integu- 
ments, including the fascia, being retracted, the three glutzal 
muscles are to be cut through to the bone. The knife being 
then placed close to the retracted integuments, cuts steadily 
through everything on the anterior part and inside of the 
thigh. The femoral or other large artery may then be 
drawn out by a tenaculum or spring-forceps, and tied. The 
capsular ligament being well opened, on the ligamentum 
teres divided, the knife should be passed behind the head of 
the bone thus dislocated, and made to cut its way out, care 
being taken not to have too large a quantity of muscle on the 
under part, or the integuments will not cover the wound, 
under which circumstance a sufficient portion of muscular fibre 
must be cut away. The obturatrix, glutwal, and ischiatic 
arteries are not to be feared, being each readily compressed 
by a finger until they can be duly secured. The capsular 
ligament, and as much of the ligamentous edge of the aceta- 
bulum as can be readily cut off, should be removed. The 
nerves, if long, are to be cut short. The wound is then to be 
carefully cleaned, and brought together by three or more soft 
leaden sutures in a line from the spine of the ilium towards 
the tuberosity of the ischium. The ligatures are to be brought 
out between the sutures and the adhesive strips of plaster 
assisting them; a little wet lint is to be placed over the 
wound, and some well-adapted compress under the lower flap: 
the whole to be retained by a soft bandage. In my successful 
case there was a shot-hole in the under flap, which did good 
service; and from seeing its use, I have no objection to a small 
perpendicular slit being made in the lower flap, and a strip of 
linen introduced to prevent adhesion, as the immediate union 
of the flaps cannot be expected, nor is it often to be desired. 

This mode of proceeding is more certain of making good 
flaps where integuments are scarce. Where the integuments 
will admit of the anterior flap being made by the sharp- 
pointed puncturing knife dividing the parts after it has been 
passed across from within outwards, there is no objection, and 
it may be preferred. I have had two added to each of the 
cases of instruments supplied to the army for the purpose. 

Professor Langenbeck, when lately in Loniie, informed me 
he had performed amputation at the hip-joint, in the Holstein 
war, several times, and he believed more than once success- 
fully, making the anterior flap by the pointed kuife, cutting 
from within outwards, but the posterior one by cutting 
through the integuments from without inwards, as I have 
recommended, in order to make it of a more equal and 
proper thickness. One point to be attended to is to leave 
as little as possible of the internal tendinous structure of the 
great glutzeus muscle, which does not readily unite with 
other parts; a second, not to leave too much muscle behind; 
and a third, to remove as much as possible of the ligamentous 
structure about the joint. The after treatment will be the 
same as in other formidable cases. The shock, however, of 





the injury, and of the amputation, will rarely render blood- 
letting necessary. Cordials, in small quantities, with opiates 


| and a light nourishing diet,should be given. The wound should 


be wetted with cold water, and the patient constantly watched. 
Mr. Brownrigg’s operation is to be done in the following 
manner:—The patient is to be placed on a low table and pro- 
perly secured, with the nates projecting over its edge, the 
artery being compressed; the surgeon enters the pointed 
knife between the spine of the lium and the trochanter 
| major, and carries it across the thigh, as near as may be to 
, the head and neck of the femur, until the point appears on 
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been drawn away. The knife is to cut slowly downwards, to 
make a flap, under which, and behind the knife, an assistant 
inserts his four fingers, in order to be able to grasp the flap 
and aid in compressing the principal artery, as the operator 
completes the flap, which it is intended should be a large one, 
as shown in the diagram. 

The assistant holding up the flap, the surgeon cuts through 
the attachment of the gluteus medius muscle, if it has not 


Amputation of the Hip-joint as performed by Mr. Brownnicc. 
(Upper figure.) 
aaa, anterior flap in dotted lines; c¢, thumb compressing the 


artery on the pubis ; d, fingers introduced under the flap ; 
straight knife, entrance and exit of. ee cas 


(Lower figure.) 
Flap Amputation as performed by Mr. Luxx, on the lower half of the thigh. 


A, middle of the outside of the thigh and point of entrance of 

Hany = e ee A to E, the under flap 

7 to ol e upper flap, beginning short of com: 
mencement of under flap. ™ 
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Mr. GutTartie’s OrpBRATION. 


Left side.—a, Anterior superior spine of ilium; 4, commence- 
ment of anterior incision, continued by the black ling; ¢, the 
posterior incision joining the anterior one, 


(Second figure.) 
4c, Line of incision marked by three sutures.” 
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the inside, near the scrotum, which should have previously | 








been done, opens the capsular ligament of the joint, and 
cuts through the ligamentum teres. The head of the bone 
can now be readily withdrawn from the acetabulum. The 
knife is then to be placed behind the head of the bone 
and the trochanter, and carried obliquely downwards and 
backwards, so as to form a shorter flap behirtd than has been 
made before. 

81. Amputation by the circular incision is to be done in the 
following manner:— When a tourniquet is used, the pad should 
be firm and narrow, and carefully held directly over the artery, 
while the ends of the bandage in which it is contained are 
wea together. The strap of the tourniquet is then to 

put round the limb, the instrument itself being directly 
over the pad, with the screw entirely free; the strap is then to 
be drawn tight, and buckled on the outside, so as to prevent 
its slipping, and yet not interfering with the screw. Should 
the screw require to be turned more than half its number 
of turns, the strap is not sufficiently tight, or the pad has not 
been well a plied. The patient being placed on a table at a 
convenient height, the assistants are carefully to retract the 
integuments upwards, and put them on the stretch downwards, 
by which means their division is more easily and regularly 
accomplished. The surgeon, standing on the outside, passes 
his hand under the thigh, and round above quite to the out- 
side, and there he begins his incision with the heel of the knife, 
and with a quick, steady movement, carries it round the thigh 
until the circular division of the skin, cellular membrane, and 
fascia is completed. The skin cannot be sufficiently retracted 
unless the fascia be divided, and as the division of the skin is 
certainly the most painful part of the operation, it ought never 
to be done by two incisions, when the est thigh can most 
readily and speedily be encircled by one. the fascia 
should not be completely divided by the first circular in- 
cision, it is to be cut with the point of the knife, together 
with any attachment to the bone or les | th 
The amputating knife is then to be applied close to 
the retracted fascia and integuments, and the outermost 
muscles are to be divided bya circular incision, with an 
portion of the fascia that may not have equally retract 
This incision completed, the knife is immediately to be placed 
close to the edge of the muscular fibres which have retracted, 
and the remainder of the soft parts divided to the bone in the 
same manner. In making these two incisions, care should 
be taken to cut at least half an inch on each side of the great 
artery by one incision, which should be either the first or 
second, as may be most convenient. The muscles attached to 
the bone are to be then separated with a sealpel for about 
three inches in large thighs, by which means the bone will be 
fairly imbedded when sawed off. The common linen retractor 
is now to be placed on the limb, and the muscles steadily kept 
back while the bone is sawed through. The periosteum is to 
be divided by one circular cut of the scalpel after the retractor 
is put on. The heel of the saw is then to be applied, and drawn 
towards the surgeon so as to mark the bone, in which furrow 
he will continue to cut with long and steady strokes, the point 
of the saw slanting downwards in a perpendicular direc- 
tion until the bone be nearly divided, when the saw is to be 
more lightly pressed upon to avoid splintering it, which this 
manner of sawing will also tend to prevent. During this 
operation the thigh should be held steadily above, and in such 
a manner below that the part to be cut off does not weigh or 
drag on the bone above; at the same time it must not be 
pressed inwards or upwards, or it will prevent the motion 
of the saw, or splinter the bone. The retractor is to be 
removed, the great artery is to be pulled out by a tena- 
culum passed through its sides, separated a little from its 
attachment, and firmly tied with a two-threaded strong liga- 
ture, provided the dentists’ silk is not used, and the tenacu- 
lum is not to be withdrawn until this is accomplished; any 
other vessels that show themselves may be secured, and com- 
pression should for an instant be taken off the main artery, 
when others will start. If used, the tourniquet should now be 
removed, and the small remaining vessels will be discovered. 
If the great vein continue to bleed after some pressure has 
been made upon it, a single-threaded ligature should be put 
over it; but this should not be done if it can be avoided, and 
only when the loss of a little blood might be dangerous. If 
the cancellated part of the bone should bleed freely, the thumb 
of the left hand pressed steadily upon it, whilst the vessels are 
tying, will in a short time suppress it. Any inequality of bone 
8 ould be removed by forceps. The ligatures should now be 
shortened, one end of each thread being cut off; the stump 
is to be sponged with cold water and dried ; the ban 
rolled steadily down the thigh; the muscles and integum 
brought forward and placed in apposition, horizontally, across 
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the face of the stump, and retained by leaden sutures and 
adhesive plasters carefully applied, from below upwards, 
and from above downwards; the ligatures being brought 
out nearly as straight as possible, in two or three places 
between the slips of plaster, unless both ends have been cut 
short. A compress of lint is to be placed over and under the 
wound, supported by two slips of Senden in the form of a 
Maltese cross, vertically and horizontally, and the whole se- 
cured by a few more turns of the bandage. No stump-cap is 
to be applied; the stump is to be raised a little on a proper 
pillow from the bed, in which the patient lies on his back; and 
if the bone appears to press too much against the upper flap, 
the body may be a little raised, which will relieve it. 

In secondary amputation of the thigh, the integuments may 
not be sound, and will not retract, in which case they must be 
dissected back to an equal distance all round. If the muscles 
are much diminished in size, or flabby, they should be left 
even longer than may appear necessary for the formation 
of a good stump; and this is to be done more especially on the 
under part, for the bone will frequently protrude under these 
circumstances, when enough has been supposed to have been 
preserved. In all these cases the bone should be shorter 
than usual, and the skin should, if possible, retain its attach- 
ments to the parts beneath. No inconvenience can ever arise 
from too much muscle and skin in a circular stump; but it 
does sometimes from too much skin alone. 

In primary operations there will be from three to seven 
vessels to be tied; in secondary ones, from ten to sixteen, and 
even then there may be an oozing from the stump. In this 
case a little delay in searching for the vessels is necessary; 
the tourniquet and all tight bandages should be removed, and 
the stump well sponged with cold water before it is dressed. 
A certain degree of oozing is to be expected from all stumps, 
although it does not always occur; but when there is really any 
hemorrhage, so that blood distils freely through the dressings, 
the stump should be opened, when the bleeding vessel will 
generally be discovered readily, though not visible before. A 
stump ynder these circumstances should not be closed in the 
first instance; the parts should be merely apprpximated until 
all bleeding bas ceased, ave yeaa 


When the operation is performed near the knee, the gradual 
thickening of the thigh prevents the retractation of the in- 
teguments, and has an effect upon the vessels of the stump; 
both of which evils are avoided after the circular incision is 
completed, by making a cut, of an inch and a half in length, 
in the integuments through the fascia on each side, in the 
horizontal direction in which they are recommended to be 
placed, after the operation is finished; but this will very rarely 
we neces: 

82. + ey er of the thigh, by the flap operation, is best 
accomplished by the method adopted by Mr. Luke, of the 
London Hospital, and which is as follows:—The patient being 
placed so that the thigh projects beyond the table, the surgeon 
stands with his left hand towards the body, or on the outside, 
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be divided by a circular sweep of the knife, at the part where 
it is intended to saw the bone; and in this way it is sufficiently 
denuded for the application of the saw. The flaps being held 
back by an assistant, the bone is to be sawn through in the 
usual way. In amputations of the lower part of the thigh it 
usually happens that the ischiatic nerve lies upon the surface 
of the posterior flap, and should be removed. It occasionally 
occurs, although not frequently, that the popliteal artery, at 
its commencement, is cut obliquely; but in amputations above 
the passage of the arterial trunk, through the tendon of the 
triceps, this does not take place, the division of the artery 
being usually included in the circular sweep made after the vic 
formation of the flaps. The divided arteries being carefully 
secured, the flaps are to be brought together and retained by 
three sutures passed through the integuments, at equal dis- 
tances from each other, and from the extremity or base of the r 
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flaps. It appearsto bea matter of considerable importance a 
not only that their edges should be kept in apposition, but ace 
that their whole surfaces should be kept in accurate contact. oer 
For this purpose, the following method of dressing is adopted: at 
—The edges, in the intervals between the sutures, are to be Pl 
held together by strips of adhesive plaster about one inch in 1B 
breadth. A compress of lint is then to be fitted over each phy 
flap- that upon the posterior flap being the larger. The com nes: 
presses are to cover the flaps only, and not to extend over the _— 
extremity of the bone, where their pressure would probably bene 
be ill endured. The posterior compress is made large, —e 
that it may serve as a cushion on which the thigh rests mT 
when the patient is placed in bed. The compresses are 

to be retained in position by one or two strips of } 
plaster, and supported by a bandage applied carefully around or 
the stump. If this be properly accomplished, the whole sur- oon 
faces of the flaps are kept accurately in contact with each pew 


other, and complete union may be reasonably expected. By 
securing the perfect apposition and support of the entire sur 
faces in accurate contact, the disposition to the issue of | 
from small vessels is also obviated to a great extent: 
even probable that vessels of a larger diameter 
smallest, which would bleed, if not restrained, 
pressure of the opposing surface, prevented f 
and the probability of secondary hsemorrhagy 

Experience has demonstrated the fact, that p 

the flaps is most effectually secured in ine ¢ 
amputations thus treated. Indeed, non-unie 
the exception—-union, the ryle. In the subs 
of the stump, care must be taken to prevent 
discharge in the tracts of the ligatures; at 
must be renewed according to circumstances bh. 
to the quantity of discharge,and the uneasiness 
The line of division of the integuments of ti 
situated, at first, in the centre of the face of the 
when the flaps have united, a gradual change takes 
the position of the cicatrix: it recedes, by degrees, 
posterior aspect of the thigh, and the bone abuts upon 
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when amputating the right, and on the inside, when ampu- | anterior flap, by which alone it is eventually covered, oa. the whi 
tating the left, thigh. Tho knife to be used ought to be | cicatrix is thus removed from its pressure. (See Fig. 1, lower Wi 
narrow, pointed, and longer by two or three inches, than the gue) . tsadi ! f the 
diameter of the thigh at the place of amputation. ‘The point 83. A protrusion of bone is a disagreeable occurrence after ih 
of the knife should be entered mid-distance between the ante- | amputation; it will sometimes happen after sloughing of the psy 
rior and posterior surfaces of the thigh, which may be effected | stump, without any fault in the operator. If, ag completing tor 
with accuracy, if the eye is brought to a level with the thigh, the operation, it is yw the bone cannot be well covered, tho 
when the middle point is easily determined. The posterior | @ sufficient portion should be at once sawn off, and the error pul 
flap is to be formed first, by carrying the knife transversely remedied, tod to the pre 
through the thigh, so that its point shall come out onthe | When the bone protrudes at a subsequent weit dan Bison an 
opposite side, exactly midway between the anterior and | extent of an inch or more, it should be —— Mes oo. ge 
posterior surfaces, In traversing the thigh, the knife should | tion, an incision being made on, se to, t a n+ cay at W 
pass behind the bone, and will be more or less remote from it | the saw applied where it is ee b => ‘ied f¢ too ene ot dat 
in different individuals, according to the greater or less de- | hand, answers well,and some shoul —— are ae yt = 
velopment of the posterior muscles, when, by cutting obliquely | the principal hospitals with oily bw pine . ewe he ine he 
downwards, to the extent of from four to six inches, according | of bone should be held — fmm Ps y a 
to the thickness of the thigh, a posterior flap is formed. The troduced into a hollow tube, whic 4 ae ae ro 
anterior flap is effected, not by making a flap, but by com- When the bone is badly —_ t a ep poe oa a ss 
mencing an incision through the integunents and muscles on | of dividing the las aver or fhe Por which my fee 
the opposite side of the thigh to the surgeon, and at a little | a, . : i » 
distance anterior to the extremity of the coahenien flap. This extend up for three rs} — a — Pi 
incision is made from without inwards, through the integu- and occupying a great leng ry i oki 4 ey even . uire to aa 
ments, so as to form an even curve, and without angular | quite sound. A splinter o bs - reff the perveus ex 
irregularity, over the thigh, to near the base of the posterior | be removed at a late or even distant period, ons 
flap on the side on which the surgeon stands. The length of | irritation and suffering it may occasion. — the 
this flap is determined by that of the posterior. It will there- | ————— Ss " He 
fore vary from four to six inches, as before stated; and for its | Sr. Mary's Hospitat, Pappincton.—Last s uate a 
completion, will require a second or perhaps a third applica- | day the anniversary festival of this hospital was celebrated i ties 
tion of the knife, tn the two flaps thus made, the division of | the London Tavern, Bishopsgate-street, the Earl of Carlisle = 


in the chair. Contributions were announced amounting to 
£3300, 


almost all the soft structures is included, a few only imme- 
diately surrounding the bone remaining uncut. These are to 
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by 

Mr. Prestpent AND GENTLEMEN,—Having had the honour of 
ce being appointed your Lettsomian professor of medicine, I 
ut accepted the office with, I hope, a humble appreciation of my 
t. capacity to discharge satisfactorily to my own mind its 
ds duties in & manner commensurate with their grave im- 
he portance. The distinction conferred upon me is one not 
‘in lightly to be esteemed. To be selected from a body of 
~ physicians of great and admitted eminence; of profound 
" learning; of scientific attainments of a high order; and of 
- undoubted eloquence; as one of your Lettsomian lecturers, is 
ly an event which I shall ever cherish with lively emotions, as 
= one of the most pleasing and personally gratifying occurrences 
i: in my chequered life. . ‘ 
oo The post thus assigned to me by your kindness, entails 
of upon me the pleasing duty of delivering, before this Society, 
id three lectures on topics connected with that division of our 
, science with which the physician is supposed to be especially 
h conversant. In selecting three topics for illustration, I felt 
by anxious to bring under your notice subjects worthy of your 





consideration; assuring myself, at the same time, that they 
ved, in their elucidation, points of theoretical as well as 
sical value. I flattered myself that I should be 
sur anticipations, and be acting in unison with the 
S‘ouncil who nominated me, in conjunction with my 
ague, Mr. Hancock, if I were to confine myself 
1 of three points connected with those inves- 
ich my own mind is supposed to be more 
tied. Under this impression, I have, with, I 
se of the difficulty of my self-imposed task, 
bject of | first and introductory lecture, a 
iterest, and, to my conception, of great prac- 
Having, from an early period, formed a high 
érived an exalted degree of pleasure from, the 
philosophy, and occupied much of my time in 
fA of questions relating to the influence of the 
y the material portions of our organization, I 
4, be excused, if I should, in the course of my 
ypon the necessity of a more general and extended 
Ege of the science of mind, form a somewhat extrava- 
me conception of the value of that division of my subject 
























‘ which presents so many charms to my own imagination. 
all With the design of demonstrating, not only the theoretical, but 
the important practical advantages resulting from this study, 

r I have undertaken, in my first lecture, to illustrate the special 
e psychological attributes of the physician. It will be my duty 
g to claim for ourselves higher and more exalted functions than 
1, those usually assigned to the faculty by men occupied in the 
ie pursuit of other departments of knowledge; it will be my 


province to consider the physician in his spiritual character 
and relations, as having at his command, and under his control, 
A agents of great power and magnitude—materials of immense 
value, which we have not sufficiently recognised or appreciated. 








it We form but a mean estimate of our high destination—of the 
of duties of our noble and dignified calling, if we conceive that 
d our operations are limited to a successful application of mere 
\- physical agents. God forbid that we should thus vilify our- 

selves, and degrade our science! “ A physician whose horizon 
ot is bounded by an historical knowledge of the human machine, 
- and who can only distinguish terminologically and locally the | 
¥ coarser wheels of this piece of intellectual clockwork, may be, | 
oy perhaps, idolized by the mob; but he will never raise the | 
Ss Hippocratic art above the narrow sphere of a mere bread- 
O earning craft.”+ The physician is daily called upon, in the 
Is exercise of his vocation, to witness the powerful influences of 

mental emotion upon the material organization. He recognises 
= the fact, although he may be unable to explain the phenomena. 
Pe He perceives that moral causes induce disease, destroy life, 
at retard recovery, and often interfere with the successful opera- 
le tion of the most powerful remedial means used for the allevia- 
to * Delivered before the Medical Society of London, April 7, 1852. 


+ Schiller, 
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| tion of bodily suffering. Although such influences are admitted 
| to play an important part, either for good or for evil, I do not 
| conceive that, as physicians, we have a full appreciation of 
their great importance. In proportion as we recognise our 
psychological character and position, and estimate the effect 
| of those spiritual agents which the cultivated and expanded 
| mind is capable of wielding, shall we be successful at the bed- 
side of our patients, elevate ourselves, and not only deserve, 
but command, the respect of the public, and place our science 
| upon the highest vantage-ground of which it is susceptible. 
How shall we be able to influence the minds of others if we 
| have no knowledge of the constitution and operation of our 
own understandings? As well might the physician administer, 
for the relief of acute suffering, a material agent of whose 
properties and mode of action he is avowedly iguorant. 
“ He that would govern others first should be 
The master of himself, richly endued 
With depth of understanding, height of knowledge.”’ 
MASSINGER. 
Referring generally to the present aspect of that branch of 
philosophy whose claims I am now advocating, I would, in 
limine, observe, that the advancement of mental science has of 
late years been greatly retarded by the prejudices which have 
prevailed in reference to all abstract metaphysical investiga- 
tions. An impression has existed, that this branch of inquiry 
unfitted the mind for the contemplation of those subjects more 
immediately associated with the useful and practical affairs of 
every-day life; that the researches of metaphysicians served 
only to darken and bewilder the understanding, and to teach 
the use of pedantic jargon, and of obscure and transcendental 
phraseology. Hence arose the sarcasm, that to recommend a 
person to study metaphysics was a delicate mode of suggesting 
the propriety of confining him in a lunatic asylum. “Iam 
the person you wish to see,” said the illustrious Plato to his 
foreign guests, who desired an introduction to the grave phi- 
losopher, under the impression that they were to see a man 
exhibiting qualities very different from those possessed by 
ordinary mortals. Does,I would ask, the mind grow severe in 
proportion to its enlightenment? Why should a yy « 
of the most exalted department of philosophy unfit us for the 
active pursuits of life, or for the society of mankind! Need 
we feel surprise at the attempts which have been made, in the 
present utilitarian age, to depreciate the study of metaphy- 
sical philosophy, when we recur to the history of the science. 
The modern metaphysician is engaged in more useful and 
loftier speculations than that of considering whether the 
essence of mind is distinct from its existence, and what are the 
qualities inherent in it asa nonenity! Whether a passed 
from one point of space to another without passing through the 
intermediate points? Whether they can visually discern ob- 
jects in the dark? Whether more than one angel can exist 
at the same moment in the same physical point? Whether 
they can exist in a perfect vacuum, with any relation to the 
absolute incorporeal void ? Whether, if an angel were in vacuo, 
the void could still be termed perfect? These, and similarly 
abstruse and absurd speculations seriously occupied the 
patient attention of the learned schoolmen and theologians of 
former times, and gave rise to the idea of the science of meta- 
os haa being the art of talking grave nonsense —— subjects 
eyond the limits of the human understanding. e are not 
justified, however, in any wholesale condemnation of these 
apparently profitless and Quixotic speculations. May we not 
use the language of the founder of the Inductive Philosophy, 
and say of the ancient schoolmen, that “ in seeking for brilliant 
impossibilities they sometimes discovered useful realities.” 
Bacon, when referring to the researches of the alchemists 
for the philosopher’s stone, says, that they performed the 
office of the husbandman, who, in seeking for a hidden 
treasure, turned up the soil, and pulverized the earth, thereby 
rendering it better fitted for the purposes of vegetation. 
Although the schoolmen were baffled in their attempts to 
discover the essence of the soul,and to ascertain with any 
| degree of satisfaction to their own minds the precise number 
of angelic spirits who could pirouette at the same instant upon 
the point of a needle, they, nevertheless, opened a path for the 
philosopher, amidst the dreary forest which he had to traverse, 
and pointed out to him the dangerous portions of his journey, 
against which they themselves had stumbled and fallen. 
| Modern Metaphysics, and its sister science, Theology, hold 
the same relations to the rhapsodies of the schoolmen as 
modern chemistry does to the speculations of the alchemist. 
No right-thinking men would repudiate the study of modern 
chemistry on account of the obscure and apparently profitless 
researches of the alchemists: by parity of reasoning, are we 
justified in denouncing the serious and patient study of mental 
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the face of the stump, and retained by leaden sutures and 
adhesive plasters carefully applied, from below upwards, 
and from above downwards; the ligatures being brought 
out nearly as straight as possible, in two or three places 
between the slips of plaster, unless both ends have been cut 
short. A compress of lint is to be placed over and under the 
wound, supported by two slips of lendans in the form of a 
Maltese cross, vertically and horizontally, and the whole se- 
cured by a few more turns of the bandage. No stump-cap is 
to be applied; the stump is to be raised a little on a proper 
pillow from the bed, in which the patient lies on his back; and 
if the bone appears to press too much against the upper flap, 
the body may be a little raised, which will relieve it. 

In secondary amputation of the thigh, the integuments may 
not be sound, and will not retract, in which case they must be 
dissected back to an equal distance all round. If the muscles 
are much diminished in size, or flabby, they should be left 
even longer than may appear necessary for the formation 
of a good stump; and this is to be done more especially on the 
under part, for the bone will frequently protrude under these 
circumstances, when enough has been supposed to have been 
preserved. In all these cases the bone should be shorter 
than usual, and the skin should, if possible, retain its attach- 
ments to the parts beneath. No inconvenience can ever arise 
from too much muscle and skin in a circular stump; but it 
does sometimes from too much skin alone. 

In primary operations there will be from three to seven 
vessels to be tied; in secondary ones, from ten to sixteen, and 
even then there may be an oozing from the stump. In this 
case a little delay in searching for the vessels is necessary; 
the tourniquet and all tight bandages should be removed, and 
the stump well sponged with cold water before it is dressed. 
A certain degree of oozing is to be expected from all stumps, 
although it does not always occur; but when there is really any 
hemorrhage, so that blood distils freely through the dressings, 
the stump should be opened, when the bleeding vessel will 
generally be discovered readily, though not visible before. A 
stump under these circumstdnces shoyld rot be closed in the 
first instance; the parts should be merely approximated until 
all bleeding has ceased, ver sascha 


When tne operation is performed near the knee, the gradual 
thickening of the thigh prevents the retractation of the in- 
teguments, and has an effect upon the vessels of the stump; 
both of which evils are avoided after the circular incision is 
completed, by making a cut, of an inch and a half in length, 
in the integuments through the fascia on each side, in the 
horizontal direction in which they are recommended to be 
placed, after the operation is finished; but this will yery rarely 
we neces-""¥: 

82. a of the thigh, by the flap operation, is best 
accomplished by the method adopted by Mr. Luke, of the 
London Hospital, and which is as follows:—The patient being 
placed so that the thigh projects beyond the table, the surgeon 
stands with his left hand towards the body, or on the outside, 
when amputating the right, and on the inside, when ampu- 
tating the left, thigh. The knife to be used ought to be 
narrow, pointed, and longer by two or three inches, than the 
diameter of the thigh at the place of amputation. Tho point 
of the knife should be entered mid-distance between the ante- 
rior and posterior surfaces of the thigh, which may be effected 
with accuracy, if the eye is brought to a level with the thigh, 
when the middle point is easily determined. The posterior 
flap is to be formed first, by carrying the knife transversely 
through the thigh, so that its point shall come out on the 
opposite side, exactly midway between the anterior and 
posterior surfaces. In traversing the thigh, the knife should 

s behind the bone, and will be more or less remote from it 
in different individuals, according to the greater or less de- 
velopment of the posterior muscles, when, by cutting obliquely 
downwards, to the extent of from four to six inches, according 
to the thickness of the thigh, a posterior flap is formed. The 
anterior flap is effected, not by making a flap, but by com- 
mencing an incision through the integuments and muscles on 
the opposite side of the thigh to the surgeon, and at a little 
distance anterior to the extremity of the posterior flap. This 
incision is made from without inwards, through the integu- 
ments, so as to form an even curve, and without angular 
irregularity, over the thigh, to near the base of the posterior 
flap on the side on which the surgeon stands. The length of 
this flap is determined by that of the posterior. It will there- 
fore vary from four to six inches, as before stated; and for its 
completion, will require a second or perhaps a third applica- 
tion of the knife, In the two flaps thus made, the division of 
almost all the soft structures is included, a few only imme- 
diately surrounding the bone remaining uncut. These are to 
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be divided by a circular sweep of the knife, at the part where 
it is intended to saw the bone; and in this way it is sufficiently 
denuded for the application of the saw. The flaps being held 
back by an assistant, the bone is to be sawn through in the 
usual way. In amputations of the lower part of the thigh it 
usually happens that the ischiatic nerve lies upon the surface. 
of the posterior flap, and should be removed. It occasionally 
occurs, although not frequently, that the popliteal artery, at 
its commencement, is cut obliquely; but in amputations above 
the passage of the arterial trunk, through the tendon of the 
triceps, this does not take place, the division of the artery 
being usually included in the circular sweep made after the 
formation of the flaps. The divided arteries being carefully 
secured, the flaps are to be brought together and retained by 
three sutures passed through the integuments, at equal dis- 
tances from each other, and from the extremity or base of the 
flaps. It appearsto be a matter of considerable importance 
not only that their edges should be kept in apposition, but 
that their whole surfaces should be kept in accurate contact. 
For this purpose, the following method of dressing is adopted: 
—The edges, in the intervals between the sutures, are to be 
held together by strips of adhesive plaster about one inch in 
breadth. A compress of lint is then to be fitted over each 
flap- that upon the posterior flap being the larger. The com 

presses are to cover the flaps only, and not to extend over the 
extremity of the bone, where their pressure would probably 
be ill endured. The posterior compress is made large, 
that it may serve as a cushion on which the thigh rests 
when the patient is placed in bed. The compresses are 
to be retained in position by one or two strips of 
plaster, and supported by a bandage applied carefully around 
the stump. If this be on ys A accomplished, the whole sur- 
faces of the flaps are kept accurately in contact with each 
other, and complete union may be reasonably expected. By 
securing the perfect apposition and support of the entire sur- 
faces in accurate contact, the disposition to the issue of blood 
from small vessels is also obviated to a great extent; and it is 
even probable that vessels of a larger diameter than the 
smallest, which would bleed, if not restrained, are, by the 

pressure of the opposing surface, prevented from doing so, 
and the probability of secondary hamorrhage is diminishe? | 
Experience has demonstrated the fact, that primar; ‘uniée of 
the flaps is most effectually secured in tne great majority of 
amputations thus treated. Indeed, non-union of the flaps is 
the exception—-ynion, the rule. In the subsequent treatment: 
of the stump, care must be taken to prevent accumulation of 
discharge in the tracts of the ligatures; and the dressings. 
must be renewed according to circumstances having reference 
to the quantity of discharge,and the uneasiness of the patient. 
The line of division of the integuments of the two flaps is 

situated, at first, in the centre of the face of the stump; but 
when the flaps have united, a gradual change takes place in 
the position of the cicatrix: it recedes, by degrees, to the 
posterior aspect of the thigh, and the bone abuts upon the 

anterior flap, by which alone it is eventually covered, and tlie: 
cicatrix is thus removed from its pressure. (See Fig. 1, lower 
figure.) 

83. A protrusion of bone is a disagreeable occurrence after 
amputation; it will sometimes happen after sloughing of the 
stump, without any fault in the operator. If, on completing 
the operation, it is evident the bone cannot be well covered, 
a sufficient portion should be at once sawn off, and the error 
remedied, . 

When the bone protrudes at a subsequent period to the 
extent of an inch or more, it should be removed by opera- 
tion, an incision being made on, and down to, the bone, and 
the saw applied where it is sound. The chainsaw when at 
hand, answers well,and some should be supplied for the use of 
the principal hospitals with every army. The protruded end 
of bone should be held steadily by pincers, or it may be in- 
troduced into a hollow tube, which fixes it firmly. _ 

When the bone is badly sawn through, or split in the act 
of dividing the last layer, or the periosteum is unduly sepa- 
rated, the end will often exfoliate with the split, which may 
extend up for three or more inches, causing much suffering, 
and occupying a great length of time before the stump beeomes 
quite sound, A splinter of this kind may even require to 
be removed at a late or even distant period, from the nervous 
irritation and suffering it may occasion. 








Sr. Mary's Hosrrrat, Pappixcton.—Last Satur- 
day the anniversary festival of this hospital was celebrated at 
the London Tavern, Bishopsgate-street, the Earl of Carlisle 
in the chair, Contributions were announced amounting to 
£3300, 
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Mr. Presipent AnD GentTLEMEN,—Having had the honour of 
being appointed your Lettsomian professor of medicine, I 
accepted the office with, I hope, a humble appreciation of my 
capacity to discharge satisfactorily to my own mind its 
duties in & manner commensurate with their grave im- 
portance. The distinction conferred upon me is one not 
lightly to be esteemed. To be selected from a body of 
physicians of great and admitted eminence; of profound 
learning; of scientific attainments of a high order; and of 
undoubted eloquence; as one of your Lettsomian lecturers, is 
an event which I shall ever cherish with lively emotions, as 
one of the most pleasing and personally gratifying occurrences 
in my chequered life. 

The post thus assigned to me by your kindness, entails 
upon me the pleasing duty of delivering, before this Society, 
three lectures on topics connected with that division of our 
science with which the physician is supposed to be especially 
conversant. In selecting three topics for illustration, I felt 
anxious to bring under your notice subjects worthy of your 
consideration; assuring myself, at the same time, that they 
involved, in their elucidation, points of theoretical as well as 
of practical value. I flattered myself that I should be 
realizing your anticipations, and be acting in unison with the 
wishes of the Council who nominated me, in conjunction with my 
esteemed colleague, Mr. Hancock, if I were to confine myself 
to the exposition of three points connected with those inves- 
tigations with which my own mind is supposed to be more 
particularly occupied. Under this impression, I have, with, I 
‘hope, a proper sense of the difficulty of my self-imposed task, 
selected, as the subject of my first and introductory lecture, a 
point of extreme interest, and, to my conception, of great prac- 
tical importance. Having, from an early period, formed a high 
estimate of, and derived an exalted degree of pleasure from, the 
study of mental philosophy, and occupied much of my time in 
the investigation of questions relating to the influence of the 
spiritual upon the material portions of our organization, I 
may, perhaps, be excused, if I should, in the course of my 
remarks upon the necessity of a more general and extended 
knowledge of the science of mind, form a somewhat extrava- 
gant conception of the value of that division of my subject 
which presents so many charms to my own imagination. 
With the design of demonstrating, not only the theoretical, but 
the important practical advantages resulting from this study, 
I have undertaken, in my first lecture, to illustrate the special 
psychological attributes of the physician. It will be my duty 
to claim for ourselves higher and more exalted functions than 
those usually assigned to the faculty by men occupied in the 
pursuit of other departments of knowledge; it will be my 
province to consider the physician in his spiritual character 
and relations, as having at his command, and under his control, 
agents of great power and magnitude—materials of immense 
value, which we have not sufficiently recognised or appreciated. 
We form but a mean estimate of our high destination—of the 
duties of our noble and dignified calling, if we conceive that 
our operations are limited to a successful application of mere 
physical agents. God forbid that we should thus vilify our- 
selves, and degrade our science! “ A physician whose horizon 
is bounded by an historical knowledge of the human machine, 


and who can only distinguish terminologically and locally the | 


coarser wheels of this piece of intellectual clockwork, may be, 
perhaps, idolized by the mob; but he will never raise the 
Hippocratic art above the narrow sphere of a mere bread- 
earning craft.”"+ The physician is daily called upon, in the 


exercise of his vocation, to witness the powerful influences of | 


mental emotion upon the material organization. He recognises 
the fact, although he may be unable to explain the phenomena. 
He perceives that moral causes induce disease, destroy life, 
retard recovery, and often interfere with the successful opera- 
tion of the most powerful remedial means used for the allevia- 


* Delivered before the Medical Society of London, April 7, 1852. 
+ Schiller, 





| tion of bodily suffering. 
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Although such influences are admitted 
to play an important part, either for good or for evil, I do not 
conceive that, as physicians, we have a full appreciation of 
their great importance. In proportion as we recognise our 
psychological character and position, and estimate the effect 
of those spiritual agents which the cultivated and expanded 
mind is capable of wielding, shall we be successful at the bed- 
side of our patients, elevate ourselves, and not only deserve, 
but command, the respect of the public, and place our science 
upon the highest vantage-ground of which it is susceptible. 
How shall we be able to influence the minds of others if we 


| have no knowledge of the constitution and operation of our 


own understandings? As well might the physician administer, 
for the relief of acute suffering, a material agent of whose 
properties and mode of action he is avowedly iguorant. 
“ He that would govern others first should be 
The master of himself, richly endued 
With depth of anderstanding, height of knowledge.” 
MASSINGER. 


Referring generally to the present aspect of that branch of 
philosophy whose claims I am now advocating, I would, in 
limine, observe, that the advancement of mental science has of 
late years been greatly retarded by the prejudices which have 
prevailed in reference to all abstract metaphysical investiga- 
tions. An impression has existed, that this branch of inquiry 
unfitted the mind for the contemplation of those subjects more 
immediately associated with the useful and practical affairs of 
every-day life; that the researches of metaphysicians served 
only to darken and bewilder the understanding, and to teach 
the use of pedantic jargon, and of obscure and transcendental 
phraseology. Hence arose the sarcasm, that to recommend a 
person to study metaphysics was a delicate mode of suggesting 
the propriety of confining him in a lunatic asylum. “Iam 
the person you wish to see,” said the illustrious Plato to his 
foreign guests, who desired an introduction to the grave phi- 
losopher, under the impression that they were to see a man 
exhibiting qualities very different from those possessed by 
ordinary mortals. Does, I would ask, the mind grow severe in 
proportion to its enlightenment ? Why should a pony age 
of the most exalted department of philosophy unfit us for the 
active pursuits of life, or for the society of mankind! Need 
we feel surprise at the attempts which have been made, in the 
present utilitarian age, to depreciate the study of metaphy- 
sical philosophy, when we recur to the history of the science, 
The modern metaphysician is engaged in more useful and 
loftier speculations than that of considering whether the 
essence of mind is distinct from its existence, and what are the 
qualities inherent in it as a nonenity ! Whether angels 
from one point of space to another without passing through the 
intermediate points? Whether they can visually discern ob- 
jects in the dark? Whether more than one angel can exist 
at the same moment in the same physical point? Whether 
they can exist in a perfect vacuum, with any relation to the 
absolute incorporeal void ? Whether, if an angel were in vacuo, 
the void could still be termed perfect? These, and similarly 
abstruse and absurd speculations seriously occupied the 
patient attention of the learned schoolmen and theologians of 
former times, and gave rise to the idea of the science of meta- 
ode being the art of talking grave nonsense upon subjects 

eyond the limits of the human understanding. e are not 
justified, however, in any wholesale condemnation of these 
apparently profitless and Quixotic speculations. May we not 
use the language of the founder of the Inductive Philosophy, 
and say of the ancient schoolmen, that “ in seeking for brilliant 
impossibilities they sometimes discovered useful realities.” 

Bacon, when referring to the researches of the alchemists 
for the philosopher’s stone, says, that they performed the 
office of the husbandman, who, in seeking for a hidden 
treasure, turned up the soil, and pulverized the earth, thereby 
rendering it better fitted for the purposes of vegetation. 
Although the schoolmen were baffled in their attempts to 
discover the essence of the soul, and to ascertain with any 
degree of satisfaction to their own minds the precise number 
of angelic spirits who could pirouette at the same instant upon 


| the point of a needle, they, nevertheless, opened a path for the 
| philosopher, amidst the dreary forest which he had to traverse, 


and pointed out to him the dangerous portions of his journey, 
against which they themselves had stumbled and fallen. 
Modern Metaphysics, and its sister science, Theology, hold 
the same relations to the rhapsodies of the schoolmen as 
modern chemistry does to the speculations of the alchemist. 
No right-thinking men would repudiate the study of modern 
chemistry on account of the obscure and ey profitless 
researches of the alchemists: by parity of reasoning, are we 
justified in denouncing the serious and patient study of mental 
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— 


philosophy, on account of scholastic jargon, nonentities, un- 


meaning generalities, and inanities, of the ancient metaphy- 
sicians ! ‘ 
In forming an estimate of the value of any given branch of 


hilosophical study, we must be cautious how we apply the | 


interrogatory,cui Lono?—neither must we adopt as our standard 
of excellence the mathematician, who, refusing to admit that 


any advantages could result from the pursuit of a branch of | 


science not directly related to his own favourite study, ex- 


Lost,” ‘“* What does it prove?’ Are the lofty emotions, the 

lorious imagery, the sublime speculations, the melodies that 
—_ charmed our ear, elevated our thoughts, improved our 
hearts, ennobled our nature, purified our manners, and thrown 
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When referring to the influence of such studies upon the 
mind, Burke eloquently and justly observes, that “ whatever 
progress may be made towards the discovery of truth in this 
matter, we shall not repent the pains we have taken in it, 
The use of such inquiries is considerable. Whatever turns 
the soul inward on itself tends to concentrate its forces, and 
to fit it for the greater and more exalted flights of science, 
If we can direct the light we derive from such lofty specula- 


| tions upon the humbler field of the imagination, whilst we in- 
claimed, when recommended to read Milton’s “ Paradise | 


vestigate the springs and trace the sources of our passions, 
we may not only communicate to the taste a sort of philo- 
sophical dignity, but we may reflect back, on the severer 
sciences, some of the graces and elegancies of taste, without 
which the greatest proficiency in those sciences will always 


a ray of sunshine over the dreary path of life, to be dismissed | have the appearance of something illiberal.” This branch 


from our contemplation because they have no obvious and | of science, a 


direct relationship to the practical business of life? 


rt altogether from its direct utility, has other 


Let us | great and indirect advantages, which, in the absence of more 


not join in the vulgar tirade against those ennobling pursuits | conclusive recommendations in its favour, ought to demonstrate 
having no apparent or direct association with the science of | to us the importance and value of a knowledge of our own 


medicine, which constitute the charm and poetry of life, and 
have powerful indirect effects upon the intellectual progress of 
natious, the civilization of the world, and the character and 
happiness of man. 
“«__--—— Desolater! who shall say 

Of what thy rashness may have reft mankind ? 

Take the sweet poetry of life away, 

And what remains behind ?” 


It has been eloquently and truly observed by Goéthe, when 
referring to the healthful influences of imaginative literature 
upon the heart and intellect, “ When the man of the world is 
devoting his days to wasting melancholy for somé deep dis- 
appointment, or in the ebullience of joy is going out to meet 
his happy destiny, the lightly-moved and all-conceiving spirit 
of the poet steps forth to be the sun from night to day, and, 
with soft transitions, tunes his harp to joy or woe. From his 
heart, its native soil, springs up the lovely flower of wisdom; 
and if others, while waking, dream, and are pained with 
fantastic delusions from their every sense, he passes the 
dream of life like one awake, and the strangest incidents are 
to him a part both of the past and of the future. And thus 
the poet is at once a teacher, a prophet, and a friend of gods 
and men. At the courts of kings, at the tables of the great, 
beneath the windows of the fair, the sound of the poet was 
heard, when the ear and soul were shut to all beside; and 
men felt as we do when delight comes over us, and we stop 
with rapture, if, among dingles we are crossing, the voice of the 
ry earn, starts out touching and strong. The poets found 
a home in every habitation of the world, and the lowliness of 
their position exalted them the more. The hero listened to 
their songs, and the conqueror of the earth did reverence to 
the poet, for he felt that without poets his own wild and vast 
existence would pass away and be forgotten for ever.”* 

Would that I could, in equally lofty and touching eloquence, 
impress upon others the conception which I myself have 
formed of the value—the practical importance—to the phy- 
sician, of a more general acquaintance with those branches of 
polite literature which serve to chasten the taste, discipline 
the mind, develop holy aspirations after truth, invigorate the 
understanding, improve the heart, and keep in abeyance those 





| 
} 


| 


corroding emotions which often embitter our existence, | 


engender disease, and shorten the duration of human exist- 
ence. The science of mind has been truly designated the 
science of ourselves, of all that surrounds us, of everything 
which we enjoy and suffer, or hope and fear; so truly the 
science of our very being, that it would be impossible for us 


mental constitution. The discipline—the training—which the 
mind undergoes in the study of its own operations, is of itself 
an advantage not lightly to be appreciated. The cultivation 
of habits of accurate observation and reflection, of patient 
attention, of rigid induction, of logical ratiocination, adapts 
the mind for the more ready pursuit of those sciences which 
are associated with other branches of knowledge, supposed to 
be more connected with the practical and active business 
of life. The mental gymnasium to which I refer is admirably 
fitted for the development, expansion, and cultivation of those 
faculties of the mind upon the right exercise of which depends 
our intellectual advancement and happiness. 

It is not my wish, in advocating the claims of mental philo- 
sophy, to undervalue those sections of knowledge which have 
an almost exclusive reference to the physical sciences. I am 
quite disposed, however, to admit that it is an unfortunate 
effect of mere physical inquiry, when exclusively directed to 
the properties of external things, to render the mind in our 
imagination subordinate to the objects to which it is directed; 
the faculties are nothing, the objects are everything. The 
very nature of such inquiry leads us perpetually without to 
observe and arrange, and nothing brings us back to the 
observer and arranger within; or if we do occasionally cast an 
inquisitive glance on the phenomena of our thought, we bring 
back with us what Bacon, in his nervous language, calls the 
“smoke and tarnish of the furnace.” The mind seems to be 
broken down to the littleness of the objects which it has been 
habitually contemplating; and we regard the faculties that 
measure earth and heaven, and that add infiaity to infinity, 
with a curiosity of no greater interest than that with which 
we investigate the angles of a crystal, or the fructification 
of amoss. Such are represented by a philosopher* of high 
standing, as the inevitable consequences of a too exclusive 
devotion to the study of mere physical phenomena. But I 
would advance a step further, and maintain that a knowledge 
of the philosophy of the human mind is indispensable to the 
successful prosecution of physical science; that without a 
knowledge of mental phenomena, a high degree of perfection 
and accuracy could not be attained in any of the collateral 
branches of knowledge. 

I-cannot dismiss this part of my subject without directing 
your attention to another branch of philosophical study 
intimately associated with the science of mind, and one most 


| essential to the education of the psychological physician. 
| I allude to logic, or the art of reasoning. Need I advance an 


to look back on the feelings of a single hour without con- | 
stantly retracing phenomena that have been there, toa certain | 


extent, the subject of our analysis and arrangement. The 
thoughts and faculties of our intellectual frame, and all which 
we admire as wonderful in the genius of others; the moral 
obligation which, as obeyed or violated, is ever felt by us with 
delight or with remorse ; the virtues of which we think as 
often as we think of those whom we love, and the vices we 
ever view with abhorrence or with pity; the traces of divine 
goodness, which never can be absent from our view, because 
there is no object in nature which does not exhibit them; 
the feeling of our dependence upon the gracious power that 
formed us; and the anticipation of the state of existence 
more lasting than that which is measured by the few beatings 
of our feeble pulse,—these, in their perpetual recurrence, 
impress upon us the vast importance of a knowledge of the 
philosophy of the human miud.+ 





* Wilhelm Miester. 
+ Browne, 


argument, and establish the importance of a more extended 
knowledge of that science which analyzes the operations of 
the human understanding in the pursuit of truth. Mr. Mill 
places this science upon its right basis, when he argues that 
logic is not (as some maintain) the science of beljef, but of 
proof or evidence. Its object is not to teach the physician what 
the symptoms are which indicate disease: these he must acquire 
from his own experience and observation, or from that of 
others. But logic sits in judgment on the sufficiency of that 
observation and experience to justify his rules, and on the 
sufficiency of his rules to justify his conduct. It does not give 
him proofs, but teaches him what makes them proofs, and how 
he is to judge of them. Logic can never show that the fact 
A proves the fact B, but it can point out to what conditions 
all facts must conform, in order that they may prove other 
facts. “It is,’ says Mr. Mill, “ to use the words of Bacon, the 
ars artium, the science of science itself. All science consists 
of data, and of conclusions from these data, of proofs, and what 
they prove. Now, logic points out what relations must subsist 
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between data and whatever can be concluded from them; 
between proof and anything which it can prove.” It is not 
sufficient to establish that a knowledge, a technical knowledge, 
of the process of reasoning, an apt appreciation of the use and 
application of recognised logical formule, is not actually 
necessary to enable a person to reason rightly, in order to 
prove that an acquaintance with the science is not indis- 
pensable to the physician. It is true,as Dr. Gregory observes, 
that a sailor may navigate a ship, who is ignorant of the 
principles of navigation, and a person may construct a dial, 
who knows nothing of the principles of astronomy, spherical 
trigonometry, or the projection of the sphere. Extensive ex- 
perience, a natural quickness of apprehension, an intuitive per- 
ception of the relationship between phenomena, a capability 
of ready generalization, often make a man a good practical 
logician who has no knowledge of a pg or of the 
elements of logical science. Among the higher order of 
practical intellects there have been many of whom it was 
remarked, “ how admirably they suited their means to an end, 
without being able to give any sufficient reason for what they 
do, and apply, or seem to apply, recondite principles which they 
are wholly unable to state.” 

But as medical philosophers, we must not be satisfied with 
this natural aptitude or intuitive perception of the principles 
of logical science. The art of. medicine is inductive in its 
character, that is, the theories upon which it is founded 
originate in the process of collecting general truths from par- 
ticular observed facts, which process is termed induction, or 
ascertaining the generalization of a fact. Now, it must be 
admitted that our science peculiarly exposes its cultivators to 
the danger of arriving at hasty conclusions from the considera- 
tion of a few particulars. We have to deal with the phe- 
nomena of life, of which our knowledge is‘extremely circum- 
scribed, and with those deviations from its normal condition 
termed disease. How necessary it is for the mind of the 
physician to be well trained to habits of close reasoning and 
careful induction. It is on this account that logic should form 
a part of the curriculum of our medical schools. 

In analyzing the anatomy of the passions, it is our duty to 
ascertain, if possible, the nature of that mysterious union 
existing between certain emotions of the mind and particular 
organic tissues. Why should, for illustration, the passion of 
fear specially affect the heart, and, if of long continuance, 
induce actual physical changes in the centre of the circulation? 
and how can it explained that in certain diseases of the 
heart the patient often manifests a morbid apprehension of some 
approaching calamity! Again, it is fora medical psychologist 
to ascertain the modus operandi of the passion of anger upon 
the hepatic secretion, and the re-action of disease of the liver 
upon the irascible temperament. How does fear induce diar- 
rhoea, and predispose the system so readily to the action of 
contagion? Again, may it not be possible to elucidate the 
action of terror in suddenly arresting haemorrhage; of the 
apprehension of threatened disgrace in checking attacks of 
convulsive disease arising from a morbid principle of imitation, 
and arresting the progress of epidemic suicide. The emotion 
of hope is known specifically to influence the respiratory func- 
tions, and in the last stages of pulmonary disease, the patient 
is often buoyed up, almost within the arms of death, with 
the certain expectation of recovery. “How frequently,” says 
Sir Henry Halford, “have we seen the delicate female, in the 
last stage of pulmonary consumption, lighted up, and every- 
thing assume a bright and cheerful aspect about her. New 
schemes of happiness have been contemplated, new dresses 
prepared,and everything was brilliant in her prospects, whilst 
her parents lived under the greatest apprehension and solici- 
tude, the physician seeing nothing but inevitable fate for the 
poor victim whose distemper has deluded her.” or 

In endeavouring to solve these and other subtle points in 
psychology, we must be prepared to encounter the ridicule and 
opposition of those who denounce all such speculations as futile 
and presumptuous. In our patient, persevering pursuit after 
abstract philosophical truth, we must not be discouraged by 
such indifference and opposition. It may be legitimately 
within the compass of the metaphysician, aided by the disco- 
veries of physiological and other kindred sciences, to unravel 
the nature of that mysterious union existing between mind 
and matter; and to point out to us the origin and source of 
the emotions, and the mode in which spirit and matter recipro- 
cally act upon each other. The man devoted to the discovery 
of these great truths may be compelled to resign himself to 
the neglect and contumely of his contemporaries. Such, alas! 
has too often been the fate of those great and noble spirits 
who have shed undying lustre on the land which gave them 
birth, and the record whose deeds forms the brightest spot 
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in our country’s annals, It is the recollection of the history 
of such martyrs to science as Harvey and Jenner, which in- 
duces us to exclaim with Coleridge, “ Monsters and madmen 
are canonized, whilst Galileo is buried in a dungeon.” A 
Brahmin crushed with a stone the microscope that first deve- 
loped to his vision living things among the vegetables of his 
daily food. Professor Sedgwick, when referring to this fact, 
observes, “ The spirit of the Brahmin lives in Christendom. 
The bad principles of our nature are not bounded by caste or 
climate, and men are still to be found, who, if not restrained 
by the wise and humane laws of their country, would try to 
stifle by personal violence, and crush by brutal force, any truth 
not hatched by their own conceit, and confined within the 
narrow fences of their own ignorance.” 

In a nature of the passions, ascertaining their 
connexion with each other, mode of action upon the system, 
and special relationship to certain organic tissues, it is neces- 
sary to recollect that they are planted in us for wise, benevo- 
lent, and noble pu ; and it is only when they are abused, 
and not subjected to a healthy discipline, that they induce dis- 
ease, and affect the duration of life. While the impressions 
made upon the nervous system are moderate, and restrained 
within due bounds—when there is a natural gratification of 
the passions, guided and ennobled by reason, the effect pro- 
duced upon the system is rather of a beneficial than of a per- 
nicious nature. The “ passions‘are, in morals,” says Sydney 
Smith, “ what motion is in physies: they create, preserve, 
animate; and without them all would be silence and death. 
Avarice guides men across the deserts of the ocean; pride 
covers the earth with trophies, mausoleums, and pyramids; 
love turns men from their savage rudeness; ambition shakes 
the very foundation of kingdoms. By the love of glory, weak 
nations swell into magnitude and strength. Whatever there 
is of terrible, whatever there is of beautiful in human events, 
all that shakes the soul to and fro, and is remembered while 
thought and flesh cling together,—all these have their origi 
in the passions. As it is only in storms, and when their coming 
waters are driven up into the air, that we catch a glimpse 0! 
the depths of the ocean, so it is only in the season of perturba- 
tion that we have a glimpse of the real internal nature of man. 
It is then only that the might of these eruptions, shaking his 
frame, dissipate all the feeble coverings of opinion, and rend 
in pieces that cobweb veil with which fashion hides the feel- 
ings of the heart. It is‘then only that Nature speaks her 
genuine feelings; and, asat the last night of Troy, when Venus 
illumined the darkness, A‘neas saw the gods themselves at 
work, so may we, when the blaze of passion is flang upon man’s 
nature, mark in him the signs of a celestial origin, and tremble 
at the invisible agent of God.” 

“Who that would ask a heart to dulness wed, 
The waveless calm, the slumber of the dead ?”” 
CAMPBELL. 

Having, I trust, satisfactorily established the necessity of a 
more general acquaintance with mental philosophy, it is now 
my province to demonstrate its practical application, as a 
therapeutic agent, in the hands of the physician. 

(To be continued.) 








Acctures 
LITHOTOMY AND LITHOTRITY. 


(Delivered at St. Mary's Hospital.) 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL. 


LECTURE I.—(Concluded from p. 535.) 


Turse few general remarks, gentlemen, have appeared to 
me necessary as an introduction to what I am about to say on 
the most interesting portion of our case. I allude to the 
cause of F——’s death. It arose from purulent infection; 
and I shall conclude this lecture with some observations on 
the connexion which exists between this disorder and in- 
juries to the genito-urinary apparatus of the male, whether 
arising from accident, disease, or surgical operation. This 
subject is entirely new; it has not been alluded to, much less 
treated of, in any English work on Lithotrity with which I am 
acquainted, and the remarks I have to make will therefore be 
designed rather to direct your attention to the subject than to 
furnish any complete details respecting it. 

Dupuytren was, I believe, one of the first surgeons who 
pointed out the connexion which sometimes exists between 
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purulent infection and operations on the genito-urinary organs 
of the male subject, but his remarks were not followed up; 
and it is to M. Civiale that we are indebted for anything re- 
sembling a satisfactory account of this interesting complication. 
He has been kind enough to communicate to me the following 
cases, of which I have made an abstract:— 


Case 1.—A naval officer, thirty-six years of age, was affected 
with stricture of the urethra, and obtained much relief from 
the passage of bougies. One day, however, he attempted to 

too large an instrument; in the evening he had some 
or which increased and continued for several days after- 
wards. There was now pain in the left leg; but this soon 
ceased aud passed to the right shoulder, where it was more 
violent, being accompanied by redness and swelling. The 
tongue was dry and brown, and the patient coughed a little. 
A small superficial abscess was discovered in the scrotum, and 
opened. The urine withdrawn from the bladder was of a deep 
orange colour, and fetid. The abscess over the shoulder-joint 
was opened; a second formed on the left leg. Although the 
discharge of pus was not abundant, the patient’s general 
state was very unfavourable; he was extremely irritable, 
became weak, and sunk in an adynamic condition. The body 
was not opened. 


Case 2.—This patient, a man of robust constitution, also 
laboured under stricture of the urethra. The canal was 
slightly cauterized twice, and bougies had nearly completed 
the cure, when on a sudden he was attacked by a violent 
accession of fever, which recurred on the following day. A 
large abscess formed in the perinzeum, and soon afterwards 
another abscess in the right leg. These were opened, and the 
matter discharged. A third abscess now appeared over the 
right knee-joint, and on the following day a fourth one over 
the left knee. The pain and swelling extended upwards from 
this point to the groin, and the patient died three days after- 
wards. 


Case 3.—A gentleman, affected with stricture and unable to 

ss his urine, was treated in the usual way. A very small 
ate was passed down to the strictured point, and with- 
drawn a few minutes afterwards. This was followed by the 
discharge of some urine. The stricture was now carefully and 
gradually dilated until a good-sized bougie could be passed 
without any difficulty, when on a sudden the patient was 
attacked by pains in the limbs. A swelling appeared over 
the outer left ancle, and soon mounted upwards to the knee 
and thigh; pressure caused pain; the tissues were infiltrated, 
although the external signs of inflammation were slight. The 

snaval condition of the patient, however, was very alarming; 

e was unable to sleep; the pulse was quick and small; there 
was delirium and considerable prostration of strength. Several 
of the abscesses were now opened, but others formed in diffe- 
rent parts. Antiphlogistic means were employed; the dan- 
gerous symptoms gradually subsided, and the patient ulti- 
mately recovered after a long convalescence. 


Cass 4.—A man, fifty-six years of age, discharged from 
time to time small calculous concretions through the urethra. 
He experienced some pains in the region of the kidney, and 
traces of numerous old abscesses were noticed on several 
parts of the body. He was admitted into the Necker Hos- 
pital, under M. Civiale, in 1834. A small stone was discovered 
in the bladder, and the man was submitted to the preliminary 
treatment of introducing bougies into the urethra to prepare 
it for the instruments. On one occasion, the bougie being 
withdrawn, he was attacked by fever, which continued during 
the following day; a small calculus was now found pressing 
against the neck of the bladder; it was pushed back, but two 
days afterwards was expelled by the efforts of the bladder 
alone. The patient had now accessions of fever exactly 
similar to those of a quotidian remittent; a large abscess 
formed in the left thigh,and was opened; in about twelve 


days the man appeared so well that it was thought he might | 
be able to bear a repetition of the preparatory treatment. | 
But the passage of the bougie again caused a violent acces- | 


sion of fever as before, and it was judged prudent not to 
continue the treatment. He was therefore discharged from 
the hospital. 


Case 5.—A mason, thirty-five years of age, presented all 
the symptoms of urinary calculus. His moral condition was 
not very favourable, but the urinary organs appeared to be 
healthy. On the 2lst of February the stone was crushed; 
some febrile symptoms set in, and returned on the following 
day. On the 23rd, there were pricking pains in the region of 
the right kidney, anxiety, moral depression, and considerable 
pain on making water, which was high-coloured, with fever. A 
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fragment of calculus was now discovered in the urethra and 
withdrawn. This was followed by great abatement of the 
symptoms, but a few days afterwards, from the passage of a 
rough fragment of stone, the patient had an accession of fever, 
preceded bysevere rigors and followed bysweating. On May 1st, 
the renal pain had completely disappeared; severe pain, how- 
ever, suddenly attacked the right ankle-joint. The pain and 
inflammation augmented up to the 16th, when one of the ab- 
scesses opened spontaneously. Many others now followed in 
various parts of the foot and ankle; they were opened suc- 
cessively as they did not implicate any of the articulations; 
the matter discharged was thin and watery, like that fur- 
nished by certain urinary abscesses. The man’s health now 
improved so far that it became safe to resume the opera- 
tion of lithotrity on the 5th of September, and after five 
sittings he was completely relieved of his calculus, without 
the occurrence of any further accident. 


Case 6.—In the year 1839, a man twenty-four years of age 
was admitted into the hospital of La Pitiée, with retention of 
urine and severe pain in the region of the bladder, consequent 
on gonorrheea. The patient was extremely feeble. On passing 
the catheter, a quantity of pus, mixed with bloody urine and 
pure blood, came away. No lesion of the neck of the bladder 
or of the urethra could be discovered. The urine continued 
sanguinolent, and could not be discharged without the aid of 
the catheter. Severe pain now occurred in the loins and 
round the anus. On passing the finger up the rectum, an 
abscess of the prostatic region was discovered, and this abscess 
subsequently opened into the rectum. The weakness of the 
patient gradually increased, and he was extremely agitated at 
night. The left thigh now became the seat of violent pain, 
fluctuation was felt, and the abscess opened, but the patient 
sunk immediately afterwards. 

On examining the body, the kidneys were found healthy; 
the bladder was hypertrophied, and its mucous membrane 
covered with a lining of false membrane. A perforation 
existed at the posterior part of the bladder, but the aper- 
ture was closely plugged up by the intestine, which was 
applied against it. The prostate was enlarged, and near 
it was an abscess, which had made its way into the rectum. 
The muscles and cellular tissue of the thigh were bathed in 
sanious pus, and considerably disorganized, and it was found 
that the inflammation had extended upwards to the lower 
angle of the scapula, separating the skin from the subjacent 
tissues; but at the lower part of the back, between the thigh 
and buttock, there was a healthy space, so that it was im- 
possible to discover how the inflammation had ascended. 


Case 7.—A man, seventy years of age, was admitted into 
La Charité with retention of urine, attributed to enlarge- 
ment of the prostate. This gland, in fact, was found on exa- 
mination to be tumefied, the bladder was in a state of atony, 
and the urine highly ammoniacal. During the treatment 
of the case, the testicles became inflamed. The patient was 
unable to bear a catheter in the bladder for any length of 
time. An attempt was now made to depress the enlarged 
prostate with an instrument introduced into the urethra; 
this, it was thought, gave some relief, but on a sudden the 
calf of the right leg became painful and swollen. This excited 
no attention. On the next day, the left became swollen, but 
without redness or pain. The patient now experienced great 
agitation, accompanied by vomiting; the face was pale; pulse 
quick and feeble; he sunk rap‘dly, in spite of all the means 
employed. The veins of the lower extremities contained 
some dark, coagulated blood; those of the left leg contained 
pus globules, and their lining membrane was inflamed. 


Case 8.—A man, forty-three years of age, was admitted into 
the Necker Hospital in the year 1839; on sounding him, a 
large stone was discovered in the bladder. After eight days’ 
preparatory treatment, the operation of lithotrity was per- 
formed. During the three following days, the patient passed 
a number of fragments without any suffering; but on the 
fourth day fever set in, and a swelling appeared over the 
right ankle-joint, which was painful, although the skin seemed 
unchanged. The inflammation next attacked the left knee, 
jaundice set in, and the patient sunk. 

Kidneys and ureters healthy. Large quantities of pus im 
the right knee-joint; some pus also in the left knee-joimt; and 
a smaller quantity still in the right wrist-joint, which had not 
appeared to be affected during life, 

Casz 9.—The subject of this case was admitted into the 
Necker Hospital in 1840. A calculus was discovered, and the 
preparatory treatment commenced at once. The introduction 
of a bougie No. 9 caused some fever, which subsided in a few 
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days, but again returned more violently, and was accompanied 
by pains in the loins. This febrile state continued for five 
days, when both knee-joints were attacked with such violent 
pain, that all motion became impossible. The pain passed 
down the back of the leg to the ankle-joint, which next 
became involved. The patient soon sunk. 

The bladder was sacculated, and contained two calculi. The 
whole of the leg, from the knee to the ankle, was one vast 
abscess; the knee-joint contained a good deal of pus; the 
articular cartilages of the femur and tibia had disappeared, 
and ulceration of the bony surfaces had commenced. Purulent 
infiltration was also discovered on the upper and outer part of 
the femur. 


Case 10.—A man, fifty-nine years of age, was admitted into 
the Necker Hospital towards the end of the year 1841. He 
complained of pain in the urethra and difficulty in passing 
his urine. On careful examination, no other lesion was dis- 
covered except a thickening, with rigidity, in a certain point 
of the urethra, not extending beyond a few lines. The passage 
of a bougie gave great relief, and the patient thought himself 
cured, when he was attacked by fever without any discover- 
able cause. The left knee soon became painful and swollen, 
but the skin was not discoloured. In a few days fluctuation 
was evident, and an opening was made into the abscess, which 
gave issue to a quantity of thin pus. This was not followed 
by any relief; ys as the patient’s general health was rapidly 





declining, he insisted on being discharged from the hospital. 


Case 11.—Dr. Nick relates the case of a man, twenty-nine 
years of age, admitted into hospital for retention of urine, 
produced by the abuse of venery and alcohol. A catheter 
was easily passed into the bladder, and a pint of urine with- 
drawn. On the following day the patient was able to dis- 
charge his urine without the aid of a catheter; but on the 
third and fourth days he had violent rigors, with fever and 
pain in various joints, with violent stitches in the chest, im- 
peding respiration; and he sunk on the fifth day. 

The bladder and urethra were healthy; the prostate gland 
was slightly enlarged and contained a cavity not larger thana 
nut, filled with sanious pus; the tissues of the right foot were 
much infiltrated, and the ankle-joint was inflamed, but did 
not contain any pus. Underneath the left toral muscle 
about a spovnful of pus was found infiltrated into the cellular 
tissue between the muscle and ribs. 


Casz 12.—In 1841, M. Roux lost a patient under circum- 
stances exactly similar to those related above. After some 
fruitless attempts to extract the fragments of the calculus, the 
patient was seized with pains in the joints, &c., which bore 
the greatest resemblance to acute rheumatism. Typhoid 
symptoms supervened; the man died, and pus was found in both 
knee-joints and in the left shoulder-joint. 


The preceding cases, gentlemen, enable us to trace with 
some degree of certainty the history of purulent infection as 
connected with operations on the genito-urinary organs, and 
particularly with lithotrity. The first circumstance which 
must strike you is the fact, that this serious affection may be 
developed by the most trifling operation, such as the introduc- 
tion of a bougie into the urethra. The slight irritation caused 
by the passage of a moderately-sized instrument, either down 
to a stricture or into the bladder, was in some cases sufficient 
to excite the general reaction, followed by abundant deposit 
of pus in the joints or cellular tissue, which characterizes 
purulent infection. In other cases the disease supervened, as 
in the one which occurred to myself, on attempts to crush the 
stone with the lithotrite. 

It is extremely difficult to explain how the passage of a 
bougie into the urethra could become an exciting cause of 
purulent infection, unless we admit the co-existence of some 
slight abrasion of the mucous membrane, furnishing pus; the 
presence of a small abscess in the bladder, prostate, or neigh- 
bouring tissues; or, finally, the existence of inflammation in 
some part of the venous system. It is very possible that such 
lesions, when slight, may have been overlooked. In one case, 
a small abscess was discovered in the centre of the prostate 
gland, and would certainly have escaped notice had not the 
post-mortem examination been conducted with care. The 
smallest suppurating surface is sufficient to become a deter- 
mining cause, for the quantity of pus found in the joints and 
tissues does not in any way depend on the yen furnished 
by the tissue or part primarily affected. In some cases the 
primary lesion was traced to the suppurating surface of a sac 
contained in the bladder. 

This, as I have already remarked, was one of the principal 
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features in the case of F——-. Mr. Liston regarded these 
sacs or cysts as a predisposing cause of purulent infiltration, 
and M. Civiale observes that he has frequently seen purulent 
catarrh of the bladder occasioned by the sojourn of urine or 
fragments of gravel in these cysts. Here we find an expla- 
nation of Mr. Liston’s remark; the cysts furnish the pus, and 
the operation is the exciting cause of the peculiar process by 
which it is taken into the circulation. Still there remains 
something unexplained, a point which our researches have 
not yet clearly carried out. The mere presence of pus in the 
blood is not of itself sufficient to cause the disease. We have 
numerous examples of the absorption of the contents of 
abscesses, and why should the matter absorbed prove innoxious 
in one case, while in another it lights up a most formidable 
and often fatal disease? It is impossible to answer this 

uestion satisfactorily in the present state of our knowledge. 

ll we know is, that purulent infiltration most readily occurs 
under certain states of the constitution which has been broken 
down by previous and long-standing disease. 

In patients of this kind, a slight irritation, just as well as in 
the severe operation of lithotomy, or attempts to break u 
the stone, communicates a shock to the general system, whic 
is soon followed by fever and by the local sigus of purulent 
infection. 

Of the symptoms, little need be said. The constitutional 
signs are exactly the same as those which accompany purulent 
infection from other causes. The most prominent are the 
violent accessions of fever, so closely resembling those of ague 
that they have often been mistaken for this complaint, and 
treated with bark. You must, however, remember, that 
this peculiar form of febrile attack does not always occur. 
In some cases the fever assumes more of a typhoid character; 
while in others the deposit of pus takes place with hardly any 
constitutional disturbance at all. These latter cases are ex- 
tremely insidious, and are often revealed, even to the best 
surgeons, by the post-mortem examination alone. 

The deposit of pus, as have seen, may take place in any 
part of the body, but the articulations and their adjoining 
tissues seem to be most liable to it: at least, such has been 
the case in operations counected with the genito-urinary 
system. M. Velpeau asserts that the pus is merely effused 
into the cavity of the joints, which never exhibits any signs of 
local inflammation. This is an error. In my case, the 
synovial membrane was almost disorganized, and traces of 
inflammation were observed in one or two of the cases re- 
corded by M. Civiale. 

According to the experience of French surgeons, phlebitis 
and purulent infection are not unfrequent consequences of 
lithotomy. My own experience inclines me to say that it is 
comparatively rare in this country. After lithotrity, purulent 
infection is unquestionably a rare occurrence. M, Civiale has 
informed me that death from this cause has occurred in only 
three cases out of more than 400 operated on by him. I may 
therefore consider myself unfortunate in having met with a 
single case during my more limited practice. There was 
nothing in my case to contra-indicate the operation of 
lithotrity, and the complication under which the patient sunk 
arose, as in nearly all the cases I have related to you, without 
any discoverable cause. Had I been aware of the existence 
of a cyst in the bladder, and, above all, that this cyst contained 
pus, I might, perhaps, have hesitated between lithotomy and 
lithotrity; but it was necessary, at all events, to relieve the 
man from stone; and purulent infection, according to the ex- 
perience of the best surgeons, is just as likely, if not more so, 
to follow the former operation as the latter. It was one of 
those unfortunate complications which no practitioner can 
either foresee or avoid, because modern science has not 
yet revealed to us the circumstances under which it is de- 
veloped. 

A few words on the treatment, and I shall conclude. What- 
ever the general condition of the patient may be, it would 
seem that we may draw a distinction between cases in which 
the purulent deposit is confined to the inter-muscular tissues 
and those where the pus is deposited in important viscera, or 
in the cavities of the joints. Many of the former do well 
after evacuation of the fluid by incisions: the latter, I believe, 
almost invariably prove fatal. It is unnecessary to observe 
that all attempts to continue an operation should be suspended 
the moment you perceive any severe rigors followed by fever, 
especially if you notice pain and swelling in or about any of 
the joints. When the inflammation of the latter is deep- 
seated, blisters may be applied over the articulations; and for 
the constitutional disturbance, the remedies in which I would 
place most reliance are diffusible stimuli, with the sulphate of 
quinine. 
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I. Cases or Arnrestep Putmonary Purnisis. 
(Continued from p. 489.) 


Cask 7. Tuberculous Deposit in both Lungs; Softening of the 
Deposit (and Formation of a Cavity?) in one; Arrest of the 
Disease; No return of Symptoms after an interval of 
nearly three years. 

T. W-—, a lad fourteen years of age, was brought to the 
hospital on June 4th, 1849, in a state of great debility. His 
mother stated that her mother and several members of her 
family had suffered from consumption, and that this boy had 
had a cough for the preceding twelve mouths; that he had lost 
flesh, and had been gradually getting weaker. His expectora- 
tion was puriform, but had never been bloody; his breathing 
was hurried; his pulse rapid; and he presented the ordinary 
characters of phthisical disease. At the apex of the left lung, 
diffused bronchial or cavernous-like breathing, with coarse, 
moist rhonchus, was heard; at the right apex the inspiration 
and expiration were harsh. His weight was five stone. Cod- 
liver oil, in drachm doses three times daily, was prescribed, 
together with a few grains of squill pill nightly, and iodine 
counter-irritation beneath the left clavicle. The lad’s im- 
provement was quick and progressive. In five weeks (the oil 
having been in the interim increased to two-drachm doses) 
his cough had greatly abated, and his weight at the end of the 
are was five stone eight pounds and a half. Shortly after, 
ve had some bleeding from the nose, accompanied by headache; 
the latter was soon relieved by a dose of aperient medicine, 
and he did well. Symptoms were treated as they presented 
themselves; and it is noted, on September 24th, that “ he feels 
strong and well, (weighs five stone twelve pounds and a half,) 
has searcely any cough, and thinks that he ‘ might cease to 
attend any longer.” There is no crepitation at either apex.” 
He continued to receive medicine at the hospital until the 
close of December (1849). 

May 27th, 1852.—As the result of inquiry made after him, 

Ww came to the hospital to-day. He states that he has 
since his last visit continued perfectly well, and has followed 
the occupation of “ barge-towing,” exposed on the river to all 
weathers; that he has taken as much care of himself as he 
could, avoiding stimulating drinks and late hours. On ex- 
amining the chest, I found flattening beneath both collar- 
bones, more marked at the left side; the inspiratory murmur 
at this point seemed also to want penetration, as if the air 
failed to enter all the air-cells; the expiratory murmur was 
whiffing. These characters were a good deal masked by 
_— respiration in the surrounding and lower parts of the 

ung; the expiratory murmur at the right apex was loud. In 

general appearance he had greatly improved, having grown 
tall, and being in proportion stout. His weight was eight 
stone two pounds. 


Case 8. Tuberculous Deposit in One Lung; Softening; Arrest 
of the Disease; Restoration to Health. 


T. T-—.,, a linendraper’s assistant, aged twenty-five, became 
an out-patient of the hospital in August, 1850. He stated that 
he had had a cough, and been losing flesh and strength, for some 
time, but that these symptoms had become worse during the last 
two months. He had lost a maternal aunt and uncle by con- 
sumption. He has frequently had a sense of oppression at the 
stomach, with heartburn and flatulence. He has not had 
hz moptysis. Ilis breath is short and his pulse is 98. On 
examining his chest by percussion, there was found dulness at 
the left apex, with a peculiarly high tone of the sound 
elicited. Here, also, auscultation showed the presence of 
bronchial-like breathing, with coarse crepitation. 

Cod-liver oil twice daily, in two-drachm doses, some simple 
cough-pills, a gentian mixture with soda, and counter-irritation 
uuder the left clavicle, were prescribed. ‘This patient did re- 
markably well. All his urgent symptoms had nearly dis- 
appeared when, at the end of October, 1850, he ceased his 
atteudance at the hospital. I had previously examined his 
chest, and found that there still remained the peculiar tone 





lon percussion above mentioned, but that the crepitation had 
| altogether disappeared. 
| In August, 1851, he came to me again; he had some slight 
| cough, and felt anxious about himself. On examining his 
chest, I found that very little of the dulness and peculiar per- 
| cussion tone now remained; the respiration had somewhat of 
a blowing character,—one difficult to distinguish from some 
modification of the puerile; the inspiratory and expiratory 
murmurs at the right apex were rather whifiing. I preseribed 
for him, and heard again after some months that he was quite 
well. 


Case 9. Tuberculous Deposit in both Lungs; Arrest of the 
Disease ; Removal of the Deposit ; Restoration to Health. 


T. W: » an omnibus conductor, forty years of age, married, 
| and having eight children, came to the hospital in July, 1850. 
He stated that his habits were regular, that he lived tolerably 
well, that his father died of consumption, and that his own 
health, though generally pretty good, had been so bad during 
the last four months as to prevent him from following his 
employment. He has had more or less cough during the 
winter, but since March it has been severe and constant; his 
breath has been short; he has lost much flesh; and he has 
frequently, in this interval, had spitting of blood. He is often 
sick, and his digestion is impaired. At the apex of the right 
lung there exists dulness on percussion, and the respiratory 
murmur is feeble; at the apex of the left lung the respiration 
presented the character to which the term saccadé has been 
applied, and which has been aptly compared to the jerking 
action of a cog-wheel. Here, too, there was some slight 
dulness. Infusion of gentian, with soda and hydrocyanic acid, 
were prescribed for him, with the view of improving his dis- 
turbed digestive functions, and some pills containing conium 
and morphia were given to quiet the cough. 

These remedies had the wished-for effects; and early in 
August he was able to commence the use of the cod-liver oil, 
still taking the bitter mixture once daily. Thus he continued 
improving in health, with slight intermissions, for the follow- 
ing eight months, when, no examination of the chest having 
been made in the interval, I find, on March 13th, that “ there 
is apparently no dulness now at the right apex; the respira- 
tion is somewhat puerile; the left apex seems rather duller 
than the right, but there is nothing very remarkable in the 
respiration, save slight harshness.” 

On the 10th of the following month (April, 1851) he ex- 
pressed a wish to resume his employment, feeling now quite 
well. The slight harshness of the respiratory murmur at the 
left apex continued. 

May 27, 1852.—He came to the hospital to-day, looking ex- 
tremely well. He stated that he has followed his occupation 
as an omnibus conductor on the Kensington-road for the last 
twelve months without a day’s intermission. He is perfectly 
well, and free from cough or any other symptom of chest 
complaint. He has taken cod-liver oil whenever he felt weak 
or poorly. The respiratory murmur at the apices of both 
lungs has a puerile character, being now loudest at the left. 
A careful comparison seems to show that the right infra- 
clavicular space is flatter than the left, and it may be a shade 
duller. These physical signs, of no great importance in them- 
selves, were evidently connected with the process of cicatriza- 
tion which had taken place in the lungs, and are of interest 
when placed in relation with the remarkable improvement in 
the man’s general condition. 


Cast 10. Tuberculous Deposit in One Lung; Softening ; Forma- 
_ of a Cavity; Arrest of the Disease; Restoration to 
Tealth. 


M. P , aged twenty-five years, the wife of a blacksmith, 
| became an out-patient of the hospital in the spring of 1848, 
but I did not see her until the early part of July, when I 

learned that her condition had improved since her admission. 
She informed me that she had had a cough for nine preceding 
months, that she had lost flesh, had frequent slight spitting of 
blood, and latterly a free expectoration of yellow matter. She 
| had lived well, in a healthy locality, and knew of no cause for 
| her illness. Her father had died “asthmatical,” and one of 
| her sisters of consumption. Her abdomen had increased in 
| size during the two or three months antecedent to her 
admission, and her menstruation being very irregular, a pre- 
sumption of pregnancy had arisen; but an examination showed 
this not to be the case, but that the increase of size was due to 
enlargement of the liver. She looked thin (her weight was 
seven stone twelve pounds) and hectic, and her pulse and 
breathing were both much hurried. Dulness and bronchial 
breathing at the summit of the right lung, taken in 
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connexion with the series of symptoms just mentioned, 
clearly indicated the seat and nature of her disease. 
The left lung was apparently healthy. I have no notes 
of the treatment of this case for the first three months of 
her attendance, but in July she began to take an emulsion 
containing cod-liver oil in drachm doses, and also some mild 
alterative pills. In the course of two or three weeks, the 
cough being troublesome, five grains of squill pill were pre- 
scribed nightly at bed-time, and subsequently counter-irrita- 
tion, by a blister beneath the right clavicle. In this way she 
continued doing well, her general health being certainly im- 
proved, when it is noted, on October 16th, that “gurgling is 
now heard where bronchial breathing had existed.” It was 
thus evident that the process of softening was going on, and that 
without causing any increase of constitutional disturbance. 

At the end of October, I find that the presence of pecto- 
riloquy beneath the right clavicle indicated the formation of a 
cavity. There was still dulness, but the moist rhonchus was less 
distinct. The size of the liver had decreased, and she was on 
the whole better, save the cough, which was troublesome. Cod- 
liver oil in the same form and quantity was continued, pills 
containing conium and morphia were substituted for the squill 
pill, and iodine counter-irritation was applied. From these 
remedies she experienced relief,and at the close of November 
she was doing well; her weight had increased to eight stone 
three pounds and a half; when she, in common with other 
patients, appeared to suffer from the weather. Her digestion 
became disturbed, and her cough bad. <A chiretta infusion, 
with soda, was prescribed, with relief to the former, and a 
simple “ opium linctus,” with the counter-irritation, had a 
like effect on the latter. She was shortly after able to re- 
commence the cod-liver oil, which she took in its simple form, 
in two-drachm doses. During this winter and spring (1848-49), 
she continued slowly to improve, sometimes suffering from 
dyspepsia, increase of cough, pain over the liver, slight 
hemoptysis, &c., losing a little ground from time to time, but 
invariably gaining subsequently more than she had lost. 

Passing thus over the interval, I find the following note of 
her state in the middle of the following saummer:— 

“ July 2nd,1849.—She now feels and looks uncommonly well; 
(her weight is eight stone seven pounds, though lightly clad;) 
she has but little cough, and scarcely any expectoration; her 
menstruation is much more regular, and the hepatic enlarge- 
ment is considerably diminished.” The — signs indi- 
cated contraction going on in the cavity. There was flattening 
under the right elaviale, some dulness, and a creaking sound, 
with some coarse crepitus, after coughing. At the summit of 
this lung, posteriorly, there was heard distinct cavernous- 
like breathing, with vocal resonance; at the apex of the left 
lung the respiratory murmur was puerile. The dose of cod- 
liver oil had been by this time increased to six drachms three 
times daily, and she had taken, when her digestion became 
disturbed, infusion of gentian with soda and hydrocyanic acid, 
three times daily, the oil being occasionally intermitted. 

During the autumn and following winter (1849-50) the im- 
provement continued. She omitted the cod-liver oil in the 
months of November, December, and January, still using 
the tonic mixture, cough linctus, and counter-irritation. Her 
weight in January was nine stone two pounds, including 
heavier clothes. Not feeling, on the 21st of this month, quite 
so well, she resumed the oil, in three-drachm doses three 
times daily, still continuing the mixture once daily. 

This treatment was continued during the spring and summer 
(1850), and in the middle of August I find it noted, that “she 
now feels quite well. The physical signs at the summit of the 
lung, posteriorly, continue much as before; in front there is 
ve and the inspiratory and expiratory murmurs are 

harsh.” 

In the following winter (1850-51) she came to the hospital 
from time to time, and received the gentian mixture. In 
December she had an attack of bronchitis, which was cured 
by a blister on the chest. In February, after some exertion, 
she had an attack of hemoptysis, and ceased to attend the 
hospital. 

In March, 1852, feeling anxious to know what had been the 
result of so interesting a case, Mr. Edwards, our excellent 
resident officer, was so good as to make inquiries after her. 
He found her actively engaged in some laborious domestic 
duties, and by his request she came to see me at the hospital 
on the following day. 

She appeared in the fullest health; (her weight, originally 
seven stone twelve pounds, was now ten stone eight pounds;) 
she was free from cough or symptoms referrible to the chest. 
She told me that the hamoptysis above-mentioned became so 
severe that she required the assistance of a neighbouring 








practitioner, that she was confined for some weeks by its effects 
but that she afterwards felt no ill consequences whatever. 
She had taken the cod-liver oil occasionally during the subse- 
quent twelve months, but not at all lately. She said she had 
nothing to complain of ; but on inquiry I found that her 
menstruation was irregular, and there was still some hepatic 
fulness. There was very remarkable whispering pectoriloquy 
over a small spot at the extreme apex of the right lung, and 
flattening under the right clavicle. In other respects there 
was nothing peculiar. She further informed me, that she had, 
during the last winter, gone through much anxiety, combined 
with physical exertion, consequent on the illness and death 
of a near relative, and that her health had not in any degree 
suffered thereby. 


Case 11. Tuberculous Deposit in the left Lung; Softening ; 
Arrest of the Disease; no re-appearance after an interval 
of more than three years. 


M. A. B—, a thin, pale, delicate girl, nine years old, was 
brought to the hospital on September 11th, 1848. Her mother 
stated that she had never been a strong child, and that she 
had passed a large worm (evidently an ascaris) five years 
previously. One of her aunts had died of consumption, and 
during the last two or three months the little patient had had 
a cough, aud had greatly declined in health. Her breath was 
short; she expectorated some greyish-yellow phlegm; she 
complained of pain in her chest; her pulse was 106. There 
was distinct crepitation with dulness over the apex of the left 
lung; her weight was two stone twelve pounds. Cod-liver oil, 
in two-drachm doses three times daily, was prescribed, and a 
syrup formed of acacia mixture, syrup of squills, and a minute 
portion of morphia, was directed to be given when the cough 
was troublesome. Improvement took place quickly and 
steadily. In the middle of the following month (October), her 
Pony © is stated to have nearly left her, and the pulse counted 

ut 96. 

On the 13th of November, the notes record that “she is 
greatly better (her weight is three stone three pounds); she 
scarcely coughs at all; her appetite and spirits are good; there 
is no crepitation, but there is apparently slight flattening 
beneath the left collar-bone, and the respiratory murmur is 
rather harsher there than at the opposite side.” She continued 
in much the same state during the winter (1848-49). On one 
occasion during the month of uae her mother being laid 
up by illness, she was less cared for,and she became paler and 
thinner than she had been since her improvement commenced. 
Infusion of calumba, with citrate of iron, was prescribed, and 
she soon did well. At the end of May, her weight being three 
stone five pounds, she ceased to attend. In the following 
October (1849), she came to the hospital, looking compara- 
tively stout and healthy (weighing three stone seven pounds), 
= her mother said that she had not since her birth been sv 
well. 

June, 1852.—Inquiry being made, this little girl came to 
the hospital. She said that she had continued quite well; she 
had grown tall, and stout in proportion, her weight being four 
stone nine pounds and a half. On examining the chest, I 
found the spine somewhat curved, the convexity of the curve 
(situated in the dorsal region) being towards the left scapula. 
The infra-clavicular spaces at both sides expanded equally and 
well. Puerile respiration, particularly loud, was heard beneath 
the left clavicle in the former seat of disease. Behind, at the 
very summit of thé lung, there was a point of decided dulness, 
and over this spot the puerile respiratory sound received a 
peculiar harsh character. The dulness was evidently the 
result of some induration and puckering which existed at the 
apex of the lung from which the tuberculous deposit had been 
eliminated. 


Case 12. Tuberculous Deposit in the Right Lung; Softening ; 
Arrest of the Disease ; Restoration to Health. 


G. C——, a carpenter, thirty-one years of age, married, 
having two children, living well, and in a healthy situation at 
Strood, near Rochester, came to the hospital in December, 
1849. He stated that his mother had had seven brothers and 
sisters, who all died of consumption; that he himself had long 
suffered more or less from indigestion, but that lately this had 
been worse. He has had a cough for twelve months, with 
expectoration of whitish or yellow phlegm, and frequently of 
blood. He has lost much flesh, and his breath is extremely 
short on any exertion. Dulness and coarse crepitation at the 
summit of the right lung gave evidence of the seat and nature 
of his malady. 

The infusion of gentian, with soda and hydrocyanic acid, 
were prescribed, to be taken three times daily, and fiye grains 
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of compound galbanum pill with the like frequency; iodine 
was applied beneath the right collar-bone. 

At the beginning of January (1850) his digestion was much | 
better: he omitted the mixture, continued the pills, and com- 
menced taking cod-liver oil in two-drachm doses, with a cough 
pill when necessary at night. Passing over an interval of 
three months, which presented nothing remarkable, I find | 
that at the end of March “he is in all respects greatly better. | 
There is marked flattening beneath the right collar-bone, 
dulness, and very little crepitation. The left lung extends 
across to nearly the right margin of the sternum.” He had 
taken the oil in two or three drachm doses, and the bitter | 
mixture &c. when occasion required. 

On the 4th of July (1850) he came to the hospital, and 
stated that he had left off all medicine during the preceding | 
month; that he was now at his employment, and was quite 
free from cough or any symptom of illness. On examining 
the chest, the flattening at the right apex was evident; there 
was no crepitation there, but the inspiratory murmur was 
weak, and the expiratory loud; at the left apex the respiratory 
murmur had a peurile or supplementary character. 

On May 26th, 1852, in reply to an inquiry, this man writes 
to say, that his health has continued good; that “he has not 
been so well for years as he is at present;” and that “he has 
not lost one hour of time through illness since his last visit to 
the hospital.” 

(To be continued. 





CLINICAL ILLUSTRATIONS OF SUB-ACUTE 
OVARITIS. 
By E. J. TILT, M.D., 
SENIOR PHYSICIAN TO THK FARRINGDON GENERAL DISPENSARY AND 


LYING-IN CHARITY, AND TO THE PADDINGTON FREE DISPENSARY FOR 
WOMEN AND CHILDREN, 


Tue light of modern physiology thrown on many facts 
derived from the highest sources, enabled me, some years 
since, to apply to these facts the rules of reasoning adopted in 
general pathology, and I then endeavorred to give a wider 
and safer basis to our knowledge of the diseases to which the 
ovaria are liable, and, by so doing, to lend my humble efforts to 
oppose a tendency to consider the womb as principally affected 
in all diseases of women. Others have subsequently added to 
our information on these points; but I am not aware that my 
views have sustained any serious attack. In the papers pub- 
lished in Tue Lancet, as well as in a work on “ Diseases of 
Menstruation and on Ovarian Inflammation,” I avoided one 
chance of error by principally making use of facts registered 
by others, without any pre-conceived views of their import- 
ance. I now propose to publish some of the cases I have met 
with, leaving others to decide how far they support the views 
I have put forth. 

Case 1.—Emma W: , twenty-two years of age, of middling 
stature, and with red hair and grey eyes, was admitted to the 
Paddington Free Dispensary, July 14, 1851. She menstruated 
at twelve, and has ever since been regular every month, even 
during pregnancy and the ten months she suckled her child. 
For several months previous to, and since, weaning the child, 
she has suffered much from pain in both ovarian regions, 
which pain was always increased by menstruation, by walking, 
by pressure, by ascending the stairs, or by any sudden jar. 
Lately, the left ovarian region has become the most painful, 
and the left breast has been likewise sore and swollen. For 
the last few weeks the legs swell at night; there is slight 
leucorrheea, little fever, and she complains of feeling “ heavy | 
for sleep,” and would sleep on all day if she could. 

On making a digital examination, there was no sign of | 
uterine disease, but pressure directed towards the left ovary | 
was intensely painful. I ordered the following compound 
camphor mixture:—Solution of potash and tincture of carda- 
moms, four drachms each; tincture of hyoscyamus,six drachms; 
camphor mixture, six ounces: a tablespoonful to be taken 
three times a day, and a small quantity of the following 
powder to be taken in a little milk at night:—Sulphur, two 
ounces; biborate of soda, one ounce; while three or four 
drachms of the following ointment were to be applicd, not 
rubbed, over the lower portion of the abdomen:—Strong 
mercurial ointment, one ounce; extract of belladonna, two 
drachms. I then directed a thin linseed poultice to be applied 
over the anointed surface, and over that a piece of oiled silk, 
with the understanding that this application was to be re- 
moved and re-applied as soon as possible in the morning,a 
two or three in the afternoon, and before disposing the patient | 





for her night’s rest. (I thus enter into minutia, as their 
observance alone leads to success.) 

July 17th.—The patient is better; the pains are only violent 
at times; there is no leucorrhea, and the bowels are comfort- 
ably moved. 

2ist.—Ovarian pains all gone; the mercurial ointment is 
therefore discontinued. 

28th.—I learnt that on the 22nd, after an attack of diarrhea, 
menstruation returned ten days before it was due, but un- 
accompanied by ovarian pains. I prescribed the following 
pills, to be taken at night:—Sulphate of quinine, one scruple; 
extract of opium, five grains; extract of liquorice, a sufficient 
quantity to make ten pills. But upon leaving me, and before 
this treatment could be begun, menstruation again appeared, 
and there was a throbbing and swelling of both breasts, and 
pain referred to the pubis. On making an examination, I 
found the neck of the womb hot and swollen; I ordered 
injections with a solution of acetate of lead, and I returned to 
the application of the compound mercurial ointment. I saw 
the patient after the subsequent menstrual period, which 
was normal as to time, quantity, and pain; the womb was 
ascertained to be healthy, and the patient was quite re- 
covered. 

This case was first one of sub-acute ovaritis, lasting for months, 
until the increased uterine activity, swelling of the womb, and 
irregular and prolonged menstruation, necessitated the em- 
ployment of local measures to remove uterine congestion. The 
mercurial applications, however, should not have been dis- 
continued on the subsidence of the ovarian pains; for as the 
womb was in a healthy state on the 14th inst., if they had 
been continued, the slight attack of uterine disease would have 
probably been avoided. 

If I had not positively ascertained, on the 14th, that the 
womb was in a healthy state, I should, on finding it slightly 
diseased, on the 28th, have concluded that the previous pains 
were to be attributed to the beginning of undiscovered uterine 
affection, and not to ovaritis, which I believe to have been the 
primary affection, determining the uterine inflammation in the 
same way that the physiological congestion of the ovary 
determined the physiological congestion of the womb in 
menstruation. 

Casz 2.—Sarah H——,, thirty-two years of age, with black 
hair, grey eyes, and a Roman cast of countenance, was ad- 
mitted to the Paddington Free Dispensary on the 2nd of June, 
1851. She first menstruated at fifteen, and has always been 
regular; but at each period she has suffered from pain in the 
right leg and thigh. She married at twenty-one. Conception 
never took place. The last menstrual period came on eight 
days before it was due, and was attended by a great increase 
of the pain habitually felt in the leg and thigh. The cata- 
menial flow lasted its usual time, but the pains did not abate 
on its disappearance, and in addition the patient suffered from 
constant pain in the right ovarian region, augmented by exer- 
tion, by walking, or by pressure. The water was freely passed; 
the bowels, which were much relaxed during the last epoch, 
were now confined; there was no leucorrhea; and a digital 
examination indicated that the womb was healthy; slight 
fever; and pressure directed towards the right ovarian region 
increased the patient’s pain. I ordered an antimonial mixture, 
and the compound mercurial ointment, directing it to be used 
as in the preceding case; likewise the compound sulphur powder, 
as in the previous case. 

June 4th.—Better in every way: the fever is reduced, the 
pain less intense, and pressure on the ovarian region deter- 
mines less pain. The ointment was ordered to be continued, 
and the compound camphor mixture as prescribed in the first 
case. A small quantity of carbonate of soda was ordered to 
be taken in a little cold water after meals, and two compound 
colocynth pills every night. 

9th.—The patient came limping into the room with tears in 


| her eyes. The pain in the right thigh had left her, but that 


in the right ovarian region had returned with more intensity 
than before. There was difficulty in passing water. On 
making a digital examination, I found that the womb was 
lower down than on the 2nd of June, and that its neck was 
swollen and painful in its posterior half; no leucorrhea. 
The patient was ordered to continue the former treatment, 
and, in addition, to have, twice a day, as an enema, a cupful 
of clear starch, in each of which enemata were to be ex- 
hibited forty drops of laudanum. 

12th.—Four enemata had been administered to the patient, 
and the pains had disappeared. I subsequently ascertained 
that at the next period she menstruated after her usual 
manner. 

The painful uterine swelling detected on the 9th of June 
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was certainly secondary to that of the ovary, 
2nd, the womb was found healthy. 

Case 3.—Sarah W ,a lymphatic girl, aged twenty-one, 
with light hair and blue eyes, tall and slender; has been 
living in London, as a servant, for the last four years. 
Menstruation appeared at seventeen, after suffering for a 
month from headache and great drowsiness. From the third 
month of its first appearance menstruation came on regu- 
larly. It assumed the monthly type, lasting four or five days, 
and being in small quantity. 

Eight days before the last epoch, she was seized with intense 
pain in that portion of the left hypogastric region which corre- 
sponds to the ovary. Notwithstanding the pain, she did her 
accustomed work, and menstruation came on at the regular 
time, and as abundantly as usual. Unfortunately she was at 
that time obliged to go up and down stairs much more than 
usual; and far from being relieved by the catamenia, there 
remained an intense pain, which she compared to labour pains. 
She became hot, thirsty, and feverish at night, and she was 
admitted as a patient at the Paddington Free Dispensary on 
January 9th. I found the abdomen sore, particularly in the 
left ovarian region, where was also a sensation of fulness felt 
by the patient herself, and a slight swelling, which could not 
be detected on the right side. Walking or moving on the 
left leg, and pressure on the painful spot, increased the pain. 
There was no leucorrheea, nor pain above the pubis. 

I ordered eight leeches to the seat of pain, and poultices 
to be afterwards applied over the leech-bites; but as the 
tongue was foul, and there was a tendency to sickness and 
<n I also ordered an emetic, and compound colocynth 
pills. 

The leech-bites bled freely; the vomiting seemed to relieve 
the intense pain, which was, on the contrary, exasperated by 
the purgative action of the pills; and when I saw her on the 
13th, she was better in every respect, and the intense pain 
was circumscribed in the left ovarian region. There was no 
pain above the pubis, no leucorrhea, no external irritation. 

This intense pain produced by menstruation, so well limited 
to an organ we krow to be highly congested at that time, 
unconnected with uterine disturbance, with peritonitis, what 
is it? Those who attribute to the womb all acute disease of 
the genital apparatus, will say that the pain in the left ovary 
was the result of the uterine congestion determined by 
menstruation; and as, in the absence of marked uterine symp- 
toms, I did not feel myself justified in making a speculum 
or even a digital examination, I could not object to the posi 
tion, if, in similar cases, (Nos. 1, 4, 6,9, & 10,) an examina- 
tion had not been made, without any uterine disease being 
detected. Considering, therefore, the case to be one of sub- 
acute ovaritis, I followed up the previous treatment by the 
use of mercurial ointment, as in the former cases. 

16th.—The patient was comparatively free from pain. 

27th.—The ointment, pills, and mixture, were continued 
until menstruation came on at the usual time, and in the 
usual manner. After it was over, the pain in the left side 
had completely disappeared; but on considerable exertion, or 
pressure on the right ovarian region, the patient experienced 
the same kind of pain, only less intense. She was directed 
to continue the use of the ointment and poultice at night 
only; and on the 10th of February she was discharged cured. 

Case 4.—Mary C——, aged twenty-two, looked like a 
Flemish girl, very stout, with a ruddy complexion, auburn 
hair, and blue eyes. She was admitted at the Paddington 
Yree Dispensary, May 15, 1851. Menstruation had been 
easily established at sixteen, but had always been accompanied 
by a great deal of lumbo-abdominal neuralgia, appearing 
every month, or sometimes missing for two, six, or nine 
months without any considerable inconvenience. She had 
been very lately married. On interrogating the patient, I 
heard that when menstruating, three weeks ago, the flow, after 
lasting two days, had stopped for three, and then returned for 
one day. Its subsidence was followed by a violent pain in 
both ovarian regions whenever she moved about. It hurt her 
to pass water. There is considerable pain in the right breast, 
slight leucorrhma, and considerable fever. Any sudden move- 
ment of the lower limbs brings on the pains, so does ascending 
the stairs, and pressure on the ovarian regions, particularly 
on the right, which I found swollen and tense; a state of 
things the patient expressed by saying “she was all on one 
side.” A digital examination convinced me that the womb 
was normal; the finger directed towards the ovaries greatly 
increased the pain, particularly on the right side, where a solid 
lump could be distinctly felt, while on the left side nothin 
similar could be distinguished, although pain was determine 
by pressure with the finger. The bowels were quite regular. I 


since, on the 
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prescribed an antimonial mixture, and ten grains of Dover’s 
powder at night, the compound mercurial ointment to be 
spreal on the ovarian regions, and the application of linseed- 
meal poultices. 

22n1.—The fever had abated, the pains in the back had dis- 
appeared, and those in the ovarian region were less intense. 
The same treatment was continued. ‘ 

Menstruation returned at the third instead of at the fourth 
week, and had lasted its usual time, when, from standing for 
—— hours, it returned as a flooding, and continued for several 
days. 

June 4th.—She was much better; pressure on the right 
side still, however, brings on pain and a sensation of numbness 
in the right limbs. In July the patient had menstruated 
regularly, and was free from pain. 

If this was not a case of sub-acute ovaritis, developed 
under the influence of matrimony in an excitable girl of a 
sanguine habit, what is the disease to be called? The very 
abundant uterine discharge may have been considered critical 
in this instance, as it was followed by decided improvement. 

York-street, Portman-square, 1852. 

(To be continued.) 





ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 
By ARTHUR THASSALL, M.D. Lond. 


(Continued from p. 404, vol. i. 1851.) 


Tue present and following articles have been prepared and 
written for upwards of a year. Their publication has been 
delayed to this time in consequence of numerous pressing 
engagements. 


Reddened litmus was employed in the foregoing experi- 
ments, in preference to turmeric paper, on account of the much 
greater delicacy of the indications afforded by it. 

We have now to take into consideration the results deducible 
from those experiments, and some of which are of an interest- 
ing and important character. 

1st.—The simple act of boiling an aqueous solution of urea 
is sufficient to determine the gradual dissolution of that sub- 
stance, and its conversion into carbonate of ammonia, a result 
at variance with statements made on this subject, particu- 
larly with that advanced by Dr. Bence Jones, and which 
was particularly adverted to in one of the former of these 
articles.* 

2nd.—This conversion of urea takes place, after a time, in 
distilled water, even without the aid of the spirit-lamp, a 
result likewise opposed to a second statement made by Dr. 
Jones.+ 

8rd.—The decomposition of urea is effected, either with or 
without heat, much more readily in fluids which are alkaline, 
and especially in those the alkalinity of which arises from 
the presence of lime in any form. 

4th.—The conversion of urea is retarded, and sometimes 
altogether prevented, by an acid condition of the fluid in 
which it is present; and this is equally the case, whether the 
solution be subjected to the heat of the spirit-lamp or not; 
the more acid the fluid, the greater its power of resisting the 
decomposition of the urea. 

5th.—Animal matter in a state of decomposition exercises 
a powerful influence over the transformation of urea; and 
this it does by producing an alkaline condition of the fluid 
in which the two substances are contained, the alkalinity 
being produced by the carbonate of ammonia generated 
during putrefaction. 

It will be observed that this chemical explanation of the 
action of animal matter, in converting urea into carbonate of 
ammonia, is much more satisfactory than the vague and 
theoretical notion of Dumas, that the mucus of the bladder, 
| by undergoing a putrescent change, acts, like yeast, as a 

ferment, and so aids the conversion of the urea. 

The alkalinity of urine very commonly proceeds from the 
| presence of carbonate of ammonia, which is derived in part 
| from the animal matter in that fluid, and in part from the 

urea; but the circumstances which originate, and either 
| facilitate or retard this conversion, have not hitherto been 
| well understood. We are now, however, in a position to 
furnish a tolerably accurate and complete account of what 
these circumstances are. It has been noticed that in some 
| urines the urea disappears in the course of a few days, while 
in others it remains unchanged for weeks, months, and even 


* Animal Chemistry, p. 90. + Ibid. 
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years; but the causes of these differences have not until now 
been satisfactorily determined. 

Of urines, some are in a neutral or alkaline state when 
passed; others quickly acquire one or other of these condi- 
tious after being voided; while others, again, do not lose their 
acidity for a very long period. 

Those urines which are alkaline when passed, may be so 
either from fixed or volatile alkali, or from both combined. 
In accordance with the results of the experiments described 
above, an alkaline condition of the blood from fixed alkali 
would have a tendency to produce a decomposition of the 
urea, even while contained in the circulating fluid, and so 
bring about a mixed alkalinity; and this perhaps is one ex- 
planation of the occasional presence of carbonate of ammonia 
in urine but just voided. 

Out of the body, there is no question but that an alkaline 
condition of the urine from fixed alkali facilitates the de- 
composition of the urea into carbonate of ammonia. 

But a more frequent cause of this conversion, and one, 
indeed, which is more or less in operation in every urine, is 
the decomposition of the vesical mucus, which, by giving rise 
to the formation of carbonate of ammonia, produces an alka- 
line condition of the urine, which, by reacting in the urea, 
occasions its transformation, and so increases the degree of 
alkalinity; and this decomposition of the mucus is in general 
the first change effected in the passage of a neutral or slightly 
acid urine to an alkaline state. 

The decomposition of the mucus, like that of the urea, 
varies according to circumstances: thus, acidity and cold 
tend to retard the change; the amount of animal matter 
present produces also a corresponding variation. 

The influence of vesical mucus in determining an alkaline 
state of the urine, has been shown by experiment 14; and it 
may be still further illustrated by putting aside two portions 
of the same urine, the one filtered, the other not, and noting 
the periods at which each becomes alkaline: it will be found 
that the unfiltered urine is always the first to undergo the 
change. 

Those urines which, although acid when passed, quickly 
become alkaline, are found to be but feebly acid as voided, 
and to contain a greater or less proportion of animal matter, 
the natural tendency of which to decomposition is therefore 
not opposed by the condition of the urine as respects acidity. 

Lastly, those urines which are long in becoming alkaline, 
are always either very acid, or they contain little or no mucus. 

Now, as the development of carbonate of ammonia takes 
place in any urine quickly or slowly, and in greater or less 
quantity, in a corresponding ratio will the urea be affected, 
and «disappear either quickly or slowly. 

The experiments now recorded appear to explain satis- 
factorily the modus operandi of acid remedies in alkaline con- 
ditions of the urine, proceeding from constitutional and general 
causes—viz. by retarding the conversion of the urea into car- 
bonate of ammonia. 

They likewise admit of further important and _ practical 
application, in connexion with the phosphatic diathesis; but 
the consideration of this will be made the subject of a separate 
communication. 

To return from this not unimportant digression to the more 
immediate object of these papers—viz. the consideration of 
the tests for sugar—it appears, then, that in slightly acid, 
neutral, and alkaline urines, carbonate of ammonia is deve- 
loped from the decomposition of urine during the application 
of the heat ordinarily employed in making trial of Trommer’s | 
test; and, as will be seen presently, to such an extent as to 
interfere, possibly, in some slight degree with the proper 
action of the test. 

We will now go seriatim through the remaining salts and | 
substances of the urine, including not only those the presence 
of which is constant, but also those which are but occasionally 
contained in that fluid. 





| 
(To be continued.) 





DisPpENSARY FOR DISEASES OF THE 


WeEsTERN 
Sxin.—A public meeting of the subscribers to this Institution 
was held at the Dispensary, 21, Goodge- street, on Monday the 
7th instant, for the purpose of receiving the report of the com- 
mittee: the Rev. Thomas Dale, the president, in the chair. Re- 
solutions were passed for adopting and publishing the Report, and 
the thanks of the meeting were accorded to Mr. Hunt, the Sur- | 


geon to the Dispensary, and to the rev. president. The Report 
stated that a statistical account of the cases would be published in | 
a tabular form; which announcement was received with marks 
of approbation by several distinguished members of the profession 
who were present on the occasion. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—Moareacni. De Sed. et Caus. Mord., lib, 14. Proewmium, 


UNIVERSITY COLLEGE HOSPITAL. 

Case of a Cyst filled with Watery Fluid projecting into the 
Anterior Chamber of the Eye; Punctures; Recovery with 
Perfect Sight. 

(Under the care of Mr. Wuarton JoNEs.) 


We had some time ago the pleasure of putting upon record a 
ease of luxation of the lens treated by Mr. Dixon at the Royal 
Ophthalmic Hospital, Moorfields, (THe Lancet, February 14th, 
1852,) and we may say that cases of the same kind have since 
occurred at the Charing-cross Ophthalmic Hospital. It would 
appear that the diagnosis of these luxations is not surrounded by 
much difficulty, but the following case of cyst of the eye, under 
the care of Mr. Wharton Jones, will rove that such cysts may 
closely simulate a luxated lens. Mr. Jones’s case will also show 
how long after the injury the cysts may make their appearance, 
and illustrate in a very striking manner the best mode of treating 
these cases. 


Edward R , aged five years, was admitted September 8th, 
1851, under the care of Mr.. Wharton Jones. About a year and 
a half before admission, the child accidentally thrust the point of 
a fork into his left eye, and was immediately taken to the Charing- 
cross Hospital, where he remained three weeks. When dis- 
charged, the boy, according to his mother’s statement, saw as 
well as ever. From that time, the eye continued perfectly well, 
until about two months ago, when inflammation, with intolerance 
of light, and much lacrymation, came on. No advice was sought 
on this occasion, until after the lapse of six weeks, when the 
child was again taken to the Charing-cross Hospital, but only 
attended there twice as an out-patient, about ten days before he 
was seen by Mr. Wharton Jones, The mother then consu'teda 
private practitioner, whe told her that the ease was a serious one, 
and gave her some dark-coloured drops. Since then, the hoy 
had not been further attended to. 

On admission at University College Hospital, there was 
observed in the anterior chamber a large transparent body, having 
a great resemblance to the crystalline lens,—so much so as to 
give rise to the momentary impression that the case was one of 
dislocation of that body into the anterior chamber. On a little 
further examination, however, Mr. Cadge, who was officiating at 
the Eye Infirmary in Mr. Wharton Jones's absence in the 
country, recognised the body to be a watery cyst, with a very 
delicate wall, protruding from the posterior into the anterior 
chamber, the lower part of the iris having been detached from its 
ciliary connexion, and pressed upwards. 

The child was admitted as an in-patient, and Mr. Cadge pro- 
ceeded to puncture the cyst through the cornea, and evacuated a 
considerable quantity of fluid, whereupon the delicate wall fell 
collapsed to the bottom of the anterior chamber. After this 
operation, the detached portion of the iris regained, from day to 
day, more of its natural position, and the pupil its form and size. 

When Mr. Wharton Jones resumed his duties, at the end of 
September, the cyst was still collapsed, and the pupil of natural 


| size, though its lower margin was a little out of the circular line. 


A small opacity at the inferior edge of the cornea, close to its 
with the sclerotica, indicated the place where the wound 
by the fork had been inflicted. 

In the course of two or three weeks the cyst began to fill 
again, and in the beginning of November it had attained so con- 
siderable a size, that Mr. Wharton Jones judged it advisable to 
repeat the operation of puncturing it through the cornea. On 


| the evacuation of the fluid, the cyst fell collapsed to the bottom 


of the anterior chamber. For two or three days after the opera- 
tion, the eye remained free from inflammation; but at the end of 
that time some redness of the conjunctiva, with intolerance of 
light, came on. 

Before the occurrence of the inflammation, directions had been 
| given to allow the child to be taken home, and to attend as an 
out-patient. After the appearance of the inflammation, however, 
the directions were-countermanded; but from some misunder- 
standing the boy was removed, and not brought back as an out- 
| patient for a week or ten days. The eye was then (Noy. 17th) 
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found to be very much more inflamed and intolerant of light; 
whilst there was, at the bottom of the collapsed cyst, a small 
quantity of yellow matter or lymph, with a minute vascular 
ramification upon its anterior wall. 

The child had been suffering considerable pain, and was 
ordered to be immediately re-admitted as an in-patient; but he 
was not brought to the hospital fur several days, when the eye 
was found much worse. Four leeches were immediately applied, 
followed by warm fomentations. The patient was given one 
grain of calomel, and two of Dover's powder, at bed-time; and a 
laxative draught the following morning. 

In the course of the next ten days, the application of leeches 
was repeated twice, and the child had half a grain of calomel, | 
with one of Dover’s powders, three times a day. After this 
the inflammation began to abate. About ten days after re- 
admission, the matter of the cyst worked its way outwards at 
the junction of the cornea and sclerotica by a narrow passage, 
in a manner similar to what may sometimes be seen in cases of 
iritis with abscess at the ciliary margin of the iris. 

Evacuation of some of the matter having in this manner taken 
place, absorption of the rest went on in proportion as the inflam- 
mation subsided. 

Eighteen days after re-admission, the quantity of puriform 
lymph in the cyst had very much diminished. The latter at its 
upper part was collapsed, and the pupil no longer distorted by 
the pressure of the cyst. 

Twelve days after this, the white of the eye was free 
from redness, except inferiorly, where a few vessels were seen 
running to the lower margin of the cornea, exactly at the site of 
the original wound, and opposite the cyst. The quantity of 
matter in the latter had very much diminished, but there was 
still a small speck of yellow matter, apparently in the substance 
of the marginal part of the cornea. The wall of the cyst was 
collapsed and atrophied. The pupil of full size and natural form. 
Vision quite good. 

Jan. Sth, 1852, about seven weeks after re-admission: the 
patient continues todo well, but absorption is proceeding rather 
slowly. He has taken no medicine for the last month. To take 
half a grain of calomel three times a day. The child took the 
powders for nine days, when it was found that the absorption of 
the matter had thus been accelerated. The mercury was then 
omitted 

Fifty-eighth day.— A small yellow speck of matter at the 
margin of the cornea, is all that remains; but there is a greyish 
streaked opacity on the posterior surface of the cornea, below 
the level of the pupil, which appears to be the atrophied 
remains of the cyst adherent to, or in close contact with, the 
cornea. 

Sixty-third day.—The grey opacity on the posterior surface of 
the cornea is very much diminished, so much so that the iris can 
be partially seen through it. The small yellow speck at the 
margin of the cornea much the same. Sight perfect. 

In a clinical lecture'in which the case just reported was com- 
mented on, Mr. Wharton Jones observed, that for the purpose of 
facilitating the diagnosis of such cases, he had given in juxta- 
position, in plate iv. of his work on “ Ophthalmic Medicine and 
Surgery,” first a figure representing a case of hydatid in the 
anterior chamber; second, one representing a case of dislocation 
of the lens into the anterior chamber; and a third representing 
a case of cyst similar to that under consideration. 

Mr. Wharton Jones observed that in cases of cyst, evacuation 
of the fluid by puncture was the only admissible operation, and 
reference was made to the disastrous results of cases in which 
the cyst was at once removed. 

Mr. Wharton Jones particularly dwelt on the case of R—— 
as affording an interesting illustration of some points in the 
history of inflammatory exudations, their absorption in propor- 
tion as the inflammation subsides, and as presenting a good 
exampl- of the obliteration of cysts. 
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Cases of Urinary Calculus in the Female ; Lithotrity and 
Lithotomy. 


(Under the care of Mr. Joun Apams.) 


We had, a short time ago (Tue Lancer, vol. i. 1852, p. 218,) 
to record cases of urinary calculus in little girls, who were 
operated upon by Mr. Poland at Guy’s Hospital, and by Mr. | 
Ward at the London Hospital. It will be recollected that } 
both surgeons removed the calculi after crushing them, the | 
only difference in the two cases being that the first required | 


In our remarks on these cases, we alluded to the cause 
assigned by Sir Benjamin Brodie for the frequent calculous 
concretions in boys of the labouring classes; and we observed 
that the explanation was extremely satisfactory, but that it 
left us still in the dark why little boys should be so much 
more obnoxious to the disease than girls. The question is the 
more difficult of solution, as we are told by,authorities on the 
subject (Mr. Coulson being one of the latest), that calculi are 
rare in females, because they lead a more regular life than 
the other sex. Now it is plain that up to the tenth year 
children of either sex lead pretty well the same kind of life, 
so that the explanation is hardly satisfactory. We would 
even venture to say that it does not apply any better to grown- 
up women; for it is well known that in this metropolis intem- 
perance is pretty rife among the females of those very classes 
who are in the habit of applying to hospitals; and yet how few 
cases of stone are seen in the female wards. 

It is probable that in not a few instances calculous con- 
cretions are expelled before they have attained any incon- 
venient size; thus Mr. Coulson says very justly, p. 385 of the 
last edition of his work on the “ Diseases of the Bladder:” “ In 
females stone is not of frequent occurrence,...... and when cal- 
culi do exist, in consequence of the shortuess and dilatability 
of the urethra they are easily passed.” 

We have of late had ample opportunity of watehing the 
practice pursued in hospitals in cases of calculus in the 
female, as Mr. Adams has recently had under his care a 
woman and a little girl who were both affected with stone. 
It will be seen by the following details that the means 
likely to answer best, is a combination of dilatation of 


| the urethra and lithotrity; and actual lithotomy, if — 
| is not practicable. The great fear of the surgeon in suc 


cases is, of course, to burden his patient with incontinence of 
urine after he has freed her from the pain and inconvenience 
of the calculus; but it would appear, from the cases which we 
have already recorded, and those which we are this day pre- 
senting to our readers, that dilatation and incision of the 
urethra may be resorted to without leaving behind such an 
unpleasant sequela as incontinence. That chloroform is a 
great blessing, is especially apparent in cases of this kind, for 


| it saves pain, and frees the patients from those harrowing 


feelings which females must inevitably experience in pelvic 
operations. 

The first was the case of a little girl, under seven years of 
age, who had laboured under severe symptoms of urinary 
calculus for several months. On sounding, Mr. Adams de- 
tected a large calculus, and the sensation conveyed to the in- 
strument led to the impression that at any rate the envelope 
of the stone was soft, whatever might be the character of its 
interior. Mr. Adams therefore determined to see what 
could be effected by dilating the urethra, and afterwards 
crushing the stone and removing it piecemeal. It was evi- 
dently impossible to remove a calculus of the size of the 
present one entire through the urethra, however much that 
canal might be dilated, nor was it probable that, even with 
an incision, so large a calculus could be taken away without 
such mischief to the soft parts as would lead to incontinence 
of urine. 

Dilatation was therefore commenced by the aid of Weiss’s 
dilator; and when this had been accomplished, so that the 
point of the forefinger could be passed into the bladder, a 
pair of strong forceps was introduced, the stone crushed, and 
many of its fragments removed. From time to time, pieces 
of calculus were in this manner taken away; and although con- 
siderable irritation of the bladder succeeded the first crushing, 
yet no serious injury arose. 

After some time, it was found that a large lump of stone 
still remained; and as this could not be readily crushed by 
any of the ordinary instruments, Mr. Adams determined to 
seize it, and remove it entire. There was no difficulty in 
laying hold of the fragment by means of a pair of long- 
shanked forceps, made for the purpose by Weiss. The stone 
was thus caught, and found too large to pass the urethra, 
Mr. Adams therefore made a slight notch, first on the left side 
of the urethra, another on its upper part, and with no great 
difficulty extracted a very large fragment. The bladder was 
now carefully syringed; and, on exploration, no vestige of the 
stone could be felt. The child has left the hospital com- 
pletely cured, and with no incontinence of urine whatever. 

The second case was that of a woman, aged forty-eight, who 
had suffered under symptoms of calculus in the bladder for 
twelve months. In this case the pain was unusually severe. 

It was proposed, in this instance, by Mr. Adams, to dilate 


an incision of the meatus, and the second no measure of the | the urethra, with the view of crushing the stone and removing 


lund, 


(the fragments without incision; but in consequence of the 
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irritability of the bladder, the dilatation could not be accom- 
plished readily. Mr. Adams therefore determined to perform 
lithotrity, without attempting dilatation any more. 

The woman was placed on the operating-table, narcotized | 
by chloroform, and tied in the usual manner. The ordinary | 
lithotrite was introduced, but it repeatedly glided off from the | 
surface of the stone, the latter thus evading the action of the | 
instrument. Mr. Adams then tried the forceps, but could not | 
crush the stone with it. He therefore brought the latter 
forward to the urethra, and with a straight, probe-pointed 
knife, cut the canal, and succecded, by using some force, in 
removing a large-sized calculus, 

The woman went on pretty favourably, with the exception 
that a slight return of irritation occurred, which was clearly 
traced to a large fragment of stone remaining in the bladder. 
This, however, escaped in a short time, and all uneasiness | 
subsided. The patient can now (four weeks after the opera- 
tion) retain her urine for many hours together. 

It will be perceived that the management of these two cases 
was essentially different. The little girl was freed from the 
calculus by lithotrity at first, and subsequently by an incision 
into the urethra, necessitated by the considerable size of a 
fragment. The older patient, on the other hand, presented 
the very rare occurrence of bond-fide lithotomy in the female 
— if this name can be given to the division of the urethra, the 
neck of the bladder not having been incised. These cases 
offer another proof that the rules of surgery must ever be 
modified according to circumstances, and that judgment, de- 
termination, and fertility of resources, are the great charac- 
teristics of the good surgeon. 


| 





BY-LAWS OF THE ROYAL COLLEGE OF SURGEONS 
RELATING TO THE ELECTION AND ADMISSION 
OF MEMBERS OF COUNCIL. 


1. Tre place and time appointed for every meeting of the fellows 
for the election of members or a member of the Council shall be 
announced in the London Gazette, and in two London daily news- 
papers, not less than thirty days and not more than forty before 
the day of meeting. 

2. Every fellow desirous of a seat in the Council shall, within 
ten days from the publication of the London Gazette in which the 
day of meeting for the election shall be announced, transmit or 
deliver to the secretary of the College or person acting for him, a 
notice aud declaration signed by himself in the following terms :— 

I, A. B., of C., Fellow of the Royal College of Surgeons of 
England, do hereby declare, that I am a candidate for a seat in 
the Council of the said College; that I am in the bond fide prac- 
tice of the profession of a surgeon, and that I do not practise as 
an apothecary. 

Together with a nomination signed by six fellows of the Col- 
lege in the following terms—viz.— 

We, the undersigned Fellows of the Royal College of Surgeons 
of England, do hereby certify that A. B., of C., is in our estima- 
tion a fit and proper person to be a member of the Council of the 
said College : and we do, hereby, nominate him a candidate for a 
seat in the said Council. 

And also a certificate signed by three fellows, in the following 
terms, viz.— 

We, the undersigned Fellows of the Royal College of Surgeons 
of England, do hereby certify, on our own personal knowledge, 
that A. B., of C., is in the bond fide practice of the profession of 
a surgeon, and that he does not practise as an apothecary. 

3. The names of the eligible fellows (who shall have been 
rominated as candidates for the Council in the manner required, 
and who shall have complied with the provisions and conditions 
respecting the said notice and declaration, nomination and certifi- 
cate), together with the names of the six fellows by whom they 
shall respectively have been nominated, shall be published in the 
London Gazette and in two London daily newspapers not less 
than ten days before the day appointed for the election. 

4. Members of the Council retiring from office by rotation and 
desirous of re-election, shall intimate such their desire in writing, 
addressed to the secretary or person acting for him, within ten 
days from the publication of the London Gazette in which the 
day of meeting for the election shall be announced: and the 
names of such members sha!l be published in the London Gazette 
and in two London daily newspapers, at the head of the list of the 
names of the several other candidates to be published as aforesaid. 

5. At every meeting for election into the Council, not less than 
fifteen fellows being present, the chairman having declared the 
business of the day, the secretary or person acting for him shall 





proceed to announce to the meeting the names of the several can- 
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didates so published as aforesaid, in the order in which such 
names were so published, except the names of such of the said 


| candidates as shall previously have signified to the secretary in 


writing, his or their desire not to proceed to the election; where- 
upon a ballot shail be forthwith taken for the election of such 
number of members as shall be required to fill up the vacancies 
in the Council; and such ballot shall be kept open for three hours, 
unless for the space of ten minutes after notice from the chairman 


| of his intention to close such ballot, no fellow shall actually ballot, 


in which case the chairman shall declare such ballot to be closed, 
although the three hours may not have expired ; and at the expi- 


| ration of such three hours, or upon such previous closing of the 
| ballot as the case may be, the balloting-box shall be opened by 


the chairman, who shall ascertain the result of such ballot, and 


| shall forthwith declare the names of the fellows elected into such 


vacancies, and thereupon the election of such fellows to be mem- 
bers of the Council shall be deemed complete. But if, after the 
result of such ballot shall have been so ascertained, and the names 
of the fellows elected shall have been declared, it shall appear that 
the number of fellows so elected shall from any cause not be suf- 
ficient to fill up all the vacancies, the proceedings of the meeting 
shall be continued, and the ballot taken again until all the said 
vacancies shall have been filled up by the election of sufficient 
fellows for that purpose. 

6. When there shall be any vacancy in the Council by the 
death or resignation of an elective member, the fellow of those 
elected who shall have been so elected by the smallest number of 
votes shall be the substitute member of Council in the room of 
such elective member ; and when more than one such vacancy 
shall be required to be so filled up, the fellow elected by the 
smallest number of votes shall be the substitute in the room of 
that member whose period of office would have first terminated, 
and so in regard to each of such vacancies respectively. And if 
it shall at any time happen that more than one member shall be 
elected by the same number of votes, being with reference to the 
other fellows elected the smallest number of votes, the youngest 
in standing as a fellow of the persons so elected by such equal 
number of votes shall be the substitute member; and so in regard 
to each of such vacancies respectively. 

7. Every member of the Council shall, prior to his admission, 
subscribe his name to a copy of the by-laws, in testimony of 
having engaged himself to the observance thereof; and upon his 
refusal or neglect so to do within the period of three months 
from the date of his election, his election shall be void. 

8. Every member of the Council shall, prior to his admission, 
pay twenty guineas; but which sum shall be paid on his first 
admission only, 





REMARKABLE FORM OF BULLOUS DISEASE 
OBSERVED IN NEW-BORN INFANTS AND 
CHILDREN. 

To the Editor of Tue Lancer. 


Sm,—In looking over the contents of the number of your 
valuable journal for May 15, I was agreeably surprised to ob- 
serve an account given by Dr. Barnes of a cutaneous disease 
in infants, which certainly somewhat puzzled me as to its 
character, cause, and treatment. 

I have seen two or three cases lately, and one in particular, 
which in every respect answers to the description so clearly 
stated by Dr. Barnes. The parents were apparently healthy, 
and the mother at no time affected with any cutaneous erup- 
tions. The spots made their appearance about the second or 
third day after birth; they appeared chiefly about the folds 
of the neck, a few on the scalp, and two or three on other 
parts of the body. They varied in size from a threepenny 
piece to a shilling, and some even larger; they were filled 
with a yellowish serum, and the skin surrounding somewhat 
inflamed, although not to any great extent. When the blebs 
burst they resembled the appearance of a blistered part. 

The treatment consisted chiefly of a lotion composed of the 
sulphate of zinc in a weak solution of the acetate of lead, with 
small doses of grey powder at night, and a mixture of soda 
and magnesia during the day. At first their appearance 
created much uneasiness in the mind of the parent, but in a 
short time they finally disappeared, leaving no traces behind; 
and the child continues healthy and vigorous. 

In the case I have mentioned, one bleb on the scalp, large 
and inflamed, continued longer and more obstinate than the 
others, but this I attributed in a great measure to the fric- 
tion to which the part was subjected; but now (five weeks 
after) no appearance of it remains, and the little patient con- 
tinues to thrive. I am, Sir, your obedient servant, 

Newcastle-on-Tyne, May, 1952. Jouy Sane. 
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Norwicn, and the hommopathic practitioners .of that 
clerical city, appear likely to help efficiently in the exposure 
of the delectable nonsense of Hannemann. Another “ Norwich 
case” has occurred, upon which, after a coroner’s inquest, the 
verdict returned by the jury was, “ That the deceased died of 
“an abscess in the capsule of the left kidney, and we are of 
“opinion that his death was accelerated by improper treat- 
“ment.” The facts of the case, which for the sake of comment 
we are obliged to give in a condensed form, are as follow. 
The case, it will be seen, is a good illustration of homeopathic 
surgery, as well as homeopathic medicine. 

The unfortunate subject of these proceedings was a poor 
labouring man, named Swany, in the prime of life, who, after 
the harvest of last year, feeling out of health, applied to Mr. 
CoteBy, surgeon, of North Walsham. He was then suffering 
from irritation of the kidney, and after a short time a small 
stone passed into the bladder, which was detected by Mr. CoLeny 
with the sound. At this time he was not in a fit state of health 
for the removal of the stone by operative procedure, and 
Mr. Coesy very properly advised that he should put himself 
under his care, that he might be prepared for the operation. 
It, however, happened that the lady of the village, a Mrs. 
Surrey, was a zealous proselyte of the homeopathic 
delusion, and a supporter of Bett, of Norwich. She told 
Swann’s wife that Mr. Coresy did not do justice to her 
husband, and offered to send him to Norwich to be under the 
care of Mr. Bett. He was accordingly sent in the carrier’s 
cart to Norwich, and we can detail what occurred there under 
homeopathic auspices. Berti himself declared on oath that 
he examined him with a sound, and detected the stone, when 
he sent him ack to North Walsham for a week. On his 
return, he exzmined him in the presence of Mr. Wenner, of 
Norwich, and he swore to the following, according to the 
report in the Norwich Mercury, in which the fullest details 
of the case have been given. He used at first a cold instru- 
ment, and the urethra grasped it so firmly that he was obliged 
to desist. On procuring warm water, and wesming another 
instrument, he “ introduced it with the greatest facility.” After 
feeling the stone, and passing the instrument to Mr. WEBBER, 
he withdrew it without any untoward occurrence. “Upon 
“his solemn oath, not a particle of blood, or sign of blood, 
“followed.” Directly afterwards the man left the house. 

The nurse, Marcaret Par.ups, with whom Swann lodged, 
gave a different version of Dr. Betw’s manipulations. She 
deposed that Bett told the man to get ready for “ sounding,” 
that he tried several times, but could not pass the instru- 
ment. The man suffered a good deal, and Mr. Wepper in- 
terposed—“ That is not my way of sounding; let me try;” 
but Bett refused, and jumping up tried another sound 
with the same result. Here the nurse interposed—* For Gon’s 
“sake, Dr. Bet, get a small sound, have some warm water, and 
“oil the sound well.” He followed these directions with a 
fresh sound, and passed that through, and the deceased said 
“he felt it go through somewhere—it hurt him dreadfully, 





—————— 


“From that time he was in dreadful pain.” This was on 
the 11th of February last. 

The opinion of Swann himself may be gathered from the 
evidence given by his widow at the inquest. After detailing 
the proceeding of Mrs. Suirtey in taking, her husband from 
Mr. Cotesy’s care, and sending him to Norwich, she deposed : 
“He went on Wednesday, the 11th of February, in a carrier’s 
“cart, and took lodgings of a Mrs. Put.ups, in Union-place. 
“ He told me that Dr. Bexu attended him the same day, and 
“passed five instruments into his body. He said that Dr. 
“Bett hurt him very much; Dr. Bett told him to pull his 
“clothes up, which he did, and he (Dr. Beit) passed his 
“instrument up further, when a large stream of blood came 
“from him.” To Mr. Cotesy the poor fellow frequently said, 
“that he owed his death entirely to the treatment of Dr. 
“ BELL.” 

The result was, that inflammation occurred, abscesses formed 
in the bladder, testis, and kidney, and the man sank, and died 
on the 14th of May, notwithstanding the treatment of Mr. 
Wenper and Mr. Cotesy, under whose care he placed himself 
after refusing any more of Dr. Beu’s treatment. 

As regards the cause of death, comment is unnecessary. The 
jury, in returning their verdict, refused to mention whose 
treatment had caused it. Mr. Cricxmay, of Norwich, observed 
upon this omission, when the coroner replied,—* You are to 
form your own judgment as to that.” No intelligent person 
could read the evidence and mistake the neaning of the jury. 
We believe most of the jury were labourers in the employ of 
the hommopathic acolyte, Mrs. Suir.ey. 

There are several points of interest connected with this 
untoward event. No one can envy the feelings of Mrs. 
Suirzey at the contemplation of the result of her tampering 
with quackery. A widow and a family of orphan children cry 
for a husband and father, of whom they have been untimely 
deprived. The woman Puiurrs said that she “ was obliged 
“to call Dr. Bext up one night, and then he was very much 
“frightened, and asked, ‘What can be the cause of all 
“this?” She replied, “The cause is what Mr. Wanper 
told you would be the result—ulceration.” He then said, 
“Oh, good God! what will become of the poor woman and 
children!” The woman answered, “Oh, Mrs. Sarrugy will 
take care of them.’ We trust this may be realized. This 
foolish lady may persevere in her career of folly, but she 
should not object to pay for its consequences. She wisely 
absented herself during the inquest, or she might have been 
called as a witness. 

The figure cut by Dr. Bet in this and the case of abortion 
commented upon some time since, is not such as to gratify his 
brother homeopathists. He seems to have been as un- 
fortunate in sounding the male bladder with his instruments 
as he was in his manipulations upon the gravid uterus with 
the stick and sponge. It appears that his homeopathic virtue 
is rather frail, for Mr. Wesser stated, in a letter produced at 
the inquest, that Dr. Betz “admitted to him that he oc- 
“casionally gave half-grain doses of opium and quinine, as 
“homeopathic to disease.” 

In this journal we have laid it down again and again, as our 
deliberate opinion, that qualified medical men should in no 
case meet home@opaths in consultation. Upon this principle 
all the colleges and associations which have condemned 
homeopathy have proceeded; so that we trust there are few 
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persons who would meet them, or hold professional jateseousee 
There is nothing in the present 





with them, upon any terms. 
case to modify our opinion, but much to strengthen it, if that 
were necessary. Mr. Wenser thought otherwise, and met 
Dr. Bert. What was the result? When mischief began, 
Dr. Bewu’s endeavour was to throw the blame upon the allo- 
path. “ When Dr. Beut,” said the woman Pnrurs, “ asked 
“ deceased whether it was Mr. Wesssr, or him, that had hurt 
“him, he said, ‘ You, Sir. He further asked him, ‘ Now, 
“ my good man, which sound was it—mine, or Mr. WEBBER’s, 
“that hurt youso? Dr Bet said,‘ Are you sure it was not 
«the other gentleman? and the man said, ‘ No, it was you.’” 
At the inquest, Mr. Wasser behaved with great spirit; and, 
in the face of hostile reporters, a coroner said to favour 
homeopathy, and with a jury to a great extent under the 
influence of Mrs. Surruey, forced out the real, naked truth. 
The result has been, that Mr. Wenpgr has obtained the sup- 
port of many of the most influential parties, medical and other- 
wise, who have either been mixed up with these proceedings 
or looked on as spectators. 
— $< ——— 

Ir was not, perhaps, to be expected that the country should 
witness much wisdom or liberality in the details of a measure 
the principle of which has so little to recommend it as the 
much-litigated Militia Bill. It is not, therefore, a matter of 
surprise that when Mr. Waktey urged the claims of the 
medical profession to be exempted, he was unsuccessful. 
The Bill, however, has not been suffered to pass the 
Commons without an important recognition of the claims of 
literature and science, in which the medical profession largely 
participates. It is a subject for cordial congratulation 
that the proviso moved by Mr. Tuornety, to exempt the 
University of London equally with the Universities of Oxford 
and Cambridge, received the ready assent of the representa- 
tives of the older universities and of the minister. It is 
scarcely possible to overrate the importance of the con- 
cession, when the principle involved is fairly considered, in 
whatever light we may regard the practical value of an 
exemption from a prospective military conscription. We 
believe we are right in attributing the preparation and the 
carrying of this proviso to the watchful zeal of the Graduates’ 
Committee. In order to explain its full bearing upon the 
interests of the medical profession, we place the proviso 
verbatim before our readers :— 

“ No member of the Senate of the University of London, nor 
any examiner, tutor, or lecturer of the said university, or of 
any college, school, or institution connected with the said 
university under the provisions of any charter thereof; nor any 
student of any suc college, school, or institution duly 
matriculated in the said university, and actually receiving 
education in any of the said colleges, schools, or institutions, 
shall be liable to serve or provide a substitute for the militia.” 

This proviso implies, in the first place, a full recognition by 
the House of Commons of the pledge given by the Govern- 
ment on the foundation of the University of London, that it 
should be endowed with civil rights equal to those enjoyed by 
Oxford and Cambridge. It carries another distinct affirma- 


tion of their concurrence in the principle, and adds another 


precedent to the list of similar legislative enactments in favour 
of the Metropolitan University. 


We heartily rejoice in this 
accession of strength to an institution rapidly rising in the 
public favour, and which has already contributed so much to 
the advancement of the profession of medicine. Indeed, this 
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just concession to the University of London presents an agree- 
able illustration of the beneficent results flowing from the 
friendly association of literature and science with the learned 
professions. We have always been willing to acknowledge 
the good that medicine has derived from the classical 
element it has long had infused into it from Oxford and 
Cambridge. The only circumstance to be lamented has 
been the too limited—the utterly insufficient—connexion 
of medicine with the older universities. The history 
of the University of London unmistakably indicates 
how infinitely more intimate and extensive is the influence 
she is destined to hold. The influence of the two elder uni- 
versities has been mainly confined to the moral effect 
resulting from the annual addition of some half-score gra- 
duates to the ranks of the profession. The Metropolitan 
University, more favoured by local circumstances, and still more 
by its popular sympathies and unrestricted constitution, sheds 
its influence over the whole mass. Its honours are open to 
the competition of every practitioner and every student; it em- 
braces within its ample scope all the great medical schools of 
the empire, raising them from their former position of isolated 
private establishments to the rank of united collegiate insti- 
tutions. The proviso which is the occasion of these remarks 
is but the renewed expression of a fact which took its rise 
from the date of the Charter of the University of London. 
The hospitals and other medical schools now form part of a 
great academieal system in unison with the numerous general 
colleges which furnish candidates in the faculties of Arts and 
Law. 

With reference to the practical action of this proviso, we 
wish, however, distinctly to point out that only those students 
are exempted from the operations of the Act who have passed 
the matriculation examination, and who may be actually pro- 
secuting their studies. The matriculation is the step which 
brings the student within the protective pale of the University 
privileges. 

We cannot quit the subject of the University of London, 
without adverting to the present position of the great question 
of its future organization. A Select Committee has been ap- 
pointed, for the express purpose of considering whether the 
constitution of the University requires to be amended. It is 
scarcely necessary to state, that, viewed in connexion with the 
past resolutions of the Senate in affirmation of the principle, 
the actual appointment of a Committee for the recon- 
sideration of the question is tantamount to an admission that 
the time is ripe for carrying the principle of reform into exe- 
cution. It is expected that the Committee will in a few days 
send up their report upon this vitally momentous question to 
the Senate. Let us hope that their decision will be such as 
the graduates will receive with satisfaction—such as cannot 
but be expected from men whose eloquent and consistent ad- 
vocacy of free institutions has earned for them a lasting place 
in the history of their country. We cannot but anticipate that 
their decision will be in favour of a measure which is now 
alone wanted to give an unbounded impetus to the Metropolitan 
University, and through that lever to the kindred cause of 
learning and civilization throughout the world. 


——_—>——_ 


A snort time since there appeared in the Wolverhampton 
Chronicle, the report of a trial of much importance, both to the 


| medical profession and the public. The plaintiff, Baker, ob- 
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tained a summons against LanaMay, for the recovery of 2s. 9d., 
being the price of a box of what was alleged to be “ Genuine 
Cod-liver Oil Pills,” and to which box the name of Sir James 
Murray was, with much audacity, attached. 

At the trial, Sir James Murray, who was naturaliy greatly 
incensed at so improper a use of his name, appeared in person. 
He stated that the use of his name was wholly unauthorized; 
that he had done everything in his power to deter the parties 
from so employing it; and that it was on his recommendation 
the plaintiff had adopted the present mode of proceeding. 
Sir James further gave evidence that the pills in question did 
not contain a particle of cod-liver oil, but, amongst other in- 
gredients, a dangerous quantity of the essential oil of bitter 
almonds. 

The result of the trial was, that the plaintiff recovered the 
amount which he had paid for the pills, and the delinquent met 
with that exposure and disgrace which he so justly merited. 

The Judge highly complimented Sir James Murray on the 
energy he had displayed in coming forward from so great a 
distance, and at such personal inconvenience, in order to pro- 
tect the interests of the public in a matter of such importance, 
since it involved health, and even life. 

It thus appears, then, that even in the present state of the 
law a remedy exists, simple, cheap, expeditious, and sufficient, 
by which not only the members of the medical profession can 
protect their names from being improperly associated with 
quack medicines, but by which also the purchaser may recover 
the price paid for any medicine sold under false pretences, 
and so ensure the exposure and punishment of the parties 
guilty of the fraud. 

It will be remembered that some time since the names of 
Dr. Locock and Sir James Ciark were pirated and affixed to 
certain quack medicines, and that the remedy which these 
gentlemen sought was the tedious, expensive, and not often 
successful one of an Injunction. 

But it is not merely in the case of quack medicines that 
this remedy may be very successfully employed; it is appli- 
cable to every case in which the purchaser of an article has 
been subjected to deception and imposition; and it is to this 
more general application of the remedy that we would parti- 
cularly call the attention of the medical profession and the 
public. Thus, it is of especial importance in connexion with 
the exposures of the Analytical Sanitary Commission, as it 
places in the hands of the public a means by which, if they 
would but enforce it with energy and spirit, the scandalous 
adulterations now so prevalent would be speedily abolished. 

The purchaser, then, of any article which, on examination, 
he ascertains is not what it was stated to be when sold, but 
is an adulterated compound, has nothing more to do than to 
obtain a summons for the price paid for it, to attend before the 
Judge, and to produce the necessary evidence as to the pur- 
chase and nature of the adulteration. The plaintiff will not 
only be tolerably certain of recovering the price of the article, 
together with his expenses, but, what is of far more conse- 
quence, he will succeed in inflicting such a blow on the adul- 
terator as will effectually deter him from a repetition of his 
malpractices for the remainder of his days. 

— $$» - — 

Ir gives us sincere pleasure to publish the addresses of the 
medical officers of the Bengal army to Sir Howarp Doveias 
and Sir De Lacy Evans, together with the replies of these 
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gallant officers. It is highly creditable to the medical officers 

f the Bengal army to have shown themselves not unmindful 
or ungrateful where they have received a signal service. We 
only regret that the medical officers of the other Presidencies 
of India, and of the army and navy at hame, should not have 
moved in this matter; for certainly the occasion was one in 
which it would have been a virtue to have set aside the rules 
of formal etiquette. One only remark we have to make on 
these otherwise admirable addresses. It will be observed that 
Sir Dz Lacy Evans has, in a very delicate manner, noticed a 
deficiency overlooked by those who framed the documents in 
question. He has truly said, that to Mr. J. R. Marri, still 
more than to himself, belongs the merit of the success which 
has been achieved in obtaining the military honours of the 
Bath for our profession. All honour to the gallant and disin- 
terested generals who led the discussion in Parliament; but 
if the army medical officers omit on a public oecasion the 
mention of the services of Mr. Manrin, we are the more bound 
to insist upon their importance. 

The influence of the “Summary” written by Mr. Marriy, 
in the hands of Sir De Lacy Evans, cannot be overrated. 
From this the gallant general drew the facts and arguments 
he used in his place in Parliament. But the effects produced 
by that remarkable document did not stop there. It excited 
the attention of the Provincial Medical Association, and the 
branch associations throughout the country. Mr. Brookes, of 
Much- Wenlock, prepared seven petitions in the very language 
of the “Summary,” which were presented to Lord Jouy 
Russe.t, the prime minister, at the time the question was 
being agitated in Parliament. These petitions made Lord Joun 
Russe. first aware of the real merits of the case, and he deter- 
mined to set aside a “ Report” which had been presented to 
him by the Duke of We.uineron, recommending the crv1L 
order of the Bath as sufficient for medical officers of the army 
and navy. Lord Joun Russet also found there were medical 
officers who, excited by the “Summary” and other articles 
which appeared in our pages, were ready to refuse the civil 
ordcr had it been proffered. Letters refusing that order were 
actually written to the members of the Government. Under 
these circumstances, the “Summary” of the zealous army 
surgeon beat the “Report” of the justly-renowned Duke. 
Right overcame might, aud the pen vanquished the sword. 
Mr. Martin, then, has the proud satisfaction of being the 
main agent in conferring on his brother medical officers a 
boon second only.to opening the peerage to our profession, 
Confident are we that the Bengal medical officers will, upon 
re-consideration, deeply regret, with ourselves, the very ap- 
pearance of withholding an honourable acknowledgment where 
it was so richly merited. 











ADDRESSES TO SIR HOWARD DOUGLAS 
AND SIR DE LACY EVANS. 


Tue following addresses were presented by J. R. Martin, 
Esq., to General Sir Howard Douglas, Bart., G.C.B., and to 
Lieut.-General Sir De Lacy Evans, K.C.B., from the Medical 
Officers of the Bengal Army, and from certain officers of the 
medical department of Her Majesty’s army serving in that 
Presidency, numbering in all two hundred and twenty-two 
officers :— 

To General Sin Howarp Dovexas, Bart., G.C.B. 
Tux undersigned officers of Her Majesty’s and the Honour- 


able Company’s medical staff, serving throaghens the territo- 
ries of the Bengal Presidency, impressed with a deep sense of 
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the obligation under which their class has been placed by 
your admirable parliamentary assertion of their claims to 
honorary distinction from the Crown, beg to wait on you with 
an expression of their sincere thanks. tae 

You, honourable sir, were the first who, within the walls of 
Parliament, made manifest the injustice of not extending a 
community of reward to a body of commissioned officers 
sharing in the responsibilities, hardships, and dangers of their 
military brethren; and from no one could the exposition 
come with greater grace or moral force, than from a com- 
mander of so much experience as yourself; who had such 
ample opportunities of judging the merits of the question, and 
whose eminently scientific acquirements conferred a lustre on 
his advocacy. 

Accept then, sir, the assurance of the high respect of the 
undersigned, and of their deep appreciation of the judicious 
and energetic manner in which you urged the expediency, 
no less than the justice, of claims which have at length ob- 
tained the recognition of their gracious sovereign. 

That many years of prosperity and happiness may be added 
to your truly distinguished, valuable, and dignified life, is the 
cordial aspiration of those who have the honour to subscribe 
this humble testimonial of grateful esteem. 

(Signed by two hundred and twenty-two medical officers.) 


To Lieutenant-General Str De Lacy Evans, K.C.B., &c. &e. 


Tue undersigned medical officers of Her Majesty’s and the 
Honourable Company’s army serving at the Presidency of 
Bengal, entertaining a sincerely gratetul sense of the able and 
— manner in which as a member of the Senate you 

nave stood forward to press the claims of their class to marks 
of honorary distinction on the part of the State, do themselves 
the honour of tendering you their warmest thanks. 

Following up the exertions of their illustrious advocate, 
General Sir Howard Douglas, you, honourable sir, have brought 
masculine powers of reasoning to bear upon the general sub- 
ject, while your personal experience in the East, as well as in 

Jurope, gave weighty cogency to the whole, paving the way 
to a result by which medical officers share in those marks of 
national honour so precious to the worthy and the brave. 


With a deep sense of your sympathy and services in their 
cause, the undersigned beg of you to accept of their cordial 
best wishes for your health and prosperity. 

(Signed by two hundred and twenty-two medical officers.) 


Green Street, May 29th, 1252. 


Dear Sir,—I receive with the highest satisfaction the ad- 
dress which you have done me the honour to present from the 
officers of Her Majesty’s and the Honourable East India Com- 
pany’s Medical Staff, whose names are appended to that very 
gratifying document. 

Ever present, and attentive, in my place in Parliament, 
when any measure affecting the military affairs of the country 
might be brought into discussion, and never neglectful of any 
opportunity of acting to the best of my judgment in the man- 
ner I thought most conducive to the good of the service, the 
advantage of its members, and the general bearing of its 
usages and regulations, I could not fail to perceive, in the case 
to which this address relates, an occasion on which I might be 
of some use in exhibiting, and perhaps rectifying, an act of in- 
justice in not extending a community of honorary rewards to 
the officers of the medical staff, who share with their military 
brethren in all the responsibilities, hardships, and dangers of 
actual service. 

If I was prompt to undertake this, it was because I felt that 
the case was strong in its justice; if energetic, it was because 
I deeply felt the wrong: and if I have contributed, in any 
degree, to remove the disability, this address is the highest 
reward a public man, and he a general officer, can receive. 

I request you will do me the honour to communicate this 
my acceptance of the address, to Sir James Thompson, K.C.B., 
and any others of the committee for whom you act, and in doing 
so to request them to receive, individually, the thanks which 
are due collectively to the body from which the address 
emanates. 

I have the honour to be, dear Sir, 
Your very faithful and sincere 
To James Ranald Martin, Esq., F.R.S. Howarp Dovetas. 


Lendon, 30th May, 1852. 


My dear Sir,—Since you have been kind enough to be the 
medium of conveying to me the address of the Medical Officers 








of Her Majesty’s and of the Company’s army in Bengal, I 
trust you will excuse my requesting your kind offices also, in 
conveying to Sir James Thompson, K.C.B., and the other offi- 
cers who have signed this address, my high appreciation 
of the complimentary expressions it contains; and I shall be 
glad if you will also inform them from me of the fact, though 
you may perhaps be reluctant to do so, that it was you, their 
former comrade and brother officer, who exclusively prompted 
me to move in this matter, who furnished me with the prin- 
cipal facts connected with it, and to whom is therefore chiefly 
attributable the result. 
I have the honour to remain, my dear Sir, 
Very faithfully and sincerely yours, 
De Lacy Evans, Lt.-General. 
To J. R. Martin, Esq., Grosvenor-street. 





WHAT IS METASTASIS? 
To the Editor of Tux Lancer. 


Str,—In a paper by Mr. Pilcher (Tur Lancet of May 22nd) 
there is quoted a case of purulent infection of the blood in a boy 
who was under my care at St. Mary’s Hospital. The merits of 
the paper are such as to easily afford being found fault with 
in one particular; and therefore I take this opportunity of 
noticing what the author will, I believe, be ready to acknowledge 
an important omission, I think that wherever a case is related, 
either the initials of the patient, or the name of the medical man 
who attended, or the number in the hospital register, should be 
given. If none of these three means of identification are adopted, 
there is great danger of the same case being alluded to a second 
and perhaps a third time by different parties, in different words, 
and in different stages of progress, and then an unconscious 
systematic statistician puts them down by a pardonable mistake 
as two or more separate instances of the phenomenon. An 
example of this appeared a little time ago in your paper, where 
was quoted from sundry old authors the case of a hairy woman, 
that, being mentioned by several writers, was supposed to be two 
or three hairy women. 

The adoption of the rule I advocate is the more important at 
St. Mary’s, because a consecutive register of all cases is kept, 
which is open, not only to the medical officers, but to all governors 
by right, and practically by concession to all medical practi- 
tioners. This plan, intended to sow broadcast the germs of 
correct information, causes examples of disease to be cited in 
various quarters without the knowledge of the medical attendant, 
as in the present instance. He, again, may give a clinical lecture 
upon it, and a pathologist exhibit the remains, without corre- 
spondence, and no one may be able to say “Ecce iterum 

rispious !” when all the reports appear in your valuable journal. 

The application of the proposed rule to private practice is 
not always so easy ; but in public institutions it may be made im- 
perative without inconvenience, and I think journals have the 
power to enforce it. 

I am, Sir, your obedient servant, 


Tuos. Kino CHAMBERS. 
Hill street, Berkeley-square, May, 1852. 





MEDICAL OFFICERS IN LUNATIC ASYLUMS. 
To the Editor of Tan Lancer. 


Sin,—In a recent number of Tae Lancer you very justly 
refer to the impropriety of so small a number of medical 
officers being appointed at Colney Hatch Asylum. 

Can you inform me how it is that during the last twelve 
months there has been only one resident medical officer at 
the West Riding of Yorkshire Asylum, where there are 
always upwards of 700 patients? In 1842, there were only 
about 270 patients, and it was thought necessary that in addi- 
tion to the director there should be a house-surgeon, whose 
salary was +60 per annum, with apartments, board, and attend- 
ance provided for him, in like manner as the director, who was 
to “ give the whole of his time to the business of the institu- 
tion, and in the temporary absence of the director” be respon- 
sible manager of the institution; in the absence of the director, 
prescribe for any case not requiring the attendance of the 
visiting physician. It was also his duty to visit the wards 
and see every patient “ at least once a day.” 

Since 1842, owing to an increased demand for admission, a 
separate building has keen erected at a vast expense; and it 
was at one time thoug 't fit, in addition to the house-surgeon, 
to have a dispenser, the work being of so laborious a character. 

Surely in this institution, where the mortality is notoriously 
high, the magistrates must act unjustly to the present medical 
officer.—I am, Sir, your obedient servant, 


June, 1851. JUSTITIA. 





Hedical 


Aes. 
Roya Cottece or Surceons.—The following 

gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 4th inst.:— 

Crarke, J., London. 

Hits, Tromas, Brompton, Middlesex. 

Loyeton, Epwarp Joun, Southport, Lancashire. 

Nayter, Georoe, Hon. East India Company’s Service. 

Reynotps, Ropert, Debach, Suffolk. 

Roystoy, Cuartes, Harrow-road, Paddington. 

Sivpson, Benzamin, Dublin. 

Syeit, Witir1aMm, Neston, Cheshire. 

Srites, Heyry Touryay, Spalding, Lincolnshire. 


Apvotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, May 27th, 1852. 
3ockert, WILLIAM CuARLEs. 
Ducket, Crank Armstrong, Quadring Eaudike, 
Lincolnshire. 
Epmonps, Jonyx, Bangorwoed, Flintshire. 
Harris, Cuar.es, Nerthiam, Sussex. 
WoLsTENHOLME, Joun Hancock, Bolton-le- Moors. 
Yeur, Leonarp Keariey, Ryde, Isle of Wight. 
June 3rd. 
Exxery, Hexry James, Truro, Cornwall. 
Kuneasrorp, Cuartes Dupiey, Wellington-street, 
Southwarir. 
Lawnance, Bensamin Ricnarp, Cheddar, Somerset. 
Musuet, Wrii1aM Boyp, Coventry. 


CotteciaTe Exectiox.—From an advertisement 
in the London Gazette, it appears that the fellows are invited 
to attend at the College of Surgeons on Thursday, July 8, 
at one o'clock, for the election of four fellows into the 
Council of the College, in the room of three members going 
out in rotation, and of John Dalrymple, deceased. The 
three retiring members of the Council are Messrs. Cooper, 
Coulson, and Stafford, who are of course eligible for re-election, 
but it is understood that the latter gentleman will, from the 
precarious state of his health, retire; there will then be two 
vacancies to fill up, provided the first two gentlemen are re- 
elected, of which we think there can be no doubt. It is expected 
that there will be considerable opposition to the election of 
two gentlemen who stand high upon the list, owing no doubt to 
the prominent position they occupied in the councils of the 
now happily defunct John Hunter Club—that club which 
sought to expel from seats in the Council such men as 
Wormald, Bishop, Gulliver, Owen, &c, by dictating to the 
fellows generally, and the provincial fellows in particular, 
whom they should elect. It is most important that all 
the fellows of the College should at the ensuing election 
mind, in homely language, their P’s and Q’s, and return 
only those men calculated to uphold the honour, dignity, and 
welfare of an institution which is now doing so much for the 
profession, and not be led away by any remnant of the late 
iniquitous club. 

DINNER AND PrESENTATION TO Dr. Henry, OF 
Pomeroy. (Tyrone.)—On Wednesday, the 26th ult., a meeting 
of the friends of Dr. Henry, of Pomeroy, was held in the Court- 
house of that town, for the purpose of presenting him with an 
address, a piece of plate, and a purse of sovereigns, as a token of 
their personal regard, and as an acknowledgment of his services 
to the district, as medical officer of the Pomeroy Dispensary, 
during the last fourteen years.—'The plate selected for presevta- 
tion, by the committee, was an exceedingly handsome silver 
salver, of very beautiful and chaste design, and elegantly orna- 
mented, purchased from Messrs. Gilbert and Son, of Belfast. In 
the centre is the following inscription :—‘* Presented to Dr. Henry, 
with a purse of sovereigns, as a small token of respect and esteem, 
by his friends in and around Pomeroy.—May, 1852.” 


Sr. Marx’s Hosrrrat.—On Tuesday, the sixteenth 
anniversary of this hospital (formerly the Fistula Infirmary) was 


lebrated at the Albion T , Aldersgate-street, Sir Charles . ke 
Ses te cho chain tae ry eo | The liberal hospitality of the College was fully maintained, and, 


Burrell, Bart., in the chair, supported by Sir James Lushington, 
Admiral Sir E. Barry, John Masterman, Esq., M.P., Mr. Sheriff 
Cotterell, &e. &e., when contributions to the amount of £1385 
were announced, 
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Examiners 1N Mipwirery.—The profession will 
be glad to hear that at a meeting of the Council of the Royal Col- 
lege of Surgeons, on the 8th inst., it was resolved to appoint, under 
the provisions of the recent Charter, a Board of Examiners in 
Midwifery ; to consist, it is understood, of four members, including 
one of the vice-presidents of the College. The appointments are 
thrown open for competition to Fellows or Licentiates of the 
College of Physicians, as well as to members of the College of 
Surgeons, practising midwifery. Additional particulars may be 
learned on reference to our adverti:ing columns. 


Trish Mepicat Benrvotent Funp Sociery.—The 
tenth annual meeting of this society was held on Monday, in the 
theatre of St. Patrick Dann’s Hospital; Dublin, Dr. Montgomery 
in the chair. The attendance was numerous. The report, which 
spoke most favourably of the present position and future prospects 
of the society, stated that the funded property exceeded £3000. 
For the last year the claims upon the society’s fund were in- 
creased, there being three medical men and their families, thirty- 
nine widows, and 152 orphans placed upon the society’s books. 
The report, after expressing deep regret for the death of Dr. M. 
Colles, the late treasurer, stated that Dr. James F. Duncan had 
succeeded that gentleman. Upon the motion of Sir Henry 
Marsh, M.D., seconded by Dr. Bunker, the report was adopted. 
Dr. Neligan moved the following resolution:—* That having 
defore us the melancholy consequnces which result from 
the premature deaths of medical men, we earnestly entreat prac- 
titioners everywhere to insure their lives, as a duty which they 
owe to themselves, their profession, and society.” Dr. Boxwell 
seconded the resolution, which was supported by Drs. Roe, 
McDonald, Churchill, Beatty, &c. &c., and carried without a dis- 
sentient voice. 


Lonvon Hosrrrat.—The quarterly court of Gover- 
nors was held on the 2nd instant, when the secretary stated that 
565 patients had been discharged cured during the quarter, 356 
materially relieved, and 65 died, leaving 316 in the hospital. 
The out-patients during the same period numbered 2026. It 
was also stated that the late Captain Bean bequeathed £919 to 
the institution. 


Sr. Tuomas’s Hosprrat.—On Friday, May 2\st, a 
public meeting of the students of this hospital was held in the 
large theatre, at one o'clock, for the purpose of presenting Mr. 
Rainey, the able and talented senior Demonstrator of Anatomy, 
with a testimonial indicative of their regard for his great private 
worth, and the zeal at all times displayed by him in aaeene 
instruction to his pupils. Mr. Simon kindly took the chair, an 
Mr. Carpenter, the senior house-surgeon, who has throughout his 
whole career been one of the most distinguished students, in a 
most eloquent and effective speech, presented Mr. Rainey, on be- 
half of the subscribers, with one of Ross's finest microscopes, com~- 

lete. Mr. Carpenter, in the course of his speech, referred to 
Mr. Rainey’s contributions to science, and his peculiar fitness as 
a teacher, lamenting at the same time that such men were not 
more generally valued. Mr. Rainey, who seemed to be much 
affected by the kindness displayed towards him, replied in a 
touching speech, which was mach applauded throughout, thank- 
ing them for the honour they bad done him by the presentation 
of such a valuable testimonial. He also thanked Mr. Carpenter 
for the kind allusions he had made to him, and concluded 
by hoping that the testimonial would be a great incentive to him 
for arduous study, and trusting that he should see all his pupils, 
wherever they may be, enjoying prosperity and happiness. A 
vote of thanks to Mr. Lankester, the senior prizeman of the third 
year, for originating the idea of the testimonial, and one to Mr. 
Simon, for his kindness in taking the chair, were carried by accla- 
mation, and thus concluded one of the most interesting meetings 
that has for some time taken place. 


SorrEe at THE Roya. CotiecEe or Paysicians.— 
On Wednesday evening the president and fellows threw open the 
noble apartments of their College to a large and select number of 
visitors, and notwithstanding the unfavourable state of the weather, 
the reception-rooms and library were literally crowded, the in- 
vited consisting of men celebrated in the walks of science, litera- 
| ture, and art. The most superficial observer cannot fail to remark 
the wide-spreading results of that influence which society received 
from the great social experiment of the past year; and its develop- 
ment on this occasion must have been especially gratifying to 
those who might have been previously sceptical on this point. 





we should add, duly appreciated by the guests, to whom the 
arrangements, both for their mental and bodily gratification, gave 


: entire and universal <atisfaction. 





ANSWERS TO CORRESPONDENTS. 


PORTRAITS AND BIOGRAPHIES 


oF 


Members of the Medical & Surgical Profession 
or 


GREAT BRITAIN AND IRELAND. 


The subject of the next Portrait & Biography will be 


ARCHIBALD BILLING, M.D., F.R.S., 


EXAMINER IN MEDICINE AT THE UNIVERSITY OF LONDON. 








TO CORRESPONDENTS. 


Tue Report of the Analytical Sanitary C ission is idabl 
poned until next week. 

In answer to numerous correspondents, we can state authoritatively that 
some important modifications will be made in the By-Laws of the New 
Medical College, by which some of the objections which have been urged 
against them will be removed. 

Mr. H. B. Evans, (Blackfriars’-road.)—The number of letters which we 
have received respecting the Pharmacy Bill has rendered it impossible for 
us to publish a twentieth part of them. Mr. Evans’s communication pre- 
sented no novel views on the subject. 

A. Z.—Any respectable surgeon can treat the case. 
quacks. 

Tax Mepicat Directory AND AssuUMPTION oF TITLES. 
To the Editor of Tas LANcET. 

Srtr,—In common with the majority of honourable medical men, I hail 
the prospect of our obtaining at last a pure and sterling Medical Directory. 
la with your correspondent in a late number of Taz Lancer, ‘‘A 
Physician,” in thinking that there should be a list of ‘‘ black sheep,” lest 
any of us should be wiled to meet with some of them at a distance, whose 
names might seem to have been omitted by mere accident, and not for the 
real reason of professional delinquency. Pray, Sir, consider this point ; and 
while I am upon it, allow me to disclose a rock upon which the old Directory 
has struck, thinking aps to conciliate the rabble rout of pretenders. 
They have inserted after many men’s names degrees and titles which they 
do not legally possess. They did make some little advance last year, by 
requiring that each M.D. should state the source of his degree, and yet they 
took little, pains to compare such statements with the published University 
lists; whidh opened a wide door to imposition. They have likewise inserted 
the literary titles of M.A., Ph. D., LL.D., and D.C.L., &c. &c., without 
even referring to the universities at “all. To my certain ae some of 
those persons are i st in this respect, as I possess docu 
mentary proofs of it from various sources. Where this eap fits, let them 
dare to stand forth, and I promise them that a host of regulars shall speedily 
convict them. I anticipate they will not venture on such a campaign; but 
you Sir, I hope, will quietly and effectually cause the tests to be applied to 
them in due time, and thas free our noble profession from an bus of 
fungous, parasit tical gr owths, which are calculated to bring it into contempt, 
as compared with the church and the law, which are so strict in such 
matters. This is all that can be done in the present state of affairs ; but as 
Fo yourself observe, in one of your late numbers, at page 504, that ‘‘ it is, 

ndeed, time that a reformation took place in the law respecting persons 
assuming titles to which they have no claim,” might we entreat your in- 
filuential exertion to this end, in your double capacity of a British legislator 
and a British medical man? Each physician and surgeon would then appear 
in his true light, and all classes of society would owe you a double debt of 
gratitude.—I am, Sir, respectfully yours, 
Joan Watcut, M.D. 
Late Resident Medical Officer to the Queen’s Hospital, 
B 


irmingham. 
Launceston, Cornwall, June, 1852. 

Mr. Bransby Cooper shall receive a private note. 

A Young Student.—It would occupy too much space to answer the nume- 
rous questions submitted to us by our correspondent. We would advise 
him to consult one of his professors or a senior student. 

Eyebriyht.—The Bill will not interfere with any of the existing rights of 
medical practitioners. 

A. Patient.—The prescription forwarded to us is perfectly unintelligible. 
After a careful examination, we have found it quite impossible to decipher 
either the ingredients that are to be used, or the name of the “ learned” 
physician from whom it has emanated. The abbreviations in prescrip- 
tions should be very distinctly written, to prevent the possibility of a mis- 
take on the part of the dispenser. 

A Friend,—The parties are known to us. 
deserts. 





y post- 


Shun advertising 








They will shortly receive their 


Tas New Mepicar Coitgor. 
To the Editor of Tus Lancer. 

Srrx,—Will you allow me to suggest that it would be of great assistance 
to the funds of the Medical Benevolent College if the medical men on the 
courts of the different city companies were to follow the example of Mr. 
Roberts,* and ask the assistance of those rich and charitable institutions ? 
Perhaps | may name that Mr. Mackmurdo is on the Court of the Fish- 
mongers, and Mr. Complin, of Charter-house-square, late master of the 
Merchant Tailors’ Co y; and no doubt there are many other fortunate 
members of our pesteedion 

I am, Sir, your obedient servant, 

Islington, June, 1852. M.D. 


* Vide Tuk Lancet, May 209th: — Roberts, Finsbury. The Worshipful 
Company of Drapers, annual, #5 5s 
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Cho-ca.—Under this name, Chevalier le Molt, of Bentinck-street, has for. 
warded samples of a new and ingenious aliment; it consists of combina. 
tions in various proportions of chocolate and coffee, and possesses, to 
some extent, the properties of both these substances, but differs from 
either singly. Cho-ca is less rich, more digestible and stimulant than 
chocolate, and less heating than coffee. The article is got up with great 
care and elegance by M. Dorguin, who, we believe, has an establishment 
in London for its sale. 

Mal de Mer, (Newbury.)—There can be little difference. 

Japhet.—The slanderers will soon find themselves “hoist by their own 
petard.”’ 
. Save or DipLomMas.—WHAT DOES IT Mgan? 

To the Editor of Tux LANCET. 

Sir,—I took the trouble to answer the advertisement for diplomas, which 
appeared in the Lady’s Newspaper a week or two since, and I enclose you 
the reply I received in return. If the advertiser is, as “ A Constant Reader” 
asserts, merely an amateur collector of old diplomas, I do not see the 
necessity for the “ strictest Ley a which Mr, P. J. Cooke expects. 

am, Sir, yours obedient! uy, 
Tarvin, near Chester, pe. 1852. Gro. F. Boprnoron. 


“ North-street, Bishop-Stortford, May 13, 1852. 
MapaAm,—As I expect the strictest secrecy on my part, you may place 
the greatest confidence in that of the writer. All letters will be either de- 
stroyed or returned to the writers if wished. I should be glad to learn your 
lowest price, with full particulars, per return if possible, poring many 

offers. Iam, Madam, yours mes? y, 

. J. Coors.” 

Titus.—Our correspondent is thanked .for his REO note. He has 
well described the proceeding referred to, and aptly designated the print 
in which the communication originally appeared. 

M.R.C.S. and an Assistant.—To the first question, No. To the second, 
Lindley’s “ Introduction.”’ 

M.R.C.S. and L.A C.—1. The unqualified person should undoubtedly be 
prosecuted. It would be a disgrace to the Society of Apothecaries if they 
sanctioned by their name any proceedings against the practitioner who 
holds the diploma as mentioned.—2. The expense is little; the action 
may be brought in the County Court.—3. This question is answered in 
No. 1.—4. There is no legal remedy. 

Studens will find the information he requires in the Students’ Number of 
Tue LANCET. 

Dr. May, (Maldon.)—We believe that there is no authorized charge. 


TRACHEOTOMY IN H¥DROPHOBIA. 
To the Editor of Tas Lancer. 

Sir,—In the columns of your valuable paper of the 29th May I observed 
a well.reported case of hydrophobia, communicated to the Société d’Emula- 
tion of Paris, in which all the most prominent symptoms are well reported, 
y those ted with the epiglottis and larynx. May I be allowed 
to | propose the operation of tracheotomy in this ever-fatal disease, by which 
means I believe the most distressing symptoms may be relieved, if not the 
life of the patient preserved or prolonged, by which nature may be bey yoo 

to eliminate the poison from the system? This lamenta! 
met with than most other diseases, and perhaps may never fall y pot lot 
to treat. If my proposition should be deemed worthy of a trial by any 
practitioner when an opportunity offers, it would confer a great boon on the 

public should it in any way succeed. 
1 am, Sir, your most obedient servant, 
Joun Witts, M.D., M.R.C.S. Fng. 





St. Heliers, Jersey, June, 1952. 

Mr. G. Y. Hunter,—Such a mistake was made. 

Dr. Highmore, (Sherborne.)—The subject has not escaped us. 
matter is the only cause of delay. 

A Regular Subscriber, (Douglas.)—In the new Directory such a fellow 
would not be noticed. 


Press of 


Ick tn Sea-Sickness. 
To the Editor of Tas LANCET. 

Str,—I beg to inform your corr it, “* Medi ” that ice has been 
used in the East for years, but with no better effect than other so-called 
remedies for this distressing malady, simply because sea-sickness does not 
depend, in the first instance, on irritation in the stomach. When irritation 
is really present, as after three or four days’ suffering, then prussic acid, 
doses of three to four minims, has never failed, in my hands, of giving 
relief, as if by a charm, 





I am, Sir, yours obediently, 
Madeley, Shropshire, June, 1852. P. 3.°T: 
Communtcatrons, Lerrers, &c., have been received from—Dr. Highmore, 
(Sherborne, Dorset ;) Dr. Marshall Holmes; Japhet ; P. J. T.; Mr. W. H. 
Borham ; Mr. T. C. Beatty, (Seaham Harbour;) Mr. Fawsett; Mr. W. T. 
liiff, (Kennington ;) Dr. J. Wills, (St. Heliers, Jersey ;) Mr. Harper, (Chel+ 
tenham ;) An Assistant; Dr. May, (Maldon ;) Mr. G. H. Hopkins; Dr. 
Burchell ; M.D., and an Admirer of Religious Freedom ; Mr. H. B. Evans; 
A.Z.; Mr. G. Y. Hanter; M.R.C.S. and an Assistant ; M.D., (Islington ;) 
Mr. G. F. Bodington; Dogberry; Mr. Richard Morley, (Salisbury, 
Wilts ;) Mr. Evans, (Castell, Cardiganshire ;) 3; Mal de Mer, 
(Newbury ;) M.R.C.S. and L.A.C.; Ist fohn Wright, (Launceston, 
Cornwall;) A Regular Subscriber; AntsSpeculator; Mr. W. Self; 
A Friend; A Patient; A Young Student; Mr. Henry Trend ; Dr. Wallis, 
(with enclosure ;) Mr. M. Ricketts, (Droitwich, with enclosure ;) Mr. J. 
Pigg, (Leeds, with enclosure;) Mr. R. Wilding, (Charch Stretton, with 
enclosure ;) A Student and Looker-on; Mr. J. Baker, (Shirley;) Mr. R. 
Manley, (Salisbury;) Mr. H. Griesbach, (with i} 3) Mr. Hartill, 
(Willenhall ;) Medicus, (Pontesbury, with 1 ») Mr. T. Higgins 5 
Titus; Eyebright; Dr. Sieveking; Mr. Bransby Cooper; Ananticus; 
A Subscriber of Seven Years’ Standing; Dr. Brenton; &c. &e. 
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Lectures 
Delivered at St. Mary's Hospital. 


By WILLIAM COULSON, Esg., 


SURGEON TO THE HOSPITAL. 


LECTURE II. 
Srricture or THE URETHRA 
AND PerinzaL Section. 


GENTLEMEN,—I had proposed continuing to-day my lectures 
on lithotomy and lithotrity, but an interesting case of stricture of 
the urethra, in which I performed the operation of perineal section, 
and which terminated fatally from purulent infection of the blood, 
induces me to direct your attention to the subject of stricture, 
and the operations performed for the relief or cure of that disease. 
The case you cannot have forgotten, for the operation was per- 
formed on the 2Ist of April, immediately after the delivery of 
my lecture on purulent infection connected with operations on 
the genito-urinary organs; and it is not a little remarkable that 


the subject of the very next case should have been attacked and | 


cut off by the same disease as the one on which I had been lec- 
turing. 

The particulars of the case to which I would now beg your 
attention, are as follows :—Richard S——, aged thirty-four, ware- 
houseman, was admitted April 16th. He was a rather thin man, 
with dusky, sallow countenance ; stated that two years ago he was 
laid up with cholera for two months, since which he had always 
been rather weakly. Eight years ago he was struck on the 
perineum by a bar of iron, and soon after had painful micturi- 
tion, with a smaller stream than before, and swelled testicle. The 
stream has gradually diminished in size up to the present time, 
and he describes his water as passing out like steam from a 
boiler. Sometimes he is obliged to make water often, at others 
not. For the last three months he has had bougies armed with 
nitrate of silver passed down to the stricture, but no instrument 
has been got into the bladder. 

April 21st.—Syme’s smallest staff was passed into the bladder, 
and the stricture divided on it through the perineum. No. 6 
silver catheter was then passed into the bladder and retained. 

22nd.—Feels pretty comfortable; some urine flows through 
the wound as well as the catheter. In the evening he had several 
rigors, with great thirst and quick pulse, and pain in urethra. 
Ordered an opiate. P 

23rd.—-Siill great pain, but less shivering. Catheter with- 


wn. 

24th.—Has been easier since the withdrawal of the catheter ; 
urine has come both through the penis and wound. 

25th.—In the afternoon he became sick, and had a little more 
shivering. 

26th.—Is still sick, and is rather low-spirited ; urine flows both 
by the wound and penis, with considerable scalding; vomited 
green matter. 

27th.—Sickness subsided; bowels not open; feels better. 
Quinine mixture, one ounce, twice a day; chloride of mercury, 
three grains, at bed-time. After taking his quinine, he was seized 
with violent pain in the cardiac region; an opiate was adminis- 
tered, which relieved him for a time, but the pain increased in the 
evening; pulse 112; respirations hurried; skin hot; tongue 
white. To have half an ounce of castor oil four hours after 
his pill. 

28th. —Palse 120; rather feeble; distinct pericardial friction- 
sound; tongue white; skin not so hot as last night ; most of the 
urine comes through the penis ; he complains of its scalding him 
much; there is pus secreted in the wound, which looks healthy. 
Leeches to the region of the pericardium. Calomel with opium, 
bark and ammonia. Crepitation in spots in right lung; friction- 
sound very indistinct; pulse 120; very feeble ; rather less pain. 
Ordered wine. ‘ 

29th.—No distinct friction-sound; has occasional stabbing 
pain, especially on taking a deep breath, on the left side of the 
chest; tongue white; bowels open; some tenderness over the 
liver; skin rather clammy; respirations 32; wound looking 
healthy, no tenderness aroun it; urine rather high-coloured, 
has not so much pain on Pp meg it; slight tenderness in loins ; 
pulse 136; very feeble and compressible; increased dulness over 
the heart, as high as the third rib— Twelve p.m.: Complains of 
pain in the wound; is suffering from gfeat pain in his chest ; 
dulness somewhat increased. 

30th.—Rather less pain in the chest; less dulness over the heart; 
more pain and tenderness about the wound; tongue rather cleaner; 

ulse 120, weak; pleuritic friction-sound near the heart; bowels 
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not open; urine rather high-coloured, not albuminous, containg 
| More mucus; complains of flatulence: blister to the region of the 
| heart; wine increased.—Five p.m. Had another attack of shiver- 
| ing; pulse very feeble and quick; skin cold; lips blue; counte- 
| nance altogether congested, and expressive of pain; diffusible 
stimuli with opium. At ten p.m. he became delirious, trying te 
| get out of bed, and shouting out; pulse exceedingly feeble and 
| rapid.—Half-past twelve: After two opiate draughts, he was 
| dozing quietly. 
| May Ist.—Slept till half-past five 4.x. since which time his 
| bowels have been open three times; had another attack of shiver- 
ing at a quarter to eleven, and is now (half-past eleven) in a pro- 
| fuse perspiration; pulse 140, stronger than last night; tongue 
coated with a brownish fur, getting rather dry; complains greatly 
| of thirst; mouth a little sore, and has made water freely ; it is of 
a higher colour; the wound is closing up; there is some hardness 
about it; less urine passes through it; pleuritic friction continues, 
| but little more than normal dulness over the heart. 

He had another attack of shivering in the afternoon; at one 
| a.m., May 2nd, he was dozing a little; by half-past three a.a,, he 
gradually sank, and died quietly, being sensible to the last. 

The body was examined thirty-six hours after death ; weather 
| cool; cadaveric rigidity persistent, more especially in the lower 
| limbs. The body was not in an emaciated condition, but there 
| was a sparing quantity of subcutaneous fat.— Thorax: Om 
| opening the cavity of the chest, the left pleural sac was seen to 
{ contain about a pint and a half of serous fluid of a yellow colour, 
| unmingled with shreds of fibrine or blood; on the right side about 
| one ounce of the same description of serum was present. A, 
| parently no inflammation of the right side had existed, &l 
| the parietal layer of the costal pleura was stained of a deep red 
| colour. The same kind of staining was visible on the left side, 

but here the visceral layer of the pleura had evidently been in- 
flamed, and that recently. Slight and somewhat soft fibrinous 
adhesions existed between the exterior of the pericardium and 
| the pleural covering of the lung which overlapped it; the lobes 
| also of the left lung were connected to each other by delicate 
| adhesions, which prevailed chiefly along the sharp margin of the 
| lobe. There were also visible along the edges of the lobes, and 
| Scattered here and there beneath the surface of the left 1 
dark patches of capillary phlebitis, small and arborescent 
character, which seemed confined to the left lung, as I was un- 
able to distinguish any in the right. The lungs themselves 
contained purulent deposits, small and sparingly scattered just 
beneath the pleura, prevailing most about the opposed surfaces 
and margins of the lobes. One of these deposits, mach larger 
than the rest, was found on the lower free margin of the apper 
lobe of the left lung, and was encircled by a broad patch of capil- 
lary phlebitis. All the other deposits were in like manner charac- 
terized by a ring of capillary phlebitis which surrounded then. 
The lungs were edematous, in consequence of static congestion. 
The pericardium, on being opened, presented a remarkable as- 
pect. Its visceral layer was covered completely from the roots 
of the great vessels to the apex of the heart, by an uniform, yellow, 
softish layer of fibrine, about three lines in thickness; this cover- 
ing fairly obscured the exterior of the heart, so that the latter 
could not be seen; on being examined closely, it was manifestly 
disposed in a solid network, having scattered over it small cire 
cular white s not unlike minute deposits of pus. To this 
singular effusion, the parietal pericardium adhered, excepting at the 
most dependent part posteriorly, where it seemed free for a small 
extent of surface. ‘The adherence was slight, and the parietal 
layer easily peeled off, and the polish of its surface hardly ap- 
peared to have been lost, in consequence of its connexion to the 
fibrinous layer. ‘The parietal layer itself betrayed evidences of 
inflammation, having a network of ramifying vessels, injected 
with dark blood visible on its surface. On opening the heart, 
its substance was found firm and healthy; the semilunar and other 
valves were not diseased. The endocardium, however, and the 
lining membrane of the great vessels, were stained in the same 
manner as the pleura, though not of sodeepared. The right 
cavities were filled with clots of firm consistence; the left ven- 
tricle also held a small clot—Abdomen: The peritonaum ap- 
ared healthy ; the stomach was large, and distended with gas. 
The liver presented no purulent deposits nor signs of disease. 
The spleen also was healthy. The capsule of both kidneys was 
adherent in the vicinity of the nilus, and that of the right did not 
strip off with facility. Small patehes or spots ot ca 
phlebitis were scattered over the surface of these organs, 
after a close search, extremely mivete points of pus were visible 
on the surface of both kidneys, in one or = — No 
further appearances of this nature were exhibited by making 
| sections, nor were any other evidences of disease visible in. the 
cc 
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substance of these organs.—Pelvis: The bladder was capacious ; 
its coats were thickened, and its mucous membrane posteriorly 
somewhat congested. The prostate exhibited some rough de- 

ressions on either side ; the verumontanum was prominent. The 
membranous part of the urethra was in a state of induration from 
long-continued inflammation. The perinzal incision was in the 
middle of the canal, and had divided the bulbous portion of the 
urethra, and ceased just at the anterior extremity of the mem- 
branous. The whole tract of the urethra, from the prostate to 
the glans penis, presented an inflamed and congested mucous 
membrane, under which the submucous tissue abounded in small, 
round purulent deposits, which were scattered plentifully, like 
yellow seeds, from one end of the canal to the other. 

On cutting into the corpus spongiosum penis, this structure 
exhibited purulent deposits, large, and dispersed abundantly 
throughoat its substance. The prostatic and vesical plexus of 
-eins had evidently been the first part of the vascular system 
affected by this purulent contamination, for some of the com- 
ponent vessels were large, and contained half-coagulated blood ; 
others had their coats thickened, were patulous, and had evidently 
held pus. 

The case which I have just related to you, gentlemen, brings 
before us a disputed point in surgery, one which has been the 
subject of discussions for some years past. It is this, whether 
the operation of perineal section as proposed and performed by 
Professor Syme, of Edinburgh, for the cure of certain forms 
of permanent stricture of the urethra, should be admitted 
as an established practice, or should on the other hand be 
banished altogether from the domain of surgery? This 
questio vexata has been disputed with extraordinary vivacity— 
sometimes, I regret to say, with passion, between the partisans 
and the opponents of Mr. Syme’s operation ; and the prolonged 
discussion has, as often occurs under such circumstances, only 
rendered each party more obstinate and exclusive in its opinions; 
it therefore seems to me that I may occupy your time usefully 
with a calm, and, I trast, unprejudiced, examination of this ques- 
tion. When engaged in practice in after life, you will inevitably 
be called on to treat many cases of stricture; you will often meet 
with some which resist the usual modes of treatment, while their 
urgent nature imperatively requires relief; you will ask your- 
selves ‘* What is to be done in such cases?” and it is the principal 
duty of your teacher to lay down such principles as shall enable 
hte if not to cure the disease, at least to satisfy your conscience 

having done all which the powers of surgery enable you to 
effect for its alleviation. 

Before arriving at the question of perineal section, it may be 
well to offer a few remarks on strictures and their treatment iu 
general. Stricture of the urethra, as the word implies, is a nar- 
rowing or contraction of the canal at some point ; but the cases 
to which stricture, in the sense I now use it, applies, are those in 
which the preternatural diminution of the calibre of the canal 
depends on organic change in its walls or in the subjacent tissues. 
It is thus distinguished from obstructions produced by tumours, 
scrofulous deposits, absvesses, &c. The contraction of the canal 
may be either temporary or permanent; that is to say, spasmodic 
or organic. I have now to deal with the latter kind only. It 
arises in all cases, I believe, from more or less inflammation of the 
mucous or submucous tissues of the urethra at certain points, In 
many cases of stricture, particularly those of recent date, the 
mucous membrane of the urethra is alone involved. It is in- 
jected, has become thicker than natural, is more dense, and has 
lost its normal elasticity. It is probable that more or less con- 
gestion of the submucous tissues exists to a slight degree, but 
this has disappeared after death. In more chronic cases the 
subjacent structures are also involved; and here the mucous 
membrane of the affected part may sometimes present so much of 
a natural appearance as to lead one to imagine that it had never 
been attacked by the inflammatory process. It is, however, 
presumed that the inflammation has extended from the mucous 
to the subjacent tissues, and that, as the latter became affected, 
the former regained its natural aspect from the subsidence of the 
inflammation. You are not, however, to consider that the or- 
ganic changes which take place in stricture are confined to the 
mucous lining of the urethra. In the vast majority of cases of 
permanent stricture which has continued for any length of time, 
chronic inflammation has extended to the tissues surrounding 
the parts primarily affected, and has produced a series of changes 
which it is of great importance that you should be familiar with. 
These changes materially affect the treatment that ought to be 
adopted for the relief of stricture, and, as you will presently per- 
ceive, “gy fm an important relation to the question of perinzal 
section. They have been too much overlooked by the majority 


of surgeons who have written on stricture of the urethra; 
but they were not overlooked by him to whom modern surgery 





owes so much—I allude to John Hunter. In his admirable col- 
lection you will find the pathological effects of stricture illus- 
trated in every form and degree, from the most simple to the most 
complicated cases; and you cannot spend a few hours better 
than in an attentive examination of them. 

The most usual form of change in the extra-urethral parts igs 
chronic inflammation of the tissues immediately subjacent to the 
points of the canal in which the stricture was primarily formed, 
These tissues become more or less hypertrophied; the interstices 
are filled with coagulable lymph ; and as this becomes gradually 
organized, the tissue is converted into a dense fibrous substance 
of great resisting power. Sometimes the tissue becomes uni- 
formly dense and callous. In many other old cases the mucous 
and submucous tissues are confounded together into a hard com- 
pact mass in which no distinction of tissue can be traced; the 
spongy tissue has been involved, and forms a hard, thick wall 
round the canal, pressing it so closely that hardly a drop of urine 
can pass outwards, or the finest bougie be introduced into the 
bladder. Sometimes a very large extent of the corpus spongio- 
sum is conyerted into a ligamentous substance; in other cases 
the induration is fibrous ; these latter usually occur in the neigh. 
bourhood of the bulb, and are extremely obstinate against dilata- 
tion. These long and hard indurations are often so prominent 
that they can be distinguished by pressure on the perineum. I 
have insisted at some length on these pathological changes, be- 
cause it is necessary for you to remember that stricture is hardly 
ever, in old eases at least, confined to the mucous wall of the 
urethra, and because a knowledge of those changes will better 
enable you to appreciate the various modes of treatment which 
have been proposed for the cure of stricture. 

Bat the immediate and proximate effects of stricture on the 
neighbouring tissues are not the only ones we have to consider, 
It will be impossible for you to pass any correct judgment on the 
relative value of different curative methods, without having some 
idea of the various changes which follow consecutively on stric- 
ture of the urethra. The slightest contraction of the canal may 
give rise to a number of secondary effects; while those resulting 
from long-standing or severe stricture are of the most formidable 
nature, and often terminate in death. All these secondary effects 
are more or less connected with the obstacle opposed by the 
contraction to the free discharge of urine. One of the earliest 
and most common is inflammation of the urethra, behind the 
constricted point. This inflammation may be of various degrees; 
when of long standing, it may give rise to ulceration of the walls 
of the canal, or the deposition of numerous small abscesses in its 
substance; when carried still further, where the stricture is so 
contracted as to produce from time to time complete retention of 
urine, the consequences are dreadful. The membranous portion 
becomes dilated and irritated by the contact of urine highly 
charged with salts, and driven against it with extreme violence 
during the efforts to make water. The inflammation extends to 
the deep-seated tissues; the walls of the urethra may give way 
from laceration, or ulceration; the urine becomes extravasated 
into the cellular tissue of the perineum, threatening the life of 
the patient; and if, by prompt and decisive measures, this be 

reserved, fistulous openings in that part, with all their well- 
Eeowa consequences, may be established. In other cases, parti- 
cularly when no artificial exit for the urine exists, inflammation 
involves the prostate gland, giving rise to hypertrophy or 
abscess in the substance of that organ. The bladder itself is 
often attacked with chronie cystitis; its walls become thickened; 
pus is secreted; the inflammation extends to the ureters; and, 
finally, the kidneys themselves become involved. It is unne- 
cessary for me to enumerate the constitutional symptoms which 
accompany such a state of things. Even where the secon 
lesions are less severe, the patient always suffers more or less in 
his general health; he is subject to frequent rigors, with febrile 
accesses; he loses flesh, and becomes irritable; the digestive 
organs become disordered; the constant dribbling of water ren- 
ders him an object of disgust to himself and others, while the 
constant desire to pass his urine prevents him from enjoying a 
single night’s sleep. In short, it is difficult to conceive a more 
distressing state than the one to which so many patients labour- 
ing under old stricture are reduced. Hence the desire which 
ee d generally express to be relieved of their disease at any 
ris 


Stricture of the urethra is mc ‘Tequently met with at the 
anterior part of the membranous portion of the urethra, or in 
the spongy portion. It sometimes happens that both parts are 
affected at the same time; and authors speak of as many as six, 
seven, or eight strictures in the same individual. In such cases, 
the canal may become tortuous, and almost obliterated at several 
points; and the same effect may arise from long indurated stric- 
ture in the spongy portion of the urethra. Mr. Syme denies 
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that any stricture is ever “ truly impermeable.” But this is a 
serious error; into which M. Amussat has likewise fallen. Even 
if we lay aside the cases in which some ofthe most distinguished 
and dexterous surgeons in this and other countries have failed 
to pass any kind of instrument after repeated efforts, we have 
proof, from post-mortem examination, of the complete imperme- 
ability of the urethra. In Chopart’s work on the Urinary 
Organs (page 323), you will find an example of complete obli- 
teration of an inch of the canal, observed in a dead body. M. 
Delmas observed a similar fact at the Hote! Dieu. M. Cruveil- 
hier relates another in his “ Pathological Ana‘omy.” Besides, we 
can readily understand, from analogy, how an inflamed part of 
a contractile canal may become totally impermeable, whenever 
the fluid to which it gives passage in a normal state is turned 
away into another channel. 

Let us now, gentlemen, briefly consider the means usually 
employed for the treatment of stricture of the urethra. You 
must have a clear idea of these different methods, of the effects 
each is intended to produce, and of the cases to which they are 
respectively applicable, in order to understand why any prefer- 
ence should be given, under certain circumstances, to the perinzal 
section, 

The surgical treatment of stricture may be described under 
three heads—viz. dilatation, cauterization, and division, I shall 
not detain you long on either of the former, as I hasten to arrive 
at division, which more immediately concerns us in connexion 
with our case. 

The treatment of stricture by dilatation has been conducted on 
very different principles by different surgeons. Sometimes the 
dilatation is momentary and gradual, the bougie being allowed 
to remain in for a few minutes at atime, and the sizeof the 
instrument gradually increased, until the diameter of the stric- 
tured part acquires the same size as that of the rest of the 
urethra. This method is applicable to a large number of cases, 
and is the one usually resorted to by the great majority of sur- 
geons in this country. 

The second mode of employing dilatation may be called the per- 
manent, for the instrument is allowed to remain constantly in the 
bladder. ‘The object here is not only to dilate the canal, but by 
the pressure of the instrument to excite such a change in the vital 
properties of the parts as shall lead to absorption of the effused 
coagulable lymph in the subjacent tissaes. The cases to which 

ermanent dilatation, either by metallic sounds or the gum-catheter, 
1s most applicable, are, according to Sir Benjamin Brodie— 

“Ist, cases of old gristly or cartilaginous strictures, which the 
common bougie is incapable of dilating; 2nd, cases complicated 
with false passages ; 3rd, cases where the urethra has become 
irregular in shape ; and 4th (finally), those in which each intro- 
duction of a bougie is followed by rigors or constitutional dis- 
turbance.” 

Some surgeons have not hesitated to employ what I would de- 
nominate forcible dilatation in the treatment of stricture. A 
solid conical bougie, or sound, is forcibly passed, or thought to be 
passed, by some, through the stricture. No surgeon in this 
country would think of having recourse to the forcible catheterism 
of Boyer. Other surgeons have invented ingenious instruments, 
which open after they have been passed beyond the stricture, and 
dilate it gradually; and in some cases in this hospital this plan 
has been adopted with success. 

Although the treatment of stricture by dilatation is the one 
most generally used, and the one,- moreover, attended with the 
most beneficial effects, it is not free from objections. Permanent 
dilatation of old and firm strictures can seldom be effected without 

iving rise to more or less irritation and other unpleasant acci- 

ents. The instrument may produce little pain at first, but it 
often becomes intolerable ; the passage of urine over the points 
which it has irritated also excites severe pain; the constitution 
sympathizes, fever sets in, with rigors, &c., and the patient refuses 
to continue the treatment. Another objection which has been 
made to the method by dilatation is, that the relief which it 
affords is seldom permanent. The patient fancies himself cured 
as soon as he can make water with comparative facility ; but this 
amelioration is often of short duration. Within a short time after 
the withdrawal of the bougie, the urethra suddenly contracts, and 
the difficulty of making water becomes as great as ever. This is 
a fact familiar to all surgeons. Permanent dilatation seems to 
act in an unfavourable manner on the sensibility of the canal, 
which is made to pass suddenly from a state of contraction to one 
of forced distention; the elasticity of the canal is not restored by 
it, and the cure is consequently less durable. Finally, dilatation 
by bougies is inadmissible in certain cases of hard and very 
irritable stricture of the spongy portion of the urethra—a point 
to which I shall again refer. 

Cauterization of the stricture was employed by the surgeons 


a 








of the fifteenth century, who considered strictare as consisting 
in vegetations or fungous growths. Recommended by John 
Hunter, it has been extensively employed in this commen te Mr. 
Whately, Sir Everard Home, and Mr. Wade; and in France by * 
Ducamp and Lallemand. The substances employed for cauteri- 
zation are the nitrate of silver and potassa fusa, They are 
usually applied to the anterior surface of the stricture by means 
of a bougie, the extremity or point of which is armed or charged 
with one of these substances. Some of our best surgeons con- 
sider the application of caustic substances to the anterior wall of 
an impermeable stricture, the extent of which we have no means 
of ascertaining, as highly dangerous. I do not entertain this 
fear, having myself used the armed bougie extensively. M 
difficulty has been the inability to do good in some cases wi 
this agent. Perhaps I might resume the general opinion of the 
profession in saying, that cauterization is chiefly applicable to 
ring strictures of the membranous portion of the urethra, accom- 
panied with a tendency to spasm. 

We now arrive, gentlemen, at the third general method of 
treating stricture—I mean that by incision of the strictured part. 
Here we have a capital distinction to make, according as the 
incision is made from within outwards, or from without inwards; 
the former comprising the scarifications and incisions of Mr. 
Stafford, MM. Amussat, Leroy d’Etoilles, and many others; 
the latter including the old French operation of “ la boutonniére,” 
and Mr. Syme’s modern one of the perineal section. 

Division of the stricture from within outwards is an operation 
on which it is not easy to pass a correct judgment, from want of 
a sufficient number of facts. It is certain that the instraments 
now employed enable us to perform the section without da 
of cutting too far, and one of the great objections against t 
method is thus obviated. When judiciously employed it may be 
of use in some cases of hard and long stricture, situate not very far 
down inthe urethra; but it cannot, for obvious reasons, be applied 
to strictures which only admit a very small instrument, less 
to those that are completely impervious. It remains then to con- 
sider the perineal section, or division of the stricture from without 
inwards, through an incision of the skin, tissues of the penis, and 
walls of the urethra. 

Before describing the operation of perinzal section, I may say 
a word or two on its history. Mr. Syme was the first, in this 
country, who proposed and practised division of the stricture 
from without inwards, on a grooved instrument, introduced 
the orifice of the urethra through the contracted point, and 
the idea of curing the stricture itself, not of merely relieving any 
retention of urine which may be consequent on it; but an 
somewhat similar to this was well known to, and often —— 
by, the French surgeons more than 100 years ago. In ault’s 
treatise on Diseases of the Urinary Organs, edited by Bichiat 
(t. iii. p. 330), I find the following passage. Speaking of the 
boutonniére, or button-hole incision of the urethra, t 
says, “On ne suit pas toujours le méme procédé en pratiquant 
la boutonniére sur le canal de l’urétére. Lorsque I’on peut in- 
troduire un cathéter dans la vessie, on se sert de cet instrament 
pour faire sur sa cannelure l’incision du canal et conduire une 
gorgeret. Ici l'opération ne presente pas plas de difficulté ni de 
danger que l'incision pour la taille au pet » appareil. Mais aussi 
elle n’offre aucun avantage dans le traitement des rétentions 
d’urine; car, puisque on a pu introduire un cathéter, il eit été 
également possible de r une sonde, qui efit servi a l’évacua- 
tion de l’urine et rétabli par son séjour la liberté du canal.” 

This passage clearly proves that the old operation of “la 
boutonniére” was sometimes performed, not only by passing down 
a grooved director to the anterior edge of the stricture, but also 
by passing the instrament through the strictured point into the 
canal. This latter maneuvre executed, the perineum was divided 
and the stricture slit open on the director. 

The operation alluded to by Dessault is supposed by some to 
have been merely employed for the relief of retention of urine, 
and not as a remedy for stricture of the urethra. This is an 
error; for on consulting Dessault in the original, at page 245 of 
his work, where he treats of stricture, and not of retention, I find 
the following words :—‘ L’opération connue sous le nom de la 
boutonniére, quoique en apparance mieux adaptée a la nature 
de la maladie, est presque toujours ou inutile ou 
Elle est inutile, si pour la pratiquer on peut passer an cathéter, 
ou une sonde cannulée; puisque alors on aurait pu de méme y 
porter une sonde creuse: Elle est dangereuse, si l'on ne peut étre 
guidé par ces instruments; puisque alors on fait les incisions 
au hazard, et que J’on peut manquer le canal, et diviser*des 

ties dont la lesion est suivie d’accidents plus ou moins graves. 
ie caustiques recommandés par Hunter nous paraissent tout 
a la fois incertains dans leurs effets et tres dangereuses dans 
leur suite.” 














~ o=< 


neon ae: 


yen 


= eg 


ms sa en 


580 


MR. COULSON ON STRICTURE OF THE URETHRA AND PERINZZAL SECTION. 











ne 





“ The operation known under the name of boutonniére, though 
apparently better adapted to the nature of the disease, is almost 
deers either useless or dangerous. It is useless, if the surgeon 
has been able to pass a grooved director, for the purpose of ope- 
rating; because, in such case, he might just as well introduce a 
hollow sound. It is dangerous, if the sargeon has no director to 

ide him; for then he makes his incisions at hazard, may miss 
fre canal, and divide parts the lesion of which is followed by 
more or less serious accidents. The caustics recommended by 
Hunter, appear to me both uncertain in their effects, and very 
dangerous in their consequences.” 

Again, Chopart distinctly speaks of the boutonniére, or a mode 
of operating for stricture, independently of retention of urine. 
At p. 310, vol. ii. of his work on the Urinary Organs, he says :— 
“The indurations and callosities of the walls of the urethra, the 
bridles and cicatrices of this caval, form the chronic and perma- 
nent strictures which most frequently oppose the passage of the 
catheter.” He then discusses the treatment of stricture by 
bougies, caustics, &c.; and at p. 313, speaks of the boutonniére 
as a mode of treatment, giving a case in which he tried it, but 
failed. I mention these facts in no way to detract from Mr. 
Syme’s merit, but to show that the operation had been previously 
entertained by the French surgeons. 

As far as I have been able to make out, the boutonniére was 
performed in three ways. The first is that noticed by Dessault, 
and identical with Mr. Syme’s operation. In the second mode 
a grooved director was passed down to the impermeable stricture 
and pressed close against its anterior surface; the surgeon now 
cuts down through the perineum on the director, and when he 
has arrived at the groove he continues his incision forward 
through the stricture until he has divided it through its whole 
length and is able to pass a catheter into the bladder. The third 
method of performing the boutonniére is the one now, I believe, 
generally adopted by the French surgeons. A grooved director 
is passed down to the anterior surface of the stricture, as in the 
former method, and there firmly held by an assistant, The sur- 
geon now cuts down on the membranous portion of the urethra, 
which be opens, and passes a curved director from behind for- 
wards, holding its point as much as possible in the same line as 
that of the instrument introduced through the orifice of the 
urethra. In the majority of cases, the instruments would come 
very nearly in contact, and serve as a guide to the incisions made 
through the stricture. It may be objected that it is a difficult 
matter to cut down on the membranous portion of the urethra 
without any guide ; but the surgeon who has a competent know- 
ledge of anatomy cannot find much difficulty in the operation, 
and without a knowledge of anatomy he has no business to prac- 
tice the operative part of the profession. This is the operation 

recommended by Mr. Guthrie in his lectures on stricture, re- 
cently published. 

I must now describe to you Mr. Syme’s operation, or the 
perineal section, and I will employ his own words. he pa- 
tient having been placed under the influence of chloroform, is 
“brought to the edge of his bed, and his limbs are supported by 
two assistants, one on each side. A grooved director, slightly 
curved, and small enough to pass readily through the stricture, is 
next introduced, and confided to one of the assistants. The sur- 

in, sitting, or kneeling on one knee, now makes an incision in 

middle line of the perineum or penis, wherever the stricture 

is seated. It should be an inch or an inch and a half in length, 
and extend through the integuments, together with the subjacent 
textures exterior to the urethra. The operator then taking the 
handle of the director in his left hand, and a small straight bis- 
toury in his right, feels, with his forefinger guarding the blade, 
for the director, and pushes the point into the groove bebind, or 
on the bladder side of the stricture, runs the knife forwards, so 
as to divide the whole of the thickened texture at the contracted 
rt of the canal, and withdraws the director.” A silver catheter 
is now allowed to remain in the bladder for forty-eight hours, 
after which it is to be withdrawn. After eight or ten days a 
moderate-sized bougie should be passed, and its introduction 
ted once every week or fortnight for two months. 

. Syme makes it an indispensable condition of his operation, 
that the stricture should be permeable; in other words, should 
admit the passage of an extremely small director at least; and in 
order apparently not to limit the usefulness of his operation, he 
asserts that there is no truly impermeable stricture. He also 


condemns, in unmeasured terms, the old operation of cutting 
into the perineum in search of the obstructed canal, without 
any farther guide than the point of a catheter, introduced, not 
through, but merely down to the contracted point. 

I shall now endeavour to explain to you on what principles it 


section should be applied to an operation in which the strictured 
part of the urethra is divided from without inwards, no matter 
whether the surgeog has been able to pass a director or not, or 
whether he carries his*incision of the stricture from before 
backwards, or from behind forwards. These latter circum- 
stances merely affect the safety and facility of the operation, 
without in any way altering the principles on which it is con- 
ducted. You will now naturally ask me what are these prin- 
ciples? You may desire to be informed, whether, as some dis- 
tinguished surgeons affirm, the perineal section should be 
banished altogether from the practice ef surgery? or to know, 
admitting its usefulness, in what cases, and under what circum- 
stances, you may be justified in having recourse to the opera- 
tion? ‘These points I shall now endeavour to clear up, though 
with a certain degree of diffidence; for I must confess to you, 
from the outset, that the profession is greatly divided on the 
subject. We must not, however, forget the old adage, “ Doctors 
differ.” Few important improvements have ever taken place in 
surgery without exciting much discussion and giving rise to con- 
siderable diversity of opinion. It has taken more than two 
hundred years to bring lithotomy to its present degree of per- 
fection. I remember, myself, when lithotrity was condemned 
as an inefficient or even dangerous proceeding; and to come 
nearer home, consider how much the profession has been di- 
vided, ever since the days of John Hunter, on the utility of 
caustic for the treatment of stricture. 

As for the perineal section, I am one of those surgeons who 
consider it for the most part easy of performance, exempt from 
any considerable danger inherent to the operation itself, and 
highly effectual for the relief of such cases as it is adapted to. 
It therefore remains for me to explain what these cases are; 
under what circumstances I think the surgeon may have re- 
course with advantage to the perineal division of a strictured 
urethra. 

Iam disposed to recognise two sets of cases in which the 
perineal section may be employed. The first set, where no 
instrument can be passed through the stricture. Mr. Syme, as I 
informed you, rejects all such cases; but I shall presently give 
my reasons for dissenting from him, The second class, where 
a curved director can be introduced into the bladder; and here 
Mr. Syme's operation, properly so called, is undoubtedly the most 
safe, easy, and effectual proceeding that can be adopted. But 
this distinction of permeable and impermeable strictures is not 
enough. We must go further, and endeavour to determine what 
circumstances in each class should determine the surgeon to 
select external division of the stricture in preference to the 
other modes of treatment generally employed. Let us first 
consider impermeable stricture; and here, to avoid repetition, I 
would beg of you to recall to mind what I have already said on 
the changes produced by long-standing stricture in the tissues of 
the urethra, or subjacent parts; in the prostate, bladder, or 
kidneys; and on the general health and comfort of the indi- 
vidual. 

Here is a case of old stricture of the urethra. The walls of 
the urethra are thickened and cartilaginous; you can feel the 
cord in the peringum. After many attacks of retention of urine, 
complete stoppage takes place; the patient suffers from the 
effects of that distressing occurrence; no instrument of any kind 
can be passed into the bladder; yet it is imperative to afford 
relief, or your patient will die. What is the surgeon to do in 
such a case? Many will answer: Puncture the bladder through 
the rectum, perineum, or above the pubis, and then proceed to 
treat the stricture. But the circumstances of the case may, as 
Mr. Bransby Cooper has justly observed, lead you to conclude 
that the fibrous and hardened textures will not yield to other 
modes of treatment, after the relief of the retention by puncture, 
but that the stricture will rather make progress, and tend to 
permanent obliteration of the canal. Dilatation is here out of 
the question, since no instrament can be There is no 
time for the use of caustics, even if their employment were 
suited to the case under other cireumstances; and Foes but 
think that the perineal section or boutonniére, performed either 
according to the first, or perhaps better still, the third method, is 
the best operation that can be employed, not only for the relief, 
but for the cure of your patient... 

In other cases, instead of retention of urine, we have laceration 
or ulceration of the urethra, with extravasation of urine and 
fistula in perinezo. These accidents may have continued for a 
considerable time before you see the patient. It is impossible to 
pass an instrument; and you have reason to conclude that a — 
portion of the spongy tissue is reduced to a gristly cord. The 
advocates of caustic confess that they will probably faii to effect 





appears to me that the operation . section, in its most ex- 
o my mind, the term perinzal 


tended sense, should be adopted. 





any benefit in cases of this kind; dilatation by bougies, or inter- 
nal scarifivation, or division, is out of the question. Must the 
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tient be abandoned to his fate? 

ope of relief? 

For the fistulous openings, all surgeons are agreed that they 
should be freely divided; and experience proves that the stric- 
ture may be divided at the same time by an incision carried 
forwards from the membranous portion of the urethra. Mr. 
Bransby Cooper has related two cases from his private practice, 
in which the operation was perfectly successful ; and it may be 
safelygaffirmed that no other method would have been attended 
with such speedy and effectual relief. 

What I have just said will apply equally to cases of imperme- 
able and cartilaginous stricture occupying a considerable portion 
of the canal, but accompanied by constant dribbling of water, 
instead of retention. Although no instrament can be passed, 
the urine comes away in drops, and after violent efforts. Such 
cases often present themselves in practice. 

The following case is an illustration of this form of the disease, 
and of the advantages of the operation for it:—William J——, 
aged forty-four, was admitted into St. Mary’s Hospital October 
13. He had been the subject of stricture eight years. At the 
commencement of 1849 he was seized with retention of urine, 
and has suffered from it occasionally ever since. At the time of 
his admission he passed his urine in a very fine stream, or only 
drop by drop. A firm obstruction existed five inches down the 
urethra, through which no instrument could be passed; just 
anterior to this there was a false passage. On the 15th of 
October I divided the stricture through the perineum; a grooved 
staff was introduced down to the stricture, and the urethra opened 
for an inch and a half just above it. The stricture was then 
divided, and the staff readily entered the bladder. This was 
withdrawn, and a No. 8 silver catheter introduced, and retained 
in the bladder forty-eight hours. There was a good deal of 
bleeding after the operation, but it stopped in the evening. A 
No. 8 silver catheter was introduced every third day whilst he 
remained in the hospital, and retained half an hour at each intro- 
duction. The patient had not had a single bad symptom; the 
wound healed readily, and the patient was discharged at the end 
of five weeks, I saw the patient two or three months after, 
and the largest-sized catheter could be easily passed into the 
bladder. 

You will observe that the operation here performed was not 


Does surgery hold out no 


Mr. Syme’s, properly speaking, but the old boutonniére. Mr. 
Syme rejects it altogether from practice, on the ground of 
its establishing an imperfect course, constantly disposed to con- 
tract, and inconvenient from its tortuous direction, and from the 
immediate hazard of failure in passing the catheter into the 


bladder. The operation, such as it is often performed here, 
is certainly more difficult than Mr. Syme’s, and it may ocea- 
siovally fail; but I would observe that, in the numerous opera- 
tious for impermeable stricture by external incision, performed 
by Mr. Fergusson, Mr. B. Cooper, myself, and others, no serious 
difficulty—none the surgeon was unable to overeome—has as yet 
presented itself. Such a case might, however, oceur: Chopart 
relates a remarkable one: but they are rare. Besides, I would 
again ask, what is the surgeon to do with such cases? He must 
either leave his patient to be worn out by a lingering and most 

ainful disease, or he must make some attempt for his relief. 

he use of caustic potass is the only other alternative left ; but 
the advocates of potass confess that it is not applicable to the 
cases now under consideration ; and hence the boutonniére 
should, in my opinion, be had recourse to. in fact, nothing else 
is left for us to do. It seems, indeed, strange that Mr. Syme 
should reject the operation for cases in which it is the only pos- 
sible remedy, yet adopt it, with a slight modification, for others, 
when, the urethra being permeable, it might be alleged that 
cautious dilatation would afford great relief, if not effect a cure. 
The only valid objection against the operation is the difficulty of 
sometimes performing it, because we have no steady guide for 
the cutting instrument ; but in these complicated cases much of 
the difficulty may be got over by employing the third species of 
boutonniére, which I have described. 

We now come, gentlemen, to Mr. Syme’s operation for per- 
meable stricture. No one pretends that this operation should be 
applied to the treatment of stricture indiscriminately. We have, 
therefore, to inquire under what circumstances the surgeon is 
justified in having recourse to it; for many of its opponents 
admit that it may be sometimes indispensable. Mr. Wade 
acknowledges that Mr. Syme’s operation is applieable to cases 
“where much induration of the corpus spongiosum exists; for 
dilatation would only excite and increase the contraction, and we 
cannot hope to relieve the induration entirely by caustics.” Mr, 
Wade would likewise extend the applicability of perinzal-section 
to some cases from mechanical injury of the urethra, where we 
have a hard gristly cicatrix, with perhaps fistule in the perineum ; 





also to cases where the urethra has been lacerated, and a hard 
cicatrix has formed in the seat of the injury. Finally, eases of 
hard, contractile stricture, not the result of mechanical injury, 
which have resisted all other means of a milder nature, and where 
the powers of the patient are suffering eqnsiderably —here, accord- 
ing to Mr. Wade, perinaal section may be required. This, you 
perceive, gentlemen, gives us a pretty wide field. 

The eases for the relief of which Mr. Syme originally proposed 
his operation are “those vexatious ones in which the constricted 
eanal is unyielding, and manifests a constant tendency to con- 
tract, perhaps even more closely than before, after being partiall 
or completely dilated.” In these cases the constitution is poe’ 4 
disposed to sympathize with every change in the local disease; 
rigors and febrile attacks often occur on every attempt i pee a 
bougie, and what have been called “ milder methods” of treat- 
ment almost invariably fail to afford anything like nent 
relief. This peculiarity of old strictures been noticed by all 
surgeons. M. Civiale, to whom we owe so much for the diagnosis 
and treatment of urinary diseases, observes that the fibrous and 
indurated stricture which exists near the bulb of the urethra is 
extremely obstinate against every attempt at dilatation ; and again, 
that when the stricture occupies a t extent of the spongy 
portion, is hard, and when the canal is nfuch reduced in calibre, 
cauterization must be rejected, and dilatation is, for the most 
part, insufficient to produce a cure. The same distinguished 
surgeon likewise insists “that nearly all old strictures of the 
spongy portion of the urethra are so dense, so resisting, and have 
such a tendency to contract, that dilatation has little effect on 
them, while cauterization only seems to increase the state 
irritability.” You may, perhaps, obtain an explanation of these 
facts by remembering what I have said on the changes which 
the corpus spongiosum and subjacent mucous tissues so often 
undergo in old and severe strictures. In many cases of fibrous 
stricture the parts surrounding the contracted canal are con- 
verted into ligamentous tissue of a high!y contractile nature; and 
unless the tissue be carefully divided through, every attempt to 
cure by dilating or canterizing will not only fail, but increase the 
disposition to contract, and prolong the treatment while it aggra- 
vates the disease. 

But there is one species of stricture—the form, indeed, under 
which my patient laboured—which has not been described apart 
by writers, although it is the one above all to which Mr, Syme’s 
operation is especially applicable: I now allude to traumatic 
stricture. Here the complaint arises from some m 
injury—falls, blows, &c.—to the perineum, and it is at once the 
most severe and refractory form which the surgeon can meet. 
The case of complete obliteration of the canal, recorded by Cra- 
veilhier, to which I have already alluded, was one of this kind; 
and although the urine dribbled away during life, the most care- 
ful dissection was unable to detect any trace of canal in the dense 
fibrous cord which constituted the stricture. 

Traumatic stricture is often developed immediately after ‘the 
receipt of the injury, but in other cases the contraction does not 
take place until many years afterwards. In my case, the to 
had been struck by an iron bar eight years ago. M. 
relates another, where the characteristic symptoms of stricture 
did not a until ten years after the injury. From the nature 
of the exciting cau.e yva can readily understand how such stric- 
tures are often of considerable extent: authors mention several 
inches, but this is rare. However, it is certain that contractions 
of the urethra, from mechanical injury, are generally long; they 
are also hard. Another peculiarity of traumatic stricture, is its 
extreme tendency to contract. Even in cases where a bougie can 
be borne, and yor 309 ey ae ~— a 
abundantly proves that the cure from being com 
for the commen returns, and sometimes with Leiaatiaine 
rapidity. 

Tn = cases, as I have observed before, a considerable por- 
tion of the canal is contracted, and if to this state we join hard- 
ness, tenseness, and fibrous adhesion between the mucous méem- 
brane of the urethra and its subjacent tissues, you have a form of 
disease which defies all the modes of treatment hithertoemployed. 

“In such cases (says M. Civiale) even should a dexterous 
hand succeed in introducing a small sound, we must not count on 
obtaining a cure, no matter what treatment we employ, whether 
it be dilatation, canterization, or incision (internal.) I have seen 
every method of treatment fail, though continued for a longtime 
and conducted with the utmost prudence.” 

Here then is the testimony of an impartial witness. Such cases 
of stricture are incurable by ordinary means. Must we abandon 
our patient? Does surgery afford no hope of relief? I think ‘it 
does. Tt is in such cases, especially, that I would 
Mr. Syme's operation. I shall briefly mention one of the cases 
in which I had recourse to it. 
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The case was that of a patient, aged 58, who had laboured 
under stricture for nearly thirty years. It had been divided by 
the lancetted stilette, and periodically dilated; but during the last 
two years it had become so much contracted as not to admit a 
No. 1 bougie. The water came away only drop by drop, and at 
times retention occurred, which was always relieved by the ap- 
plication of the potassa fusa. Mr. Syme’s smallest grooved staff 
was passed, and an incision an inch and a half in length was 
made, commencirg from close to the serotam, and carried down 
towards the anus. The groove of the staff was at once reached, 
and the stricture divided. A No.8 silver catheter was intro- 
duced, and a considerable quantity of fetid, alkaline urine dis- 
charged. There was a little bleeding in the night, which was 
easily stopped by pressure. The catheter was retained in the 
urethra forty-eight hours, and introduced every third day for a 
fortnight, when the patient was enabled to resume his duties. At 
the present time the largest catheter (No. 10) which the orifice 
of the urethra will admit, passes readily into the bladder. 

Mr. Syme’s operation, gentlemen, is, as you perceive, both 
easy and safe, so far as the operation itself is concerned. What- 
ever difficulties the surgeon may experience in endeavouring to 
divide an impermeable stricture, there are none here. He can- 
not meet with any obstacle to cutting down on the groove of the 
director, or dividing the strictured parts, however dense or cx- 
tensive the constriction may be; for the groove of the staff is a 
safe and easy guide, which will enable even the young surgeon 
to operate with comparative facility. 

But various objections have been raised against the operation, 
both as regards its principle and its effects. These I shall now 
notice. Many surgeons criticize Mr. Syme’s operation on the 
pretext that it has been proposed as a system of treatment for 
stricture in general; but this is an unfair statement of the case. 
Neither Mr. Syme, nor any advocate of his operation with 
whom I am acquainted, ever proposed perineal section as a 
general system. On the contrary, it has been expressly stated, 
over and over again, that division of the stricture from without 
inwards, should be confined to such cases as are not amenable 
to ordinary treatment ; where the tendency to contract is so great 
as to leave no hope of cure from dilatation; where the irrita- 
bility of the urethra is so excessive as to render the repeated 
introduction of bougies not only insupportable from pain, but 
dangerous from the constitutional disturbance they excite, Such 
cases frequently occur, and we might fairly ask those who reject 
Mr. Syme’s operation unconditionally, what other mode of treat- 
ment they would recommend under such circumstances, 

Dilatation is inadmissible; cauterization is also inapplicable in 
many of these cases, from the seat, extent, and nature of the 
stricture. You must, therefore, either divide the strictured parts, 
or wait; and if you wait too long, the continued and increasing 
impediment to the discharge of urine will, in nine cases out of 
ten, reduce your patient to a state of insupportable distress, if not 
irremediably compromise his existence by the secondary effects 
produced on the prostate, bladder, kidneys, and general health. 

The next objection offered to division of the stricture is its 
insufficiency to effect a radical cure; after some months or years, 
it is said, the disease returns as had as ever. We have not yet 
sufficient experience of Mr. Syme’s operation to decide this point 
in a positive manner. Relapses may, and do, occur, The ope- 
ration is not infallible, but I think I may safely say that relapses 
are not so frequent as after other methods of treatment; and this 
may be rationally explained by the fact that the new tissue 
which unites the edges of the divided stricture does not partake 
of its fibrous or ligamentous nature. It has been said, again, 
that the thickened and diseased tissues are merely divided by the 
knife, but not removed; and hence, that the operation is inferior 
to dilatation or cauterization. This is an unfair way of putting 
the matter. We acknowledge that bougies should be employed 
whenever their use holds out any reasonable prospect of success ; 
but the perineeal section is not proposed as a substitution for dila- 
tation: we have recourse to it in cases where the bougie cannot 
be used, or where the patient is unable to bear its introduction. 
I have already alluded to this latter point. In one of Mr. Fer- 
gusson’s cases, every attempt to pass a bougie was followed by 
attacks of shivering, so violent that they might be easily mis- 
taken for intermittent fever; and although such attacks often sub- 
side without any further disorder, they are, in other cases, the 
forerunners of fatal mischief. They are not confined to stric- 
ture, but are often observed in connexion with calculus, and 
the introduction of instruments into the urethra. 

M. Civiale relates a very remarkable example in his last work 
on Calculous Diseases. The patient had occasional attacks, which 
were mistaken for ague by his medical attendants, and treated 
with quinine, An instrament was passed into the bladder, for 
the purpose of ascertaining whether the rigors and fever, &c., did 





not depend on stone. This simple operation produced still more 
violent rigors, which resisted every kind of treatment; the patient 
died, and, after death, purulent infection was found to have been 
the cause; the kidneys, as in my case, were filled with purulent 
deposits. 

As to the objection drawn from the circumstance that the 
new passage is made through diseased tissues, I would simply 
remark, that if any passage at all is to be established, it must 
necessarily be formed in part by these tissues. We knoW of no 
method by which they can be removed completely ; for no one 
pretends that caustic potass can be used—if indeed it be used at 
all—in such a way as to remove the whole of an extensive and 
cartilaginous stricture, consequent on injury to the perineum. 

Finally, gentlemen, it has been stated, as a reason for rejecting 
the perineal section altogether, that it is a dangerous operation, 
often attended with hemorrhage, and sometimes followed by 
death. 

This is a point which merits serious consideration; for it must 
be confessed that external division of a stricture, even when 
performed with facility on subjects apparently free from internal 
disease, has sometimes given rise to a fatal result. 

Mr. Bransby Cooper has lost a patient; Mr. Fergusson has 
had the misfortune to lose two or three; Mr. Gay lost one 
patient; Mr. Cock, of Guy’s Hospital, had one fatal case, from 
purulent infection; and the subject of the case on which I now 
lecture was cut off by the same accident, supervening on the 
operation. 

I have not had sufficient time to read all the medical journals, and 
extract from them all the cases of perineal section which have 
been published within the last three years; but I have been able 
to collect forty. Of these, sixteen were cases of impermeable 
strictare, in which the boutonniére was performed; and in 
twenty-four, Mr. Syme’s operation, properly so called, was prac- 
tised. Of the former sixteen cases, eleven were cured and five 
died; of the latter twenty-four cases, twenty were cured and 
four died. At first sight, this gives us a mortality of ten in 
forty cases; but we must abstract those cases of death which 
cannot fairly be attributed to the operation per se. 

With this correction, J find that, in the first class, two patients 
may be said to have died from the operation; and, in the second 
class, three likewise. ‘The causes of death were, hemorrhage, 
constitutional disturbance, sinking of the powers of life, erysi- 
pelas, and purulent infection. The only causes, however, which 
ean be attributed to the operation, were hemorrhage, which 
occurred in one case, and constitutional disturbance, or sinking, 
which supervened in three. These statistics are probably very 
imperfect. I merely bring them forward to show that the ope- 
ration of peringal section may occasionally prove fatal. Hemor- 
thage may occur, especially when the bulbous portion of the 
urethra has been freely divided; the patient may sink from the 
shock of the operation; or this latter may develop a series of 
secondary accidents, which carry him off. 

As far as our present experience goes, hemorrhage and con- 
stitutional disturbance of a severe form are the only two accidents 
which appear to be inherent to the operation. If the patient's 
health has been reduced to a very unfavourable state by local 
disease or its effects—if he be attacked by erysipelas, by purulent 
infection, or other accidents of a similar kind, afer the operation, 
—it is altogether unfair to attribute any fatal result which may 
arise to the treatment that has been adopted. Thus, to recur to 
my own case, and to the one related by Mr. Cock, in both of 
which phlebitis with purulent infection supervened and caused 
death, how can the accident be rily ted with the 
operative process, especially if you remember some of the exam- 
ples I related to you in my last lecture, of purulent infection being 
induced by the simple use of a bougie? Tetanus, as you know, 
may likewise occur after trifling operations; it has followed the 
extraction of a tooth: yet who would think of rejecting the opera- 
tion because of the accident? In like manner, erysipelas, hospital 
gangrene, &c., may set in after a trifling operation, and carry off 
your patient. These are facts familiar to every one; and nothing 
but the most determined prejudice could induce certain persons 
to reject an operation because it may possibly be followed by 
secondary effects, which no surgical foresight can prevent or 
avoid. Such a mode of reasoning is at once unscientific and dis- 
ingenuous. If it were admitted, the progress of surgery must be 
arrested at once. I do not mean to affirm that you are to under- 
take rashly every operation which may be proposed; but, on the 
other hand, you are not to reject, without weighty reasons, a 
mode of treatment which has been followed by the most beneficial 
results in the hands of our most distinguished surgeons. 

Io cases of old and obstinate stricture, which have resisted all 
other methods of treatment, and where the health of the patient 
is about to give way, you are bound to ask yourselves, Shall we 
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allow the disease to progress until it becomes irremediable, en- 
tailing misery on the patient, endangering his life, and probably 
rendering another operation (puncture of the bladder) ultimately 
necessary under unfavourable circumstances; or shall we attempt 
to relieve and cure the patient by a simple operation, which holds 
out every prospect of success? I would unhesitatingly answer 
in the affirmative. When extensive practice shall have made 
you acquainted with the effects of severe stricture, you will be 
better prepared to understand the impolicy of allowing things to 
go too far—of delaying until relief becomes impossible. In the 
case before us, I have no donbt but that the complication which 
proved fatal may be mainly attributed to the condition of the 
urethra, produced either by the original disease, or the treatment 
employed before the operation. The whole surface of the urethra 
in front of the stricture was inflamed, and contained numerous 
abscesses ; and, from the general history of purulent infection, we 
know that the presence of an abscess in any part of the genito- 
urinary system is a determining cause of purulent infection after 
operations performed on the bladder or urethra. In my next 
lecture I shall enter on the subject of Lithotrity. 
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From the annals of empiricism, the psychological physician 
may deduce many useful lessons te guide him in the practical 
application of mental therapeutics. “ Fas est et ab hoste doceri,” 
is a maxim applicable to medical, as it is to moral and political 
science. May not the success which sometimes follows the 
administration of an extravagantly eulogized nostrum often 
depend upon the moral confidence inspired in its much- 
vaunted efficacy? The medicine cures, use the patient 
believes that it will cure—is unerring in its effects—infallible in 
its results. Let us learn a lesson from this fact, and remember 
the observation of Coleridge, that “ he is the best physician 
who is the most ingenious inspirer of hope.” How oftey has 
a disease which has baffled the skill of the scientific, practical 
man, vanished before the spell of a village witch. A patient 
afflicted with a malady which refused to yield to the demands 
of legitimate medicine, surrendered himself into the hands of 
a notorious quack. A friend endeavoured to rescue him from 
the grasp of the charlatan. He saw the daily fee accompanying 
the daily deceit, and expostulated; when the patient ex- 
claimed, “ For God’s sake destroy not the hopes that man 
holds out to me: upon them I live; without them I die.” In 
acute attacks of disease, the patient who has the least fear of 
dying has, ceteris paribus, the fairest prospect of recovery. 
The tonic and often stimulating influence of Hope invigorates 
the system, and wards off the approach of disease. Aretzeus, 
appreciating the importance of rousing and supporting, by 
means of moral agents, the nervous system, when in a state of 
depression and debility, expressly counsels the patient to be 
of good heart, and advises the physician to entertain him with 
agreeable conversation, and to do his utmost to encourage 
hope and confidence. With a view of abstracting the mind 
of the patient from a contemplation of his own sufferings, he 
directs that his mind should be diverted with the sight of 
plants in full bloom, and agreeable paintings; and suggests 
that the bed of the patient should be placed near a window 
commanding a beautiful prospect. The chamber, he says, 
should be strewed with flowers; amusing books should be 
read; and the soothing influences of music should be brought 
to bear upon the moral treatment of the case. The mind of 
the patient should not be permitted to dwell upon his physical 
malady; and he should be constantly buoyed up with the hope 
of recovery. When speaking of the plague of Athens, 
Thucydides says that “the most affecting circumstance con- 
nected with the epidemic was the great and fearful mental 
dejection which accompanied the attack. The mind appeared 
at once to sink into despair, and the patient often gave himself 
up without a struggle.” We all fully appreciate the potency 
of mental depression among the predisposing causes of con- 
tagious disease. During the prevalence of general epidemic 


| diseases, it may be a matter worthy of consideration whether 
there are not some powerful MoRAL REMEDIES, by means of 
which epidemics may be shorn of much of their virulence . 
It is a question entitled to serious discussion, what are the 
best means within our reach to effect so desirable an object ? 
Many may smile at the idea of attempting, by any mental 
measures, to create a revulsion in the public mind, and thus 
to destroy, if possible, all fear and apprehension. When 
Rome was threatened with pestilence, the public authorities 
marched in solemn poremen to the national temple, and 
means were adopted for appeasing the anger of the gods. The 
psychological effect of this, to our minds, superstitious pro- 
ceeding, was to allay public apprehension, and to excite hope 
and confidence. May not we adopt measures somew 
analogous to arrive at similar results? Have we not within 
our power effectual means of acting upon the public mind 
en masse, for creating, during the existence of those fearful 
panics which so often accompany the prevalence of pestilential 
diseases, a new turn to the current of thought, and of dis- 
pelling unnecessary fears and morbid apprehensions? G¢ 
as so intimately associated the spiritual with the material 
portion of our organization, that He will not consider that we 
are slighting His dispensations, or making light of His awful 
providence, if, in obedience to His will, and in conformity to 
the recognised laws influencing the mysterious union of mind 
and matter, we adopt moral or mental means for curing or 
preventing disease. : he - 

Such being a view of the question sanctioned by religion 
and science, it behoves us to consider whether some measures 
might not be adopted for the pu of abstracting the 
public mind from its own depressing apprehensions, thus 
rendering the system less liable to be acted — by those 
physical agents alleged to give origin to the disease. This 
is only suggestive; it may be entirely impracticable; but 
whether it be so or no, I have not the slightest doubt of the 
soundness of the principle, and of the importance of adopting 
every legitimate means of allaying any panic that may occur 
and of looking beyond the mere physical means at our disposal 
for the prevention and cure of disease. aah 

It is our duty, during these fearful epochs, to dismiss from 
the mind the contemplation of subjects calculated to awaken 
gloomy apprehensions, to depress the feelings, and exhaust the 
nervous energy. Every reasonable mode of inducing cheerful- 
ness and serenity should be encouraged. Constant and agree- 
able occupation will do much good. An effort should be made 
to excite emotions of a pleasurable character. The exercise 
of charitable feelings, the determination to keep in abeyance 
all the corrodin ions, such as anger, jealousy, revenge, 
covetousness, and the effort to cultivate “ love, peace, and 
will towards men,” will be found of positive advantage in in- 
vigorating the physique, and thus rendering innocuous the 
offects of contagion. 

We should never forget that those whose yital powers are 
debilitated are the most susceptible to epidemic maladies,— 
that the depressing emotions induce this predisposition more 
certainly than any other cause. A humble reliance on the 
will of God, a well-sustained piety and cheerfulness, are the 
safest and most legitimate means (apart from physical agents) 
of preventing the spread of epidemic maladies. During the 
prevalence of any such visitation, it is our duty individually, 
as well as nationally, to fortify and strengthen the gets, OF 
resolutely determining not to yield to useless fears and childi 
apprehensions; and, as far as it is in our power, to inspire our- 
selves and our neighbours with energy and courage, and,as a 
powerful prophylactic agent, to cultivate 


“ Sweet, unanxious quiet for the mind.” 


To the physician specially occupied in the investigation of 
the morbid conditions of the mind, how indispensable is a 
knowledge of mental philosophy! Unless acquainted with 
the constitution of the human understanding, we are but ill 
adapted to unravel or appreciate the intricate pe sa of 
its morbid action, or to apply for their cure or alleviation those 
medical and moral agents which science has placed within our 
reach. Before the abnormal mental state can be ree¢ 
or estimated, it is necessary for the physician to be intimately 
conversant with some normal standard of comparison, ¢ 
wise he possesses no test by means of which he can arrive at 
safe results. Who would confide in the judgment of a 
physician who endeavoured, by means of the stethoscope, to 
ascertain the nature of any particular disease of the heart and 
lungs, being ignorant of the norma! or healthy action of those 
organs! Is not a knowledge of the healthy operations of 
thought as necessary to the physician who is called upon to 
pronounce whether, in any given case, an apparently suspicious 
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deviation from the normal condition of the mind is or is not the 
effect of disease ? 

Should I not be offering an insult to your understandings if 
I were seriously to endeavour to establish the importance, not 
only of a knowledge, but of a profound knowledge of the 
human mind, its affections, its propensities, its emotions, to 
those specially and personally engaged in the treatment of the 
insane? Alas! an acquaintance with this section of philosophy 
is the last that is thought necessary in the education of those 
specially intended for psychological practice. Hitherto, with 
few exceptions, those engaged in this branch of the profession 
have not onl 
human mind, but unacquainted with the first principles of 
medical science itself. It is only in recent times that it has 
been considered necessary to ascertain whether parties 
desiring to undertake the care and cure of the insane have 
any other qualification to recommend them to the office than 
the possession of a sufficient amount of capital to enable them 
to carry into effect the mere commercial speculation.* A 
surgeon, before he undertakes the performance of an opera- 
tion, or the treatment of a serious, or even of a trifling injury, 
is expected to have devoted some portion of his time to the 
study of anatomy and the practice of surgery. A physician is 
considered to have been educated as such; to have watched 
at the bed-side the operation of medicine exhibited under 
given conditions of disease; and to be thoroughly conversant 
with the science of therapeutics and the phenomena of morbid 
action, But a knowledge of the most intricate and complicated 
phenomena with which we have to deal—namely, the faculties 
of the human mind, is considered to come by intuition, no 
preparatory education being deemed necessary to those de- 
voted to the treatment of the insane. What would be said 
to our own mental condition, if we were to place in the hands 
of a blacksmith, or a civil engineer, a delicate chronometer, 
for the purpose of having its movements regulated? And 
should we not expose ourselves to severe animadversion, if we 
permitted a man ignorant of the elements of anatomy to 
cut down upon the subclavian artery, for the purpose of apply- 
ing a ligature to the vessel? Is it less absurd, less to be re- 
gretted, and less destructive to the integrity of the intellectual 

rt of our constitution, to place under the care of persons 
inexcusably ignorant of the elements of the science of mind, a 
class of case requiring, above all others, for its judicious and 


been grossly ignorant of the constitution of the | 





successful management, an intimate knowledge of healthy 
mental phenomena! “Great powers of reason are requisite,” 
says Vogel, “to understand men destitute of reason.” To | 
treat the various phases of disordered mind with any hope of | 
a successful issue, requires, on the part of the psychological 
physician, qualities of mind rarely seen in combination—tact, 
presence of mind, judgment, a ready appreciation of intricate 
~orbid mental phenomena, a delicacy of taste, a high morale, 
@ steadiness of purpose, elevation of character, great command 
of temper and voltional power, ana resolute determination 
not to allow any amount of provocation to interfere with that 
calmness and serenity so indispensably necessary on the part 
of those brought into immediate association with the insane. 
If the mind be the instrument upon which we are to operate in 
carrying out any systematic plan of moral treatment—if it be 
the duty of the pliysician to perseveringly combat with delu- 
sions and hallucinations, and to substitute for them correct and 
healthy impressions; to strengthen these impressions by judi- 
cious and repeated repetitions; remove perverted trains of 
reasoning—replace them by correct induction, and give them 
the power and influence of habit and frequent association: 





how, I ask, can he make any progress in this mode of treat- | cer 
ment as long ag he is ignorant of the material with which he destroy, 
is to work—in fact, with the faculties of the human under- | of 


standing? If the man who has the advantage of an ordinary 
medical education, is, by means of his ignorance of the philo- 
sophy of mind, obviously unfitted for the serious duties of 
treating scientifically and successfully its disorders, what 
language can convey our impression of the folly, the barbarity, 
and heartlessness of entrusting the management of the insane 
to those who are not members of the profession at all, and 
who have enjoyed no more psychological or general education 
than that derived from their having acted as attendants in 
asylums, or that which they have received at a village school ? 
Need we feel surprise at the little advance made in the science 
of mental pathology, and the amount of public odium which 





; admit of a more psychological explanation ? 


| over the involuntary organs. 





* When asylums for the insane are entrusted exclusively to physicians 
acquainted with the anatomy of the human mind, or, in other words, with the 
the science of medical ptychology, they will realize the conception of the 
great Esquirol, and become “instruments of curs, and, in the hands of 
the skilfal pbysicign, most powerful therapeutic agents against mental 
maladies," 


‘ + “ Aspects of Medical Life,” by Dr, M 


| has for so many years attached to those specially engaged in 


this anxious and important branch of practice, when we con- 
sider into whose hands this class have unhappily fallen? I 
trust, however, the day is not very remote, when the psycho- 
logical physician, engaged in the treatment of insanity, will 
take his proper and legitimate position in the rank of honour- 
able and scientific men; and the opprobrious epithet with 
which the vulgar and illiterate assail him will be expunged 
from the vocabulary. When that epoch arrivesythe public 
and the profession will esteem, respect, and venerate those 
who, at great and heroic personal sacrifices, (often of health, 
life, and reason,) devote their acquirements, energies, and 
talents, for the benefit of this section of the afflicted family of 
man. “Iam at length rewarded,” says Miiller, “since, after 
twenty-six years’ intercourse with the insane, I have not 
become insane myself.”* Ina letter to Pinel it is observed, 
“the labourer in lead-works is thankful if he escapes lame- 
ness; and the medical attendant of a madhouse if he does not 
there leave his reason. A more deliberate sacrifice to the 
mightiest good of mankind is not conceivable.”+ 

There is another practical point connected with the study 
of medical psychology, which comes within the range of our 
investigation. It has reference to the influence of the will, 
the volition, upon the physical organism. It has been main- 
tained that the persistent direction of the volitional power to 
a particular organ or tissue, will eventually induce a morbid 
activity in the part, and give rise to organic mischief. In 
many cases of hypochondriasis, a disease often associated 
with some form of visceral affection, I have no doubt the 
sufferings, both mental and physical, are often aggravated in 
consequence of the patient imagining some particular struc- 
ture or viscus to be the seat of disease; and, from that circum- 
stance, the attention being constantly directed to the organ, 
actual lesions of structure are induced in the tissue or 
organic elements of the part. The persistent current of 
mental impulse, emotion, or volition towards an organ, impels 
to it an amount of nervous energy sufficient to derange the 
circulation, and thus interfere with the assimilative functions, 
and induce organic alterations in the tissue. Does the fact 
Taking a 
practical view of the operations of volition, I would ask 
whether it is not possible to prevent or cure actual physical 
and mental disease by an effort of the will; and, if so, what 
is the rationale of the process? The will, by a constant ex- 
ercise of its powers, has been known to acquire an influence 
The case of Colonel Townsend 
is familiar to us all. This gentleman, by an effort of the 
will, could easily suspend the action of the heart, and thus 
induce, for a period, all the symptoms of apparent death. 
Celsus refers to a priest who exercised the same power over 
all the vital functions. In the language of Burton, “he 
could separate himself from his senses when he list, and lie 
like a dead man, void of life and sense.” Great expectations 
may be entertained of recovery from an attack of illness, 
if the patient, with a recognition of his duty of submission to 
the will of God, resolutely determines not unnecessarily to 

ield to physical disease. The determination to be well, will, 
in certain morbid states of the system, do much to facilitate 
recovery, and will materially aid the physician in the exhi- 
bition of his curative agents. In many of the disorders 
of the nervous system, it is often necessary for “ the mind to 
minister to itself’ If the patient confess an inability, by 
an effort of volition, to “ pluck from the memory a root 
sorrow,” in the more advanced stages of mental disease, he 
tainly has the power in the earlier or incipient forms to 
by a resolute effort of the will, “ those false creations 
the heat-oppressed brain,” and those irregularities of 
thought and conduct, which, if permitted to run riot and re- 
main uncontrolled, would certainly induce the more serious, 
dangerous, and perhaps incurable forms of mental derange- 
ment. “By endeavouring, from benevolent motives, to 
smother the expression of our sorrows,” says Dr. Reid, “ we 
often mitigate their inward force. If we cannot imbibe the 
spirit, it is often profitable, as well asa good-natured hypocrisy, 
to put on the appearance of cheerfulness.” 

** By seeming gay, we grow to what we seem.” 

Let us, as psychological physicians, impress upon the minds 
of those ntsc Demers to attacks of mental aberration and other 
forms of nervous malady, the important truth, that they 
have it in their power to crush, by determined, persevering, 
and continuous acts of volition, the “floating atom, the minute 
embryo, the early scintillations” of insanity. I speak from 





* A. Miller, Physician to the Julius Hospital, Wurzburg, 
ackness, 
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facts which have come under my own observation, when I 
declare that many of the diseases of the mind, in their pre- 
monitory stage, admit, under certain favourable conditions, of 
an easy cure, if the mind has in early life been accustomed to 
habits of self-control, and the patient is happily gifted with 
strong volitional power, and brings it to bear upon the “ scarcely 
formed filaments of mental disease.” ‘ We should have fewer 
disorders of the mind if we could acquire more power of 
volition, and endeavour, by our energy, to disperse the clouds 
which occasionally arise within our own horizon; if we reso- 
lutely tore the first threads of the net which gloom and ill- 
humour may ¢ast around us, and made an effort to drive away 
the melancholy images of the imagination by incessant occu- 
pation.”* 

It is sometimes necessary, in the exercise of moral influences, 
to rouse the apprehensions of our patient by pointing out to 
him his position as an accountable agent. I cannot better 
illustrate this psychological function of the physician than by 
quoting an anecdote which has been recorded of Mr. Abernethy. 
A patient was brought to St. Barthol@mew’s Hospital, with 
strangulated hernia. As the symptoms became alarming, the 
propriety of an operation was suggested to him, but he reso- 
lately refused compliance; and although his alarming situation 
was fully pointed out, he persisted in his determination. On 
the following day a consultation was held, and it was agreed 
that no alternative remained but a speedy death, unless the 
operation were performed. When this was announced to the 
sufferer, he exclaimed,—* I will rather die than submit.” As 
the surgeon and pupils were leaving the hospital, Mr. 
Abernethy entered. The position of the patient was at once 
explained to him. He immediately went to the bed-side of 
the man, when the following conversation ensued :—* Well, 
well, my good fellow,” said Abernethy.—* They want,” replied 
the patient, “ to persuade me to be operated upon, but I would 
rather die.”—* Well,” rejoined Mr. Abernethy, “I am sorry 
the operation is necessary; but have you thought of what there 
is after death? There is a day of judgment, and you will and 
must give an account of yourself to God. God has placed 
within our hands the means to use, and we must use them. If 
you refuse to use the means God has thus given, and which we 
think may save your life, you are, in a measure, answerable for 
your own death, and must account to God for this, with your 
other sins.” The man appeared much impressed with Mr. 
Abernethy’s appeal, and for a period continued silent and in 
deep thought. Mr. Abernethy said, “I will leave you for a 
few minutes to consider the subject.” On returning, the man 
exclaimed, with great eagerness and decision, “ I will submit 
to any operation that is necessary.” The operation was imme- 
diately performed, and his life was preserved.+ 

I have not yet spoken of the conduct of the physician whose 
special duty it is to attend and officiate at the period of par- 
turition. There are no occasions when it is so essentially 
necessary for the medical practitioner to zealously watch the 
operation of moral causes upon the physique of his patient. 
The successful progress of labour is often dependent upon the 
temperament of the physician. The patient, anxious about 
her own state, and nervous as to the issue, watches every 
movement of the physician—his very attitude—his every 
look—his walk; his remarks, either addressed to herself, or 
those in the room, are closely scanned, and have a beneficial 
or a disastrous influence upon the mind of the patient. In 
proportion as the physician recognises the potency of mental 
agents upon the mind of the patient, and is facile in their 
alaptation to the idiosyncrasy of those with whom he is 
brought into contact, will he be successful in the practice of 
this important section of medical science. i 

The psychological physician is often called upon, in the 
exercise of his responsible duties, to discharge medico- 
theological functions. It is occasionally our painful duty to 
sit by the couch of the dying, and to witness the last fatal 
conflict with that great enemy of man, “ grim-visaged Death.” 
It is on such solemn occasions that we have, either in co- 
operation with the recognised minister, or in his temporary 
absence, an opportunity of whispering words of comfort and 
consolation to the wounded spirit, and of directing the atten- 
tion of our patient, and those immediately about him, to the 
only true and legitimate source of the Christian’s hope. Let 
us not lightly esteem or neglect the sacred functions thus 
imposed upon us. It may be our privilege to co-operate with 
those whose particular duty it is to minister the precepts of 
our holy religion, and to suggest, without subjecting ourselves 
to the imputation of officiousness, the degree and kind of con- 
versation admissible under certain physical or mental states. 





A zealous but indiscreet clergyman may, by the character of 
his admonitions, seriously interfere with the successful pro- 
gress of an acute case of disease, and unwittingly produce an 
amount of mental and physical depression, from which the 
patient cannot rally. In the exercise of this solemn, this 
sacred, and imperative duty, the object should be to soothe, 
not to distract, the mind—to elevate, not to depress—to 
inspire a holy reverence and simple reliance upon that Berne 
who is the fountain of all justice and the reservoir of all 
mercy. Our Saviour is to be represented, not as the God of 
terror, but as a God of Love and mercy. “ What painter” 
(says the author of the “ Velvet Cushion”) “ who has sketched 
the portrait of our Saviour, ever thought of arming him with 
thunder? No: love was H1s weapon; and this is the weapon 
His ministers should chiefly employ.” 
“ Thou, fair Religion, wast designed, 
Duteous daughter of the skies, 
To warm and cheer the human mind, 
To make men happy, good, and wise, 
To point where sits in love array’d, 
Attentive to each sappliant call, 
The God of universal aid— 
The God, the Father of us all.’’ 
PEenrosk. 
The physician, whilst officiating under such painful cireum- 
stances, has it in his power to disarm the imagination of the 
dying of those unphilosophical and often superstitious notions 
with which the fancy so often invests the act of death itself. 
It may be our duty to explain to those labouring under mortal 
disease, with certain death in immediate prospect, and wha 
express, with what may be termed some degree of truth, a 
morbid apprehension of the fatal issue, that, reasoning from 
analogous phenomena, we are not justified in believing that 
the act of death is accompanied with any physical agony. 
The violent muscular convulsions, simulating epilepsy, which 
occasionally accompany the act of dying, naturally suggest to 
the vivid imagination of the bystander the idea of intense 
suffering. It is within the range of our legitimate functions 
to expose this fallacy, and thus impart comfort. 
It would ill become me to attempt to draw aside the veil 
which conceals from mortal vision the condition of the spirit 
whilst traversing “ these painful passages.”* In vain have the 
most highly gifted minds, the most exalted imaginations, and 
the most sublime flights of poetry, endeavoured to convey to our 
understanding a conception of the state of the soul during that 
terrible conflict which holy men have taught us to believe 
takes place in the act of death. To our finite conceptions, 
the struggle is ended as soon as life appears to be extinct. Is 
such the fact? or is the process of dying still going on, as 
some have supposed, even after the heart has ceased to 
pulsate? These subtile and mysterious questions are quite, I 
fear, beyond the range of the most acute and deeply-thinking 
philosophers.t 

To many minds the subject of death presents many attrac- 
tions. Its awful sublimity, the mysteries that hang over it, 
its natural associations with all that is tender and patheti 
invest it with a charm to which it is impossible for a man 
taste and feeling to be insensible. What more sublime than 
the transition of the soul from one state of being to another! 
What more mysterious than the passage of the disembodied 
spirit through the valley of the shadow of death! Who can 
imagine the feelings of the traveller, or portray to our 
imaginations the visions of the place? 

Viewing, however, the subject before us in a more practical 
light, and referring to the conduct of the physician at that 
aoa crisis, I would suggest, whether he may not have 
occasion to point out the propriety of some member of the 
family being by the bed-side of the patient in his last moments, 
as the approximation of those nearly related to the dying is 
supposed, upon good grounds, to comfort and sustain the mind, 
and smooth the ge to the tomb, although there is no 
apparent recognition or evidence of consciousness remaining. 
When Louis XIV. was dying, he turned to his physician, an 
exclaimed: “It is not so difficult to die as I expected.” Vol- 
taire, in referring to this circumstance, remarked, “ All men 
die with composure and fortitude who die in company.” He 
imagines that the courage of soldiers in the heat of battle is 
in a great measure owing to the fact of their being surrounded 
by those who may, in case they should fall, bear testimony of 
their gallantry and courage. By parity of reasoning, 
from the observation of himself and others, he concludes that 

* Milton. 
+ Under the heathen mythology, it was believed that the struggles of 


death continued till Proserpine had cropped the bair on the crown of the 
head, as victims were treated at the altar. Virgil has preserved this 








* Essay on ne. yb Se (German Edition.) 


opinion in the fourth book of the 4:neid, where he offers so fine a picture 
of the dying agonies of Dido,’ 
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the actual contact of a relative with the dying man, at the 
moment of the last struggle, sustains and supports him in the 
terrible convulsions that ensue, when spirit becomes disem- 
bodied from matter. 2 py 

It is often the painful duty of the physician to intimate to 
his patient that the last gleam of hope has faded from 
his mind, and that he must prepare for the fatal change 
which awaits us all. I would impress upon your minds, re- 
cognising the powerful influence of depressing mental emo- 
tions upon the shattered physical condition, the great im- 
portance of not prematurely snatching from under the patient 
the only prop—frail and fragile as it may be—upon which 
his and our hopes of recovery rest. To inform a man 
that he must prepare for death; that his hours are numbered; 


in certain temperaments, induce the prophetic result. 


| consider new to the profession. 





————— 


CASES OF HERNIA. 
By B. B. COOPER, Esq, F.R.S. 


I nave lately read, in one of the French medical periodicals, 
an account of some cases of irreducible hernia, of long stand- 
ing, being rendered reducible by a system of constitutional and 
topical treatment, which the author, M. Malgaigne, appears to 
It is not from any wish to 
provoke controversy, nor from a spirit of rivalry, that I enter 
upon this subject; but I feel it due to myself to state, and to 
endeavour to show, by the following cases, that.I had devised 


| and employed this plan of treatment as far back as 1837. 


I was first induced to pay particular attention to the subject 


r | of irreducible hernia in consequence of being frequently called 
to bring about his bed the wailing of deep distress, when | i 
reasonable expectations exist of his ultimate recovery, would, | hernia had previously remained irreducible for a longer or 


upon to perform the operation for hernia in cases where the 


shorter period, without, however, producing any interference 


But an occasion may present itself when it will become our | with the proper performance of the function of the bowels, 
solemn duty to awaken the patient to a sense of his dangerous | but in which, from sowe cause, sudden obstruction had arisen, 
state and hopeless condition, and to point out to his relatives | and symptoms of so urgent a character displayed themselves, 
the necessity of his performing the last sad offices of life. On | as to require immediate relief. Some of such cases were capable 


this subject can I do better than quote the admirable sugges- 
tions which the late Sir Henry Halford made in reference to 
the psychological conduct of the physician on these trying 
occasions (— 

* And here you will now forgive me, perhaps, if I presume 
to state what appears to me to be the conduct proper to be 
observed by a physician in withholding or making his patient 
acquainted with his opinion of the probable issue of a malady 
manifesting mortal symptoms. I own I think it my first duty 


to protract life by all possible means, and to interpose myself | 


between him and everything that can aggravate his danger; 
and unless I shal! have found him averse from doing what was 


necessary in aid of my remedies, from a want of a proper sense | 


of his perilous situation, I forbear to step out of the bounds of 
my province in order to offer any advice which is not necessary 
to promote his cure. At the same time, I think it indis- 

nsable to let his friends know the danger of his case the 
instant I discover it. An arrangement of his worldly affairs, 


his danger, by which the accomplishment of this object is to 
be obtained, naturally induces a contemplation of his more 
important spiritual concerns, a careful review of his past life, 
and such sincere sorrow and contrition for what he has done 
amiss, as justifies our humble hope of his pardon and accept- 
ance hereafter. If friends can do their offices at a proper 
time, and under the suggestions of the physician, it is far better 
that they should undertake them than the medical adviser. 
They do so without destroying his hopes, for the patient will 
still believe that he hasan appeal to his physician beyond their 
fears; whereas, if the physician lay open his danger to him, 
however deliberately he may do this. he runs a risk of ap- 
pearing to pronounce a sentence of condemnation to death, 

inst which there is no appeal, no hope, and, on that account, 
what is most awful to think of, perhaps the sick man’s repent- 
ance may be less available. 

“ But friends may be absent, and nobody near the patient in 
his extremity of sufficient influence or pretension to inform 
him of his dangerous condition. And surely it is lamentable 
to think that any human being should leave the world un- 

repared to meet his Creator and his Judge, ‘ with all his crimes 
ela blown’! Rather than so, I have departed from my 
strict professional duty, and have done that which I would 
have done by myself, and have apprised my patient of the 
great change he was about to undergo. 

“Tn short, no rule not to be infringed sometimes can be laid 
down on this subject. Every case requires its own considera- 
tions; but you may be assured that if good sense and good 
feeling be not wanting, no difficulty can occur which you will 
not be able to surmount with satisfaction to your patient, his 
friends, and yourself.”* 


(To be concluded in the neat LANCET.) 








of being relieved by the employment of local and constitu- 
tional treatment alone; in others, on the cont > it was indis- 
pensably necessary to resort to the operation. In the patients 
who were relieved of the symptoms of obstruction without 
operation, the hernia remained irreducible, and was therefore 
aiuevs liable to become again obstructed. In such cases I 
could only recommend great caution as to the general mode of 
living; and the employment of some mechanical protection to 
the tumour, so that it might be guarded as faras possible from 
external injury. This was, after all, but very unsatisfactory, as 
the patient, under these circumstances, was still left ex a 
to continual danger from accidental causes. I therefore deter- 
mined upon attempting to convert these irreducible into re- 
ducible herniw, by enjoining the recumbent ition, main- 
tained for a long time; a strict system of diet; the use of 
purgatives and lowering medicines; the application of cold to 
the tumour, and the frequent gentle employment of the taxis. 


I ’ ‘ | The result of this treatment will be seen in the cases which I 
in which the comfort or unhappiness of those who are to come | 
after him is involved, may be necessary; and a suggestion of | 


shall now relate. 


The first occurred in 1837. A gentleman, named W——, 


| came to my house to consult me respecting his son, a lad of 





PRroresstonaAL APPOINTMENTS. — We have great 
pleasure in stating that at the last meeting of the Council of 
the Royal College of Surgeons, Mr. John T. Quekett, the | 
resident conservator of the Hunterian Museum, was unani- 


mously elected Professor of Histology in the college. Mr. John | 
Henry Sylvester, of Cheltenham, late pupil in King’s College, 
was appointed student in human and comparative anatomy, in 
the vacancy occasioned by the resignation of Mr. D. H. 
Monckton. 





* An Oration before the College of Physicians, by Sir H. Halford, Bart. 


seventeen, who was afflicted with an irreducible congenital 
hernia, which had become irreducible about two months 
before he was brought to me. During these two months he 
= ga suffered severely from obstruction in the descended 
wel. 
In this case I attempted to reduce the hernia by the taxis; 
but failing in this, I adopted the following treatment :—I first 


ordered an enema to empty the lower bowels; then a purga- 


tive pill at night, with a saline purgative draught in the morn« 
ing. His bowels were freely opened by these means; but as 
the hernia still remained irreducible, I ordered that he should 
keep himself in the recumbent position, with his shoulders 
raised by pillows, and his thighs bent upon the pelvis, so that 
the muscles of the abdomen might be perfectly relaxed; ice 
was frequently applied to the surface of the tumour; he was 
kept upon very low diet, with the bowels moderately open. This 
treatment was continued for nineteen days; nothing remark- 
able occurred during that time; but on the nineteenth day the 
hernia was reduced almost accidentally by the hand of the 
patient himself, who was feeling to ascertain whether the 
tumour had diminished in size. A truss was at once applied, 
and from that time I never heard that the hernia had de- 
scended again. 

In 1838 a patient was sent to me by Mr. Hutchinson, of 
Witham, in Essex, with a large irreducible scrotal hernia; 
it had been irreducible about three months, during which 
time he had only once or twice suffered from any symptom of 
intestinal obstruction. The inconvenience arising from the 
size of the tumour was, however, so great, that he was very 
anxious to have any operation performed for its reduction. 
I recommended in this case a plan of treatment exactly 
similar to that last described; but in addition, as the patient 
was very plethoric, I ordered that he should first be bled from 
the arm; but either from fearing the restrictions required in 
my method, which I had explained to him, or perhaps from 
some reason connected with his avocation, (that of a farmer,) 
he did not at once submit himself to the treatment, although 
at first he appeared so desirous of doing so. After about three 
weeks, however, he placed himself under Mr. Hutchinson’s 
care, and adhered to all my directions with the greatest 


| exactness and patience. He lay for fifteen days, and on the 


evening of the fifteenth Mr. Hutchinson easily reduced the 
hernia by gentle taxis. A truss was applied, and there was 
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never afterwards, to my knowledge, any symptom of the 
hernia again returning. 

My late friend, Dr. Badeley, of Chelmsford, hearing of the 
result of the treatment in the last case, at the end of the same 
year sent me an old gentleman, who had had a scrotal hernia 
for four years. During this time his life had once been in 
great danger from protracted obstruction of the protruded 
bowel. I described to Dr. Badeley the treatment I had 
adopted in Mr. Hutchinson’s case. I directed him to keep 
his patient recumbent, to freely evacuate his bowels, to apply 
ice to the tumour, and to limit him to very low diet. It was 
five weeks before the tumour became reducible in this case; 
it then went up suddenly as the patient was getting up out of 
a chair, in which he had been sitting whilst his bed was 
making. In this case, as in the others, a truss was put on at 
once, and, four years after, the patient told me that the hernia 


had never returned. I had subsequently a second case of this | 
kind from Dr. Badeley, which was treated upon the same | 


principle, and terminated equally sueeessfully. I have pub- 
lished an account of this case in my “ Lectures on Surgery.” 

In January, 1852, W. M-—, aged twenty-nine, a coal- 
porter, temperate, and in good health, was admitted into 
Guy’s Hospital with an irreducible hernia on the right side of 
the scrotum. He stated that the hernia had existed for six 
years; but that four days before he applied to be admitted 
the tumour beeame suddenly much larger, and that for three 
days he had suffered all the symptoms of strangulated hernia. 
When placed in the ward, an enema was administered, and he 
was put intoa hot bath. By means of the taxis the freshly- 
protruded portion of bowel was easily returned into the abdo- 
men; but the old irreducible part still remained, not less than 
a goose’s egg in size,as it had been indeed during the pre- 
vious six years. I considered this an excellent case upon 
which to try my treatment for the purpose of rendering the 
whole reducible. I accordingly confined the patient to bed, 
and employed all the means I have already spoken of, and, 
besides these, in this case I prescribed small doses of blue 
pill and tartarized antimony. I have done this in many cases, 
and should always give slightly nauseating medicines when I 
had reason to believe that the hernial sac contained fat; 
but in this case I judged, from the peculiar feel of the 
tumour, that a considerable quantity of omentum had pro- 
truded with the intestine; and the blue pill and tartarized 
antimony were given with the view of favouring the absorption 
of fat. This patient continued perseveringly to submit to the 
plan of treatment laid down for nearly four months, the 
tumour gradually diminishing; ultimately it went up with 
very little difficulty, and a truss being applied, as in the other 
cases, the patient was disc ed from the hospital, cured. 

The conversion of an irreducible into a reducible hernia, 
is a matter of no slight importance. It is true that a person 
who is the subject of irreducible hernia may long continue 
in perfect health, but he is always in danger of the displaced 
portion of intestine becoming suddenly obstructed, and from 
its liability to injury from external violence, even after a very 
lengthened period. 

In 1837 I operated upon an old woman, seventy-nine years of 
age, who had had an irreducible umbilical hernia for fifty years. 
During the whole of that time she had suffered no inconve- 
nience, excepting from the size of the tumour; but at length, 
from the exertion of coughing, a fresk protrusion occurred, 
and became at once strangulated. I performed the opera- 
tion, not opening the hernial sac, however, nor interfering 
with the old irreducible hernia. The patient perfectly re- 
covered. 

The subjects of this condition feeling themselves, as they 
believe, in every respect in health, cannot easily be 
brought to a consciousness of the state of jeopardy in 
which they are living, and they are but little disposed to 
submit to the lengthened and irksome treatment required to 
overcome what they are but too apt to consideran unimportant 
disorder. It is the duty of the surgeon to particularly im- 
press upon the mind of the patient in such cases the critical 
nature of his state, and the imperative necessity for his sub- 
mitting himself to the means necessary to restore him to 
safety. The following is a case which shows the danger which 
may accrue to a patient, even after the hernia is rendered re- 
ducible, if proper means and precautions be not taken to pre- 
vent it from again passing into the irreducible condition:— 

Early in October, 1851, Mr. Clarke, of Hornsey, brought 
mea lady, aged fifty, with a femoral hernia, which had been 
irreducible for nearly two years, during which period she 
had been several times attacked by symptoms of incarcera- 
tion or obstruction: she was ees § to me by Mr. Clarke 
on account of having just recovered from one of these 





attacks. I recommended that she should be confined to 
the recumbent position, kept upon very low diet, the 
bowels gently opened, and that she should occasionally 
have small doses of tartarized antimony, to keep her ina 
state of nausea for a day or two; I also ordered that ice 
should be frequently applied to the tumour, gentle taxis 
being also occasionally employed. This treatment was con- 
tinued for a month, at the end of which time the hernia 
spontaneously receded into the abdomen. A truss ‘was 
applied, but not being strong enough, an additional .spring 
was fixed to it; for upwards of two months she re- 
mained perfectly well and comfortable; she then un- 
advisedly removed the additional spring from the truss, 
and in a few days after, the hernia again came dow 
and this was immediately followed by all the symptoms 
acute strangulation. This happened on Saturday the 13th of 
March, 1852. On Wednesday, March the 17th, I was called 
in by Mr. Clarke, and, from the condition of the hernia, de- 
termined at once upon performing the operation. 

A peculiar feature occurred in this case: the patient brought 
up a large quantity of blood from the stomach. This was 
perhaps attributable to the violent and continued retching 
which she had suffered. The quantity of blood was very con- 
siderable—so much so as to create some alarm. In — 
the operation, as the intestine had been so long down, 
was so severely strangulated, I thought it best to open the 
sac. I found the constriction extremely tight, offering very 
great difficulty in passing the director beneath it. The intes- 
tine was very dark in colour, but still elastic to the touch. I 
therefore returned it into the abdomen, and was enabled to 
do this with considerable facility, and with gentle mani 
tion, as there were no adhesions. The patient did not,-how- 
ever, appear to derive the usual extent of relief from the 
removal of the constriction from the intestine, although 
there was no approach to anything like collapse. 

On the morning of the 19th, I again saw her. Her bowels 
had been copiously opened spontaneously, about four hours 
after the operation. The sickness had entirely ceased; sheh 
indeed, only vomited once, but then she wy, up again a 
large quantity of blood. When I saw her, her pulse was 
about 96, full, and fairly compressible; there was no pain 
upon pressure on any part of the abdomen; her countenanee 
was free from anxiety; and therefore there nr se 
single symptom to create alarm, excepting the lo 
blood by heematemesis. I ordered the sesquichloride of 
iron and hyoscyamus; and as she complained of thirst,“4 
allowed her to drink cold lemonade. From this time she 
continued to improve, and a few days after, I left her quite 
well, and she has remained in ect health ever since. 

In looking over my case-book, to find the preceding cases, I 
have met with others in which the symptoms were of ‘an 
anomalous character, deviating a from the usual co’ 
and consequently possessing consi ble interest in a practi 


point of view. Some of these seem to present considerations in 
many respects analogous to those existing in the treatment I 
have been describing, as, for instance, in the cure of strangu- 
lated hernia by means of opium. It may be said 

strangulated hernia and obstructed irreducible hernia are in 
principle the same thing: the only difference existing in the 


urgency of the symptoms in the first. Large doses of opium 
given in strangulated hernia will not infrequently produce a 
precisely similar effect to that of the treatment of irreducible 
hernia detailed in my first cases. The opium seems to pro- 
duce these effects by diminishing the irritability of the intes- 
tinal canal and checking vomiting, relaxing at the same time 
the constriction of the bowel by lowering the general tone of 
the muscular system. Under such circumstances, the stran- 
gulated hernia will often become reducible, being brought 
under the influence of the constitutional remedy. In stran 
lated hernia I should always recommend the operation by 
préference, but it sometimes happens that patients will not 
submit to the operation; in that case I resort to the treatment 
with opium. Many of such eases have happened in my 

tice; some I have already published. I shall now relate two 
or three which bear upon the point in question. 

In April, 1847, Mr. Berry, of Wilmington-square, sent for 
me to see a lady, aged sixty, living at Pentonville, who, while 
reaching toa high shelf, was seized with a sudden increase of 
an old irreducible femoral hernia. I found her suffering from 
urgent symptoms of strangulated hernia. I attempted to re- 
duce the freshly-deseended portion of bowel by the taxis, but 
was unsuccessful; I therefore immediately recommended the 
performance of the operation, but the patient refused to 
submit to it. Under the circumstanges I ordered her to take 
at once three grains of solid opium, two grains more to be 
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taken in a couple of hours,should the symptoms remain unre- 
lieved. The second dose was given, when the sickness 

dually subsided, the tumour became flaccid and resumed its 
outer size, the freshly-protruded portion of bowel having 
returned within the abdomen. The next morning the bowels 
were freely opened; a truss, with a hollow pad, which she had 
worn before upon the old hernia, was applied, and from that 
time she remained quite well. 

This patient died of Asiatic cholera in the autumn of 1849. 

Mr. Shelley, of Epsom, (formerly my dresser,) to whom I 
had spoken of the last case, was called in to a woman aged 
forty, who was the subject of a strangulated inguinal hernia, 
of three days’ standing. She had constant stercoraceous 
vomiting. It was immediately proposed that the operation 
should be performed, but the patient declared that she would 
rather die; he therefore ordered her an immediate dose of 
two grains of opium, to be followed by one grain every two 
hours. The patient took eight doses, when the vomiting 
and pain ceased. An enema was given, which operated freely, 
and on the evening of the second day from the commence- 
ment of the treatment the hernia was reduced by very gentle 
taxis. 

In January, 1848, I was called to see the wife of a Mr. 
C——, in the Hampstead-road; she was suffering from the 
symptoms of strangulated hernia. When I examined her, 
I found a small femoral hernia, which had descended for 
the first time the day before. I ordered the patient to be 
put into the hot bath, and to take calomel and opium to 
allay the sickness; also that a purgative enema should be 
admininstered immediately. I saw her again about ten 
hours after she had been treated as above. The sickness 
had then in some degree abated, but the bowels had not 
been relieved, and she was now suffering from retention of 
urine. I drew off the water with a catheter, and then 
proposed to perform the operation for the hernia: she deter- 
minedly refused to submit to the operation, and I therefore 
decided at once upon trying the opiate system of treatment. 
I ordered three grains of solid opium to be taken directly, 
and a grain every three hours until the sickness was subdued. 
The next morning I saw her about nine o’clock. She had 
taken three doses of the opium, the sickness had ceased, and 
the pain in the abdomen had also left her; the tumour itself 
was neither so tender to the touch nor so tense as before the 
opium was taken; and the urine had been passed without diffi- 
culty. I now ordered that ice should be applied to the tumour, 
and that another purgative enema should be given. At ten p.m., 
I called again and found that she had passed a good motion; she 
was also perfectly free from pain. I tried to reduce the hernia 
by the taxis, but could not succeed; I desired, therefore that 
she should remain in the recumbent posture, which she did 
during the whole of the next day, the ice being frequently 
applied to the hernia. 

On the sixth day from the time of the hernia descending 
she unexpectedly came to my house, to tell me that the night 
before the hernia had gone up by slight pressure from her 
own hand. Mr. Bigg, of Leicester-square, applied a truss, and 
the patient has remained quite well up to the present time. 

Mr. Shelley, whose name I have already mentioned, knowing 
that I had employed in many cases the opium treatment I have 
been describing, sent me the three following cases, showing 
the result of the treatment in his own practice. I give them 
in his own words :— 

“Tn Oct., 1849, I was called to J.S , aged thirty-eight, a 
tall, strong man, by occupation a groom; he had been ruptured 
some years before, and then wore a truss for a short time, but 
as the hernia never came down, he soon left it off. On the 
morning of my visit, he had again ruptured himself whilst 
lifting a heavy weight. He attempted to reduce the hernia, 
but could not succeed, and symptoms of strangulation coming 
on, he sent for me. I founda scrotal hernia on the right side, 
some sense of constriction at the epigastrium, and nausea. The 
hernia was very hard and tender at the neck. After trying 
the taxis for about an hour without producing any effect upon 
the tumour, I resolved to give opium. I gave three grains, 
and desired the patient to Geen 1is bed. Four or five hours 
after, I again visited him. To my surprise, I found him sitting 
quietly by the kitchen fire. Upon my remonstrating with 
him for his imprudence, he replied that he was quite well now, 
for that he fell asleep soon after I left him, and when he 
awaked, he found the rupture softer, and tried to force it 
up- He succeeded without much difficulty; and I obtained a 
truss for him, which he still continues to wear.” 

“M. H—-—, aged forty-five, a married woman. At her last 
confinement, which took place about four years previously, she 


had a very difficult labour, After this, she noticed a smal! 











lump in her groin, but as it was not always present, she did 
not notice it very particularly. According to her own account, 
she was seized with violent griping pain in the stomach one 
evening whilst sitting at work. This continued with great 
severity, causing her to be bent double and to press her stomach 
with her hands; about five o’clock the next morning, 
sickness came on, and became stercoraceous after two or 
three days. She was first treated with aperients, and after- 
wards with tobacco enema. The taxis was also tried, but 
altogether without success. On the fourth day, Dr. Lane, of 


| Ewell, was called in, and suggested the exhibition of opium 


in large doses, as the woman obstinately refused to submit to 
the operation. The opium had the desired effect of subduing 
the vomiting and relieving the collapse, and on the fifth day 
from the commencement of the attack, the rupture was 
reduced. The woman is now alive and well, but says she 
suffers from constipated bowels. She does not wear a truss, 
although she says there is sometimes a small lump in the 
groin; but it goes back*again.” 

“ May 21st, 1851.—I was called in by a neighbouring prac- 
titioner to take charge of a case during his absence. The 
patient wasa short, spare man, aged fifty. Early in the morn- 
ing he had ruptured himself whilst straining at stool; the 
taxis had been employed unsuccessfully for three hours. The 
hernia was about the size of a walnut, hard and tender, from 
manipulation; countenance anxious, with a strong sensation of 
constriction at the epigastrium. Opium was immediately re- 
commended. I gave at first a grain and a half, and half an hour 
after another grain and a half. Having ineffectvally tried 
the taxis, I left the patient, ordering a warm bath to be pre- 
pared. I soon returned, and found him fully under the in- 
fluence of the opium. The constriction at the epigastrium, as 
well as the retching, was relieved. The patient had been 
dozing, and indeed could scarcely be kept awake. I again 
employed the taxis, and in a few minutes returned the hernia. 
He slept off the effects of the opium, and was soon able to 
return to his work, wearing a truss.” 

The following case was also communicated to me by Mr. 
Shelley:— 

“ Dr. Butler Lane, of Ewell, about two years ago was called 
to see a patient, who was suffering from irreducible hernia. 
He had been ruptured for some years, and always wore @ 
truss. If ever the hernia descended, he laid himself down 
and was soon able to reduce it. On this occasion, however. 
the hernia came down whilst he was lifting some straw, and 
the patient was unable to return it into the abdomen. After 
trying for some time, symptoms of strangulation came on, and 
Dr. Lane was called in. The taxis was now employed, but 
without benefit. Dr. Lane, therefore, gave him a large dose 
of opium, and left him in an easy chair in his surgery. He 
left him thus for about two hours, and upon his return found 
that in the mean time the man had succeeded in returning the 
hernia.” 

(To be continued.) 
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(Continued from p. 567.) 


Cass 5.—Elizabeth W: , twenty years of age, a brunette, 
dark hair, hazel eyes, of slender make and middling stature, is 
a needle-woman, single, and in good circumstances. After 
slight pains in the back,she menstruated at twelve; was regulgr 
from the first; the catamenia occurred every four weeks 
for three or four days, very abundantly. They had stopped 
for a year without any known cause, and they had returned 
without physic, being regular for the last three months, 
but much less in quantity, and paler in appearance than 
usual. She was admitted to the Farringdon Dispensary, 
Jan. 8, 1850, complaining of violent pains in both ovarian 
regions, which pains had originated during the last insufficient 
menstrual flow, and had remained after its cessation. She 
also complained of a good deal of pain at the pit of the 
stomach, the intensity of which was said to be proportional 
to that experienced in the ovarian regions, increasing and 
diminishing as the latter increased and diminished: but the 
pain at the precordial region was relieved by pressure; while 
this measure increased that in the ovarian regions. There was 
great lowness of spirits, involuntary tears, invincible drowsi- 
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ness, and a sensation of stupidity on waking. No uterine and was very abundant. Recently, after four months of 


syinptoms, no leucorrhcea, no fever or thirst. 
considered the case one of sub-acute ovaritis, and I 
ordered five leeches to each ovarian region, to be followed by 
the constant application of thin linseed poultices, and the 
compound camphorated mixture to be taken. 
22nd.—The patient had been much relieved by the treat- 
ment; the pains, instead of being continued, had become inter- 
mittent, occurring two or three times-a day; she still con- | 
tinued drowsy. 1 ordered the mercurial ointment to be made 


use of as in the preceding case, an opium plaster at the pit of | greater pain, 


the stomach, and myrrh and aloes pills to be taken a day or 
two previous to her epoch. See 


amenorrhea, menstruation returned of its own accord, much 
more abundantly, and with more pain, during which time, 
being exposed to wet, she caught cold, and was seized with 
violent pain in the right ovarian region, accompanied by con- 
siderable thirst, heat, and fever. Another gentleman had 
attended her at her own house, and ordered twelve leeches 
to the seat of pain, poultices, and some medicine; and after 
being confined to her bed for a fortnight, menstruation re- 
turned at the usual fortnightly period, with more clots and 


lasted seven days, instead of three or four. 
On the 20tH®of February, 1850, she was admitted to the 


oe == | Paddington Free Dispensary. The pain in the right ovarian 


27th.—After taking the pills, which procured three motions, | region, although much abated, was still considerable, and was 
the patient menstruated more freely than the last time, and | exasperated by stooping, walking, or by pressure. No leucor- 


with more than usual forcing pains. Two more pills taken 
two days after the first, produced the same effect, and since 
menstruation is over, there is much less pain. 

Feb. 3rd.—I gave her sulphate-of-iron pills, and a few weeks | 
after, as menstruation had become normal, and the patient’s | 
health had so much improved, she was discharged from the 
dispensary. In this, as in several of the preceding cases, the 
patient complained much of feeling unusually heavy, dull, and 
stupid, with a great tendency to sleep; a state of the nervous 
system which frequently expresses the physiological or morbid 
action of the ovario-uterine apparatus on the brain. As it is 
convenient to express this in one word, I call it pseudo- 
narcotism; and it is right to remark that I have noticed this 
state in connexion with sub-acute ovaritis, in women who 
did not habitually experience this pseudo-narcotism at the 
menstrual periods. 


Case 6.—Jane A , twenty years of age, of a sanguine 
complexion, reddish-brown hair, and blue eyes, tall and stout, 
isa washerwoman. After two years of great suffering, she 
menstruated at eighteen, the flow appearing regularly from 
the first every three weeks, lasting three or four days; was of 
a trifling amount,and never missed until marriage, which took 
place at nineteen. Two months ago she miscarried, lost a 
great deal of blood, and since then has not menstruated. 
Admitted Jan. 13th, 1850, at the Paddington Free Dispensary. 
The patient complained of great forcing pain in both ovarian 
regions. She said the pain was increased by walking, by 
pressure, and by going up and down stairs. She also com- 
plained of severe forcing pain at the nipples, which was in- 
creased by the ovarian pains, as well as by anything hot she 
might take. There was no appearance of disease in the 
breasts, no leucorrheeal discharge, nor, on a digital examina- 
tion, any evidence of uterine disease. I ordered the treat- 
ment prescribed in the former cases. The patient got 
gradually better, and at the next period she menstruated 
regularly. 

Case 7.—Emily B——, admitted to the Farringdon General 
Dispensary October 27th, 1851. She was twenty-three years 
of age, of a sanguine temperament, with reddish hair and grey 
eyes, and unmarried. Menstruation first appeared at seven- 
teen, and continued regularly every month; but for the last 
few months the excretion was very pale and scanty, and the 
last catamenial flow only lasted one day, and was attended by 
a good deal of pseudo-narcotism, leaving, without any knowa 
cause, a severe and constant pain in the right ovarian region, 
but during the day only; for when quiet in bed, the pain left 
her. The exertion of going up stairs increases the pain, like- 
wise slight pressure on the right side, while great pressure on 
the left ovarian region gives no pain. Slight leucorrhwa; no 
fever; but the mouth looked as if painted with yellow dust; 
the tongue was furred, and the patient said she had been 

bilious for the last few days; the bowels were regular. I 
ordered an emetic at night, the compound camphorated 
mixture before mentioned, and carbonate of soda after meals; 
and the compound mercurial ointment to be applied in the 
usual way to the side affected. 
Nov. 1st.—All pain and uneasiness had left the patient. 
15th.—She returned on account of a cough, and I learnt 
that she had just menstruated, and that for many years the 
discharge had not been so abundant, of so good a colour, and 
attended with so little suffering. 
In this amenorrheal form of sub-acute ovaritis there was 
no chlorosis. 
Cast 8.—Anne B——, aged nineteen, with very dark hair, 
and eyes dark and lustrous, swarthy skin, and sanguine com- 
plexion, of average stature and size, and menstruated for the 
first time, without prodromata, at seventeen. Three mouths 
after its first appearance, the discharge re-appeared painfully, 





rheal discharge. 1 ordered the usual compound camphor 
| mixture, the ointment, poultices, and two grains of sulphate 
of quinine, with two of extract of hyoscyamus, in a pill, every 


night; but before the treatment was begun, the patient again 
menstruated, and the function lasted with great pain for three 
days; and on its disappearance, a slight leucorrhe@al discharge 
ensued. The treatment was then put in force, the local pains 
gradually disappeared, and on the 4th of April I heard that 
menstruation had re-appeared at monthly periods. 

Aug. 11th.—She applied again, for an attack of jaundice; 
and I learnt that she had not again suffered from pains similar 
to those which brought her before to the dispensary. 

Dec. 1851.—Anne B again called, and stated that, durin 
a severe cold, menstruation came on at the usual time, laste 
eleven days, ceased by degrees; and that upon its cessation, the 
ovarian pains, bearable before, became intolerable, causing her 
to walk doubled, particularly when going up stairs. She could 
not wear her stays, pressure determining a darting pain. 

It is interesting to observe how, in this patient, the menstrual 
function, which, by the use of sulphate of quinine, I had 
brought to the four-weekly type, soon relapsed from the 
normal to the three-weekly, and then again from the three- 
weekly to the fortnightly, which it now adopts; and how, in 
close correspondence with these irregularities of physiological 
action, there is also a tendency to relapse into the morbid 
condition, which I think deserves to be called sub-acute 
inflammation. 

Case 9.—Dr. Vinen, of Bayswater, requested me to see a 
patient of his, in September, 1849. Mrs. L-—— was then 
twenty-eight years of age, with a pale complexion, middlin 
stature, dark hair, and hazel eyes. She had first menstruate 
at twenty, but was always irregular both as to time and 
quantity, it being sometimes scanty, at others very profuse. 
Since marriage the function had become more regular, but 
was still variable in amount. 

In the previous January she complained of acute pain in 
the right ovarian region. Two months after, consulting Dr. 
Vinen, he discovered a distinct swelling in that region, and, 
some weeks after, the same appeared on the left side, accom- 
panied by great tenderness at all times, but particularly at 
the menstrual epoch. The catamenia then became more 
scanty, darker, and more painful than usual. There was 
dorsal pain and slight leucorrhea. Twelve leeches had 
been applied, with but little benefit, but blisters had been 
more efficacious. When I saw the patient she was exhausted 
by continued suffering, and was at times affected with 
hysteria. Menstruation had not appeared for the last two 
months. Digital examination was painful both to the vagina 
and to the womb, which was somewhat swollen; there was 
acute pain on pressing in the direction of the ovaries, the 
right one being still swollen; both breasts were very painful. 
I ordered the treatment previously described. oe } 

On the Ist of August the patient was better; examination 
was no longer painful; pressure in the ovarian regions was less 
so; the womb was neither swollen nor painful, neither did it 
present any lesion when examined through the speculum. In 
addition to the previous treatment, I ordered cold-water in- 
jections to be made twice a day, per rectum, and twice a 
day a vaginal injection of two drachms of tincture of hyoscy- 
amus in half a pint of tepid water. . 

The patient rapidly improved, lost all pains, and became 
stronger. She has had no relapse, but, although married 
several years, has never been pregnant. 


Cask 10.—Charlotte K—— called upon me October 18, 1849. 
She was about twenty-six years of age; her constitution yo | 
lymphatic, but her hair and eyes dark. In childhood she h 
several abscesses in one of her legs and groin. Menstruation 
appeared at fourteen, but at sixteen was suspended, from 








but with regularity, every fortnight, lasting three or four days, 
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her catching cold; and when it did 1eturn it was three-weekly 
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instead of monthly as before. It was either profuse or scanty, 
and preceded for a week by great pain in the ovarian regions. 
Pressure, walking, or stooping, aggravated this pain. This 
state lasting for several years, had brought dyspepsia, palpi- 
tation, hysterical symptoms, and there was often leucorrheea. 

Mr. Pughe, of Aberdovey, in North Wales, considering the 
case to be one of chronic ovaritis, sent her to me. Digital 
examination was so painful, that I contented myself with 
having ascertained that the vagina and neck of the womb 
were swollen, hot, and inflamed. Pressure on the ovarian 
regions was also very painful. Leeches had been applied to 
them a fortnight previously, and with great benefit; I there- 
fore ordered twelve more to be applied, prescribing the usual 
treatment, with the addition of aloes pills, and cold-water 
injections per rectum. is fh 

Oct. 28th.—I was able to make a speculum examination, 
and ascertained that there was no ulceration of the womh, 
which I was led to expect from the persistence of many 
symptoms which usually indicate it. When the finger in the 
vagina was directed towards either of the ovaries, a sickening 
pain was determined; and when the left hand pressed mode- 
rately on the ovarian region, so as to press the mass of inter- 
vening tissues between both hands, the pain became in- 
tolerable 

This patient was for several months under my care. After 
each menstrual epoch, six leeches were applied to each 
ovarian region; when the leech-bites had healed, a blister 
was applied to the same part; and when these were healed, 
the same surface was anointed with mercurial ointment until 
the time when menstruation made its appearance. 

Feb. 13th, 1850.—She was without pain or discharge, and 
menstruation had assumed its normal type, completely losing 
the prolonged pains by which it had been accompanied. In 

t, she returned to Wales quite well. 

York-street, Portman-square, 1852. 


(To be continued.) 
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ST. THOMAS’S HOSPITAL. 
Gangrene of the Feet from Exposure ; A mputation of both Legs; 
Re covery. 
(Under the care of Mr. Sotty.) 

We have frequent opportunities of seeing cases of senile 
gangrene of the feet when paying our accustomed visits to the 
hospitals of this metropolis; but the pathology and treatment 
of these cases are so well understood, and there is so little 

, 


difference of opinion on the subject, that no useful end would 


be served by recording any of these. When, however, the 
same portions of the frame are attacked by gangrene in the 
young, some attention to the cases may perhaps be of advan- 
tage. 

And first, as to the pathology of the affection, we are told 
that the disease generally depends on the obliteration of the 
main arterial trunks of the part, which cuts off the supply of 
blood, and leaves a portion of the limb to perish. This obli- 
teration is with the old supposed to depend on ossification of 
the vessels; and that such is frequently the case has over and 


over been proved by post-mortem inspections. Even before | 


death, loose or firm osseous deposits may often be felt in the 
superficial arteries of the upper and lower extremities. But 
how is the obliteration brouglit about in the young! Mostly, 
if we do not mistake, as a consequence of arteritis, the vessel 
becoming plugged up with the fibrinous exudation excited by 
the inflammation of its coats. And here some analogy is seen 
to exist between gangrene of the feet and softening of the 
brain; for in both cases does the disorganization of the whole 
or 4 portion of the part affected, depend upon a diminished or 
totally arrested supply of arterial blood. 

But a new field has, on this head, been lately opened by 
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Dr. Kirkes, who has submitted his views to the Medical and 
Chirurgical Society, in a very important paper, on the 25th of 
May, 1852, (Tue Lancet, June 5, 1852, p. 542.) Dr. Kirkes 
thinks that by actual cases, post-mortem examinations, reason- 
ing, and analogy, he has established that—* Ist. Fibrinougs 
concretions on the valves of the heart admit of being readily 
| detached during life. 2nd. That if detached and transmitted 
| in large masses, they may suddenly block up a large artery, 
| and thus cut off the supply of blood to an important part. 
3rd. That the effects produced and the organs 
affected would be in a great measure determined by the side 
| of the heart from which the fibrinous material had been de- 
tached: if from the right side, the lungs would bear the brunt 
of the secondary mischief; but if, as was most —— the 
| case, the left valves were the source, the mischief would be 
more widely spread, and might fall on any part, but espe- 
cially on those organs which were largely and directly sup- 
| plied with blood from the left side of the heart, as the brain, 
| spleen, and kidneys.” We do not allude to Dr. Kirkes’ ideas 
as to the possibility of phlebitic and typhoid symptoms being 
excited by the fibrinous débris getting into the circulation; 
for we desire to centre our attention upon the subject in hand, 
and inquire whether the plugging of the main arterial branches 
of the lower extremities might not sometimes be occasioned 
by fibrinous masses derived from the heart, independent of 
| ossification or arteritis. 
If Dr. Kirkes’ theory be admitted, as regards the brain, 
spleen, and kidneys, it may without violence be extended to 
the distal portions of the lower extremities, the more so as 
| Dr. Kirkes has found, in some of the cases which are mentioned 
in the paper, the iliac arteries firmly clogged. Though these 

very ingenious views are not yet supported by actual proof, 
they certainly deserve the attention of the profession, both as 
to the important effects suggested by the author, and as bearing 
upon the disease under consideration—viz., gangrene of the 
feet in young subjects. Dr. Kirkes deserves great credit for 
his patient labours, and it will be as well, when we come in 
contact with cases like the one we are going to relate, to inquire 
minutely into the history of the patient, dwelling especially 
on the rheumatic or cardiac affections which he may have 
experienced. 

The treatment of spontaneous gangrene in the lower ex- 
tremity seems completely settled, and all surgeons agree that 
it is proper to wait until a line of demarcation is formed, so as 
not to run the risk of having a stump with diseased arteries. 
But we have seen, in some instances, the sphacelated parts 
ulcerate away completely, and the stump formed without the 
intervention of the surgeon’s knife. There is, we fear, a 
certain amount of risk in adopting this course, for the long 
process of separation between living and dead portions of the 
limb lays the patient open to that fearful complication known 
under the name of purulent absorption. Nor is this all, for 
the noxious gases resulting from decomposition may be very 
baneful, both to the patient himself and to his fellow-sufferers 
in the same ward, and thus do incalculable mischief. The 
surgeon has therefore to use his powers of discrimination, and 
| seize upon the moment when the line is sufficiently marked 
| to leave no doubt upon the soundness of the vessels above, and 
| amputate a little beyond the ulcerated points. It will be seen 
| that Mr. Solly adopted this course in an extremely weak 
| patient with the best results, though under the necessity of 
taking off both legs at a very short interval. Here follows 
| an account of this interesting case. 
| The history of the following case is that of a man who had 
| led a very irregular life, and weakened the powers of his 
/ system by excesses of all kinds; he had for some weeks pre- 
| vious to the commencement of gangrene been exposed to 

great privation, doing no work, and having no fixed habita- 
| tion, nor regular means of subsistence; in faet, often passing 

the night in the streets, and getting very little food for days 
| together, 

William W——, aged thirty, was admitted into George’s 
| ward under the care of Mr. Solly, 13th Jan., 1852. He states 
that during the last three or four weeks his feet have been 
swollen, benumbed, and at times painful; and that ten days 
| ago, he suddenly fell down, being unable to feel the ground. 
| He was then taken to St. George’s workhouse; and it has 

been ascertained from the surgeon who attended him there, 
| that the distal extremities of the toes were then black; 

that the feet were swollen and painful, but without much 
heat or redness; and that the patient was labouring under 
| great general debility. During his stay in the workhouse 
| the gangrene advanced upwards, and on his removal thence 
lines of demarcation were beginning to form. 
{ On admission the countenance had a pinched and haggard 
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expression; the skin was hot and covered with perspiration | site the lines of demarcation al i i 
at frequent intervals; the tongue moist and white, and the | but not ulcerated through, aaa Apt er peer ag ome = 
pulse quick, weak, and jerking. The man had slept but little | they contained unadherent dark coagula. No other morbid 
7 nights was —_ thirsty, and had little appetite. The bowels | appearances were observable. d ; 
ad been regularly open. The above case shows very forci c 

Both feet were cdematous, the cuticle separating, the | by timely operation and tne ser diame 
cutis mottled with all shades of black, brown, and green, and | lants. Nor should it be overlooked that ‘this patient, though 
the surface cold and insensible to touch. On the right leg, | much debilitated, bore the chloroform well, and resisted the 
about three inches above the malleoli, was a tolerably regular | shock of two very serious operations, at five days’ interval 
ulcerated ring of demarcation, completely surrounding the If our readers will turn for a moment to a former number ef 
limb. Above this line the skin was sensible, rather red and | this journal, (Tge Lancrr, February 7, 1852, p. 150,) they will 
tender when touched, especially at the inner side of the leg; | find a case, (relied at this hospital by Mr. Mackmurdo, which 
but there was no hard cord, or other evidence of venous in- | also exemplifies in an instructive manner the causes of gan- 
flammation. On the other leg the process of separation was | grene of the lower extremity. At the conclusion of Mr. Mack- 
not so far advanced, there being some ulcerated spots at the | murdo’s case, we then alluded to two other instances of spon- 
inner and front part, but here their direction was nearly ver- | taneous gangrene which had been treated in St. Bartholomew’s 
tical, from the side of the ankle-joint to the sole of the foot; | and the Middlesex Hospital. We are glad to say that both 
behind this line sensibility was perfect. The patient was | patients have completely recovered; and should not omit te 
ordered — — and porter; and two grains of sulphate of are og error as to the age of the patient at St. Bartho- 
quinine twice a day. omew’s, which is only eighteen years, inste irty 

On the 16th of January, (three days after admission,) the ’ — ee 
report states: Pulse diminished in frequency, 96, and less ey 





jerking; skin cooler; bowels open; the man has rather more ST. BARTHOLOMEW’S HOSPITAL 

appetite, and slept a little during the night. The process of Traumatic Tetanus: Death: A * aes 

separation is going on: ulceration has extended upwards for . anne gpa sigs 
(Under the care of Dr. Burrows.) 


i — on ag a of the left leg; behind, 
vitality is perfect as low as the heel, but in front only down to Te : s : 
the ankle-joint; the tendons have not yet deieated Genveahe, “nn ot — Gay to ~r . onda of tetanus, in both of 
and he is able to move the toes of both feet, though with | notice at fi mg y ee of thin feemidelio complaint, soem 
pain. end dhe geeup-ane eomperntiesly co bequest: ua aris aaa 
Fourth day.—Last evening the pulse was again quickened. : : : - : : 
In the night the patient inodl esune dheieesingn tolinoed by cold > See — ae for “f’, other. 
sweating. This morning the pulse numbers 90; the tongue is | whether Tac effeetion Poppe R= ; ‘dio > age ~ amt 
moist, and brownish towards the root; the bowels have been | always a hope, though a very fakat pig wt ‘th oa awed : ry 
open once. There is little change in the left limb, but on | source of irritation may, in combination ay th we bs ble 
— at re yg the ——- at its inner _ is seen to | cireumstances bring on "a dhrerer = issue. It is un eb Sele 
ave extended in the course of the internal saphena vein as ate : oa at ? 
far as one-third up the thigh. For this extent the vein may ota oe _~ — - anes paege os nr on 
be felt as a hard cord, and there is tenderness on pressure; | especially with | ‘oth pendence Se h . he ai ee 
in this upper portion, however, the vessel is pervious. On the i + edna od Maneieme oF <r = ee ‘h ae 
pew men ~— of the ee is a net-work of distended superficial | irritation in the spinal een Nor should it be forgotten that 
veins, but there is no redness nor other sign of inflammation. ; : " : : 
Mr. Solly ordered eight leeches to the ast, and two grains re ee of chloroform have saved several poueas whom 
- : : ymptoms were perfectly distinct; and it is not diffi- 
of calomel, with one of opium, to be taken morning and even- | eyjt to understand that s ful + heul: tan 
ing. The diet was improved; four ounces of rum were allowed, | paralyzing effects, les a agpee: im agen ii = i y oa 
os a2 game * six ounces —_ h icin equeinacane assist the consteamants this kin of poste 
ifteenth day.—Since last report the patient has gone on | w; Scat + : 
favourably; panes abscesses Recon at lh pores in the course bmn ree . —— Se of the chloroform, 
of the vein, and were opened, and there have been no symp- | applications ae ies pee rf a ne — "> ae a 
toms of the passage of pus into the circulation. The tongue | smarting and mtg "' ht folle oho ai - an esionail 
is clean, the bowels regular, the appetite good, and the pulse chioroftes 60 the cutie bet oe a pre of ite d a oe 
_— and less frequent. He has slept well at night, by the | 54 faint, it should be invariably tried remedi . a £0 = 
aid of an opiate. The discharge from the ulcerated surfaces grands remédes,” y ‘ ea 
continuing to be very copious, and it being desirable to get rid Many of our readers will agree with us, that in such diseases 
of the decomposing animal matter, Mr. Selly, on this day, with | }, vane shobia. tetanus. chor - ti oe importance, as ~ 
Mr. Green’s concurrence, amputated the right leg, below the ae of rem ‘int we oedhon 4 “re tnt robe 
—_ whilst the patient was under - influence of chloroform, . steady the P emerntinrs. ryan a dhe sabjest, and pts" 2s by 
making an anterior and a posterior-flap; seven ligatures were : r : ° Be’ 
employed, one of them ed oe placed in a vein. The flaps were a ieee mee to devise tewraa the relief or 
brought together by three sutures, straps of isinglass plaster, | empirics, Practitioners "mca be nee thi ‘aden se 
and the stump then rolled. The man was then put to bed, | treating the various kinds of idionathie f “ ae =~ or 
it not being thought advisable to remove the other leg at this aaa tenienn or-eenetetinn te = iene rd a at 
time. There had been but little hrmorrhage. eo isolated the virulent princi Te which so feasfally disturbs the 
Twenty-first day.—The patient seems now to have recovered | aximal econom Thestare a the onl siete to whieh w 
from the shock of the operation; his pulse has beenas high as | 45. forced to sl > and treat tye ome bet we refrain fi “4 
156 per minute, very small and compressible, but is now only | gijating on the peor Me papa shell ote i sete tits ent 
120. He has taken stimulants and nourishment pretty freely. we sae abel at once to this clranae ae of oo os 
In the afternoon Mr. Solly amputated the left leg, with the | noted by Mr. Teeanate ence De eae elinieal clerk: wr 
assistance of chloroform; four ligatures were used, and the | oy - ~ : : engin: 
stump dressed as in the former instance. Louisa J—, aged thirty-three, married, the mother of four 
Both stumps sloughed, and all the ligatures had separated | children, (the youngest being five months old,) and following the 
on the tenth day; but by poulticing and carefully supporting | occupation of shoe-binder, was admitted, Feb. 10, 1852, under 
the flaps, they were soon brought to a better condition; and | the care of Dr. Burrows. Her aspect and expression were 
the report states, that on the 17th of February, twenty-two | natural, the cheeks flushed from a sinapism, and the skin warm 
days after the first, and seventeen after the second operation, | and moist; pulse 108, good volume, and compressible ; tongue 
they had begun to skin over. Upto this time the patient had | only partially protruded, thinly furred, and moist; bowels open 
taken his quinine regularly; opium at night; meat twice a | two days previous to admission, by means of a purgative dose, 
day; two pints of porter; wine, brandy, and rum, together | but not since; catamenia regular. The patient is unable to opem 
sixteen ounces daily. | her mouth beyond half an inch. She says that she cannot eat 
March 9th, (forty-three days after the first operation.)—The | anything solid, though able to take fluids; and complains of pain 
stimulants and extra diet have been gradually discontinued, | in various parts of the body, especially the back part of the head 
as have the quinine and opium. Thestumpsare skinning over, and between the shoulders, and also of a loss of power in the ri 
and the patient has not a bad symptom. | leg. Upon retraction of the tongue, the mouth is spasmodically 
The amputated legs were examined as to the condition of , closed with a click; and on inspiration and swallowing there is @ 
the arteries; the appearances were the same in both. Oppo- | choking sensation in the throat. She sleeps tolerably well, but 
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is frequently disturbed during the night by startings and a slight 
cough. ‘The patient’s articulation is not impaired, though she is 
reported to have had her teeth firmly clenched, and to have been 
unable to speak, upon her reception into the ward, Upon exa 
mination of the back, no pain or tenderness can be discovered 
over the cervical or dorsal vertebra, and the cardiac sounds are 
found quite normal. tee 

Two years ago the patient suffered from a very severe attack 
of cholera morbus, since which time she has been very nervous, 
but has never had hysterical fits. Six days before admission 
(Feb. 4) she was in her usual health, but ingthe evening the 
house was robbed, which circumstance caused@™@fer a good deal 
of terror and anxiety. The following morning she found, to her 
surprise, that she could only partially open her mouth; but she 
was at that time able to take solid food. The pain in the head 
and between the shoulders had begun four days before admission, 
and the loss of power in the leg three days afterwards. 
applied to a medical man, who gave her medicine, and put a 
blister to her throat, which is still sore. 

Dr. Burrows ordered cupping at the back of the neck to ten 
ounces; ten grains of calomel to be taken immediately ; and a 
drachm of mercurial ointment to be rubbed into the thighs three 
times a day. ‘The patient was to have, besides, a purgative enema 
at night, and a myrrh gargle for the mouth. She slept very 
little during the night, and complained in the morning of pain in 
the head, and also in the right leg, which is, she says, drawn up 
when she coughs or swallows. 

The trismus was on the second day more marked than on the 
first; the patient unable to lift her head from the pillow; she lay 
on her back, and said that she could not change her posture. 
The skin was warm and dry; the pulse 120, small, and com- 
pressible ; but the tongue could not be protruded; the bowels 
were open twice in the night, the motions being reported dark- 
coloured and relaxed. Some carious teeth were noticed in the 
right upper jaw. She was now given a dose of castor-oil, and 
took tincture of hyoseyamus in camphor mixiure. Dr. Burrows 
likewise ordered four teeth to be extracted. On the third day of 
the woman's stay in the hospital, it was found that immediately 
after the extraction of the teeth she was able to open her mouth 
a little better ; but the difficulty soon returned, as unconquerable 
as before. She had slept well in the night, but in the morning 


she complained of a very acute pain extending down from thigh 


to foot on the right side. ‘There was, however, little or no pain 
in the head, though the trismus was much more marked than on 
the preceding day ; the voluntary muscles were becoming rigid, 
and the patient could not sit up, but with some difficulty she was 
made to do so. 
opisthotonos, 

While Dr, Burrows was in the ward, the patient was made to 
inhale about two drachms and a half of chloroform. When under 
its influence, the countenance became livid, the breathing 
stertorous, the mouth began to foam, and spasms occurred as in 
an epileptic fit. Upon recovery of consciousness, she said that 
her pains were less severe, but the pulse continued much the 
same. 

In the afternoon of this (the third) day, she stated, for the first 
time, that one month previous to admission she had trodden upon 
an awl, which had entered her right foot, and had caused swelling, 
but without any discharge from the wound, On examination, 
there was now found a small cicatrix on the outer side of the 
sole of the foot, about midway between the heel and toes. She 
was ordered chloric ether, and tincture of hyoscyamus in 
cawphor mixture, with a hip-bath and an enema at night. 

Fourth day.—After the bath the patient perspired very freely, 
but had little sleep during the night. Mr. Wood saw her in the 
morning, and ordered some laudanum, after taking which she 
obtained some sleep. When she awoke, Mr. Paget, by Dr. Bur- 
rows’ desire, made an incision down the outer side of the sole 
of the right foot, and a transverse one across it, when a black 
mark became perceptible, which was supposed to be the course 
taken by the awl, At two p.m. she bitterly complained of the 
pain in the right leg, which latter was rigid and drawn inwards. 
Spasmodic movements of all the limbs now came on; the legs 
were often forcibly drawn up, the muscles remained very rigid, 
and the trismus much the same. Twelve leeches were now put 
on the right foot, the spot to be fomented afterwards, and small 
doses of calomel and opium were given every fourth hour. 


Fifth day.—The patient has become restless and noisy; on | 


the previous evening, however, after taking calomel and a pur- 
gative enema, she had a little rest after a dose of laundanum. The 


bowels were moved in the morning by means of another purga- | 
tive dose; at one o'clock in the day there were some convulsions, | 


but the tendency to opisthotonos became less, the right foot 
till remaining bent and somewhat inverted. The trismus was 
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She | 





There was now noticed a slight tendency to | 





as marked as before, and the woman lay on her back with a 
languid and exhausted aspect, the forehead becoming transversely 
and longitudinally wrinkled. 

On the sixth day it was found that the patient had had some 
sleep in the night. In the morniog the spasms were less frequent, 
(occurring about once in two minutes.) On the right side the 
voluntary muscles were quite rigid and contracted, but on the 
left side relaxed. She says that she feels very low and weak, 
but has no pain. The symptoms are unchanged; she has taken 
all her food, but the feet are very cold. In the evening she was 
very faint and exhausted, and refused to take nourishment and 
medicine. Beef-tea injections were tried, but she gradually sank 
on the seventh day, without any increase of the spasms or de- 
lirium, 

The post-mortem examination was conducted, fourteen hours 
after death, the weather being fine and cold, by Dr. Kirkes, 
demonstrator of morbid anatomy to the hospital. Frame well 
nourished; several papule on the epigastrium, produced by a 
mustard plaster the day before death. The parts about the sole 
of the right foot were carefully examined, but no trace of inflam- 
mation, suppuration, nor other recent mischief, was found. There 
was only noticed a little altered blood in the track of the incision 
made shortly before death. On the under surface of the fourth 
metatarsal bone, near its phalangeal ex'remity, there was, how- 
ever, observed a rather deep circular hole, as if drilled into the 
substance of the bone; it was of a reddish-brown colour, but no 
metallic substance was observed at the bottom of the perforation, 
and there was no apparent inflammation of the periosteum around 
it. The posterior tibial nerve appeared healthy, as did also its 
external and internal plantar divisions. It should, however, be 
noticed that the external plantar nerve seemed to be directly in 
the line of the puncture made by the awl. There was nothing 
remarkable in the contents of the cranium; but as to the spinal 
cord (which was closely examined) it was found that its cervical 
portion was perhaps rather firmer than ordinary; but the firm- 
ness gradually diminished downwards, the lower portion of the 
dorsal region being very soft, and even in places almost pulpy. 
The softness extended through the whole thickness of this por- 
tion of the cord, and affected each half alike, but the membranes 
appeared quite healthy. The heart and pericardium, and the 
other thoracic and abdominal viscera, were sound, or presented 
nothing worthy of note. 

Dr. Kirkes has kindly communicated to us that he has just had 
(May 20, 1852.) another post-mortem examination on a case of 
well-marked tetanus, in a child six years old, occurring without 
any obvious canse, and proving fatal in less than thirty-six hours 
from its onset. As usual in such cases, the examination after 
death threw no light on the real pathology of this frightful dis- 
ease. Nor should it be passed unnoticed, that cases of idiopathic 
tetanus have of Jate been rather frequent; for we find, in the 


| Registrar-General’s report for the week ending April 24, 1852, 


two instances of the disease, one in a boy sixteen years of age, 
and the other in a woman of thirty-six. The Registrar very 
justly calls these cases apparently idiopathic; and that such 
diagnosis should often be thus qualified, will be rendered strikingly 
obvious by the following case. 


ST. GEORGE’S HOSPITAL. 
Apparently Idiopathic Tetanus; Death; Autopsy. 
(Under the care of Dr. Narryz.) 


Henry M , aged sixty-three, was admitted Jan. 10, 1851, 
under the care of Dr. Nairne. He was said by his friends to 
have been ailing for some days previously, and that he had seem- 
ingly been attacked with a kind of slight fever. At nine o’clock 
in the morning, on the day of his admission, he had suddenly 
been seized with trismus, which very soon assumed the appear- 
ance of general tetanus. He was brought to the hospital half an 
hour afterwards, when he was found to be in a state of universal 
spasm, with all the characters of opisthotonos. 

Dr. Nairne ordered a turpentine injection to be thrown up im- 
mediately, and a draught was prescribed, containing half a 
drachm of turpentine, to be taken every four hours. The injec- 
tion produced a copious evacuation from the bowels, and in admi- 
nistering it the attention of the nurse was drawn to a small ulcer 
under the right knee, which was afterwards stated to have been 
produced by applying something tightly round it for support, as 
the patient had been suffering trom weakness in the joint. Very 
little of the turpentine draught could be swallowed, and the 
tetanic spasm continued unrelaxed, until the man sank ioto a 
comatose state, in which he died at two o'clock in the morning, 
the day after his admission. 

The body was examined thirteen hours after death, and found 
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well formed, and in good condition. There was a small ulcer, 
with livid margins and signs of inflammation, behind the right 
knee, a little below the flexure of the joint, and to the outer side. 
The spinal cord appeared somewhat softer in consistency than 
usual, bat there was no redness nor other indication of disease 
about it. The brain was also a little softer than usual. One or 
two cysts were observable in the choroid plexus, but the organ 
was, in other respects, in a perfectly normal state. The chest 
and abdomen did not present any important deviation. It was 
noticed that the integuments and areolar tissue near the above- 
mentioned ulcer were hard and consolidated, and the perineal 
nerve was found imbedded within them, just before tarning round 
the fibula. There was no redness nor ~ther mark of injury to this 
nerve, nor was it, apparently, compressed to any extent. 
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THE PROTECTION AGAINST SMALL-Pox AFFORDED BY 
VacctnaTion, ILLusTRATED BY THE RETURNS OF THE 
Army, Navy, AND THE RoyaL Murary Asytum. B 
T. Granam Batrour, M.D., Surgeon to the Royal Military 
Asylum. 


One of the principal difficulties in the investigation of this 
subject, the author thought, arose from the impossibility of ascer- 
taining what proportion of the general population was unpro- 
tected by vaccination. Accurate deductions could, however, be 
founded on the returns of the army, navy, and Royal Military 
Asylum. Although the returns of the first department did not 
show the actual number of soldiers who had been vaccinated or 
had the small-pox, yet a tolerably accurate approximation might 
be obtained. From returns forwarded to the Army Medical 
Board, it appeared that out of 90,092 recruits medically inspected 
and found fit for service, 20,132 bore marks of small-pox, 64,096 
had marks of vaccination, and 5864 bore no distinct traces of 
either. By the rules of the service, the latter would be im- 
mediately vaccinated ; added to the second class, a total of 69,960, 
or 78 per cent. of the whole, would be protected by vaccination; 
22 per cent. representing the proportion of those protected by 
previous small-pox. The question next arising was, what number 
of almissions into hospital and deaths by small-pox had occurred 
in this number. Abstract No. 1 in the Appendix furnished this 
information, and it showed the proportion of cases of small-pox 
to have been 66, and the deaths 8, in every 100,000 men serving 
throughout the army. But the prevalence and mortality varied 
in different portions of the foree. Thus, the deaths had been 
four times as numerous among the troops in the United Kingdom 
as in temperate colonies, and eight times as numerous as in 
tropical colonies; while a still greater disproportion was found 
to exist in the admissions into hospital. A comparative state- 
ment of the proportion of small-pox among the black troops and 
Europeans serving in tropical colonies during several epidemics, 
was furnished, by which it appeared that the disease literally 
decimaied the black troops, while not a single death occurred 
among the European soldiers serving in the same garrisons. The 
author observed, that if the hypothesis be correct, that the pro- 
tective power of vaccination became gradually weaker, and at 
length died out, the mortality from smail-pox should be greatest 
among the old soldiers. The following return illustrated this 


point :— 


On 


Died by Ratio of Deaths per 
Small-pox. 1000 of strength. 





| Aggregate strength 
at each age. 


Under 20 
20 — 25 
25 — 30 
30 — 35 


0°342 
O3it 
0-061 
0216 
0040 


43,833 15 
90,041 28 
49,285 3 
37,151 & 
35 — 40 25,017 1 
40 & upwards. 9,270 0 
Not known. | salt 1 


56 220°0 


Returns from the navy exhibited the same satisfactory evidence 
of the protective power of vaccination. The vaccination register 
ofthe Royal Military Asylam had been kept with great care, and 
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48 years, 31,705 represented the aggregate strength of the boys, 
and among these only 39 cases of small-pox oceurred, of whom 
4 died. It must be borne in mind that every child bore marks of 
cow-pox or small-pox, or had been subsequently vaccinated; so 
that, in a population completely protected, the average was but 
123 cases, and the deaths but 12, in every 100,000, being a still 
lower ratio than in the army serving in the United Kingdom. 
Another return displayed the comparative amount of protection 
afforded by vaccination and previous small-pox. The ratio of 
cases per 1000 of the latter was 6 15, and the deaths 2°05; while 
of those pre ly vaccinated, the ratio of cases was 7°06, and 
the deaths 0. ll the deaths were thus from secondary small- 
pox. The author thought the preceding facts afforded most con- 
clusive evidence of the protective value of vaccination, while the 
extensive numbers, and the period of time over which the obser- 
vations extended, justified a very firm reliance on such evidence. 
He thought this evidence had an important bearing on the propo- 
sition recently made to legalize inoculation. While so large a 
proportion of the community remained unprotected by vaccina- 
tion, he thought such a course most unjustifiable. Absolute im- 
munity from small-pox was not to be expected, but the foregoing 
returns showed the great exemption obtained by vaccination. 
Vaccination should be made compulsory. It had been said that 
this would interfere too much With the liberty of the subject; but 
so toacertain extent did all measures relating to the public health, 
The prejudices of the few must be made to give way before the 
interests and safety of the many. In Factory Acts, parliament 
recognised the principle of protecting the young against an 
amount of labour calculated to be injurious, and this in spite, not 
of the prejudices, but of the so called rights of parents; and it 
would be but an extension of this humane principle to make 
vaccination compulsory, and thus afford protection against a 
malady of so fatal a character as small-pox. 


On THE DiwINcTION OF THE CHLORIDES IN THE URINE, OR 
THEIR ABSENCE FROM THAT FLUID, IN CASES OF PNEU- 
MONIA; AND ON THE CHEMICAL COMPOSITION OF THE 
Spura in THaT Disease. By Lionen Sora Beate, 
M.B. Lond. 

(Communicated by Dr. Topp, F.R.S.) 

The author’s attention had been first drawn to this subject by 
some observations of Dr. Redtenbacher, who had noticed the ab- 
sence of chloride of sodium from the urine in pneumonia, and 
who, in 1850, had published the fact that the chloride gradually 
diminished until the period of hepatization had occurred, when 
it disappeared a!together from the urine, and gradually reappeared 
as resolution progressed. A diminution of the quantity of chlo- 
ride ina variety of diseases of the inflammatory type, had been 
noticed by Franz Simon; but in these diseases they appeared only 
to suffer diminution, and not to be invariably absent from this 
fluid, at the period of inflammatory condensation, as Dr. Redten- 
bacher had shown to be the condition in pneumonia, The author, 
with a view, if possible, of making out the channel through which 
the chloride of sodium was eliminated from the system in this 
disease, or of determining the locality in which it was stored 
up, and desirous also to trace the connexion between the ab- 
sence of the salt from the urine and the occurrence of hepa- 
tization, had instituted the observations which formed the 
subject of the paper. The observations were made on cases 
in King’s College Hospital, and were taken indiscriminately 
from amongst the mild and severe. The mode adopted by Dr, 
Redtenbacher, to estimate the quantity of chloride present, ap- 
peared to be simply approximative. The author desired to obtain 
quantitative results, and pursued a closer and more accurate 
method of analysis. He showed that if the chloride was esti- 
mated merely by nitrate of silver and nitric acid, volatile chlorides 
would be thrown down, as well as the fixed chloride of sodium, 
and he had not overlooked the fact of the presence of hydro- 
chlorate of ammonia as one of the ordinary constituents of urine, 
By the rude method just mentioned, chloride of sodium might be 
entirely absent from the urine, and yet an abundant precipitate 
be furnished by nitrate of silver, insoluble in nitric acid. The 
following was the method pursued:—The reaction and specific 
gravity were first observed ; 1000 grains were then evaporated to 
dryness over a water-bath, and subsequently at 200° in a water- 
oven, and the dry residue weighed for the amount of water. A 
weighed portion of the solid residue was incinerated, and care- 
fully deearbonized at a dull-red heat; and the weighed residue, 
by calculation, gave the amount of salts present in 1000 parts. 
The soluble portion of this saline residue was taken up by dis- 
tilled water, acidulated with nitric acid; nitrate of silver being 
then added, the presence of fixed chloride was at once detected. 
The precipitate, if any, was washed, dried, ignited in a porcelain 


reliable evidence could be obtained from it. Daring a period of | crucible, and weighed, and the chloride of sodium caleulated 
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from the chloride of silver obtained. This method gave in each | 
analysis the quantities of water, solid matter, fixed salts, and 
chloride of sodium, in 1000 grains of urine. A similar method 
was pursued in estimating the amount of chloride existing in the | 
sputa, blood, and urine. The necessity for correct diagnosis, and 
the selection of well-marked cases of the particular morbid con- | 
dition under consideration, was of the utmost importance in all 
chemico-pathological investigations. The notes of the cases 
which formed the subject of these analyses were kept by the 
clinical clerks of the physician under whose care the patient had | 
been placed. The variable quantities of chlorid@jpf sodium, its | 
deficiency or absence, was not peculiar to pneumonia, but might | 
sometimes depend upon the proportion taken in with the food. 
It might, however, be considered that healthy urine contained 
3°5 per 1000 or five per cent. of the solid matter. The absence 
of chloride of sodium from the urine indicated generally a de- 
ficiency, or at least no excess, of that salt in the blood; but the 
interesting fact in regard to pneumonia was, the total absence of 
this salt from the urine at a particular phase of the disease, and | 
its excess in other secretions, or in the inflammatory product 
itself; and this fact might be viewed as one of a series of pheno- | 
mena, which, when more fally investigated, was calculated to | 
shed some light on the hidden processes of pathological meta- | 
morphoses. Then followed a fulf record of nine cases of pneu- 
monia, with the analysis of the urine. The sputa were analyzed 
in the third, seventh, and eighth cases. The hepatized portion of 
the lung in one fatal case was also analyzed, and the results com- 
pared with equal weights of healthy lung. The deductions | 
which the author sought to establish were—l. That in pneu- 
monia there is a total absence of chloride of sodium from the | 
urine, at or about the period of pulmonary hepatization. 2. That 
as resolution of the inflammation proceeds, the chloride becomes 
restored to the urine. 3. That at this period the serum of the 
blood is found to contain a greater proportion of chloride than in 
health. 4. That the presence of chloride of sodium in the urine 
indicates an excess of that salt in the blood ; and that its absence 
from the urine implies that the blood contains less than the 
average quantity. 5. That the sputa of pneumonia contain a 
greater quantity of fixed chloride, than healthy pulmonary 
mucus. 6. That there was reason to believe that the absence of 
this salt from the urine in the stage of hepatization, depended on 
a determination of the salt to the inflamed lung; and that when 
resolution occurred, it was re-absorbed, and appeared in the 
urine. 
(To be continued.) 
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NEW MODE OF APPLYING MEDICAL SOLUTIONS TO THE LARYNX, 


Dr. Tueopuitus THompson exhibited to the Society an 
instrument which he is accustomed to use for the purpose of 
making applications to the interior of the larynx. It is a syringe 
having a small glass cylinder and a silver tube, slightly curved, | 
and at its extremity expanded into a globe about a third of an 
inch in diameter, perforated all around with numerous very small 
apertures. ‘The piston rod is surmounted with a ring, into which 

thumb can be introduced, so as to work the instrument 
steadily. The tongue of the patient being held down with a 
spatula or with the finger (whether the epiglottis can be seen or 
not), the extremity of the tube is readily introduced, and the 
solution injected. The conditions of larynx in which Dr. | 
Thompson finds most occasion for this instrument, are those | 
which are benefited by nitrate of silver; and he usualy employs 
about half a drachm of the solution recommended by Dr. Horace 
Green, containing two scruples in the ounce of water. Dr. | 
Thompson remarked that patients and practitioners seem agreed 
in the impression that advantage is derived from such an appli- 
cation, and he considered this mode of introducing it less rough 
and disagreeable than the curved probang with a sponge at the 
extremity, as used by Dr. Green, and more precise in the diree- 
tion of the fluid than the forceps, having one blade armed with a 
sponge, as ingeniously contrived by Dr. Cotton, Dr. Thompson 
was indebted for the suggestion to Dr. Boott, who mentioned to 
him having seen in an American newspaper the notice of a syringe 
employed for the same purpose by Dr. Asa Warren, of Boston. 

Dr. Ocrer Warp said that some time ago he had contrived a 
syringe similar to the one exhibited by Dr. Thompson, but he 


had not made it public. 
FOREIGN BODIES IN 


THE CECUM. 


Dr, Crisp briefly referred to a case of peritonitis which ter- 
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minated fatally, and which had its origin in the impaction of two 
little bodies in the appendix vermiformis. The patient had 
been in the habit of taking large quantities of soda and mag- 
nesia. He had not examined these bodies, but believed that they 
were composed of these materials. A pathological specimen was 
exhibited. 

Dr. Ocrer Warp exhibited what appeared to be an 


APOPLECTIC CLOT FROM THE BRAIN OF A BOY FOUR YEARS 
OF AGE, 

who died on the seventh day of an attack of purpura. The child 
was chastised at school, but not severely, on the 14th May, 
and the purpura broke out on the 17th, in the form of red spots 
of various tints all over his body and limbs, and numerous 
ecchymeses confined to the posterior surfaces, except one on his 
forehead. Dr. Ogier Ward saw him only once (on the 2lst 
May), when he seemed in perfect health, except the presence 
of the eruption, and he remained so till the morning of the 24th, 
at four a.M., when he got up to the night chair, but passed 
nothing. At nine a.m., he complained of his head, and 
vomited, and the pain and sickness continued till the evening, 
when he became comatose, and died at ten P.M., having shown 
no signs of paralysis till just before death. 

Post-mortem examination sixty-four hours after death— 
Almost the whole of the left corpus callosum was occupied by 
an immense extravasation of blood, surrounded by softened 
brain more or less infiltrated with blood. In-the centre was a 
portion quite loose of more solid consistence, which, when re- 
moved, and cut through, exhibited a central vessel, of the 
diameter of a probe, surrounded by fibrine a line in thick- 
ness. Upon maceration, the mass was found to consist 
apparently of a portion of brain infiltrated with blood, and not of 
a coagulum, for numerous vessels could be seen with open 


| orifices on the divided surface, and a microscopic examination 


also exhibited the minutest capillaries in an unaltered state. 
Though the extravasation was so extensive, it had not pene- 
trated the ventricle, and the rest of the brain and its vessels 
were quite healthy. Dr. Ogier Ward attributed the origin of the 
sudden purpura to the fright on the 14th, as he had known a 
similar effect produced in a child in the course of a few hours; 
from a similar cause. He considered the ineffectual straining at 
stool to have been the efficient cause of the extravasation, which, 
by its gradual advance, prevented any rupture of the substances 
of the brain. 
(To be continued.) 





NEW REGULATIONS OF THE COURT OF EXAMINERS 
OF THE SOCIETY OF APOTHECARIES, 
RESPECTING CANDIDATES FOR THEIR LICENCE WHO ARE MORE 
THAN FORTY YEARS OF AGE. 

Tue Court of Examiners having received numerous applica- 
tions from medical practitioners who are graduates of various 
British Universities, or members of some of the Colleges of 
Surgeons in England, Scotland, or Ireland, and who represent 
that they are desirous of presenting themselves for examination, 
in order to obtain the licence of this Court, but that they have 


| arrived at a period of life which renders it impossible for them to 


acquire the great amount of elementary knowledge now required 


| of them, in common with junior members of the profession, have 


resolved to make the following modifications in their regulations, 
in order to remove the difficulties under which those gentlemen 
at present labour :— 

1, Candidates who desire to avail themselves of this modified 
examination, must bring evidence,—that they are more than 
forty years of age; that they have been apprenticed for five years 
to an apothecary, or, at least, that they have been engaged in 
such a course of study as shall be considered “ serving after the 
manner of an apprentice,” for five years, in conformity with the 
Act of Parliament; that they have attended such lectures and 
hospital practice as were required of students when their medical 
studies commenced, or such as shall be deemed equivalent. 

2. The examination of the above candidates will consist in 
the translation of physicians’ prescriptions; im sach parts of 
chemistry and materia medica as bear upon the practice of 
medicine and on toxicology; in visceral anatomy; in the practice 
of medicine, including diseases of women and children ; in mid- 
wifery. 

Henry Bratcu, 
Secretary to the Court of Examiners. 





Oration will be delivered at the 


Tue Harveian 
College of Physicians, on Saturday, June 26, at four o’clock, by 
Dr, Formby. 





NECESSITY FOR A CODE OF MEDICAL ETHICS. 


~“ 


4 Tr 
4 


‘ 


We have long been anxious that some code of laws, or at 
least some principles of conduct, should be submitted to the 


profession, as constituting the groundwork of Mepicat Eruics. | 


The circumstances of the times are every day becoming more 
urgent, and there is reason to fear that the profession can 


scarcely be expected any longer to maintain that hold on | 


public opinion which it has enjoyed for at least a century, un- 
less by common consent we can one and all adopt some prin- 


ciples of action, by adherence to which we may retain our | 


position. 
however, most formidable, and perhaps we cannot better pre- 


The difficulties with which we have to contend are, 


pare the ground than by fearlessly placing in a strong light a few 
of the more incorrigible materials which, unless properly dealt 
with, must assuredly mar our attempts at improved cultivation. 

In the first place, it must be conceded, however humiliating 
the admission, that the profession does not consist exclusively 
of gentlemen; and we apprehend that many honest schemes of 
professional ethics have signally failed, from the vain hope of 
inspiring the whole body with the feelings which belong ex- 
clusively to highminded men. We are far from intending to 
insinuate that,as a body, we are deficient in this ennobling 
distinction; on the contrary, we maintain that there is no 
profession which containsa larger proportion of members who 
are utterly incapable of mean, or dastardly, or ungenerous 
conduct or sentiments. Nay, we believe that it is the large 
infusion of honourable feeling pervading our ranks, which has 
placed us so high in the confidence and esteem of every class 
of society, and at such an immeasurable distance from the 
“quack”—a distinction which has been appreciated alike by 
the high-born and the pauper. All men trust us with their 
health, their limbs, and their lives, with their family secrets, 
their corporeal infirmities, and mental follies,and not less 
readily with the medical care of their wives and their 
daughters; and with an implicit and happy confidence 
which itself demonstrates, that, as a rule, the trust has not 
been betrayed. And yet it is unhappily too notorious, that 
there is a limit to the confidence which we place in each other. 
It cannot be concealed that there are men amongst us who, from 
motives of shortsighted selfishness, are always trying to build 
their own reputation upon the disparagement of their brethren. 
Time was when such gross ignorance prevailed amongst 
candidates for professional employment, that it became 
almost a public duty for the better educated to denounce 


the presumption which thus ignorantly trafficked in health and | 


life. 


of the Apothecaries’ Company chiefly, (not to the exclusion | 


of other boards of examiners,) that period has now passed by. 
Equality can never exist, but the general competence is so 
universally acknowledged, that it has become a crime, even 
tacitly to reproach our brethren with deficiency of knowledge 
or skill. 
quire only that the golden rule should be more sedulously 


The highminded majority of our brethren re 


studied, and that a better understanding should exist as | 


to the conduct to be observed in certain trying and de- 
licate circumstances. 


with ? 


But how are the minority to be dealt 
What law shall bind those who would disgrace any 


But, thanks to the persevering efforts of the examiners | 
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| fellowship, whose education, and science, and skill, and posi- 
| tion have but rendered their sordid baseness more conspicuous, 





| more odious, more mischievous? How can we separate our- 

selves from men who can push themselves into notice by 
| practices which tend to degrade a profession, the very suf- 
frages of which have alone saved them from contempt and 

infamy? This is the problem which we have first to solve; 
and a difficult task we shall find it. It were easy indeed to 
make a rule, that we will, on no consideration, meet such 
| persons in consultation; and this rule might be fortified by a 
| few noble examples of humble but honourable men, who, at 

the risk of their own disadvantage, have thus asserted the 

dignity of their calling. But unhappily this requires a moral 
courage which does not always belong to men who, however 
| meritorious, are as yet struggling in penury and obscurity to 
obtain bread for their families; and we often find true great- 
ness of mind too closely associated with modesty and diffidence 
to become capable of the exercise of a bold and uncompromising 
The rule then 
might practically fail; and nothing remains for us but to show 


assertion of professional dignity and privilege. 


that it is the individual as well as the corporate interest of 
every honest member of the profession, to make the ruie 
absolute, and to risk the loss of the best patient on his list, by 
refusing to consult with any man, however high his position, 
who is known to be capable of trifling with the reputation of 
his brethren, even the humblest amongst them. 

But we must not veil our meaning under generalities. There 
are three classes of men whom it will be our duty and interest 
to avoid in consultation, and these men should be excluded 
from our Medical Societies, and denounced on every proper oc- 
casion, even though professionally licensed, as morally disquali- 
fied, and therefore to be disowned. They are—1. Those who im- 
pose on the public by false and dishonest pretensions. 2. Those 
whose pretensions are not false, but who parade them before 
the public in an unprofessional manner, whether by adver- 
tising themselves, or by advertising their books in an unseemly 
manner, and to an unlimited extent, or by publishing medical 
disquisitions framed in language which too evidently betrays 
that they write for the public, not for the profession. 3. Those 
who are guilty of pushing for practice by arts and stratagems 
of which a respectable tradesman would be ashamed. We 
believe these three classes comprehend nearly the whole 
batch of professional culprits whom it will be wise and neces- 
sary for all honest men to avoid. ‘We shall endeavour ona 
future occasion to present our readers with a more minute 
portraiture of these offenders; and they may rest assured that, 
having taken them in hand, we shall analyze their practices, 





and expose them with as much impartiality as we have 
{shown in our condemnations of the fraudulent practices 
Meanwhile, we have no wish to 
| deal harshly with the delinquencies of young or thought- 
them- 
selves to censure, but whose honest intentions and valua- 


of certain tradesmen. 


less offenders who have inadvertently exposed 
| ble qualities demand at our hands rather that we should 

endeavour to restore them to their proper position, than cover 
| them with disgrace. Nor shall we fail to sympathize with 
those who, having merit, have not as yet emerged from 
obscurity, but are using all legitimate diligence to commend 
themselves to the public by industry, vigilance, and attention, 


| which do no less honour to the profession than to themselves. 





| we 
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Is the Earu or Suarresscry, the zealous chairman of the 
Commissioners in Lunacy, now satisfied with the working of 
the Bethlem exemption clause?) Have the pains which were 
taken to remove the State asylum from the immediate juris- 
diction of the only authorities who were competent to take 
notice of the confinement and detention of persons alleged to 
be lunatics, been rewarded by such beneficial results as could 
alone be pleaded in extenuation of, but could not justify, that 
unconstitutional enactment? Was it worth the trouble of the 
chairman of the Commissioners to take charge of this clause 
in the House of Commons, when, through the vigilance of 
independent members, it had been struck out by an assembly 
jealous of the public liberties? What was there so cap- 
tivating to the unknown author of the clause in the idea 
of confiding an institution, holding 400 inmates in seclu- 
sion, to the absolute control of some civic authorities, who 
are charged with many other duties, private and official, and 
which they are not disposed to think of secondary importance? 
What provision was made in special reference to Bethlem in 
the Lunacy Acts, to compensate for those powers of super- 
vision which were considered necessary in the case of every 
other asylum, public or private,in the kingdom? Was any 


security taken, that the organization or government of 
Bethlem should present an effectual substitute for those 
that 


patient to be sent to the Commissioners, and subject all 


enactments require notice of every reception of a 
other asylums to the periodical or discretional visitation of 
the Commissioners, or of the county magistrates ? 

If the proposition be worth anything,—if the public have 
any interest, that, with a view to the prevention of abuses, an 
official register should be kept of every individual deprived of 
his liberty; and not only that, but that officers enjoying the 
public confidence should constantly inspect all places where 
persons are so confined, for the double purpose of enforcing 
humane treatment, and securing their liberation, when libera- 
tion is their due;—we repeat it, if this proposition be of any 
value, it extends to Bethlem as well as to the most suspicious 
private establishment in the country. 

But not only does Bethlem offer no reasonable ground of 
exception from the general principle, but there exist special 
reasons of the utmost importance why it should be subjected 
to a management more watchful, and a superintendence more 


public, than any other asylum. Bethlem is the State asylum. 


To this asylum persons may be committed under the authority | 


of the Secretary of State, without trial by jury, without any of 
those guarantees which a constitution, jealous of the public 
liberty, is supposed to have provided against arbitrary im- 
prisonment. 

There is a class of individuals who, under the pressure of 
real or fancied persecutions, or under the influence of exalted 
imaginations, are driven to seek redress, or to gratify their 
ambition, by measures more or less at variance with the routine 
They haunt the 
public offices; they harass by untimely representations and me- 


which regulates the movements of society. 


morials the officers of the State; they obtrude their complaints, 
their claims, or their importunities upon persons in high places, 
with a pertinacity which refuses to be convinced by argument, 
or to be wearied by neglect. 
or some striking act seems to indicate mental derangement, 


When patience is exhausted, 


the unhappy suitor is perhaps taken before a magistrate, and 


committed to Bethlem under the warrant of the Secretary of 
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State. Perhaps he is insane; but is his insanity established 
by a sufficient inquiry before a competent tribunal? Perhaps 
his confinement is a step beneficial to himself, and necessary 
for the public safety; but does the public duty end with his 
confinement? If insane, is it impossible that he should 
recover? Yet what is the security provided in the Act that he 
shall be restored to liberty when he is again a sane man? 
What is then to satisfy the public mind that he is not im- 
properly detained? It is true that the Commissioners are 
expressly debarred under the Act from discharging any 
patient confined under the authority of the Secretary of State; 
but that circumstance does not detract from the necessity for a 
constant public inspection of the asylum which receives the 
largest number of State lunatics. But if for the moment it be 
admitted that the authority of the Secretary of State is 
supreme as to the liberation of State lunatics, we would ask 
what efficient machinery the governors of Bethlem have pro- 
vided to secure against improper incarceration and detention 
persons brought to their institution in the usual course ? 

We shall be told, no doubt, that the public enjoy ample 
security in the high personal character of the ruling autho- 
rities; we shall be reminded of their civic virtues, their public 
spirit, their admirable skill in the conduct of business, their 
unimpeachable integrity, their conscientious and disinterested 
devotion to arduous and disagreeable duties. Passing lightly 
—if the apologists be wise —over their vigilance in the 
detection of abuses, great stress will be laid upon the eager 
desire to correct them; and they will dwell upon the recent, 
yet tardy reforms in the establishment as a proof of good 
intentions. At the time when this exemption clause was 
enacted, in 1845, and at any time since then, we should have 
contended that the public require some more tangible safe- 
guard than the character of persons, who, perhaps from the 
best possible motives, have undertaken the self-imposed duties 
of watching over the corporate interests of Bethlem, and the 
comfort and rights of its inmates. We now say,—appealing to 
facts, and disclosures of neglect, of cruelty, of disregard of 
public interests, which would have disgraced the worst days in 
the history of lunatic asylums—and which the Committee will 
in vain attempt to conceal or palliate,—that the House of 
Commons did right in striking out the Bethlem exemption 
clause, and that the authors of its restoration in the House of 
Lords have much to answer for at the bar of public opinion. 


— 


A poweRFruL feeling of benevolence is actively at work 
throughout the ranks of our glorious profession. It is easier 
to get subscriptions for charitable purposes than to excite 
attention to even important political changes relating to 
medical affairs. There is, indeed, almost a professional apathy 
in all that relates to medical matters. Yet new Charters, 
Draughts of Charters, Collegiate By-laws, and Medical Elec- 
tions, are proceeding in a way formerly unknown. It will be 
a matter of good fortune, rather than desert, if the profession 
should awake after a while, and find its legislation faultless. 
But we are nevertheless heartily glad that the energies of 
the profession are so effectively directed to the relief of the 
poverties of our calling. 

Scarcely had we published the enormous list of contribu- 
tions to Mr. Propert’s College, than we are required to 
cover our pages with the subscriptions and donations to 











——_- 





Mr. Newnnam’s Fund. We trust that between these 
admirable institutions there neither is, nor ever will be, 
any further rivalry or jealousy than may be produced by 
an endeavour to do the greatest amount of professional good. 
We know not which to prefer—the older plan, which has 
modestly struggled through so many years, or the younger 
offset, which has attained such sudden vigour. But we 
observe that each wants exactly what the other possesses, 
and vice versd. It has therefore occurred to us, that a vast 
increase of benefit might result, if a “ fusion” between the Fund 
and College could be effected. As it now stands, the College 
has only a provision for inmates and for purposes of education. 
The Fund, on the other hand, is effective for occasional aid 
and for annuities, but it can grant no home. To be perfect, 
the College plan should also embrace occasional assistance 
to necessitous medical men, and small annuities. There 
may be many deserving persons, who have sedulous!y practised 
in the medical profession, without realizing independence, who 
might yet be able to support themselves, or might be sup- 
ported by their friends, with the help of a small annual aid, 
without entering the College. For such individuals Mr. 
Prorert’s benevolent plan, as hitherto enunciated, makes 
no provision. We would suggest, therefore, to Mr. Newnuam 
and Mr. Propert, the utility of a conference upon this question. 
A perfect institution might be coustructed by the union of 
the two plans—an institution which would prove a great 
blessing and a great honour to the profession. The spectacle 
of medical men cordially working together, for the purpose 
of helping their poorer brethren, must exert a wholesome in- 
fluence upon the publie. There is already evidence that the 
support and sympathy of the public will be accorded. We 
have allowed other professions to go before us in the work of 
self-protection and self-sustentation; but there is now some 
prospect of our making up in energy and success for lost 
time. What we desire to see, is an institution which shall 
keep our profession altogether from the necessity of making 
painful appeals for help to the public, in individual cases. 


—- > 


Tue time has now elapsed when the applications of can- 
didates for the office of resident physician at Bethlem could be 
received. The Committee proceed immediately, we believe, 
to the consideration of the claims of those gentlemen who 
have applied for the appointment. The plan decided upon 
has been to select from the whole list a certain number of 
names—three has been mentioned—and from these the elec- 
tion, or rather selection, is to be made by the governors at 
large. Everything depends, therefore, upon the selection of 
the Committee; and we trust that no man will be put forward 
as a candidate for the votes of the governors, who is not 
thoroughly worthy. There can be no difficulty in finding 
three, or even a greater number of candidates, any one of 
whom would do honour to the choice of the governors. The 
Committee may rest assured that the attention of the profes- 
sion is fixed upon their proceedings, and that deserved praise 
or reprobation will follow their selection. They have an 
opportunity of rendering Bethlem a model institution, or of 
sinking it to one of a second rate importance. To deserve 
well of the profession and the public, the Committee must 
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render Bethlem a great school of instruction, as well as a 
great lunatic asylum. Under the indefatigable exertions and 
splendid talents of Dr. Coyotty, Hanwell has obtained a 
world-wide reputation. But Hanwell is sufficiently distant 
from London to cripple its efficiency as a’school. It is to St. 
Luke’s and Bethlem that we must look for this important 
desideratum—become, indeed, a necessity, now that our 
public bodies are beginning to demand attendance upon 
hospitals for the insane, and lectures upon insanity, as 
parts of professional education. We repeat, it rests with the 
Committee to ensure that the future resident physician shall 
be worthy of the post he is to fill. The Committee are them- 
selves personally interested in the matter, for upon the coming 
election will depend the success or failure of a scheme they 
have devised for the future management of the Royal Hos- 
pital. 





BOROUGH OF FINSBURY. 
RESIGNATION OF MR. WAKLEY, M.P. 


On Tuesday evening, the 8th instant, a numerous and highly 
influential meeting of the electors of Finsbury, including dele- 
gates from the several parishes of the borough, was held at the 
Drapers’ Arms, Upper Barnsbury-street, Islington, to adopt the 
most energetic measures to secure the return of Mr, Wakley, 
M.P., at the ensuing election. Illness prevented the attendance 
of the hon. gentleman himself, but he was represented by his 
sons, who occupied positions on either side of the chair. 
Although no public announcement of the meeting had been 
made, there was a very large attendance of electors, many of 
whom could not gain admission, in consequence of the crowded 
state of the room. A considerable number of medical gentlemen 
were present. 

James Tidmarsh, Esq., the proposer of Mr. Wax ey at the lest 
election, was unanimously voted into the chair. 

The Crarrman opened the proceedings by stating that those 
assembled were aware of the circumstances under which that 
meeting of Mr. Wakley’s friends was convened. (Hear, hear.) 
It afforded him great pleasure to see himself associated with, and 
surrounded by the faces of, old friends that he had met, twenty 
years ago, for a similar purpose. Notwithstanding the political 
strife that had occurred since that time, he believed not one of 
Mr. Wakley’s independent supporters had cause to regret his 
choice. (Cheers.) Within the last hour, he (the Chairman) 
had received two communications from Mr. Wakley, which 
created in him mixed feelings of pain and pleasure—of pain at 
being informed of the illness of so great and so good a man—of 
pleasure at finding him still devoted to the welfare and interests 
of the country, and of his constituents especially. (Cheers.) Of 
the two communications, one was addressed to himself by Mr. 
Wakley, and the other from that hon. gentleman to the electors 
of Finsbury, both of which he should read to the meeting. 
(Hear, hear.) The Chairman here read the letter which was 
addressed to himself, and also the following address :— 


“To THe Exectors or THE BorovGH oF Finspury, 


“ GENTLEMEN,—The discharge of an exceedingly painful duty 
devolves upon me on this occasion. In consequence of the 
sudden recurrence of a severe indisposition,- I am again pre- 
vented from attending in my place in Parliament. Having 
become the subject of another attack of ill-health, I am urgently 
pressed by my family, and also by medical friends of great 
ability and experience, to retire, at least for a time, from the 
midnight labours of the House of Commons. The propriety, 
and even the necessity, of my acting in conformity with this 
advice, is so forcibly and so acutely felt by me, that I now re- 
spectfully announce to you that it is not my intention to solicit 
the honour of your suffrages at the ensuing election. 

“ While relinquishing the higbly important distinction of re- 
presenting you in Parliament, I am cheered by the reflection that, 
during the seventeen years I have occupied a seat in the House of 
Commons, as your representative, I have never intentionally 





make the large funds at their disposal really effective, so as to 


spoken or voted in antagonism to your best interests, or in oppe, 
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sition to those rational and just principles of government which 
you have always patriotically and most zealously advocated. 
“ With feelings of gratitude towards you, which can only ter- 
minate with my existence, 
‘* Believe me to remain, as ever, gentlemen, 
* Your faithful servant, 
“ Harefield Park, June 8, 1952.” “Tuomas WAKLEY. 


(At the conclusion of this address there was a general murmur 
throughout the assembly, expressive of surprise and regret.) 








The CuarrMan stated it would be for them, after having 
heard the address read, to determine what course they would | 
pursue. He (the chairman) had the honour at the last election, | 
and at the former ones also, to support Mr. Wakley. And 
he now only regretted, that a man who had so sacrificed | 
his health as Mr. Wakley had done, should be now suffering | 
from the effects of exertions in the cause of the public. 
Mr. Wakley has displeased some persons by not obtaining for | 
them situations under government. He was also solicited for | 
this charity and that charity, and to aid this benevolent and that 
benevolent society. (Hear, hear.) He (the chairman) knew one 
member of parliament who received in one day thirty such ap- 
plications, (Hear, and laughter.) How was it possible for gen- 
tlemen to answer so many letters, to say nothing of the utter 
impossibility to accord with the views, or accomplish the de- 
sires of such correspondents? (Hear, hear.) Mr. Wakley never 
asked, or troubled government for appointments. (Hear, hear.) 
He never was seen at a Cabinet Minister's table, bribed to do the 
minister’s dirty work. (Cheers.) No! because he felt that after 
having feasted at the minister’s expense, and having been glutted 
with his luxuries, he could not go into the House and act as an 
independent senator. (Loud cheers.) The wealth of a Rothschild 
could not comply with the demands made upon some members of 
parliament, and subscriptions to the charities of a borough were 
often significant of the worst kind of corrupt electioneering prac- 
tice. When they elected Mr. Wakley they sent into Parliament an 
honest man, a true friend of popular liberty, one above corrup- 
tion, and whose greatest glory it was to fight freedom’s battle. 
{Loud cheers.) He was still their representative. (Continued 
cheers, and cries of “ and he will be so.”) He (the Chairman) had 
never been in Mr, Wakley’s house, nor had Mr. Wakley ever been 
in his house; but he had watched Mr. Wakley’s public conduct, and 
his speeches and votes in the House, which proved Mr.Wakley so 
thoroughly honest and independent that he (the Chairman) defied 
any man to say that Mr. Wakley had not done his duty, (hear, 
hear;) and hence, although he was not aware of Mr. Wakley’s 
intentions upon the subject, yet he (the Chairman) unhesitatingly 
declared, that if Mr. Wakley ascertained such to be the wishes 
of the electors of Finsbury, he believed that Mr. Wakley would 
make every sacrifice, and again present himself for election. 
(Cheers.) Therefore it remained for the electors to accept or 
refuse to receive his resignation. (Loud cheers.) They should 
remember that in him they had an old, true, and valued friend, 
who ever voted in accordance with the wishes of his constituents, 
and ever in the support of liberty and liberal institutions. (Loud, 
continued cheering.) 

Mr. Hopesxrn remarked that another candidate had started 


BOROUGH OF FINSBURY: RESIGNATION OF MR. WAKLEY, M.P. 





for the borough. But he was not wanted, (hear, hear,) for they 
had two old representatives who faithfully served them, and | 
nobly protected their interests. (Hear, hear, and cheers.) Long } 
experience proved that those two honest, public servants, who 
had so long represented them, were better acquainted with their | 
wants and desires, and were fitter to be trusted, than strangers 
with large professions. (Hear, hear.) They (the electors) had 
that night a most important question to decide, viz., whether they | 
would aceept Mr. Wakley’s resignation, or exert themselves to | 
return him triumphantly at the ensuing election. (Hear, hear.) | 
Before they came to a resolution upon that point they ought to | 
know the wishes of the bulk of the constituency. (Hear, hear.) 
There were present delegates from all the parishes of the 
borough, who could express the feelings of their brother electors. | 
(Hear, hear.) They could, and would, carry Mr. Wakley tri- 
umphantly through; and if they wished to secure an independent | 
representative, they must return their members free of personal | 
cost. (Cheers.) That they were bound to do, if they were re- | 
solved to return their favourite candidate, who had ever been at | 
| 


his post, and who possessed every requirement essential for the | 
representative of so commanding and so influential a borough as 
Finsbury. (Cheers.) Their course, therefore, should be to de- 
cline to receive Mr. Wakley’s resignation, and then appoint a 
deputation to wait upon him to induce him to again become their | 
candidate (Hear, hear.) After that, they should call a public 
meeting to determine upon the most effectual measures for se- | 
curing Mr. Wakley’s return, having first heard from his own 





mouth that, when elected, he would again take his seat in the 
House. (Hear, hear.) He therefore moved that Mr. Wakley’s 
resignation be not accepted. (Cheers.) 

Mr. Mayne seconded the resolution most heartily, as he felt 
that by so doing he was discharging a conscientious and a public 
duty. (Hear, hear.) He also, with equal sincerity, hoped that 
Mr. Wakley would be speedily restored to perfect health. (Hear, 
hear.) 

Mr. Lee cordially supported the motion, because, on looking at 
the new candidates in the field, he could not find one that came 


| within twenty five per cent. of Mr. Wakley for ability or honesty. 


(Hear, hear, and laughter.) At that moment, when the extension of 
the suffrage was the great popular theme, they wanted men deter- 
mined to support and force on its onward march. Ata meeting 
of Mr. Wyld’s friends a few nights ago, he (Mr. Lee) moved an 
amendment, declaring that Mr. Wyld was not a fit and. proper 
person to represent them, which was carried by a majority of 
fifty. (Cheers.) As for Wyld, he was nobody. Even as.a voter 
in the House he was contemptible with regard to attendance, and 
for the bad qualities of his votes he was even worse. (Cries of 
“ Nobody cares about Mr. Wyld! He can’t show at Bodmin !”) 

The CuarrmMan.—It is found, on examining the divisions, that 
in the last session of Parliament (1851,) the number of votes 
given by Mr. Wyld amounted to only 18, and that the number of 
votes given by Mr. Wakley during the same period amounted to 
110. (immense cheering.) It is also found that the votes given 
by Mr. Wyld up to Whitsuntide this session (1852,) were only 31, 
and that the votes given by Mr. Wakley in the same period were 
56. (Continued cheering.) 

Mr. Mayne.—Yes; and when Mr. Wakley made a motion in 
favour of the people of Ireland, the first vote ever given by Mr. 
Wyld was against that motion. (Cries of “Shame!” and “ No 
‘ Wyld animals’ here !”) 

Mr. H. B. Wake tne deeply regretted that that bold, intrepid 
man, who had so long and so ably maintained their rights in the 
House of Commons, was unable to appear that night before them. 
(Hear, hear.) But although ill-health came upon him, and 
caused his absence, he (Mr. Wakeling) had no doubt that Mr. 
Wakley wou!d be soon able to meet his constituents. (Cheers.) 
For seventeen years, he served them faithfully night and day. 
There was no man like Wakley. (Hearfhear.) Let a better man 
be produced, if his enemies could find him. (Hear, hear, and 
cheers.) They could not do it, and therefore the electors of 
Finsbury will support, rally round, and return their old, tried, 
and faithful servant. (Hear, hear.) During the whole time that 
he was a member of the House of Commons, did Thomas Wakley 
ever stoop to power? (No, no.) Did he ever truckle to party? 
(No, no.) Did he ever lose sight of theirinterests? (Never, never!) 
On the contrary, he was ever the same, honest, uncompromising 
patriot. (Hear, hear.) He (Mr. Wakeling) felt an honour in 
voting for him at the last election, and would again vote for him, 
(Cheers.) It was a folly, a wild-goose chase, for Wyld to 
oppose one who was ever to be found in his place in Parliament, 
bearding and exposing those who would humbug the people, and 
attempt to destroy their rights and privileges. (Hear, hear.) Mr. 
Wakley’s three sons were present there that night, (cheers), to 
represent their father; and worthy representatives were they of 
that great, that good, that honest man. (Cheers.) He advocated 
the cause of the Dorchester labourers, and set them free. (Cheers. ) 
He exposed the abominations of flogging, and got it abolished. 
(Cheers.) He ever defended liberty, and denounced tyranny,— 
no matter how powerful or threatening the tyranny might be. 
(Hear, hear.) Produce the man who had performed more publie 
services than Thomas Wakley. (Cheers, and hear, hear.) Then 
dont shelve an old, tried friend. (Cries of “ We wont; we wont!”) 
If they did, the time was not far distant when they would find out 
their mistake, and when the question would be whether they should 
or should not have their liberty. (Hear, hear.) Did they ever find 
Wakley absent when their liberties were. in danger? (No, no.) 
He (Mr. Wakeling) trusted that ere long Mr. Wakley would be 
enabled to see them. (Cries of “ We want him.”) He (Mr. 
Wakeling) was ever ready to support him with purse and person, 
~4 he deemed him a man of principle, honour, and ability. 
(Cheers. ) 

The motion that Mr. Wakley’s resignation be not accepted was 
put, and carried unanimously, amidst loud and long-protracted 
applause. 

Mr. Mayes moved that Messrs. Tidmarsh, Frost, Wakeling, 
Winn, Macdonald, Mayne, and Wyncher, be appointed a deputa- 
tion to wait upon Mr, Wakley to induce him to recall his resig- 
nation, and allow himself to be put in nomination at the next 
election. 

Mr. Motuetr seconded the motion, which was unanimously 
adopted. 
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It was also moved, seconded, and carried, that, should the depu- 
tation receive an answer in the affirmative from Mr. Wakley, 
they be empowered to call a public meeting to adopt measures 
to secure the triumphant return of that gentleman free of expense. 

Mr. T. WAKLEY, jun., on being called upon by the chairman, 
addressed the meeting at considerable length, and amidst much 
applause. He stated that he was of opinion that his father’s 
illness, although alarming, was not of a permanent character— 
that it had been entirely produced by excessive and long-continued 
mental labour. (Hear, hear.) He was last seized on Saturday, 
May 29th, at three o’clock in the morning, on his return from the 
House of Commons. (Hear, hear.) During the previous fort- 
night he bad had not one night’s rest, so occupied was he by his 
various duties. Consequently it appeared to him, and to his 
father’s other medical attendants, that his illness had been pro- 
duced by exhaustion of his nervous system. He (Mr. Wakley, 
jun.) would go to Harefield, and communicate to his father all 
that he had seen and heard that night, satisfied that such informa- 
tion would be the greatest consolation he could receive under his 
sufferings. (Hear, hear.) When a child, seventeen years ago, he 
(Mr. Wakley, jun.} saw his father on the hustings, surrounded 
by the same friends that he then saw before him, and cheered on 
by the same applause with which his father’s name was that 
night received. Although not aware what the answer would 
be, he, however, could promise the electors of Finsbury that 
his father would gladly receive the deputation at any time that 
might be appointed for the purpose. (Hear, hear.) It was im- 
possible for him to express the feelings of himself and his brothers 
on that occasion. Amidst much anxiety, it was a proud day for 
them, and would add beyond measure to the happiness of him 
whom they were proud to call their father. (Loud cheers.) His 
constituents only saw him in the great events of life, but his sons 
saw him every day sacrificing his comforts and the enjoyments 
of home for the public good. (Vehement cheering.) 


THE INTERVIEW BETWEEN THE DEPUTATION AND MR. WAKLEY. 


On Tuesday last, Mr. Wakley returned to London, for the 
purpose of receiving the deputation. The interview took 

lace at Brooks’s Hotel, Henrietta-street. Several electors, 
In addition to the seven gentlemen who formed the deputation, 
were present on the occasion; and Mr. Duncombe, M.P., 
attended before the business was concluded. 

Mr. Tidmarsh was appointed to the chair, and Mr. J. G, 
Winn chosen honorary secretary. 

The Chairman having explained to Mr. Wakley the object 
of the visit of the deputation, and having urged him to retain 
his seat for Finsbury, and having been followed to the same 
effect by all the other gentlemen present, Mr. Wakley replied 
by expressing his gratitude for the kind and feeling manner 
in which they had acted towards him, and for their strong 
approval of his public conduct; but that he felt so strongly 
that the state of his health required that he should, for a time 
at least, discontinue his nocturnal avocations in the House 
of Commons, that he was compelled, although most re- 
luctantly, to persist in his resolution to resign his seat in 
Parliament. The deputation having expressed the strongest 
feelings of regret on hearing this reiteration of Mr. Wakley’s 
decision, immediately prepared and published the following 
advertisement :— 

Tue Deputation appointed at the public meeting held on 
Tuesday, the Sth inst., at the Drapers’ Arms, Islington, to 
wait on Thomas Wakley, Esq., M.P., to entreat him to with- 
draw his letter of resignation, and press him again tc become 
a candidate for the representation of this borough in Parlia- 
ment, are under the painful necessity of reporting to their 
brother electors, that notwithstanding all the Deputation 
could urge to the contrary, Mr. Wakley adheres to his reso- 
lution to retire for a time from his Parliamentary labours. 
On being assured by the Deputation, that in the event of a 
contest his position on the poll would certainly be much higher 
than at any previous election, Mr. Wakley declared that his 
decision was founded exclusively on the state of his health, 
the opinion of his medical advisers, and the anxious feelings 
and wishes of his family. 

James TIDMARSH, 
Chairman of the Meeting and of the 
Deputation. 

James G. Wx, 


Finsbury, June 14th, 1852. Hon, Sec. 








Kine’s AND QueEen’s CoLtLEce In IRELAND.—Mr. | 
Nicholas McCann, of Parliament-street, London, having under- | 


gone the examination for the licence of the above College, was 
admitted June 15th, 1852. 
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PIMENTO OR ALLSPICE, e 

Pruento, Jamaica Pepper, or Autspice, is the berry or fruit 
of the Hugenia Pimento, one of the Myrtacee. It grows in 
the West Indies, and principally in Jamaica, especially on the 
hills on the north side of that island. It forms a beautiful 
tree, which attains some thirty feet in height, and is planted 
in regular walks, which are named Pimento walks. 

“The returns,” says Mr. Bryan Edwards, “from a pimento 
walk in a favourable season are prodigious. A single tree has 
been known to yield 150 lbs. of the raw fruit, or 100 lbs. of 
the dried spice, there being commonly a loss in weight of one- 
third in curing; but this, like many other of the minor pro- 
ductions, is exceedingly uncertain, and perhaps a very plen- 
teous crop occurs but once in five years.” 

The name of allspice is derived from its flavour, which is 
considered to be a combination of that of several of the other 
spices; it differs, however, from them all in its great astrin- 
gency. 

The fruit is gathered after it has attained its full size, but 
while still green; it is usually sun-dried, but sometimes kiln- 
dried, on sheets: in drying, the colour of the fruit changes from 
green to reddish brown; when ripe, the berry becomes black 
or dark purple in colour, and is glutinous, and consequently in 
that state unfit for preservation. 

Pimento is imported principally from Jamaica, in bags or 
hogsheads. 

There is a second kind of pimento not ordinarily met with 
in commerce, which is also a native of the West Indies; it is 
distinguished from the common pimento by the form of the 
berries, which are ovate: the properties of the two kinds are 
nearly identical. 

Bonastre,+ in 1825, published the following analysis of the 
composition of pimento berries :— 














Husks. Kernels, 
' 
a ee ee 50 
Green. Oil. .....ccccveowreves serrsesevecesecors | 8-4 2°5 
Bald Ty SIE conte ccsvesccinnmsaceceenapiecs | 09 12 
Astringent extract .....cervsscresree eves 11-4 39°8 
GuMMY CRtFAct: ...cccveccccsesseccccsccees 30 72 
Colouring Matter .....ccsceerereeeeeees | . 49 see 
Resinous matter ...... ped ninchatiepenstesint | 12 find 
Uncrystallizable sugar .........cc00++0 3-0 8:0 
Malic or gallic acid  ...........seeeee-eee 0°6 16 
Lig miseirereencnniventincanents Ee sis 
Saline ashes.......... ccccoens evscccenvanseve Ee. gs 19 
Water ...... endusticceotesectesvencuatenbie } 3°5 3°0 
[EE LE SEAS EEE LE A a 16 18 
Red matter insoluble in water........- sin 88 
Pellicular Tesidue ..veccccceesseesevereses | 160 
Brown flocculli...s...ccccscccssseevess serene | és 32 
DOG incdseceseve peseawasataiiiane | 1000 100°0 





* McCulloch, p. 973. 
+ Journ, de Chim. Méd, i, 210. 
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Complicated and complete as the above analysis would 
appear to be, it yet does not embrace the starch, which is con- 
tained in the seeds in large quantity. Braconnet, however, 
detected the presence of starch, and estimates it as forming 
nine per cent. of the seeds.* 

As in the case of cloves, the essential oil of pimento is a 
mixture of two oils—a light and a heavy oil. The properties 
of these are thus described in Perecira’s “ Materia Medica:” + 

“ By distillation with water, allspice, like cloves, yields two 
volatile oils—the one lighter, the other heavier than water. 
The oil of pimento of the shops is a mixture of these; except 
in odour, its properties are almost identical with those of oil 
of cloves. Ly distillation with caustic potash, the light oil is 


separated; the residue, mixed with sulphuric acid, and sub- | 


mitted to distillation, gives out the heavy oil.” 
“a. Light Oil of Pimento (Pimento-Hydro-Carbon). Has not 


to my knowledge been previously examined. Its properties | 


appear to be similar to those of the light oil of cloves. It 
floats on water and on liquor potassee, and is slightly reddened 
by nitric acid. Potassium sinks in, and is scarcely, if at all, 
acted on by it. 

“3. Heavy Oil of Pimento (Pimentic Acid).—Very similar to 
clove-acid. It forms with the alkalies, crystalline compounds 
(alkaline pimentates), which become blue or greenish on the 
addition of the tincture of the chloride of iron, (owing to the 
formation of a ferruginous pimentate). Nitric acid acts 
violently on and reddens it.” 

Mr. Whipple estimates the yield of pimento oil to be about 
4°37 per cent. of the weight of the seeds. 

As in the case of other seeds, the pimento berry is divisible 
into husk and seed, or seeds proper. 

The husk is thick, and when dried, soft and brittle; it sends 
off from its inner surface, a prolongation—which forms a 
— and divides the interior into two parts or cells. 

‘ertical sections of the husk viewed under the microscope, 
present the following structures. 


Fic. 1. 
VERTICAL Section or Husk OF Pimento Berry. 
(Magnified 220 diameters.) 


a. Cells or receptacles for the essential oil. 4. Stellate cells. c. 
Cellular tissue surrounding the stellate cells. d. Bundles of 
woody fibre and spiral vessels. e¢. Cellular tissue forming the 
innermost part of the section. 


On the outer part of the section are seen several large cells 
or receptacles for the essential oil, sometimes two or three 
deep; more internally, numerous stellate cells attached to 
* Duncan. Edinb. Dispens. 

t Part ii. p 1096, ed. 1 





— ——7 


} . . . , 
and imbedded in, cellular tissue, occur; next to these are 


bundles of woody fibre, and delicate spiral vessels; while the 
deepest or innermost part of the section consists of cellular 
tissue only. 
Fie 2. 
PORTION OF THE MEMBRANES ON SURFACE OF THE Segp Proper. 
(Magnified 220 diameters). 
PO miERicom 


IN TAs 


a External membrane, consisting of a single layer of elongated 
and angular cells. 4. Internal membrane, made up of several 
layers of large port-wine-coloured cells. 

. 
Fic. 3. 
VERTICAL SECTION OF TuE SeED Proper, OF PimenTO Berry, 
(Magnified 220 diameters.) 


— 





In the upper part of the figure, two of the receptacles for the oil 

are exhibited; and in the lower part, a, the cells containing the 

small rounded starch-corpuscies; 5, loose starch-corpuscles, 

magnified 420 diameters. 

Oceupying each of the cells formed by the husk, is a small 
| flattish seed of a dark brown or chocolate colour. After 
maceration, two membranes may be separated, although with 
, Some difficulty, from the surface of the seed. The most ex- 
ternal of these is thin and delicate, and consists of a single 
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layer of elongated and angular cells. The internal tunic is 
composed of several layers of large corrugated and coloured 
cells; it is to these that the dark colour of the surface of the 
seed is due; when viewed under the microscope, they exhibit 
a characteristic port-wine tint. (Fig. 2.) 

The structure of the seed proper, as displayed in vertical 
sections, is as follows :— 

Running round the outer part of the section is a single 
layer of large receptacles, the remaining thickness being made 
up of angular and transparent cells, the cavities of which are 
filled with numerous well-defined starch-granules. (Fig. 3.) 

When pimento berries are reduced to powder, the whole of 
the foregoing structures become disunited, broken up, and 
variously intermixed. The port-wine-coloured cells are 
particularly conspicuous, and afford a character by which the 
nature of the powder may be at once determined. 


Fi. 4. 
Grounp Pimento, on ALLsPicg. 
(Magnified 220 diameters.) 





a. Fragments of husk. 6. Stellate cells. ¢. External coat or 
membrane of seed proper. d. Port-wine-coloured cells, which 
form the second membrane of seed. ¢. Cells of the seed, which 
contain the starch granules. /. Loose starch corpuscles. 


Resutts or THE Microscopic Examination or TWENTY-ONE 


SaMPLEs OF 
ALLSPICE, 


OBTAINED AT THE EsTABLISHMENTS OF VARIOUS GROCERS AND 
OMEN IN THE METROPOLIS. 


1st Sample. 
Purchased—of Dannan and Co., 2, Walworth-road. 
Examination.— Genuine. 
2nd Sample. 
Purchased—of Field and Co., 9, Walworth-road. 
Examination.—Genuine. 
8rd Sample. 
Purchased—of W. P. Moore, 4, Crown-row, Walworth-road. 
Examination.—Genuine. 
4th Sample. 
Purchased—of T. F. Probyn, 17, Cross-street, Walworth. 
Ezamination.—Genuine. 
5th Sample. 
Purchased—of C. Roads, 11, Black-Prince-row, Walworth. 
Examination —Genuine. 
6th Sample. 


7th Sample. 
Purchased—of J. Pringle, 35, Blackman-street, Borough. 
Lzamination—Genuine. 
8th Sample. 
Purchased—of W. Bourne, 109, Blackman-street, Borough, 
Examination—Genuine, 
9th Sample. 
Purchased—of Newsome and Williams, 50, High-street, 
Borough. 
Examination.—Genuine. 
10th Sample. 
Purchased—of White and Co., 107, Borough. 
Examination.—Genuine. 
11th Sample. 
Purchased—of Harrington and Lucas, 118, High-street, 
Borough. 
Examination—Genuine. 
12th Sample. 
Purchased—of Roberts and Arnold, 11, High-street, Islington. 
Examination.—Genuine. 
13th Sample. 
Purchased—of W. Young and Son, 27, High-street, Islington. 
Examination —Genuine. 
14th Sample. 
Purchased—of Alexander Braden, 13, High-street, Islington, 
Examination —Genuine. 
15th Sample. 
Purchased—of H. Davis and Co., 23, High-street, Islington. 
Examination.—Genuine. 
16th Sample. 
Purchased—of W. Turner, 215, Whitecross-street. 
Examination.—Containing a small quantity of ground ginger. 
17th Sample. 
Purchased—of Mr. Hopkinson, Barbican. 
Examination —Genuine. 
18th Sample. 
Purchased—of W. Clarke, 216, Whitecross-street. 


Adulterated.—Containing a small quantity of mustard, the 
husk resembling that of black mustard. 


19th Sample. 
Purchased—of C. Cullingham, 84, Snow-hill. 
Ezxamination.—Genuine. 
20th Sample. 
Purchased—of N. Yarrow, 42, King-street, Snow-hill. 
Examination.—Genuine. 
21st Sample. 


Purchased—of H. Sparrow, 216, Oxford-street. 
Examination.—Genuine. 


It thus appears, that of the Z'wenty-one samples of ground 
Allspice submitted to examination, one only was adulterated ; 
a result probably mainly attributable to the great cheapness 
of this spice. ‘ 

The following account of the quantities of pimento entered 
for consumption in the United Kingdom during each of the 
three years ending with 1842, and of the amount of the duties 
thereon, is extracted from M‘Culloch’s “ Dictionary of 
Commerce :” 


QUANTITIES. DuTiks. 
1840. 184). 1842. 1840. 1841. 1842. 
Cwts. Cwts. Cwts. #2 s.d. a at @ as.d, 
3031 ... 2654 ... 4074 4877 27 ... 3900 19 1 ... 184614 


The wholesale price of pimento in the London markets in 
the year 1851 varied from fourpence to fivepence per pound, 
This extreme cheapness is partly owing to the circumstance 
of the spice not being a favourite one in this country, aud 





Purchased—of Mitchell and Co.,17, Blackman-street, Borough. 
Examination. —Genuine. 





mainly to the absence of duty. 
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MIXED SPICE, 
Mixep Spice, as the name implies, is a mixture in different 
proportions of several spices; those of which it is usually com- 
posed are ground ginger, pimento or allspice, with cassia or 
cinnamon, and sometimes a small quantity of powdered cloves. 
Such are the usual ingredients which enter into its composi- 
tion. In some rare cases, however, it may contain other 
spices, as mace or nutmeg; but whatever the constituents, and 
in whatever proportions they are employed, mixed spice, when 
genuine, should consist. entirely of a combination of spices, and 
should not contain a particle of farinaceous matter other than 
that proper to the articles composing it. Thus it should never 
contain wheat-flour, potato-farina, or sago-meal, and whenever 
any of these are present, the article is to be considered and 
treated as adulterated. 
The following engraving represents the structure of the 
several ingredients of which genuine mixed spice is usually 
formed :— 1 
Fig. 1. 

GENUINE Mixep Spice. 

(Magnified 220 diameters.) 


a, Woody fibre of ginger. a’. Cells of ginger which contain the 
starch, a”. Starch granules of ginger. 6. Outer husk of 
pimento or allspice. &. Stellate cells of same. 4”. Husk of 
the seed proper of ditto. 6”. Port-wine coloured cells of ditto. 
b””. Starch cells; and 6”’”, Starch granules of same. c. Starch 
granules and fragments of powdered cinnamon. 


Resvtts oF tHe Microscopic EXaMInaTION oF TWENTY-SIX 


SAMPLES OF 
MIXED SPICE, 


PocrcuasgD AT THE EsTABLISHMENTs OF VARIOUS GROCERS AND 
OILMEN IN THE METROPOLIS. 


lst Sample. 


Purchased—of Dannan and Co., Grocers, 2, Walworth-road. 
Adulterated.—Containing a large quantity of sago-meal. 


2nd Sample. 
Purchased—of Field and Co., 9, Walworth-road. 


A dulterated.—Containing a considerable quantity of ground 
rice 


3rd Sample. 





4th Sample. 
Purchased—of J. Pringle, Grocer, 35, Blackman-st., Borough. 
A dulterated with a proportion of wheat-flour. 


5th Sample. 
Purchased—of 8. Jackson, 75, Blackman-street, Borough. 

Adulterated.—Containing a vegetable substance of a yellowish 
colour, formed of numerous minute angular cells enclosing 
oil, but not starch; also, a second vegetable substance made 
up of narrow fibres, disposed in two layers, and crossing 
each other ina waved manner. These substances resemble 
very closely the structures of which linseed is composed , 
and doubtless belong to some analogous oily seed. 


6th Sample. 
Purchased—of W. P. Moore, 4, Crown-row, Walworth-road. 
A dulterated.—Containing a small quantity of rice, and a very 
large quantity of the first of the two vegetable substances 
noticed and described under 5th Sample. In this case 
the substance was remarkable for its decided yellow 
colour. 
7th Sample. 
Purchased—of W. Bourne, 109, Blackman-street, Borough. 
Genuine. 
8th Sample. 
Purchased—of R. Jones, Grocer, 16, Borough. 
Adulterated—Containing the same vegetable substances as 
were detected in 5th Sample. 


9th Sample. 
Purchased—of White and Fairchild, Grocers, 63, High-street, 
Borough. 
Genuine. 
10th Sample. 
Purchased—of Russell and Co., Grocers, 72, Borough. 
Adulterated—Containing a considerable quantity of sago- 
meal. 
11th Sample. 
Purchased—of White and Co., Grocers, 107, Borough. 
Genuine. 
12th Sample. 
Purchased—of J. Rose and Co., Grocers, 213, Borough. 
Genuine. 
13th Sample. 
Purchased—of Brocksopp, Sons, and Co., Grocers, 234, High- 
street, Borough. 
Genuine. 
14th Sample. 
Purchased—of G. Pike, Oilman, 77, High-street, Borough. 
Adulterated.— Containing a large quantity of coarsely- 
powdered sago, many particles of which are visible even to 
the naked eye. 
15th Sample. 
Purchased—of W. T. Brown, 12, High-street, Islington. 
A dulterated.—Contains a large quantity of wheat-jlour. 


16th Sample. 

Purchased—of Roberts and Arnold, Grocers, 1, Rosomon- 
buildings, Islington-green. 

A dulterated.—Containing much wheat-flour. 


17th Sample. 
Purchased—of G. Budd, Grocer, 86, Goswell-road. 
Genuine.—This sample does not contain ginger. 


18th Sample. 

Purchased—of Burrows and Co., 42, Skinner-street, New-road. 

Adulterated—Containing a proportion of potato-flour; the 
form of many of the granules is altered,as though the farina 
had been subjected to heat, in order to darken its colour. 


19th Sample. 
Purchased—of J. Roberts and Co., 31, Barbican. 
A dulterated.—Containing a large quantity of sago-meal. 


20th Sample. 
Purchased—of Stevenson and Co., 159, Whitecross-street. 
Genuine. 

21st Sample. 





Prnthased —of Mitchell and Co., Grocers, 17, Blackman-street, | 
sorouch 
ri. | 
Genuine ' 


Purchased—of W. Turner, 215, Whitecross-street. 
Adulterated.—Containing a large quantity of the vegetable 
substances noticed in 5th Sample. 
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22nd Sample. 
Purchased—of T. Taylor, 89, Whitecross-street. 
Genuine. 
23rd Sample. 
Purchased—of S. Hiram, 176, Whitecross-street. 
Adulterated.—Containing wheat-flour. 


24th Sample. 
Purchased—of W. Clarke, 216, Whitecross-street. 
Adulterated.—Containing potato-farina, the form of many of 
the granules being changed by heat. 


25th Sample. 
Purehased—of N. Yarrow, Grocer, 42, King-street, Snow-hill. 
Genuine. 
26th Sample. 
Purchased—of G. Mills, 35, Little Earl-street, Soho; in tin- 
foil package. 
Adulterated—Containing a large quantity of wheat-flour. 


It thus appears, from the foregoing table, that of the 
Twenty-six samples of mixed spice subjected to microscopic 
examination, no less than sixteen, or considerably more than 
one-half, were adulterated; and hence it is seen that of all the 
spices, Mixed Spice is the most liable to adulteration. 

The present affords an additional instance of what we have 
so frequently before observed—namely, that the higher the 
price of any article, the more it becomes subject to adultera- 
tion. 

The next Report of the Analytical Sanitary Commission 
will be on 


POISONOUS CAYENNE PEPPER. 





STATISTICS OF CANCER. 
To the Editor of Tue Lancet. 


Srr,—Your journal of the 22nd of May contains a statement, 
quoted from the first of the lectures which I recently delivered 
at the Royal College of Surgeons, to the effect that “ persons 
operated upon for cancer die, upon an average, thirteen months 
sooner” than those upon whom no operation is performed. 

Allow me to observe that that statement had reference only to 
cases of scirrhous cancer of the breast. In such cases, I believe 
that the general average duration of life, after the patient’s first 
observation of the disease, is forty-nine months; that the average 
life of those whose breasts are removed, and who survive the 
effects of the operation, is about forty-three months; and that the 
average life of those in whom the disease is allowed to run its 
course is about fifty-five months. 

In the second lecture I said that the general result of opera- 
tions for medullary cancers is very different; and that, although 
they are so seldom long survived that they are generally consi- 
dered to be less beneficial than the operations for scirrhous cancer 
ef the breast, yet, on the whole, they are more so. The general 
average length of life of persons affected with medullary cancer 
of the eye, testicle, breast, hones, or other external organ, may be 
reckoned at about twenty-four months from their first notice of the 
disease ; but I believe the average for those from whom the pri- 
mary disease is removed, and who do not die in consequence of 
the operation, is about thirty-four months; while the average for 
those in whom the disease is allowed to run its course is scarcely 
more than a year. 

In the third lecture, I expressed the belief that, on the whole, 
the removal of epithelial cancers is even more effective in pro- 
longing life than the operation for medullary cancers; but that 
the wide diversities in the duration of life among those affected 
with this fourm of cancer, make it very difficult, at present, to 
deduce such an average as may be relied on. And I would 
repeat what I said in one of the lectures, respecting all these 
averages of life—namely, that such general results, however 
true, deserve only general consideration in the treatment of par- 
ticular cases of cancer. They may justly determine a general 
rule of action, but it can be only such a rule as must admit of 
numerous exceptions. In many cases of scirrhous cancer there 
are sufficient reasons for operating; and, in many cases of 
medullary and epithelial cancers, reasons as sufficient for re- 
fraining. The right course must, in cach case, be determined 
by a just appreciation of all the conditions each presents. 

I am, Sir, your obedient servant, 

Henrietta-street, Cavendish-square, JAMEs Pacer. 

June, 1852. 
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NEGLECT OF VACCINATION, 
To the Editor of Tux Lancer. 

Sr1r,—In common with many of your readers I have been 
considerably interested in the correspondence on the subject of 
vaccination, which has latterly appeared in your valuable journal. 
There can be but little doubt that if vaccination were properly and 
universally practised, small-pox would ultimately be well-nigh 
exterminated from the country; and the correctness of this 
assertion is borne out by facts. Take Sweden, for example, 
where vaccination is enforeed by the authority of government: 

In the year 1779 small-pox destroyed 15,000 persons. 
¢ ’ ” 
1800 12,800 ,, 
1801 6,000 ,, 
1822 tee 
” 1823 ” ” 37 ” 

In the absence of any compulsory act, however, I am per- 
suaded that much may be done by adopting the suggestion of 
Mr. Owen Fox, of Broughton (see THe Lancet, May 22, 1852), 
to make non-vaccination a disqualification for national schools, 
domestic service, admission to friendly societies, parochial re- 
lief, &c.; and would refer to this town in confirmation of the 
statement. In Bedford we have namerous schools for the 
education of youth, founded by the munificence of Sir William 
Harpur, and some thousands of pounds are annually expended 
for this purpose. It was wisely arranged by the trustees of 
the charity, that a certificate of vaccination should be submitted 
to them before admission to the schools; consequently this 
operation is universally submitted to as indispensable, and with- 
out prejudice. When small-pox has been accidentally introduced 
into the town, the cases of the disease have almost been restricted 
to adults who have not been vaccinated in early life, or to 
children, too young to be admitted to the schools, whose 
parents had neglected vaccination. 

It will be well for medical men at once to use their influence 
in making vaccination a sine gud non in the instances referred 
to; but I must confess that I should like to see a powerful and 
well-organized effort made to induce the government to pass a 
compulsory Vaccination Act. Surely the benefits to be derived 
from universal vaccination could be so clearly laid before our 
government, as to induce it to disregard what Dr. Maunsell has 
very aptly described as “our own, almost national, caprice, and 
childish refusal of the slight constraint upon personal liberty 
that would accrue from the legal enforcement of vaccination.”* 

I am, Sir, your obedient servant. 
T. Hersert Barker. 


Medical Mews. 


Royat Cotiece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 11th inst.:— 

Austen, Jostan, Plymouth. 

Cuorcu, Groner, Listowell, Kerry. 

Criarke, Joun Andrew, Army. 

Coomss, Savitt James, South Lambeth. 

Ketty, Francis Dova.as, Liverpool. 

Lankester, Henry, Poole, Dorset. 

Martin, James, Quebec, Canada. 

Masoy, George, Deal. 

Morais, Grorce Serwyyx, Wye, Ashford, Kent. 

Murpenuy, Jonny Barry, Cork. 

Saitu, Joun, Daventry. 

SrreatrieLtD, Joun Fremiyy, Wanstead, Essex. 

Wp, Tuomas, Ramsbottom, Lancashire. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, June 10th, 1852. 

CocksurN, James BaLrour, Guernsey. 

Damant, Tuomas W11u1aM, Fakenham, Norfolk. 

Foquett, Heyry Ricnarp, Newcastle Emlyn, Cardiganshire. 

Hawkins, Beysamixn Lawrences, as an assistant. 

Hewer, Jonny Henry, Chobham, Surrey. 

Hoorrr, Josepu, Milton-terrace, Wandsworth-road. 

Jones, Wiiu1aM Price, Bala, North Wales. 

Lock, Ezexien Jonny, Bartou, Norfolk. 

Rote, James, London. 


Bedford, June, 1852. 











si See Maunsell and Evanson on the “ Diseases of Children,” p. 429. 
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Prizes AWARDED BY THE ACADEMY OF SCIENCES 
or Paris.—We earnestly solicit the attention of our readers to 
the following list, which will show in a very impressive manner 
how extensively scientific labour is rewarded in France, and how 
certain a man of ability and industry may be of acquiring dis- 
tinctions adequate to his labours. We refrain from sketching a 
parallel with this country in this respect. our professional brethren 
know but too well how scanty are the rewards of scientific labours 
in this gifted land. 

On the 22nd of March, 1852, the public sitting of the Academy 
of Sciences was held, under the presidency of M. Rayer, on which 
occasion the following prizes were announced. 

1. Hxpe rimental Physiology.—The prize is awarded to M. 
Claude Bernard, for his paper “ On a Newly Discovered Function 
of the Liver of Man and Animals,” wherein the author has brought 
to light a function of the liver hitherto unsuspected, and shown 
that the production of sugar belongs as much to the animal as to 
the vegetable kingdom. 2. A favourable notice is granted to 
M. Brown Séquard, for his paper “ On the Transmission of Sen- 
sitive Impressions along the Spinal Marrow.” 3. Another favour- 
able notice to M. Dufour, for his “ Anatomical and Physical His- 
tory of Scorpions.” 4. A favourable notice to M. Jobert de 
Lamballe, for his paper, “ Researches on the Electrical Apparatus 
of the Torpedo and Gymnotus.” 

On Unhealthy Trades—1. A prize of £80 is granted to M. 
Masson, for having introduced means of preserving vegetable 
substances, which means are of great benefit to the crews of 
French vessels. 2. A prize of £80 to M. Sucquet, for the intro- 
duction of a process wherewith the unhealthy emanations of 
dissecting-rooms are neutralized. 

Medicine and Surgery.—1. A prize of £100 to M. Guérin, for 
ais “ Generalization of Subeutaneous Tenotomy.” 2. £80 to M. 
Huguier, for his work, “ Researches on the Diseases which may 
attack the Female Generative Organs, and especially on Abscess 
of the Vulva.” 3. A reward of £80 to Messrs. Briquet and 
and Mignot, for their “ Analytical and Practical Treatise on 
Cholera.” 4. A reward of £80 to M. Duchenne, (of Boulogne,) 
for his “ Electro Physiological Researches applied to Pathology 
and Therapeutics.’ 5. A reward of £80 to M. Prosper Lucas, 
for his “ Physiological and Practical Treatise of Nataral Heredity 
in Health and Disease.” 6. With a view of favouring and ex- 
tending the use of physical agents in therapeutics, the academy 
awards £80 each to Messrs. Tabarié and Pravaz. To the first 
gentleman for having originally used compressed air in the treat 
ment of pulmonary affections; as well as for trials of the same 
means in other diseases in which an increase of atmospheric 
pressure might appear useful. And to the second gentleman, for 
his “Essay on the Medical Use of Compressed Air,” and for 
having elucidated, by means of actual observation and the most 
recent physiological inquiries, facts relating, on the one hand, to 
the influence of compressed air on the organs of respiration, on 
audition, on hematosis, and the circulation of the blood; and on 
the other hand, for having duly appreciated its beneficial effects 
on digestion and assimilation. Finally, for having varied and 
extended the use of this powerful modifying agent of the organism, 
and for having ever done so rationally and practically, with re- 
sults which might hardly have been expected to be so successful. 
7. Areward of £80 granted to M. Gluge, for his work “On 
Pathological Histology,” wherein he has studied, with the aid of 
the microscope, a certain number of alterations of the animal 
textures. 8. A reward of £60 to M. Gosselin, for his “ Re- 
searches on the Obliteration of Spermatic Canals.” 9. A reward 
of £80 to M. Gariel, for his medical and surgical applications of 
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vulcanized India-rabber. 10. £60 to M. Vidal, for the invention 
of * Serre fines,” (little silver spring forceps to facilitate union by 
first intention, which should be more extensively tried in this 
country.) 11, £40 to M. Serres (d’'Uzés) for his “ Researches on 
Phosphenes.” 12. £40 to M. Boinet, for his paper on “ The | 
Treatment of Congestive Abscess by Injections of Iodine.” <A 
favourable notice to the “Compendium of Practical Medicine,’ 
of Messrs. Monneret and Fleury, and to the “ Treatise on Nervous 
Diseases,” written by M. Sandras. 

By offering this list we are rendering no small service to our 
readers, for therein they will find which are the most esteemed 
works that have of late been published in France, and what 
inventions have, within the last year or two, been found deserving 
of the approbation of so learned and independent a body as the 
Academy of Medicine of Paris, 

Tue Brirish Mepicat Funp.—From the report of | 
the Directors, just published, we regret to find that these gentle- 
men, who have now for nearly two years devoted much of their 
valuable time and skill in attempting to form this society, have | 
received so little encouragement from the body of the profession, | 


: —- 
as to leave them no other course than to resign the offices th 
hold, and to express a conviction that the final dissolution of the 


| society is inevitable, unless it receives speedy and increased a 


sistance from those for whose benefit it was sought to be est, 
blished, but who have hitherto neglected to avail themselves of 
the boon held out tothem. It will hardly be believed that th 
merits of an institution so well calculated to supply a want whic 
has been long felt, together with frequent advertisements, and 4 
continued canvass of the profession resident in the provinces, 
should all have failed to induce more than thirty-five out of frog 
15,000 to 16,000 medical men, to become subscribers to the provi. 
dent branch of a society, from which it is reasonable to believe 
they would have received many and great advantages; and this 
is the more to be regretted, since it appears that only a few hu. 
dred subscribers would have sufficed tosecure the stability and sue. 
cess of the society. Other institutions with equal claims have, wu. 
doubtedly, demanded the contributions and support of the profes. 
sion; but surely there is room for all: and one reason why the 
British Medical Fund should have been supported, was, that there 
would then have been fewer claimants on the charity of the other 
institutions, and that their funds would have been available for the 
relief of those of our poorer brethren who have been unable, 
from their small and precarious incomes, to become subscribers 
to the British Medical Fund. It is to be hoped that the profes 
sion will not allow so useful and valuable a society to become to- 
tally extinet, and that they will not, through their own neglect 
and apathy, deprive themselves of so honourable a resource, the 
want of which they may, perbaps, some day deeply regret. 


Cotteciate Erection. — The by-laws relating to 
the election of fellows into the council appear to have been but 
lit;le understood, inasmuch as we are informed that only Messrs, 
Gulliver, Partridge, Shaw, and Tatum, have given notice of their 
intention to become candidates for the vacant seats in the 
council, of which there will be two, viz., the vacancies occasioned 
by the resignation of Mr. Stafford and the death of Mr. Dal- 
rymple. 

Cuarm or Mepicinr, Girascow.—Mr. Secretary 
Walpole has appointed Dr. John McFarlen to the vacant pro- 
fessorship in the University of Glasgow. 

HosritaL ror WomENn.—Last Sunday, the Rev. W. 
Blood, M.A., incumbent of Temple Grafton, Warwickshire, 
made a powerful appeal, in West Street Episcopalian Chapel, St, 
Martin’s Lane, on behalf of the Hospital for Women, Soho 
Square, which was generously responded to. 


Tse Sureceon or THE PENELOPE.—Those who have 
read the dispatches of Commodore Bruce relating to the bom- 
bardment of Lagos, on the west coast of Africa, may remember 
the eulogistic testimony borne by that commander to the members 
of the medical profession engaged in the action, for their skill 
and gallantry in rendering suecour to the wounded under cir- 
cumstances of more than usual danger, many of them havi 
accompanied the boats that were exposed to the hottest fire of 
the eneray. Foremost among the names so henourably distin- 
guished was that of Richard Carpenter, of the Penelope, who, 
being the senior surgeon of the expedition, might have remained 
in his ship, and, whilst avoiding danger, have still done his duty. 
Preferring, however, honour to safety, he volunteered for the 
boats, and was in the tender of the Teaser when fourteen were 
killed and sixty-two wounded, many of the latter to die soon 
afterwards. We have this day the painful duty to record his 
death. Having braved the malaria of the'west coast on a former 
commission, he has sunk under a second and more severe trial. 
He died on board the Archer, homeward-bound, May the 5th, 
having served his country upwards of twenty years.— Globe. 


Royat Po.ytecunic Instirution.—On the 11th 


instant, an adjourned meeting of the Committee of the House of 
Commons on “ Explosion in Collieries” took place in the theatre 


| of this institution, to investigate the facts in connexion with Sir 


Humphry Davy’s safety lamp for miners, and the application 
of the steam jet as suggested hy Mr. Goldsworthy Gurney for 
the ventilation of mines. Dr. Bachhoffner conducted a series of 
very conclusive experiments on explosive gases, Xc., and his 


| evidence was taken down by the shorthand-writer of the House 


of Commons, and will be printed for the use of the House. 
Several scientific gentlemen present were examined by the com- 
mittee, among whom were Mr. Robert Stephenson, M.P., Mr. 
Goldsworthy Gurney, Mr. James Darlington, Mr. Nicholas 
Wood; Mr. G. Overton, the coroner on the late case of explo 
sion at Aberdare; Mr. Joseph Dickinson, the Government 
Inspector of the Mines; Mr. J. H. Pepper, the Professor of 
Chemistry to the Institution; and other gentlemen connec 
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with mining operations. There were also present—the Marquis 
of Chandos, Mr. Smith Child, M.P., Colonel Pennent, M.P., 
Colonel Mure, Mr. Thomas Booker, M.P., Sir Henry Delabeche, 
Mr. E. Carley. In conclusion, the thanks of the Committee 
were given by the Chairman to Dr. Bachhoffner, and to the 
Directors of the Institution, for the use of the theatre and appa- 
ratus which had been put at their disposal for this purpose. 


Lunatic Asytum aT Dovetas, Iste or Man.— 
Such an institution has long been much needed in this island, 
and we are glad to learn that it is now about to be supplied. The 
executive authorities of the island, we are informed, have com- 

leted the purchase of Rushen Abbey for that purpose. An 
interesting fact connected with this purchase may not be known 
to the public: we here reveal ig, The property consists of eight 
acres of very choice land, embracing the Silverburn, and includ- 
ing the two houses, with gardens, and materials of the old rains 
adapted to building purposes. The property was valued at 
£1800. It was encumbered with a mortgage of £1000. The 
son of the late Bishop Ward has come forward in a most liberal 
and handsome manner, and conveyed the property for the end 
designed, for the £1000, thereby contributing £800 to the lunatic 
asylum of the Isle of Man. It should be stated that the object 
lay near his father’s heart when bishop of the island ; so that the 
generous act of the son is discharging a filial duty, while, at the 
same time, it is subserving the interests of mercy and humanity. 
That such an institution is greatly needed here is painfully felt 
by the philanthropist, as he travels over the island and witnesses 
so many cases of depraved and impaired intellect in almost every 
parish; but when he goes within the walls of Castle Rashen, and 
sees there some five or six insane persons shut up among the 
criminals, he feels that justice and Christianity demand that we 
make better provision for the unfortunate.—Mona’s Herald. 


Improvements AT Berutem Hosprirau.—lIt has 
been decided to erect new infirmaries for the reception of lunatics 
labouring under physical in addition to mental disease, The 
estimated expenditure is nearly £5000; but the money could 
not be better employed. A novel feature characterizes the 
contemplated erections, which deserves being mentioned. As 
appendages to the new infirmaries, it is proposed to erect two 
large apartments at the top of the building, so that convalescent 
patients may at any time have an opportunity of breathing free 
air, without going out of doors. 
bers, constructed of glass and iron, are intended to supply this 
great convenience and desideratum, hitherto not seen in any 
lunatic asylum in England. Dr. Webster, an active governor, is 
said to be the originator of the scheme in question. The building 
operations are to be forthwith commenced, according to the 
plans, and under the superintendence of Mr. Sydney Smirke.— 
London Journal of Medicine. 


Tue Fettowsuir.—From an advertisement in our 
journal this day it will be seen that the next examination of 
candidates for the fellowship of the Royal College of Surgeons, 
in classies, mathematics, and French, will take place in the first 
week of July, and the professional examination in the first week 
of August. 

So1rREE AT THE CoLLEGe or Puysictans.—Amongst 
the many objects worthy of notice at the late soirée at the College 
of Physicians, the very fine collection of fossil bones, collected 
by Dr. Payne Cotton, might be mentioned. Dr. Hassall exhibited 
some beautiful drawings of crystalline deposits occurring in diseased 
conditions of the urine ; and Dr. Lionel Beale brought two living 
specimens of the Proteus Anguinus, which he obtained at Adels- 
berg, in Carniola, about two years ago; since which time they 
have been kept in water, in a large glass globe, from which light 
was carefully excluded by a thick covering of green baize. We 
were assured that they had had nothing to eat since they had 
been in confinement, and even that the water in which they are 
kept had not been changed for several months. Both specimens 
appeared very active, and looked as plump and healthy as when 
we had the pleasure of seeing them at one of the college sotreés 
last year. Dr. Beale also had an excellent arrangement for ex- 
hibiting the circulation in the branchie of one of these creatures 
under the microscope. The proteus was placed in a long glass 
tube, which terminated in a flat plate-giass cell, into which the 
head of the animal was received. Two narrow glass tubes were 
inserted into the mouth of the larger one, by which arrangement 
the creature was from time to time supplied with fresh water 
Without removing the apparatus from the field of the microscope. 
In this way every one had an opportunity of observing, through- 
out the evening, the phenomenon of the circulation of the bran- 
chi of this interesting creature. The power employed was a 


In fine, two veranda-like cham- 
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Powel’s inch, and with this glass the individual blood globules 
were distinctly visible, as they rushed rapidly through the large 
capillary loops. It may be interesting to notice that upon sudden 
exposure to a strong light the branchie contract forcibly, expel- 
ling the blood from the vessels, and in consequence become quite 
pale; they, however, gradually assume their former size, and 
florid red colour, upon a diminution of the intensity of the light, 
or upon the animal being again placed in the dark. The animal, 
we are informed, did not suffer from the confinement consequent 
upon this mode of exhibiting it. 





Evection oF Coroner ror tas Hemet Hemp- 
sTEAD District, Hertrs.—Some months since we urged upon 
the freeholders of this important district, the necessity of sup- 
porting a medical practitioner, should he come forward as a 
candidate for the office of coroner ; and we mentioned Mr. Pope, 
of Tring, as a fitting person for the office, understanding, at the 
time, that he would offer himself to the suffrages of the free- 
holders. The election has just taken place, the candidates 
being Mr. Pope, and Mr. Day, a lawyer of Hemel Hempstead. 
We have not space to give the full account of the contest from 
the County Herald, of June 12; but we may observe that Mr. 
Pope had a very large majority up to nearly the close of the 
poll on the second day, when the really independent votes of the 
clergy, the gentry, and the farmers, were swamped by a num- 
ber of persons coming forward and claiming to vote in conse- 
quence of their possessing some interest in the common of Box 
Moor! The following extract from a communication we have 
received on the subject will more fully explain the nature of the 
contest :— 

“You will see that by an electioneering trick, the medical 
candidate was defeated at the last hour. The Box Moor ticket- 
holders therein referred to, and of whom there are about eight 
hundred, are persons claiming an interest in the Box Moor 
estate. This estate was, fifty years ago, purchased by the in- 
habitants of Hemel Hempstead, and vested in twelve trastees, to 
be held in trust for the benefit of the inhabitants of Hemel 
Hempstead and Bovingdon. At the present time, the inhabi- 
tant of every house that was in erection at the time of the pass- 
| ing of this act is entitled, ona certain day in the year, toa ticket, 
the value of which is about six shillings, so that it.takes three of 
} 
| 








these to purchase the right of tarning out a cowon Box Moor. The 
first of these votes that was tendered the sheriff refused, but on the 
| party claiming to be put upon his oath, the vote was recorded. 
| This was about half-past two, and the medical candidate was 
then in a majority of 60—almost every known freeholder having 
been brought to the poll. No sooner had one of these ticket- 
holders voted, than, at the suggestion of the leading solicitor in 
the town, others were sworn in fours, and polled to the number 
of 130; thus beating down Mr. Pope’s majority, and leaving him 
in a minority of 70. You will see, from the report, that upon 
the day of declaration, a scrutiny of the votes was demanded, 
but which the sheriff, believing he had not the power to enforce, 
refused. At the same time he stated that he thought, during 
the polling, the votes were invalid, and he was still of the same 
opinion; yet being tendered on oath, he felt obliged to record 
them. The election, therefore, is, for the present, terminated, 
Mr. Day being, de facto, coroner. The moral victory, however, 
is with his opponent, the declared opinion of the county in his 
favour having been reversed within the last hour by a number of 
votes which, in the judgment of the returning officer, were in- 
valid, and which rested on elaims that had never previously been 
supposed to have any franchise attached. I am unable to inform 
you whether an application to the Court of Queen’s Bench is in- 
tended. 

“ P.S.—To show you that the medical candidate was supported 
not only by the majority of the freeholders, but also by the in- 
telligence and respectability of the district, I may state that the 
incumbent of nearly every parish, as well as several magistrates, 
voted for him; whereas his opponent polled but one magistrate, 
and one clergymen, and his ticket-holding majority was com- 
posed of the scourings of Box Moor.” 

It is to be hoped that Mr. Pope will not let the matter rest as 
it now is. 


Berutem Hosprrat.—The following address, agreed 
to ata meeting of pupils of Bethlem Hospital, held at the Thatehed 
House Tavern, St. James's, has been presented to Dr. Wood, 
resident medical officer of that institution :—*“ Dear Sir: We, the 
pupils of the above institution, having heard with much pleasure 
that you intend offering yourself as a candidate for the office of 
medical superintendent, take this opportunity of tendering to you 
| some expression of the respect and esteem which we all most 
| truly entertain towards you, Enjoying, as we have done, long 














and continuous opportunities of observation during our pupilage, 
we can faithfully and sincerely testify to the honesty, zeal, and 
ability which have characterized the discharge of your manifold 
and responsible duties. And, while we thus also acknowledge 
with thankfulness your uniform readiness and anxious solicitude 
to afford us every opportunity of profiting by your experience, 
and teaching us to read aright the great pathological lessons 
which this institution affords, we should indeed be omitting a 
most important part of the duty which we owe to you, were we 
to refrain from expressing to you, in the name of our common 
humanity, the sincere, heartfelt, and great pleasure we have so 
often experienced in witnessing your generous and kindly inter- 
course and demeanour towards those whose care and superin- 
tendence you have now for years been charged with. We would 
also venture to express a hope that this humble testimony to 
your merits, founded as it is upon the practical experience of 
them, will so influence every well-wisher of the institution that 
you may be successful in your endeavours to obtain the position 
you desire—the institution receive a faithful and efficient officer, 
and its afflicted inmates a kind and sympathizing friend.—Signed, 
on behalf of thirty pupils, C. T. Ricuarpson, M.B., Chairman,” 
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PORTRAITS AND BIOGRAPHIES 
OF 
Members of the Medical & Surgical Profession 


oF 
GREAT BRITAIN AND IRELAND. 


The subject of the next Portrait & Biography will be 


ARCHIBALD BILLING, M.D., F.R.S., 


EXAMINER IN MEDICINE AT THE UNIVERSITY OF LONDON. 





TO CORRESPONDENTS. 


Academicus, A First Year's Student, Cedant Arma Toge, are referred to the 
terms of the proviso exempting the University of London, together with 
our remarks upon this subject, in the last number. The exemption ex- 
tends only to those students who have passed the matriculation examina- 
tion, and who are actually receiving instruction in one of the affiliated 
institutions. It is impossible for us to predict what the present ministry 
may do or may not do in the way of enforcing the ballot for the militia, 
They made a great point of obtaining the power ;: we are to presume they 
contemplate exercising it. At any rate, every medical student may by 
his own exertions secure himself from the operation of the Act by passing 
the matriculation examination in July next. The professors are exempt. 

A Subscriber.—No objection ought to be taken to the forwarding of a plain 
circular to the patients under the circumstances detailed. 


ANSWERS TO CORRESPONDENTS. _ 





Pask.— An “‘ apprentice” certainly ought not to be called upon to perform 
menial offices of any description, and Pask is perfectly justified in refusing 
to become the surgery boy. With reference to the other portions of his 
letter, the arrangements which he has made seem likely to suit him. His 
studies will be regulated by his lecturers. 

A Subscriber.—1, The law may be evaded by a person calling himself ‘‘ Dr.,” 
and having his medicine dispensed by a druggist. In any fature laws 
which may be enacted to regulate the medical profession, such a fraud 
would meet with its just panishment.—2. Write to the secretary of the 
College of which the * Dr.’’ professes to be a member, — 3. The request 
shall be attended to. 

Mr. F. C. Hagyard.—We know nothing of the society mentioned in the 
communication of our correspondent, 

4 Querist and Ill-used Pupil.—“* Making out bills” can scarcely be called a 
“menial employment.” 

L.R.C.S.—Inquiry shall be made on the Subject, and an answer given in an 
early number of Tag Lancer. 

Mr. John Jones.—The mode of admission to the fellowship, under the cir- 
cumstances detailed, will be the same as in members of fifteen years’ 
standing. 

A Student.—The hospital ané school are ‘‘ good”’ in ‘‘ most respects.” 

F. W. M.—1. The sum offered, though small, is above the average. It is 
desirable to make a contract.—2. In cases of accident, the employer or 
contractor is pot liable, unless he give a direct order to the surgeon to 
attend, 

Tus RAInsy T&STIMONIAL. 
To the Editor of Tugs Lancet. 

Str,—In your report of the presentation of the Rainey Testimonial at this 
hospital, I observe one or two errors of omission, which it is due to Mr. 
Rainey not to pass over unnoticed. Though essentially a student’s testi- 
monial, nearly the whole of our medical and surgical staff were subscribers, 
having sent in their subscriptions to the committee unsolicited, and thus 
paid a h'gh compliment to our talented demonstrator. Not only was the 
micruscope complete, but it was fitted with every convenience, and all the 
most approved apparatus for correct microscopic observations, their value 
being very little short of one hundred pounds. 

It is by our school being superintended by such men as Mr. Rainey that 
it is elevated so high in the estimation of the profession. 

I remain, Sir, your obedient servant, 
A Memeer or THe CoMMITTEE, 

St. Thomas’s Hospital, June, 1852. 

Ws strongly advise Anti-Quack to convene a meeting of his medical friends 
relative to the important subject mentioned in his note. It could be done 
in the first instance by a private circular. In our opinion, every homeo- 
pathic candidate should be opposed to the death, Such knavish humbugs 
deserve no quarter from the profession. 

A Fellow of the College of Surgeons and L.A.C., and An Old General Practi- 
tioner, must have been misinformed in the statement that ‘‘ general prac 
titioners are specially excluded from the soir¢es of the College of Physi- 
cians.” As both vur correspondents speak positively on the subject, we 
promise to make inquiries, and to act accordingly. 

A Sufferer may, with great safety, consult the gentleman named in his 
communication. ° 

A Graduate of the University of London.—It is quite true that Lampeter 
College has obtained the like privilege—viz., that its alumni are spared 
militia service—without making any special effort in the matter. Still 
this is no reason why praise should be withheld for his energy from the 
gentleman in question. 

X. ¥. Z.—It is not yet decided. The Bill is still in the House of Lords. 


Tue “ Purr Inpirect.” 
To the Editor of Tus LANceET. 

_Sin,—The enclosed advertisement* has so cons/antly appeared in the 
different papers of Harrogate, and is altogether so uoprofessional a docu- 
ment, that I do not think it ought to pass unnoticed. Had it appeared only 
once or twice, J should have been the last to have noticed it; but as Mr. 
Parry is really a very respectable man, and as the advertisement, side by 
side with those of tailors and shoemakers, is doing him harm and is injurious 
to the profession, I think you would be doing Mr. Parry good service if you 
can induce him not to repeat it. 

I am, Sir, your faithful servant, 
Harrogate, June, 1852. MEDICcUS. 
* It announces a “ removal.” 


Numerous answers to correspondents are unavoidably postponed until 
next week. 

ComMuNIcATIONS, Letters, &c., have been received from—Dr. Richard- 
son; A Graduate ; Mr. Thornburn; Mr. Clarke; Mr. Foote; A Constant 
Reader; X. Y. Z.; Medicus; A Subscriber of Ten Years; Mr. F. B. 
Garty ; Pask; L.R.C.S.; A Subscriber; A Querist and an Ill-used Pupil; 
Mr. F. C. Hagyard; Dr. Davies; Dr. Barker, (Bedford;) Medicus; Mr. 
Carpenter; Dr. Tuke; Mr. J. Paget; F. W.M.; A Student; Mr. J. M. 
Cottle, (Ryde ;) Mr. J. Baker, (Shirley, with enclosure ;) Mr. W. Coles; 
Mr. C. Young, (Bletchingley, (with enclosure ;) Mr. R. Taylor; Mr. C. 
Dawes, (Birmingham;) Dr. Henry Bennet ; Observator; Veritas; Mr. J. 
C. Steele, (with enclosure ;) Mr. Hawtayne; Mr. B. Elam; Academicus; 
A First Year’s Student; Cedant Arma Toge; Mr. John Jones; Anti- 
Quack; A Fellow of the Royal College of Surgeons and L.A.C.; An Old 
General Practitioner; A Sufferer; A Graduate of the University of Lon- 
don; &c, &c, 
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THE PSYCHOLOGICAL CHARACTER 
OF THE PHYSICIAN. 
By FORBES WINSLOW, M.D., F.R.C.P. Ep., 


VICE-PRESIDENT AND LETTSOMIAN PROFESSOR OF MEDICINE OF THE 
MEDICAL SOCIETY OF LONDON, ETC. ETC, 
(Concluded from page 586. 


Apart entirely from the great importance of our having a 
right appreciation of our position as accountable agents, the 
cultivation of a simple faith in the principles and truths of 
our holy religion, during the hours of serious illness, as well 
as at the moment of death, has, in its psychological effects, 
undoubtedly a valuable therapeutic influence upon the system, 
and, if judiciously regulated, may materially aid us in averting 
that crisis which the best and strongest-minded of men have 
anticipated with emotions of almost superstitious horror. The 
serenity, tranquillity, and resignation of the truly Christian 
mind, in moments of dangerand during attacks of acute disease, 
will often do more to rouse the vital powers, allay unnatural 
excitement, and facilitate recovery, than any physical stimuli 
we may have it in our power to administer. Lord Bacon 
points out to the physician that it is a part of his art to 
smooth the bed of death, and to render the departure from 
life easy, placid, and gentle. An occasion may present itself, 
affording to the physician an opportunity of relieving vire mind 
of the dying of oppressing and distressing thoughts that may 
be interfering with that composure and calmness so necessary 
and indispensable at this solemn and awful moment. When 
Goldsmith was upon his deathbed, the intelligent and sagacious 
eye of his physician recognised that the poet’s mind was 
evidently under the influence of some concealed painful 
emotions. “I perceive,’ said his physician to Goldsmith, 
“that your mind is ill at ease.” The poet readily admitted 
that such was the fact. He was induced to unburden his 
thoughts; and impressions which would (in all probability) 
have rendered his last moments miserable, were at once re- 
moved by the judicious advice, promises, and consolations of 
his kind and benevolent physician. 

It will be our province, as psychologists, to trace the con- 
nexion between a total want of sensibility in regard to those 
impressions which affect the eternal welfare of man, and 


certain morbid conditions of the bedily functions which are | 
generally admitted to exercise an influence over the devotional | 


emotions. Whilst expressing my firm belief in the existence 
of a direct interposition of divine agency upon the mind, and 
thus inducing spiritual changes in the hearts of those happily 
brought within the sphere of such holy inspirations, I never- 
theless consider it my duty to suggest, that as God in his 
great wisdom often accomplishes his wise designs through the 


instrumentality of secondary agents, it is legitimately within | 


our power, by watching the state of our mental and physical 
condition, to adapt the mind for the more ready reception and 


recognition of those truths the right appreciation of which is | 


so essential to the eternal welfare of the human race. I would 
speak with great caution, and with extreme diffidence, upon 
subjects so solemn and sacred; yet I would ask, can the phy- 
sician neglect their philosophical consideration? When 
alluding to this subject, Baxter, who cannot for a moment be 
supposed to entertain an irreverent thought in connexion with 


the subject of religion, observes: “ The want of consolation in | 


the soul is often owing to bodily disease. It is not more sur- 
prising for a conscientious man, under the influence of a 
morbid melancholy, to doubt and despair, than it is for a sick 
man to groan, or a child to cry when chastised. Without the 
physician, in these cases, the labour of the divine would be in 
vain. Fear may silence the groans of the wounded spirit, but 
you cannot administer comfort. The consciousness of sin, and 
the apprehension of the wrath of God, are often the results of 
bodily distemper.” (“ Saints’ Rest.”) Again, in the “ New 
Whole Duty of Man,” published during the reign of George IL., 
in an article on “ The Government of the Thoughts,” I find 
the following very judicious observations to the same effect: 
“There are some cases when a man’s thoughts are in a manner 
forced upon him, from the present temper and indisposition of 
his body; so that, so long as that habit of body lasts, he cannot 
avoid that sort of thoughts. This is the case of some deeply 
No. 1504. 
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hypochondriac persons, many of whom will be haunted with 
a set of thoughts and fancies that they can by no means get 
rid of, though they desire it never so earnestly. We may 
properly call these fancies of their waking daga rs, as their 

dreams are their sleeping fancies. 
“ Though we cannot, ia many cases, think always of what 


| we would,—nay, though we cannot hinder abundance of 
| thoughts from coming into our minds, against our will,—yet it 


is always in our power to assent to our thoughts, or to deny 
our consent to them: if we do not consent to them, so soon as 
we are aware of them, there is no harm dene. Should we be 
haunted with blasphemous thoughts, and cannot get rid of 
them, we must consider that our thoughts are no further ours 
than as we choose them; that all sin lies in the will, and. all 
will implies choice ; that those thoughts, therefore, which are 
not our choice, which we reject with a settled aversion and 
abhorrence, will never be placed to our account. So that 
our thoughts, however indecent or irregular soever they may 
be, are rather to be considered the infirmities of our corrupt 
nature, than our sins, properly so called. If we close with 
any thought that prompts us to evil, so as to be pleased with 
it, to think of pursuing it till it be brought into action, in that 
case we can no longer plead our natural corruption; for in that 
very instant we become actual sinners, or actual transgressors 
of the law of God. The mind is passive in receiving its notices 
of things, whether pure or impure; but it is active in its de- 
termination whether to harbour or discard them. As far as it 
is passive, it is certainly innocent; as far as it is active, it is 
accountable: and it is constantly active when we dwell upon 
impure thoughts with complacency—when we comaiite 
ourselves in wickedness by cherishing the remembrance of 
guilty joys, and laying scenes in our imagination for the 
entertainment of future pleasures. Here, then, we see in 
what the government of our thoughts consists: they are not 
criminal till they have the consent of the will; and the soul 
can withhold that consent till it has sufficiently considered 
the whole case.” ..... 

“Notwithstanding what I have hitherto said concerning 
the diligence with which we are to keep our hearts, yet this 
is always to be remembered, that with our diligence we must 
be careful to join discretion. My meaning is this: we mnst 
have a care not to extend our thoughts immoderately, and 
more than our tempers will bear, even to the best things. 
And the way to do that is, not to put them too much or too 
long upon the stretch at any one time; but to relax them 
when there is occasion, and to let them run out and entertain 
them elves upon anything that comes to hand, so long as it is 
innocent.” 

Burton, in his “ Anatomy of Melancholy,” frequently adverts 
to the recurrence of unholy and impure thoughts as a mental 
symptom of bodily disease, and so formicable a source of 
anguish as sometimes to occasion suicide.” Archbishop 
Secker, who was himself originally a physician, speaking, in 
his Lectures on the Church Catechism, of the “Sin inst 
the Holy Ghost,” says: “As for what some good people are 
often terrified about, the wicked imaginations that come into 
their minds, and expressions that come out of their mouths, 
at times, almost whether they will or not, in proportion as 
they are involuntary, they are not criminal in them, be they 
ever sobad. . . . . When they apprehend they cannot 
be pardoned, they entirely mistake their owr case, either 


| through ignorance or false opinions, or excessive tenderness 
| of mind; or indeed more commonly by reason of some fem | 


disease, though perhaps unperceived by themselves, whic 
depresses their spirits and clouds their understanding, and 
requires the aid of medicine.” 

Emboldened and strengthened by such theological autho- 
rities—writers whose orthodoxy is above all suspicion,—I 
would suggest that the attention of the psychologist should be 
particularly directed to the physical state when he witnesses 
instances of an exalted or depressed condition of the religious 
feelings, different in their character from ordinary and healthy 
manifestations, and not clearly and distinctly traceable to the 
influence of legitimate causes. I am aware that there isa 
disposition on the part of some, who take an _ultra-spiritual 
view of the mind’s operations, to repudiate as blasphemy the 
material theory just enunciated. “ What cheer,” says Emer- 
son, “can the religious sentiment yield, when that is suspected 
to be secretly dependent upon the seasons of the year and the 
state of the blood?” “I knew,” he continues, “a witty physi- 
cian, who found theology in the biliary duct,and used to affirm 
that if there was disease of the liver the man became a 
Calvinist, and if that organ was sound he becamea Unitarian.” 

DD 
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In reply to this, I would ion that many a man has con- 


sidered himself spiritually lost under the mental depression 
resulting from long-continued hepatic and gastric ya range- 
ment; and instances frequently occur of persons imagining 
themselves tebe condemned to everlasting punishment; to be 
the subjects of demoniacal influence; and to hold personal 
converse with our Saviour, owing to the existence of visceral 
disease, or to a congested condition of some one of the great 
nervous centres. In the former case the mind has been re- 
stored to a right and saving appreciation of divine mercy, and 


has been made to rejoice in comfort and hope, as the result of | 
f alterative medicine; and the morbid and unnatural | 


a course 0 
ideas of demoniacal possession, and satanic and divine pre- 


sence, have vanished as soon as the bowels have been made to | 


and the cupping-glasses have 
aided us in relieving the oppressed cerebral vessels. “It is 
probable,” says Cheyne, “that they who have formed a lively 
conception of the personal appearance of Satan, from prints or 
paintings, have often had the conception realized in nervous 
or febrile diseases, or after taking narcotic medicine; and it is 
but charitable to believe that Popish legends, which describe 
victories over Satan by holy enthusiasts, have had their origin 
in delusions of the senses, rather than that they were pious 
frauds.”—“ If it were,” says Baxter, “as some fancy, a posses- 
sion of the devil, it is possible that physic might cast him out. 
For if you cure melancholy, (black bile,) his bed is taken 
away, and the advantage gone by which he worketh. Cure 
the bile, and the choleric operations of the devil will cease: it 
is by means and humours in us that the devil worketh.” 

I am acquainted with an excellent Christian lady, who, 
at the critical period, loses all sense of religious impressions; 
her language during these attacks of partial derangement 
is most distressing and painful. I have occasionally to pre- 
scribe for a gentleman subject to attacks of sub-acute bron- 
chitis, accompanied with a temporary perversion of the moral 
sense, owing, it is surmised, to the altered condition in the 
quality of the blood circulating in the brain. During these 
parv.xysms his mind repudiates all idea of the existence of a 
God, and of a future state; and yet, when a healthy supply of 
properly arterialized blood is transmitted to the brain, the 
patient manifests, both in his conduct and conversation, the 
character of a true Christian gentleman. I had a young 
gentleman under my care whose whole moral character was 
completely changed, in consequence of a severe bodily injury. 

The rationale of epidemic fanaticism is a subject of deep 
and important philosophic interest. How often mere exalted 
»hysical sensibility has been mistaken for the operation of the 

loly Spirit; and illusions of the senses been faithfully and 

raphically recorded as evidences of divine or satanic presence. 
Wis not Luther, whilst in confinement, under the influence of 
temporary insanity! His representations—believed by many to 
this day intheir literal sense---that he had frequent personal con- 
tests with the devil, most likely depended upon Jocal cerebral 
congestion or bodily disease, and would, in our times, have 
justified his confinement as a lunatic. In the early history of 
the crusaders, and during epochs of religious and political eom- 
motion, such as the great Reformation, and other social con- 
vulsions, it would not be difficult to cite numerous well-marked 
and unequivocal cases of insanity, w hich were considered at the 
timeasinstancesof heroicreli gious devgtion, political patriotism, 
and enthusiasm. Our mucli-respected Yellow, Mr. Dendy, has 
written so ably and lucidly on the subject of apparitions,* that 
I hardly deem it necessary to more than refer to the connexion 
which we, as psychologists, know so closely exists between 
what are considered to be supernatural phenomena, and certain 
derangements of the cerebral circulation, discase s of the heart, 
and disorders of the digestive functions. Dr. Ferriar, in his 
essay on the “Theory of Apparitions,” observes: “ Instead 
of regarding these ghost stories with the hor. _ of the vulgar, 
or the disdain of the sceptic, we should examine them accu- 
rately, and should ascertain their exact relation to the state of 
the brain, and of the external senses. The terrors of nocturnal 
illusions would then be dissipated, to the infinite relief of many 
wretched creatures; and the appearance of ghosts would be 
regarded in its true light, as a symptom of bodily distemper, 
and of little more consequence than a headache, and shivering 
attending a common catarrh.’ 

I have seen cases in which a belief in the appearance of an 

apparition has ushered in, in early life, severe brain disease, 
and in advanced age has been the forerunner of insanity. A 
gentleman, as the effect of an active condition of the cerebral 
circulation, saw for several nights a ghastly spectre in his bed- 


act with healthy regularity, 
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room. <A week afterwegde he had an attack of apoplexy, of 
which he died. 

It is our duty, as psychologists, to trace the relationship 
existing between certain palpable deviations from a normal 
state of thought, feeling, and action, often associated with 
great vigour of understanding, brilliant genius, and power of 
continuous attention to the complicated and active business 
of life, and those states of the bodily health and physical 
organization which may originate and stimulate to action such 
morbid mental phenomena. There is much latent, undetected, 
and unrecognised insanity in real life: insanity bringing with 
it a long train of deep and incurable misery. It assumes 
many aspects: occasionally it exhibits itself in the form of 
intemperance—an uncontrollable love of stimulants—clearly 
having a mental origin—in extreme eccentricity and in acts 
of an impulsive character. Again, it is manifested in brutal 
and cruel conduct; in others, it is evidenced either in an un- 
natural and unreasonable hatred of relatives, a total want of 
all moral sense, extreme irritability, tendency to crime, acts 
of viciousness, or in habits of inveterate lying. In fact, its 
shape is protean; and although those so unhappily afflicted pass 
generally through life as sane, healthy, and rational persons, 
in the estimation of the psychologist they are suffering from 
disordered understandings, and ought to be brought within 
the sphere of remedial medicine. 

The biography of tyrants, both regal and domestic, is yet 
to be written; and it remains for the philosophic his- 
torian, capable of appreciating the effects of defective 
and arrested cerebral organization, —the influence of physical 
and moral agents, and of bodily disease, upon the cha- 
racter and temperament,—to account psychologically for 
the actions of men, the records of whose lives form the dark 
scenes of history, and present to the w orld a continuous career 
of morbid selfishness, crime, cupidity, caprice, tyranny, 
brutality, and vice. We do not possess the data to enable us 


to judge satisfactorily of the mental or physical state of a 
Nero, a Caligula, or a Tiberius, who, as Tacitus informs us, was 
designated by his tutor, at the age of twenty, as “ a compound 
of mud and blood;” but is it not charitable to suppose they 
were physically and morally diseased, and of unsound mind, 
the insanity manifesting itself in conduct, and not in ideas ? 
Again, can we say anything, as psychologists, in palliation of 


the crimes of Catherine de Medici!—anything that would 
extenuate in the eyes of the world the brutal treatment to 
which Frederick William of Prussia, father of Frederic the 
Great, subjected his son'—or anything that would be an 
apology for the atrocious tyranny and savage brutality of 
Judge Jeffreys ?*—anything to excuse the cold, calculating 
murders of Henry VIII. ?—or the refined crimes of, and thirst 
for blood exhibited by Robespierre?—or say a word in ex- 
tenuation of the unnatural furor with which the poet Savage 
was hunted to death by his own mother?+ May not all these 





* Mr. Macaulay says that Jeffreys was ‘“‘tortured by a cruel internal 
malady, which had been aggravated by intemperance.’’— History oF 
ENGLanp, vol. i. p. 67 

In the celebrated Western, or ** Bloody” Assizes, as it has been termed, 
Jeffreys issaid to have hanged 320 persons and transported 855! for ‘* the most 
part of blameless life and of high religious profession.’”” — (MACAULAY.) 
Previously to his starting for the circuit, his health and spirits had given 
way. ‘*He had (says Macaulay) been deeply mortified by the coldness of 
the king and by the insolence of the chief justice, and could find little conso- 
lation in looking back ona life, not, indeed, blackened by an atrocious crime, 
but sullied by cowardice, selfishness, and servility.’”"—(p. 638.) During the 
celebrated trial of Lady Alice Lisle, Jeffreys is said to “have stormed, 
cursed, and swore in language which no well. bred man would have used at 
a race or cock-fizght.”” Addressing himself to one of the witnesses who 
gave evidence in favour of Lady Alice, Jeffreys exclaimed, with an oath, 
** Was there ever such a villain on the face of the earth? Dost thou believe 
that there isa God? Dost thou believe in hell-fire? A Turk is a saint to 
such a fellow as this! Oh, blessed Jesus! what a generation of vipers we 
liveamong! Was there ever such an impudent rascal? Hold the candle 
to him, that I may see his brazen face!""—Macautay. As this monster 
progressed in his bloody work, his “ spirits rose higher and higher as the 
work went on. He laughed, shouted, joked, and swore in such a way, that 
many thought him drunk from morning to night.”"—MACAULAY. 

+ Poor Savage! No sooner was he born than his mother discarded him! 
After he had discovered the name of his parent, it was his practice to walk 
in the dark evenings for severa! hours before the door of his mother’s house, 
in hopes of seeing her as she might come by accident to the window, or 
cross her apartment with a candle in her band; but Dr. Johnsen says *‘ he 
could neither soften her heart nor open her hand.”” In attempting to 
explain the extraordinary hatred exhibited by the mother of Savage towards 
her only child, and the unnatural malignity with which she, by the most 
awful falsehoods, attempted to procure the execution of the unhappy poet, 
Dr. Johnson observes that the ‘‘ most execrable crimes are sometimes com- 
mitted without apparent temptation.”” When alluding to his own miserable 


| fate, Savage feelingly exclaims,— 


“*No mother’s care 
Shielded my infant innocence with prayer ; 
No father’s guardian hand my youth maintained, 
Called forth my virtues, or from vice restrained.” 





monstrous departures from ordinary and healthy modes of 
thought, impulse, and action constitute evidence, not only of 
depravity and vice in their ordinary signification, but of un- 
detected, unperceived, unrecognised mental disease, in all 

robability arising from cerebral irritation or physical ill- 
hrealth ? Catherine de Medici’s disposition did not show itself 
until after the death of her husband. I am not in a position 
to say how much of her conduct was to be attributed to the 
shock of his dissolution; but it is said she suffered from de- 
termination of blood to the head, so severe in its character as 
to require occasional bleeding for its relief. Frederick 
William of Prussia was a debauchee and a drunkard. He 
conceived, without any reason, an inveterate hostility to his 
eldest sister, and to the prince, his son, afterwards Frederick 
the Great. He compelled them to eat the most unwholesome, 
disgusting, and nauseous articles of diet. He was in the habit 
of spitting in their food, and behaving towards his son with 
great ferocity. King Frederick suffered from severe attacks 
of hypochondriasis, and great mental depression, and it was 
during one of these paroxysms that he attempted suicide. 


Who can entertain a doubt of his insanity, or of the good that | 


would have resulted had his brutality and cruelty been con- 
sidered symptoms of some affection of the brain, and he had 
been rate es accordingly? Robespierre, after his death, was 
found to have extensive visceral disease; and it is notorious he 
suffered much from this affection during life. It is recorded 
that he rolled on the ground for hours in acute pain. I again 
repeat, it is the psychological physician who is alone fitted, by 
thought, reflection, and education, specially to consider, 
investigate, and elucidate satisfactorily these interesting 
phenomena, and to suggest the possibility of effecting im- 
anaes changes in the moral and intellectual condition, by 

ringing within the sphere of medical treatment the physical 
state giving rise to these departures from the sound and 
normal manifestation of the affections and propensities. Many 
a suicide would be prevented, and murderous impulse 
destroyed, if an active cathartic could be exhibited, or the 
cerebral circulation relieved, and rendered less active by 
means of local depletion. Is it not possible, by a course of 
medicine and a system of dietetics, to modify the diathesis, 
both mental and physical? Dr. Arbuthnot says he cured an 
irascible diathesis by enforcing a milk and vegetable diet, and 
Dr. Rush relates a case of a man who was subject to severe 
paroxysms of anger, who was cured by the application of 
leeches to the head.* Let it not be thought for a moment that 
I suppose the skill of the physician can supersede the aid of 
the divine; but “ the service of God is a REASONABLE service,” and 
divines themselves, eminent for piety and learning, are not 
unfrequently subjected to medical treatment, not only to arrest 
aberrations of the intellect, but perversion of the moral 
sentiments. 

In referring to the possibility of the hallucinations of 
Luther being dependent upon physical causes, Coleridge ob- 
serves that his unremitting activity, labour, and sedentary 
mode of life, during his confinement in the Wartsburg, had 
undermined his former usually strong health. Luther suf- 
fered from many of the most distressing effects of indigestion, 
so much so that his friend Melancthon urged him to consult 
the physicians of Erfurth. He did so, and for a time regained 
his health; he soon, however, relaxed into his former habit; 
and Coleridge says it was evident from his letters that Luther 
suffered from greatirritability of the nervoussystem, the common 
effect of deranged digestion in men of sedentary habits, who 
are, at the same time, intense thinkers; and this irritability, 
added to a revivification of the impressions made upon him in 
early life, and fostered by the theological system of his 
manhood, is abundantly sufficient to explain all his apparitions 


and all his nightly combats with evil spirits. “I see nothing,” | 


says Coleridge,“ improbable that in one of those unconscious half 
sleeps, or rather those rapid alternations of the sleeping with 
the half-waking state, which is the true ‘ witching time, 
* The season, 
Wherein the spirits hold their wont to talk,’ 





* An English traveller calling on Voltaire, at Ferney, found him 
desponding, grumbling, and dissatisfied with all mankind. The conversation 
soon fell upon the miseries of life, and the Frenchman’s ennui and the 
Englishman’s spleen exalting the mutual discontent of both parties, they 
ended by deciding that existence was too grievous a burden to be borne any 
longer, and agreed to commit suicide together on the following morning. 
The Englishman, punctual to his engagement, arrived at the appointed 
hour, provided with the means of destruction ; but the volatile Frenchman 
was no longer in the same miserable, suicidal mood, for on the other pro- 
posing to proceed immediately to the execution of their project, Voltaire 
laughingly replied, ‘‘ Pardonnez-moi, Monsiear, mais mon lavement a trés 
bien opéré ce matin, et cela a changé toutes ces idées-la.”’ 
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the fruitful matrix of ghosts,—that in one of those moments 
of slumber, into which the suspension of all thought, in the 
perplexity of deep-thinking, so often passes, Luther should 
have had a full view of the room in which he was sitting, of 
his writing-table, and, at the same time, a brain image of 
the devil, vivid enough to have acquired an apparent outness, 
and a distance regulated by the proportion ofits distinctness 
to that of the objects really impressed upon the outward 
senses.””* 

No one can read the interesting account of the unhappy 
controversy between Hume and Rousseau, prefixed to the first 
volume of the historian’s“ Philosophical Essays,” without having 
the conviction forced upon the mind, that Rousseau must have 
suffered, at the time, from temporary insanity. “The stran 
influence of his bodily temperament on his understanding; his 
constitutional melancholy, pampered into a morbid excess by 
solitude; his wild dreams of suspicion; his hypochondriacal 
fancies of hosts of conspirators, all leagued against him and 
his cause, and headed by some arch-enemy, to whose machi- 
nations he attributed every trifling mishap,” are referred to as 
indications of an abnormal state of mind, not at the period 
recognised, or urged as some excuse for conduct which set the 
author of “ Emelius” against all the world, and all the world 
against him. The persecution which Rousseau appeared to 
court, his affectation of singularity, his determination to live 
in a world of his own creation, and to have no sympathy or 
thought in common with his fellow-men, all indicate a consti- 
tution of mind, if not actually diseased, at least not remotely 
removed from that condition. Such, it would appear, is des- 
tined to be the unhappy fate of all who, to gratify a morbid 
singularity, resolutely oppose their own crude notions to the 
calm, deliberate, and healthy judgment of the rest of the 
world. In attempting a philosophical explanation of these 
phenomena, Coleridge observes: “ To know that we are in sym- 
pathy with others, moderates our feelings, as well as strengthens 
our convictions; and for the mind which opposes itself to the 
faith of the multitude, it is more especially desirable that 
there should exist an object out of itself, on which 1t may 
fix its attention, and thus balance its own energies.” 

There are other important subjects that come legitimately 
and almost exclusively within the range of the speculations of 
the psychological physician, to which I can only cursorily 
refer. It is his duty to investigate the moral as well as phy- 
sical effects of climate, and of the different systems of dietetics, 
upon the psychical character of nations; the laws relating to 
the influence of the mind of both parents on the offspring; the 
transmission of hereditary diseases and mental qualities; the 
nature of the education best adapted to strengthen the mind 
and avert the development of insanity; the influence of 
different kinds of amusements upon the public morals; the 
effect of the prevailing literature upon the formation of cha- 
racter and the development of the human mind; tue effect of 
different kinds of pursuits upon the mind and character; and 
the modus operandi of music as a remedial agent. The inter- 
esting and important points involved in the investigation of 
the subjects of crime, penal legislation, capital punishment, 
trance, somnambulism, dreaming, &c, are only to be solved by 
the philosopher who, to an enlarged and cultivated under- 
standing, unites a knowledge of the higher departments of 
physiology, joined to an acquaintance with the science of 
mental philosophy. Need I say another word to conclusively 
demonstrate the imperative necessity of establishing, in con- 
nexion with our national universities, a professorship of medi- 
cal psychology, for the special investigation of these essen- 
tially necessarv sections of philosophical inquiry, so important 
to the physician, the divine, the legislator, pea) or the edu- 
cator of youth, and to every one who feels, as all the educated 
classes should feel, an interest in the intellectual and moral 
progress, the mnporal and eternal welfare, of man ¢ 

Finally, I would observe, that of all the subjects that can 
occupy the attention of the philosophic physician, none equals 


| in importance, or in grandeur, those which I have had the 
| honour of recommending to your special attention. What can 


compare in dignity, in sublimity, in comprehensiveness, or in 
the lofty aim of its disquisitions, to the study of the nature and 
operation of that spiritual essence, upon the right knowledge 
and cultivation of which depends our happiness, both in time 
and in eternity ? As the mind advances in a knowledge of its 
own phenomena, the intellect expands, new sources of delight 
open to us, and the pleasure we experience in the pursuit of 
these exalted speculations, impresses forcibly upon the mind 





* The Friend, p. 238. 
+ Thid. p. 224. 
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itself conclusive evidences of its own Drvrnrry. He who has 
habituated himself to trace out the numerous applications of 
mental philosophy to the important subjects of education, 
morals, and legislation; to analyse the nature of thought, the 
laws regulating the association of our ideas, the springs of 
action, the origin of our happiness, the laws of moral science, the 
nature of the passions, the formation of character, the foun- 
dation of our hopes, and the influence of our emotions,— 
will appreciate the value of this branch of science. The 
hysician will be conscious, as he advances in a know- 
edge of the constitution of the mind, that his love of truth is 
growing strong; and whilst, in the spirit of true humility, he 
acknowledges the limited nature of his intellectual powers, 
he will, whilst contemplating their grandeur and import- 
ance, recognise the Goopness anD Masesty or Gop. 

Mr. President, my task is drawing toaclose. In glancing 
retrospectively at the preceding portion of this lecture, I feel 
oppressed by a consciousness of the imperfect and inadequate 
manner in which I have sketched the exalted spiritual 
functions of the physician. Have I not reason to blame 
myself for attempting to grasp a subject so great and 
sublime? And have not those whom I have the honour of 
addressing, a right to censure me for my presumption in 
selecting for illustration a theme requiring for its successful 
elucidation and expansion an amount of knowledge of the 
higher departments of philosophy, an originality of con- 
ception, and power of illustration, to which I have no 
pretension? Sir, our ition as medical philosophers, 
occupied in the investigation of the phenomena of life, 
of mind, and of disease, entails upon us anxious, solemn, 
and responsible duties. In the hour of pain—when the spirit 
is humbled by suffering —in the day of distress—in the 
solemn moment of dissolution,—it is our high and noble 
privilege, like guardian angels, to hover about the couch of 
the sick and the dying. We enter the chamber of the man 
writhing with agony, bereft, perhaps, of that which alone 
made existence pleasurable, the right exercise of the mental 
powers, and loud and affectionate demands are made upon our 
Sagacity and skill. Life—the silken thread—the silver cord, 
of life—depends upon our rapid appreciation of the phenomena 
of disease, and ready administration of remedial agents for its 
relief and cure. Yes: our profession is a noble one—a most 
—-. exalted, and honourable calling. Amidst the 
calumnies that assail us—the obloquy to which we are some- 
times exposed—the cold neglect, contumely, and ingratitude 
of those who eagerly availed themselves of our skill in the 
hour of their deep distress,—it is gratifying to my feelings to 
place before you a portrait of the true Christian physician, 
sketched, not by one of ourselves, but by the master-pencil of 
one who deservedly holds a high and distinguished rank 
among the female writers of the day:— 

* The skill of the physician puts in requisition the highest 
faculties of the human intellect, as its administration calls 
forth the tenderest sympathies of the human heart. The 
able and kind physician isa human benefactor. He garners 
up the treasures of learning and experience, that he may 
dispose them again to his suffering brethren. He comes 
with his timely succour, cheering both body and spirit with 
the single boon of health. He raises the sick man from his 
couch of pain, and sends him forth, elate and vigorous, for 
fresh enjoyment. He restores the ailing, and rejoices their 
despondent friends. He gives new life to the sick, and 
revives the hopes of those who depend on the sick man’s 
recovery for subsistence.”* 

To conclude: while feeling that the best of our works are 
imperfect, and that we must rely for our future happiness 
upon the great mercy of God, and not upon our own merits, I 
cannot be forgetful how great is our responsibility for the 
right use of our talents, and the faithful discharge of our 
solemn and anxious duties; and I would therefore venture, 
with all deference and respect, to address to each of my pro- 
fessional brethren the admonition of one of America’s most 
gifted poets:+— 

** So live, that when thy summons comes to join 
The innumerable caravan, that moves 
To that mysterious realm, where each shall take 
His chamber 1m the silent halls of Death, 
Thou go not, like a quarry slave at night, 
Scourged to his dungeon ;—but, sustained and soothed, 
By an unfaltering trust, approach thy grave ; 
LIKE ONE WHO WRAPS THE DRAPERY OF HIS COUCH 
ABOUT HIM, AND LIES DOWN TO PLEASANT DREAMS.” 


* The Girlhood of Shakspeare’s Heroines, chap, “ The Vocation of the 
Physician.”” By Mrs. Mary Cowden Clarke. 
+ William C. Bryant. 


DR. ALDIS ON A CASE OF EMPYEMA. 





CLINICAL REMARKS ON A CASE OF EMPYEMA. 
By C. J. B. ALDIS, M.D., F.R.C.P. 


BensamMin H——, aged four, residing at Union-street, 
Pimlico, was admitted a patient of the St. Paul and St. 
Barnabas Dispensary, June 10, 1851. Is suffering from severe 
laryngeal symptoms, with croupy cough, dyspneea, threatening 
suffocation; is much emaciated; perspirations; cervical veing 
greatly distended; lies on the right side; great tenderness on 
right side of the chest, which is larger than the left; inter- 
costal spaces prominent; dulness on percussion; there is also 
a circumscribed tumour towards the margin of the ribs of the 
same side. During his illness, he brought up a large quantity 
of creamy-looking pus. The respiratory murmur is inaudible 
over the right thorax, but very distinct over the left, the in- 
tercostal spaces of which are more depressed than on the 
affected part, and the respiration is very distinct. Ailing 
eight weeks with cough and fever. I directed my attention 
more particularly to the laryngeal symptoms, which were 
most urgent. Two leeches to be applied to the right side; 4 
mustard plaster to the throat; a grain of calomel every second 
hour; a draught containing tartarized antimony and nitrate 
of potash every second hour, intermediately. The mother of 
the patient omitted to send for the medicine, as directed, until 
the next day, in consequence, no doubt, of having been in- 
formed by a medical man that the child was dying. 

On the 12th, the child was better, and continued to improve 
until July 23rd, the laryngeal symptoms having been subdued. 
The same treatment was pursued until June 13th, with the ex- 
ception of giving the calomel at longer intervals. On the 
15th, the calomel was ordered to be taken every other night, 
with one drachm of castor-oil every other morning. 

On the 23rd of July, the tumour above alluded to began to 
increase, when a linseed-meal poultice was applied. 

July 24th.—The tumour was opened by Mr. Morey, at my 
request; and puriform matter continued to flow for several 
days, which afforded much relief. 

27th.—The cough still continues incessant, disturbing his 
rest; but the child bears his suffering remarkably well; and 
when examined, it lifts up the poultice, to show the state of 
the tumour. To have a draught containing compound tincture 
of camphor and spirits of nitre. 

The tumour subsided, but the intercostal spaces remained 
prominent, without elevation of the ribs on inspiration. It 
again ine » Was opened on Aug. 21st, and a considerable 
quantity of purulent fluid was discharged for some time. The 
cough also is accompanied by a copious expectoration of 
creamy-looking matter. To have of mercury-with-chalk and 
compound ipecacuanha powder, each one grain, every night. 

Aug. 25th.—To have a drachm of the mixture of the iodide 
of iron twice a day. 

On the 27th, my colleague, Mr. Mackintosh, visited the 
case. The tumour again subsided. 

Sept. 2nd.—Take of the infant’s cough mixture, half an 
ounce; dilute sulphuric acid, half a drachm; of water, three 
ounces: two ye wren every hour. Repeat the powder. 

1lth—The swelling having returned, was opened, and 
purulent fluid continued to flow. 

15th.—To have one grain of compound ipecacuanha powder 
three times a day. 

Oct. 1st.—The child is much improved. 

4th.—Diarrhea. To have two drachms of chalk mixture 
twice a day. 

10th.—Matter collecting again. 

12th.—Tumour broke, and a considerable quantity of matter 
has been discharged. 

16th.—Much sickness. To have a half-ounce effervescing 
draught every four hours. 

3ist.—Matter collecting again. 

Nov. 5th.—Tumour broke on Sunday; discharge altered in 
character—more watery; expectoration much diminished; 
emaciated. Take of tincture of hops, sweet spirit of nitre, 
compound tincture of camphor, of each five minims, and hal 
an ounce of water, every six hours. 

From this time he greatly improved, and was able to go out 
early in the day in cold weather, when I frequently met him. 

Dec. 24th.—Has gained flesh, and the right side of the chest 
has become contracted (an inch less than the left side) since 
the discharge ceased. Tubular breathing on the right side; 
vesicular on the left. 


Remarks.—This is one of those remarkable instances of re- 
turning health in children sometimes observed, even when 
the prognosis is most unfavourable. In addition to the 
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MR. LAURENCE ON AN INTERESTING CASE OF GUN-SHOT WOUND. 


€mpyema, with dilatation of the right thorax, there were 
most severe laryngeal symptoms, great emaciation, profuse 
expectoration of purulent matter, and confinement to bed for 
nearly six months; the tumour having been opened three 
times, and burst twice, followed by contraction of the same 
side. The patient continues in a very satisfactory state up to 


the present time. A few years ago,a child was admitted, under | 


my care, at the Surrey Dispensary, with a fluctuating tumour 
higher up in the chest than in the preceding case; symptoms 
of pleurisy were also present. After the dyspn@a was re- 


termination having occurred, a post-mortem examination was 
made, at which I was unable to be present; but the assistant 
informed me that the external swelling was an abscess, which, 
from absorption having taken place, all but communicated 
with the cavity of the chest containing fluid, in consequence 


of pleurisy. Now, supposing that in the latter case perfora- | 


tion of the thorax by absorption had supervened, and the 

tumour had been punctured, it might have been imagined 

that the external abscess was the result of empyema, which 

a post-mortem examination would have apparently verified. 
Chester-terrace, Chester-square, June, 1852. 





ON AN 
INTERESTING CASE OF GUN-SHOT WOUND. 
By H. PARKER LAURENCE, Ese. 


ASSISTANT-SURGEON SECOND BELOOCH BATTALION, SHLKARPORE, 
UPPER SCINDE, 


As gun-shot wounds are at all times of more or less interest, 
and are seldom met with in “piping times of peace,” I send 
the following. Its principal feature is, that the wounds were 
inflicted by two balls fired from one musket. 

On the morning of the 1st January, 1852, a private of this 
battalion, supposed at the time to have been unsound in mind, 
contrived to secure eighteen rounds of ball-cartridge with 
ammunition, and having furtively possessed himself of the 
subedar’s horse, took to amusing himself by galloping about 
the lines, and firing his musket in all directions. Ou approach- 
ing the quarter guard, however, he was challenged by the 
sentry, a fine young man and good soldier. His challenge 
was replied to by a discharge from the musket, the rider 
galloping off immediately afterwards. This took place just 
before daybreak. I was quickly on the spot, as was Dr. 
Stocks, vaccinator in Scinde. We immediately set about 
examining the nature of the wounds, which were four in 
number, made in the lower third of the left arm; the two 
entering wounds were two inches or so above the elbow, one 
on each side of the humerus, and the exit ones directly over 
these, an inch higher up. About the edges of the latter were 
spiculw of bone; there was considerable laceration of the soft 
parts, and a good deal of hemorrhage, and the bone was evi- 
dently shattered to the extent of nearly two-thirds of its 
shaft. We were both of opinion that immediate amputation 
of the limb should be resorted to. He was accordingly put 
under the influence of chloroform; and whilst Dr. Stocks com- 
pressed the subclavian artery, I performed the circular opera- 
tion at the upper third of the arm, about the insertion of the 
deltoid. There was little or no bleeding, and the brachial was 
the only vessel requiring the ligature. Cold-water dressings 
were applied, and the patient, who did not wake for good ten 
minutes after all was over, said he felt very comfortable. The 
ligature did not come away until the twenty-fifth day; no 
untoward symptom has appeared during the healing process. 
He is at present quite strong, and going about, and has the 
consolation of knowing that government will compensate him 
with a pension for the very unsatisfactory loss he has incurred 
whilst on duty. 

Upper Scinde, February, 1852. 





SIMULTANEOUS DISLOCATION OF THE 
HUMERI. 
sy GEO. YEATES HUNTER, Esq, M.R.C.S.E. 
I senp the following case, thinking it may be interesting to 
many of the readers of Tue Lancet, beeause simultaneous 
dislocation of the humeri is a very rare occurrence, and 


because such an accident has recently given rise to some dis- 
cussion. 


I was called, on the 22nd May, between midnight and one 
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one o’clock in the morning, to Mr. 8S. M——, a builder, 
aged sixty-two, in robust health, and residing in 
street, Margate. On reaching his house, I was informed 
that before going to bed he had, according to his usual custom, 
gone down stairs to see that all was right, and to turn off the 
gas from the main; for which purpose he had entered the 
front kitchen, and not seeing a large Turkey carpet, which 
had been doubled up to be beaten, and which lay in his wa 
to the gas-meter, he had pitched over it, and had fallen wit 


| great violence on the floor upon his extended arms. Upon 
lieved, I transferred the patient to the surgeon. A fatal 


running down to his assistance in consequence of his moans, 


| his wife and two sons found him lying a the ground, 
| bleeding from his nose, and complaining o i n 


great pain, ar 
entire loss of motion in his arms. They gently raised him, 
and conveyed him to his bed-room, and then immediately 
summoned me to his aid. 

Having carefully examined him, I readily detected disloca- 
tion of each humerus into the axille, which I speedily re- 
duced, first the left and then the right, but the latter with 
the greater difficulty. The shock produced by the fall, coupled 
with the loss of blood, had depressed the patient considerably, 
and placed him under favourable circumstances for the re- 
duction of the dislocations, which I consequently accomplished 
with comparative ease. 

When Mr. M—— fell, the kitchen dresser was at his right, 
some chairs at his left, and a chest of drawers in front, against 
the corner or edge of which he hit his face in falling; but 
there is no appearance to justify the conclusion that he struck 
his arms in falling to the ground. I mention these particula: 
because it is sometimes difficult to account for the force by, an 
the manner in, which dislocations are occasioned. 

In conclusion, [am glad to say that the patient is going on 
satisfactorily and well. 

Margate, June, 1852. 





MALFORMATION OF THE GENITAL ORGANS 
AND BLADDER. 
By BENJAMIN DULLEY, Ese., M.R.C.S.E, & L.S.A. 


E. B was born on the 22nd December, 1851. At birth 
the umbilical cord was observed to be attached to the abdo- 
men much lower than usual; and immediately underneath it 
was a granular-looking projection, very red in appearance, 
and about the size of half a walnut. Upon more minute in- 
spection, this appeared to be the anterior part of the bladder, 
uncovered by the abdominal walls; it was open at its lower 
part, where the ureters might be observed with the urine 
dribbling away through them. The penis seemed as if it had 
been cut in two horizontally, and the upper part taken away. 
Prepuce wanting. The child thrived for some weeks, then 
gradually sank, and died April 17, 1852. 


Post-mortem examination.—The body was greatly emaciated; 
apparently there was no navel, the umbilical cord having been 
attached immediately above the projecting bladder; but the 
remains of the umbilical vein were observable upon opening 
the abdomen, the contents of which appeared in a ver 
healthy and natural condition, excepting the bladder, which 
was placed just above the symphysis pubis, and exterior to 
the integumentary covering of the bowels, small in size, and 
about the shape of a large peach-stone, of a corrugated, 
granular, florid appearance; the ureters were larger than 
usual, and a probe introduced into them from the kidney 
made its exit at the lower part, on either side of the projecting 
bladder, where the urine bad been observed to dribble away; 
and between these openings was that of the bladder itself. 
The penis had the appearance before described; there was no 
urethra, but a slight groove extending along its dorsum. 

Wellingborough, 1852, 


Enetish SURGEONS BEFORE THE ACADEMY OF 
Mepicryg or Paris.— We perceive, by the report of the meet- 
ing of the Academy of Medicine of Paris, which took place on 
the 15th of June, 1852, that Mr. Curling, of the London Hos- 
pital, has sent a paper on the Non-malignant Fungus of the 
Testicle, the communication being accompanied by a model in 
wax and pathological preparations. The paper has been re- 
ferred to Messrs. Velpeau, Malgaigne, and Ricord, who will 
report upon the same. It is perhaps in the recollection of 
our readers that these three distinguished surgeons took a 
very active part in the discussion which lately took place in 
the Academy, upon a rew mode of treatment proposed by M. 
Malgaigne in non-malignant fungus of the testicle. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, coliectas habere et inter se 
comparare.—Morcaont. De Sed, et Caus, Mord., lib, 14, Prowemium, 


KING’S COLLEGE HOSPITAL. 

Operation for Cicatrices from Burns, by Mr. Fercusson. 

Tnosz who see much of the surgical practice of hospitals 
are fully aware how seldom attempts at rectifying contrac- 
tions resulting from burns are successful. 
many treated by very competent 
yielded nothing but disappointment; and it seems, indeed, in 
some instances that the more the knife interferes with the 
cicatrix, the more the part tends to contract anew. This 
circumstance has probably led some surgeons to trust entirely 


cases surgeons, 


results of this method at the Orthopedic Hospital. We are 
glad to find, however, from the success of Mr. Fergusson’s 
case, that a combination of the knife and extension is likely 
to lead to a favourable issue. The following notes were taken 
by Mr. Lawson, the dresser of the patient. 

Martha S——, aged seventeeen, single, was admitted Nov. 
25, 1851, under the care of Mr. Fergusson. When six years 
old, while lighting the fire, the girl’s gown caught fire, and 
her clothes were completely destroyed, burning severely both 
her arms, the upper part of the neck, and back. In about two 
years she was completely restored, but a great many cicatrices 
were left, causing great deformity. 

On admission, one of these was found extending trans: 
versely between and under the two angles of the jaw, draw- 
ing down the bone and mouth towards the sternum, and 

wreventing the patient from closing her mouth. There were, 

es Fag some large cicatrices on both arms, from the elbows 
to the hands, and several on the back and shoulders. In the 
centre of the cicatrix of the neck, a circular aperture was 
noticed, about the size of a silver fourpenny piece, which was 
caused by an involution of the skin forming a cul-de-sac about 
one inch deep. Either way beneath the cicatrix on each side 
of thissac, were the two firmest bands which were drawing 
down the chin. 

On Dee. 13th, 1851, Mr. Fergusson passed a knife into the 
sac, and made a Y-shaped incision on each side of it, thus 
dividing the two strongest bands of the cicatrix, and then 
dissected each of the flaps backwards. In this manner, the 


fold of skin which formed the sac was unravelled, and the | 


girl could now extend the neck. On the next day the latter 
was kept extended by means of — placed under the 
shoulders, the head being allowed to hang backwards over 
the bolster. Three days afterwards the neck was still more 
extended by means of a double bandage passed round the 
forehead; the extremities of the roller being turned in the 
figure of & beneath each axilla, and over the shoulders. 

Six days after the operation, the wound looked much 
larger, and with an effort she could close her mouth. The 
patient thus progressed favourably for about four months, 
when the movements of the head had become quite free, and 
she was discharged in a favourable condition. 


Caries of the Tuberosity of the Ischium; Removal of Necrosed 
Bone; Caries of a portion of the Ilium; Withdrawal of a 
Loose Portion of Bone through an opening made at a distance 
Jrom the Fistulous Tract. 


(Under the care of Mr. Fercusson.) 


Very unsatisfactory are oftentimes the attempts at removing 
portions of carious bone; it happens but too frequently that 
the process of disintegration is not sufficiently complete to 
allow of the removal of either the detritus or a loose frag- 
ment. Though this disappointment is not of rare occurrence, 
some good generally results from the exploratory incision, for 
the loss of blood, and the gouge, excite a new and sometimes 
beneficial action in the part. These remarksare suggested by 
a case treated by Mr. Fergusson, which tends toshow that the 
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faintest indications pointing to carious bone should be care- 
fully attended to. 

The patient is a woman about forty years of age, who was 
admitted June 7, 1852. On a cursory examination it was sup- 
posed that she was labouring under fistula in ano, and the 
opening into the bowel was thought to be situated very deep. 
On passing the probe along the fistulous tract, no opening into 
the rectum was found; but the fistula was laid open in the 
direction of the bowel. It was now found that the course 
taken by the tract was very deep, towards the tuberosity 
of the ischium, and Mr. Fergusson detected bare bone with 
the point of his finger. The opening was now enlarged with 
great caution, for as the tissues were yielding towards the 
obturator foramen, Mr. Fergusson was apprehensive of wound- 
ing the internal pudie artery. The bones are so deeply 
situated in this region that it was found extremely difficult to 
reach the ischium, but after a few cautious trials, Mr. Fer- 
gusson succeeded, by using a little force, in removing a piece 
of the tuberosity, about the size of a pigeon’s egg. 

Mr. Fergusson remarked that he did not recollect having 


| ever removed this process of bone, and it was no small satis- 
| faction to him, that by perseverance he had succeeded in 
| freeing the patient from this dangerous source of irritation. 
| This case reminded him of another, where a young man had for 
| some time suffered from all the inconvenience of a fistulous 
to gradual stretching, and we have been shown admirable | 


tract towards the lower part of the spine. Mr. Fergusson, 
suspecting that some portion of the crest of the ilium was 
affected with caries, made an incision some distance to the 
outer side of the fistulous aperture, and, having found rough 
bone, withdrew a loose part of the crest, after using but very 
gentle force. 

We fully recollect having seen the last-mentioned opera- 
tion, and were, like all those present, surprised at the result. 
The patient has done extremely well, and it is therefore not 
too much to suppose that a similar success will attend the case 
first related. 


Strangulated Femoral Hernia; Operation by Mr. Gay's Method. 
(Under the care of Mr. Frreussoy.) 


The method advocated by Mr. Gay, of making the incision, 
in cases of strangulated femoral hernia, at some distance from 
the tumour, seems to be gaining ground. We find that 
Mr. Fergusson lately operated in this manner with complete 
success, and we proceed to lay the particulars before our 
readers. 

Ann W-—-, aged fifty-seven, was admitted under the care 
of Mr. Fergusson, April 24, 1852. She had been affected with 
femoral hernia for the last twelve years, and had never worn 
atruss. She applied to the hospital in great distress; the 
bowels had not been relieved for a week; and for the four 
previous days she had had stercoraceous vomiting. The taxis 
and warm bath were tried inefficaciously, and Mr. Fergusson 
operated without further delay, according to Mr. Gay’s method. 

An incision, an inch and a half wide, was made at the inner 
side and close to the neck of the sac; this was sufficient to 
allow Mr. Fergusson to reach the strictured part with his 
finger. Gimbernat’s ligament was now divided, without 
opening the sac, with a probe-pointed bistoury gliding upon 
the finger, and the strangulated intestine was returned with- 
out much difficulty. 

The patient was ordered a sedative draught, she passed a 
good night, and the bowels were opened three times the next 

ay. About a month after the operation, the wound was 
quite healed, and the patient was discharged in a very satis- 
factory condition, forty-six days after her admission. This 
case offers a very good illustration of the good results to be 
expected from a method of operating which will no doubt be 
more and more appreciated by practical surgeons. 


ROYAL FREE HOSPITAL. 
Case of Bite from a Viper ; Severe Symptoms ; Recovery. 
(Under the care of Mr. Toomas WAkKLEY.) 


We happily do not frequently see, in our temperate climes, 
the terrible etfects upon the human economy of the venom of 
the snake tribe. These effects have been often described, and 
are well known. We would, however, remind our readers 
that a case of the kind was published in this journal some 
time ago, (Tue Lancet, vol. ii, 1849, p. 288,) which shows very 
forcibly how thoroughly the poison of the snake, in Australia, 
pervades the blood, and how decidedly narcotic are the symp- 
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toms. It will be perceived, by the following case of viper- 
bite, that the venom, though acting locally with great power, 
does not depress the system, as happens with the poison of the 
snake in warm climates. The particulars were noted by Mr. 
Lane, house-surgeon to the hospital. 

Charles V——, aged twenty-two years, a farmer’s labourer 
in Kent, was admitted, May 23, 1852, under the care of Mr 
Wakley. He stated that on the previous day, whilst in a 
wood in his native county, he had been bitten by a viper on 
the back of the hand, and that sharp pain had immediately 
shot up to the arm and shoulder. The wound made by the 
reptile bled slightly, and the pain did not prevent the patient 
from following the animal; he succeeded in seizing it, put it 
to death, pi having opened the abdomen, took out some 
fat situated therein, and, according to popular custom, began 
rubbing it upon the wounded hand. Whilst he was engaged 
in doing this, the latter began to swell considerably, and 
having a quarter of an hour afterwards reached a smith’s 
shop, where adder-oil was kept, he had frictions made with it 
upon the wounded part. At this time the patient suffered 
great pain, the stomach rejected the food which he had re- 
cently taken, vomiting of a greenish-yellow fluid continued 
for two or three hours afterwards, and great prostration of 
strength came on. 

When the patient applied to the hospital the next day, the 
arm was considerably swelled as far as the elbow, and vesica- 
tions were apparent at the back of the hand; but the consti- 
tutional disturbance had much diminished, and the pain had 
greatly abated. He was ordered four grains of calomel and 
one of opium, to be taken immediately, and a saline draught 
every four hours. The arm was also directed to be rubbed 
four times a day with a liniment of oil and ammonia. 

On the second day, it was found that the patient had had a 
good night, and that the bowels had been freely relieved. The 
swelling now reached to the shoulder, the skin of the whole 
arm was discoloured, and presented a distended and somewhat 
shining appearance. Vesications had sprung up along the 
arm, similar to those which had formed on the hand. 
Pulse 80; tongue slightly coated. The patient complained of 
no pain when the limb was at rest, but the slightest touch 
caused great distress, and the parts pitted upon pressure. The 
saline draughts were continued. 

On the third day, the @dema had travelled down the side 
of the chest, as far as the upper part of the left hip, thé sub- 
cutaneous areolar tissue being swelled and feeling elastic to 
the touch. On the fourth day, the cedema began to subside, 
leaving the skin of a deep yellow colour, and irregularly 
mottled by ecchymosis, the depending parts being much 
darker than the regions above. The use of the draughts and 
liniment was persevered in. 

On the sixth day, the ecchymosis underneath the arm had 
considerably increased, the extravasation of blood being now 
quite palpable; the swelling of the limb had, however, some- 
what subsided, and the yellow tinge at the lower margin of 
the chest was gradually shading off. The patient’s general 
health was in the mean time satisfactory, no more vesications 
had appeared, and the original ones were becoming of a 
deeper yellow, and dying away. 

Eleven days after admission, the young man was made an 
out-patient, and progressed so well, that, about twenty-five 
days after the accident, he was able to return to his work, 
though the arm, and especially the fingers, were somewhat 
stiff. 

As this patient had immediately recourse to applications of 
great popular repute, it is difficult to speculate = the case. 
That some alteration had taken place, either in the lymphatic 
or venous system on the left side of the trunk and on the 
affected arm, is made sufficiently plain by the swelling and 
ecchymosis; but it is not easy to determine what share the 
venom of the viper, the abdominal fat, or the adder oil, had in 
the results. Without presuming to solve the problem, we 
would suggest that neither the fat nor oil has ever been 
proved to have any noxious properties, whereas the bite of the 
viper is well known to cause very severe local symptoms. We 
are the more inclined to look upon the peculiar poisonous 
fluid secreted in the buccal cavity of the animal as having 
solely caused the pathological phenomena detailed above, as 
severe pain was immediately felt in the very parts where the 
swelling and ecchymosis subsequently took place. Had, 
perhaps, the lad been of a less healthy constitution, it is 
likely that extravasation of blood would soon have been 
followed by abscess and all its consequences. We look upon 
the absence of suppuration as a mark of the sthenic character 
assumed by the affection. 





ST. MARY’S HOSPITAL. 


Fracture of the Humerus ; Delirium Tremens ; Death ; 
Autopsy. 


(Under the care of Mr., Lanz.) 


We desire to draw our readers’ attention for a few moments 
to the effects of trifling injuries upon patients who are ad- 
dicted to intemperance, especially when the accustomed 
stimulus is suddenly withdrawn. There is no novelty in these 
facts, and they are so well acted upon by hospital surgeons, 
that cases of delirium tremens after injury occur very rarely. 
Patients who have been used to an excessive amount of strong 
liquors are generally supplied in a moderate degree with the 
beverage they have mostly indulged in, and thus a very un- 
pleasant complication is generally avoided. The soundness of 
this practice will be made strongly manifest by the following 
case, where the usual precaution was not resorted to, as the 
patient was not admitted into the house at first, and could 
therefore not be watched, the more so as he did not attend as 
he had been desired. It is not usual in our large hospitals to 
give such persons a bed, who are affected with a simple fracture 
of the arm. Here is the case,as recorded by Mr. Bullock, 
house-surgeon to the hospital :— 


Francis G , aged thirty-seven years, was admitted into 
the accident ward in April, 1852, under the care of Mr. Lane. 
Two days before admission, the patient had fallen from a 
ladder, and fractared the right humerus, just below the in- 
sertion of the deltoid. The limb was at that time pat up in 
the usnal way, and the man desired to attend regularly. He 
was brought to the hospital two days. a this, in a state 
of violent delirium; he had been raving all night, had torn the 
splints from his arm, which latter was much ecchy 
and swollen. It was now found out that the patient had been 
very intemperate in his habits, and that his master had not 
allowed him to take any beer since the day the accident had 
happened. 

The patient was immediately put to bed; he took thirty 
minims of Battley’s solution with half a drachm of aromatic 
spirit of ammonia in camphor mixture, and the arm was care- 
fully put up again in splints. Ordinary diet and two pints of 
porter were at once ordered. The opium produced a sedative 
effect for a few hours, but in the middle of the day the delirium 
came on again, and the man twisted and turned the injured 
arm in a violent manner. The same draught was immediately 
repeated, and three ounces of brandy prescribed. Three 
hours afterwards the fit broke out again, some rest having 
been procured by the draught. The doses of opium were now 
repeated every two hours, but in vain; the violence of the 
delirium was followed by prostration, and the patient died in 
the night, about sixteen hours after admission. 

As is usual with such cases, no post-mortem appearances 
of importance were detected; as to the arm, nearly the whole 
of it was of a mottled blue colour; there was a nearly trans- 
verse fracture of the humerus, just below the insertion of the 
deltoid, the ends not being in approximation, as might easily 
be expected. The elbow-joint was anchylosed from previous 
disease. 

We lately noticed a case distantly analogous to the pre- 
ceding, at King’s College Hospital. The patient was a youn 
girl placed under the care of Dr. Todd, and was admit 
with delirium tremens, brought on, it would appear, in the 
following manner:—The patient, endowed with great personal 
attraction, had unfortunately been in the habit of drinking 
spirituous liquors to excess. Some time before she came to 
King’s College Hospital, cough and pain in the chest came 
on, and were after a little while so troublesome, that the girl 
applied to a physician, who advised the proper medicines and 
more regular habits. These rules were followed, and the 
patient soon requested admission into the hospital, labouring 
under deliriam tremens, which had been superadded to the 
chest affection. The latter turned out to be phthisis; the 
cerebral disturbance could hardly be controlled by opium and 
stimulants, and the girl sank under the effects of the two 
affections. The diagnosis was verified by a post-mortem ex- 
amination, and it naturally struck those who were acquainted 
with the history of the case, that a less sudden change of 
habits might have kept off the delirium tremens, and rendered 
the progress of the tubercular affection less rapid. 


Peripatetic Parturition. 


The following case will show under what trying circum- 
stances parturition may sometimes be effected, with a total 
absence of untoward results for the mother. 
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Sarah P——, aged twenty-one, servant of all work, was 
admitted May 22, 1852, at eleven a.m., having a six-months’ 
child hanging between her legs, and the placenta in the 
vagina. She stated that pains had come on at five o’clock 
in the morning, whilst she was in bed at her place of abode. 
She got up at half-past seven, and between half-past eight 
and nine a child was born. At about ten o’clock she went out 
to a surgeon, who told her to go to the hospital. Mr. Bullock, 
house-surgeon to St. Mary’s, examined her, and found a tense 
cord issuing from the vagina, and following this downward he 
found a child, bearing the marks of five or six months’ uterine 
life, close to the woman’s ankles. She must, in fact, have 
been walking with the foetus hanging as described for half an 
hour at least. Mr. Bullock cut the cord, removed the child, 
which was quite dead; and, after withdrawing the placenta 
from the vagina, had the woman conveyed to bed, where she 
has since done well. 





Mievdical Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Torspay, Jung 8, 1852.—Mr. Hopason, Prestpent. 
(Concluded from p. 594.) 


On THE Srrocture, Fonction, AND DIsEAsEs OF THE LIVER; 
AND ON THE AcTION oF CHoLAGocuE MepiciINEs. By 
C. Haxprieitp Jones, M.D., F.R.S. 
(Communicated by Da. Bence Jones, F.R.S.) 


Tue author first described the minute stracture of the liver, 
which consisted essentially of a mass of nucleated cells or celloid 
particles, usually more perfectly formed than the cells either of 
the salivary or renal glands, presenting a distinct nucleus, with a 
nucleolar spot, an exterior envelope, and an included mass of 
soft, semi-solid, albuminous substance, which commonly con- 
tained a few oily molecules. In addition to these, in well- 
nourished livers, were numerous free nuclei, imbedded in albu- 
minous blastema, which exhibited various stages of progress 
towards the mature or perfect cell. The oily contents of the 
cells were subject to great variation, both in the same individual 
and in different classes of animals;—the less perfect the type of 
the respiratory process, the greater the quantity of oily matter in 
the hepatic cells. The cells in their general mass constituted the 
hepatic parenchyma; this might be subdivided into smaller por- 
tions, called lobules, which were separated from each other more 
or less completely by fissures, the fissures themselves being con- 
tinuous with canals that ramified throughout the parenchyma, 
and which, from containing the portal vein and its associated 
vessels, had been termed portal canals. In reference to the mode 
of distribution of the vessels, originally so well expounded by 
M. Kiernan, the author remarked that he decidedly agreed with 
Theile, who denied the existence of the vaginal branches and 
plexus of the portal vein mentioned by M. Kiernan. ‘The author 
quoted from a paper by Mr. Paget, who had described these 
vaginal plexuses to be derived, not from the portal veins, but 
from the hepatic arteries, from which they were completely 
filled, when both arteries and veins were at the same time in- 
jected. The interlobular portal veins were therefore derived 
directly from the portal veins; and those which appeared to be 
vaginal branches of the portal vein were its internal roots, by 
which it received the blood which had served for the nutrition 
of the hepatic ducts and other vessels of the liver. After 
alluding to the mode of ramification of the hepatic artery, and 
the divisions of the hepatic ducts following the branches of the 
portal canal, the author referred to the relation which existed 
between the ultimate ducts and the cells constituting the 
parenchyma of the lobules. 
that these cells were exactly homologous to the cells of the renal 
tubuli or salivary vesicles, like them growing on a free surface 
open to the exterior. Hence some anatomists had believed they 
had detected a basement membrane, forming anastomosing tubes, 
constituting a true lobular biliary plexus. Others, unable to find 
a basement membrane, had described the ducts as continued into 
the parenchyma of the lobules, as channels without proper walls, 
mere intercellular passages. 


and opinions of Weber, Miller, Professor Retzius, on the one | 
side, and of Val Guillon, Gerlach, and Dr. Carpenter, on the 
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the lobules or their interspaces. The structure of the ultimate 
ducts, which the author had first discovered, was peculiar, and 
seemed to indicate strongly that they exerted active functions, 
and that they were something more than mere afferent canals, 
The injection of the duct, in the livers of pigs, by the double 
method, using separately saturated watery solutions of bichromate 
of potass and acetate of lead, exhibited an abundant yellow pre- 
cipitate in the fissures; but in very few parts did it penetrate the 
lobules, which must have happened if there existed a lobular 
biliary plexas, or a plexus of intercellular passages. The author 
conceived, therefore, that the hepatic ducts did something more 
than merely carry out already elaborated bile. The ultimate 
ducts were far too small, and too sparingly distributed, to be able 
to take up the bile from so vast a mass of cells as that which 
constituted the parenchyma. If the ducts did not extend beyond 
the margins of the lobules, of which the author had no doubt, 
then the bile must be transmitted from cell to cell; or there was 
a march of cells outwards from the centre to the circumference; 
or else the bile, arriving at the margin of the lobules, was taken 
up by the ultimate ducts in some unknown way. The author 
thought such assumptions groundless and unnecessary; and that 
the pathological state of fatty liver, as well as the fatty liver 
occurring naturally in fishes, showed that the secretion of the 
parenchyma was not identical with that of the ducts, for the 
gall-bladder could hardly contain deep-green bile, when the 
parenchyma was nought but a mass of oil. He concluded, then, 
that the parenchymal cells of the lobules did not merely secrete 
bile which was carried off unaltered by the ducts, but that the 
cells secreted biliary material, or some of its components, whieh 
were not fully elaborated or formed into perfect bile, except by 
the action of the ultimate ducts. Proof was then offered that 
the hepatic cells did not ordinarily contain bile, although it was 
commonly held they did. He believed that to be a diseased or 
exceptional condition, not found in the hepatic cells of slaughtered 
or healthy animals. Furthermore, a yellow tint in the cells was 
no proof of the presence of bile; it showed merely the presence 
of pigment, and yellow pigment is found in the fat of some 
animals, quite independent of biliary secretion. Chemistry 
must be resorted to, to solve the question of the presence of 
bile in the hepatic cells. The author had made alcoholic ex- 
tracts of the livers of different animals, and having evaporated 
to dryness, the residue, when dissolved in water, failed to 
show, by PettenkOffer’s test, any reaction characteristic of the 
presence of the bile. The author, however, did not wish to ex- 
press a positive opinion, but he thought that the received 
opinion had need of more direct evidence, before it could be re- 
garded as proved. He then detailed the mode in which the 
morphological structure of the ultimate biliary duct fulfilled the 
function of secretion. The chemical changes which the ultimate 
ducts effected, might be conceived according to the hypothesis of 
Lehmann; and a summary of our present knowledge might stand 
as follows: sugar, oil, and a yellow pigment were found in the 
parenchyma of the liver; bile is not found there, but in the 
ducts; it is inferred, then, that the ducts, through their ultimate 
extreme portions, make the bile. The author next proceeded to 
detail some experiments made relative to the action of cholagogue 
medicines, the results of which led him to believe that mer- 
cury, muriate of manganese, and colchicum, were the only ones 
which seemed to increase the production of yellow pigmentary 
matter in the cells of the liver. They also increased the produc- 
tion of glyco-cholite and tauro-cholite of soda; but it had to be 
determined whether the quantity of these principles was always 
proportionate to the yellow pigment. It was clear that the 
cholagogue action of a medicine, its emulging effects on the 
ducts, was distinct from that which it excited in the production 
of biliary pigment. One very important effect of the adminis- 
tration of mercury on the liver, was noticed to be congestéon of 


| this organ; an argument rather forbidding the use of the remedy 


The prevalent opinion had been, | 


After referring to the researches | 


| 


in inflammation of the substance of the liver, a plan otherwise re- 
commended by analogical experience. The author then passed 
to the subject of diseases of the liver; the microscopic appear- 
ances of fatty liver were detailed, and the question, what consti- 
tuted true fatty degeneration of the liver, discussed. Was it 
a simple increase in the quantity of oil naturally existing in the 
hepatic cells, or was it a further and more important change? 
He believed the latter. In the liver of animals artificially fed on 
oily food, and subsequently examined, the cells, as well as the 
inter-cellular substance, were loaded with oil-molecules : the accu- 
mulation of oil was equal everywhere. But in the morbid state 
of fatty degeneration, the oil-drops were not enclosed in distinct 


other, the author stated that the views of Kdlliker, who denied | cells, but appeared to lie in an indistinct and granular, or semi- 
the existence of intercellular passages in the lobule, agreed very | fibrous substratum. Another point of difference consisted in the 
nearly with his, (the author’s,) and conceded his main position, | absence of sugar in true fatty degeneration; while in the liver of 
that the cavity of the ducts was quite shut off from the cells of ' an animal fed on oily food to produce a fatty liver, sugar could 
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be detected. Another point of importance was the limitation of 
fatty degeneration to the margin of the lobules; it was not a mere 
accumulation of oil in the marginal cells, but a destruction of 
those cells: a liver thus affected presented the lobules marked 
out by a zone of opaque matter. No satisfactory explanation of 
this tendency of oil to accumulate in the marginal cells could be 
offered. Fatty degeneration of the liver might occur in very 
different diseases; it was by no means peculiar to phthisis. Re- 
ference was then made to the waxy liver of Rokitansky, with 
which the author was not sure that he was acquainted. Cirrhosis 
was then mentioned, and Rokitansky’s description quoted, as also 
that of Dr. Budd, whose views expressed the opinion ordinarily 
received, but from which the author in some degree dis- 
sented. The author believed that an unhealthy nutritive 
process was the essence of cirrhosis, and might be developed 
in one of three situations. 1. In the larger and moderate- 
sized portal canals, excluding only the smallest. 2. In these 
last and in the fissures. 3. In the smaller canals and fissures. 
and in the substance of the lobules. The first form pro- 
duced common hobnail liver; the second and third, the tough, 
firm, dense liver, sometimes termed brawny. The author con- 
sidered cirrhosis to represent essentially a degenerative process, 
and to arise from the effusion of an unhealthy plasma, not only 
in the canals and fissures, where it induced unnatural increase, 
but also in the external part of the lobules, where it passed into 
a solid form, and constituted an amorpho-granular substance, 
compressing the capillaries and obstructing the secreting cells. 
The thickening and condensation of the fibrous tissue in the liver 
were thus not so much the effect of an inflammatory action, as of 
a low degenerative process, analogous to that which stiffened the 
valves of the heart and contracted the orifices; and which view 
the author thought was supported by the results exhibited in a 
table appended to the paper. The subject cf jaundice next re- 
ceived attention. This was a disease that manifestly resulted 
from the conveyance into the blood of bile pigment, a constituent 
of the bile which was essentially excrementitious, and intended to 
be cast out with the feecal matter. In many cases it existed only 
as retained excretion; in others it seemed to be formed in excessive 
quantity, as in the acute yellow atrophy of the liver. Yellow matter 
was often found in the central cells of the lobules, and, neverthe- 
less, there was no jaundice. It should be borne in mind, that the 
yellow pigment, as it existed in the cells, did not evidence the 
presence of biliary matter, of cholic acid, or its conjugates. The 
yellow matter could be extracted by alcohol, and its characteristic 
reaction obtained by nitric acid, but Pettenkéffer’s test decided 
against the presence of any organic biliary acid. The deep colour 
of the urine in jaundice depended on the presence of bile pigment 
solely; no trace of cholic acid was discoverable. The author 
considered the majority of cases of jaundice to depend on the 
absorption iuto the blood, not of completely formed bile, but of 
one of its constituents only, the yellow pigment; and this might 
take place in one of three ways: 1, by a mechanical obstruction 
to the flow of bile into the intestine, through the ductus communis 
choledochus ; 2, from inaction of the elaborating ducts; 3, with 
or without impairment of the action of the excretory ducts, when 
an increased quantity of yellow pigment was formed in the 
parenchyma of the liver. 





MEDICAL SOCIETY OF LONDON. 
Satcurpay, May 29, 1852.—Mnr. Bisnor in THe Cuarr. 


(Concluded from p. 594.) 


Mr. Gay detailed the following particulars of a case of 
MALIGNANT ULCERATION OF THE MAMMA. 


58.W , aged thirty-seven, a small, delicate-looking woman, 
admitted July 11, 1851, into the Royal Free Hospital. Had 
been married seven years; was the mother of several chil- 
dren, and enjoyed good health until about ten months since, 
when, during an attack of cold, attended with a most severe 
cough, her attention was drawn to some soreness which she 
felt in her left breast. She became pregnant at this time, 
and subsequently noticed that the affected breast was larger 
than the other. This caused her to apply to a medical 
gentleman, who pronounced that the breast was cancerous. 
(Mr. Paget saw it about this time, and was of the same 
opinion.) The increase of the breast in size, in consequence, 
it is presumed, principally of utero-gestation, was attended 
with severe pain; indeed, her sufferings were so severe that 
she did not as usual heed the pains of labour. Ten days after 
her confinement, she was removed to a metropolitan hospital, 





where ice was, according to her account, kept continually 
applied for more than a week. (The integuments of the 
breast had become of a dull purplish colour prior to the appli- 
cation of the ice.) After a fortnight she was taken to the 
Royal Free Hospital. The left mamma was about double its 
ordinary size, of a uniform dull bluish or purple colour, 
smooth on the surface, having the nipple erect, immovably 
fixed to the parietes of the chest, and cold. An unhealthy- 
looking, small ulcer was situated just beneath the nipple, 
which had but just made its appearance. The skin imme- 
diately surrounding the breast was of the same colour, whieh 
gradually shaded away into the colour of the healthy skin, 
The pain was excessive. Her condition and that of the breast 
almost remained stationary until the 22nd, when the ulcer 
became a kind of deep fissure, extending across the breast as 
far as the edge of the arm-pit. From this time pieces of 
sloughy and decomposed tissue began to separate; these be- 
came larger as the destructive process extended deeper. On 
the 27th, large masses of the pectoral muscles came away; 
and on the 28th, it was evident that an aperture had formed 
into the pleura. Portions of two ribs were now brought 
into view, and these became necrosed, whilst the joints with 
the sternum were found, on post-mortem examination, (six 
days after,) to have become completely destroyed. The 
wound increased in size in most directions, whilst in the 
upper part there were indications of healthy granulations. 
Her breathing became more laborious; her strength failed; 
and she died on the 3rd of August. The wound, as observed 
after death, occupied the whole of the pectoral region, and 
ran back into the axilla; and the sloughing by which the 
breast, the integuments, the muscles, the bones, and the 
pleura pulmonalis, became successively invaded and destroyed, 
occupied altogether but twelve days. Mr. Gay said that he 
was indebted to Dr. Marsden, under whose care this patient 
was, for having had the opportunity of making the foregoing 
observations. Drawings illustrative of the progress of the 
disease were exhibited. 
Mr. Gay also related the following case of 


TUMOUR OF THE ARM. 


Mrs. G ,aged fifty-eight, presented herself to me about 
a month since, with a tumour of the fore-arm. It commenced 
about two years before, in the upper part, and gradually in- 
creased to the size it has now attained,—fifteen inches and a 
half in circumference. The whole of the fore-arm is enor- 
mously enlarged, obviously by a growth occupying a situa- 
tion beneath the superficial muscular masses and vessels. It 
is uniformly hard, slightly elastic, and attended with severe 
pain at times, although she does not suffer materially from its 
being pressed upon. Large, bloated veins are seen creeping 
along the integuments, whilst the elbow-joint and fingers are 
immovably flexed. The axillary glands were healthy. The 
general appearance of the patient was unhealthy; her skin 
was jaundiced, tongue furred, pulse quick, and her bowels con- 
stipated. The case reminded me forcibly of one, in ever 
respect,as far as the external indications were concerned, 
similar, which was under Mr. T. Wakley’s care some time 
since, in the Royal Free Hospital, an account of which, 
accompanied with drawings, appeared in Tue Lancer. [| 
felt little hesitation in looking upon this as a case of encepha- 
loid disease, as it turned out to be in Mr. Wakley’s case: and 
looking at the condition of the patient, I recommended, after 
improving her general health by a suitable course of medicine, 
that the limb should be amputated. She cheerfully submitted 
to the operation, which was done with little loss of blood. The 
muscles, as they were cut through, presented the unusually 
dark appearance which is, as far as my experience goes, 
common in persons with malignant disease, and a considerable 
number of vessels required ligature. The patient is doin 
remarkably well. On dissecting the arm, the superficia 
muscles were found to be spread out in one thin layer over the 
tumour. The tumour itself was found occupying the whole of 
the fore-arm, lying between these and the deep flexors, ve 
loosely connected by fine cellular tissue to the structures whic 
enveloped it. The median nerve was attached along its back 
part, and, indeed, situated in a superficial groove which it had 
formed for itself in the substance of the tumour. On cutting 
through, it appeared to the sight to be made up of two lobular 
masses, closely connected with each other; the one, in every 
respect resembling colloid, the other encephaloid, cancer. The 
microscope, however, could not discover any traces of the 
usually acknowledged cancer cell; and, according to Mr. Paget, 
by this test it would seem to be a simple fibro-cellular tumour. 
According to my own observation, it was composed of areolar 
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tissue, in large quantity, small fat-granules, and peculiar 
lamin, in the forms of irregular-shaped discs, without nuclei 
or granules. These laminze were found especially in those 
parts of the mass which had a cream-like, encephaloid appear- 
ance, and not in the transparent, gelatinous, greenish portions, 
which had a very distinct colloid look, and contained areolar 
tissue alone. 

Mr. Gay informs us, that since the case was related to the 
Society, Dr. Richard Quain has examined a portion of the 
gelatinous matter of the tumour, and that the following is his 
report thereon :— 

“TI find the gelatinous portion of the tumour composed of an 
extremely fine filamentous tissue, forming a loose web, which 
is probably infiltrated with some serosity, so as to cause this 
jelly-like appearance. There are diffused through it a few 
cells, about the size of the white blood-globules, filled with 
minute granules. There are also some oily particles. The 
opaque substance is composed almost entirely of cells, which 
are arranged in rows and lamin, so as in some degree to con- 
stitute fibre-like bundles. These cells are separated with 
difficulty from the texture, but when seen they are multiform, 
small-sized, granular, and nucleated. There is much fatty 
matter in various points. There is nothing which would lead 
me to assert positively that this is a non-malignant tumour; 
indeed, general appearances incline the other way. The case 
is one which is worth watching.” 


LARGE OVARIAN CYST; REMOVAL. 
Mr. I. B. Brown exhibited a large multilocular cyst, which 


he had lately removed from a young married woman at St. 
Mary’s Hospital, by extirpation. A firm band of adhesion 


existed, about a quarter of an inch in width, attached to 
the middle lobe of the cyst anteriorly, and extending in the 
right sepranse region, where it was firmly adherent to the 


rietal walls. This band was divided to enable the mass to 
be removed, and no blood appeared to flow; but the patient 
gradually sank on the third day after the operation, and a 
post-mortem examination discovered that the band of adhesion 
contained two blood-vessels, and from these had flown four- 
teen pounds of blood, which was surrounding the bowels and 
occupying the pelvic cavity, most of it in a fluid state, some 
of it in coagula. The ligature around the pedicle was so firm 
and tightly applied, that it was impossible that any blood 
could escape from the vessels there. This cause of death was 
of great practical interest, and Mr. Brown stated that he was 
not aware of a similar case, and it was therefore of im- 
portance to be known by every surgeon who performed 
ovariotomy. 

Dr. 8. W. J. Merriman read a paper on 

ARTIFICIAL DILATATION OF THE OS UTERI. 

The author, conceiving that the true principles of midwifery 
have recently been assailed, gave, concisely, arguments from 
various sources, why it is improper to accede to the proposal 
to use the fingers as dilating agents in the first stages of 
tedious labours. No accoucheur can attain true celebrity, he 
said, who is unable to discriminate between the two pringiples 
of action—viz., when to leave the case entirely to nature, 
when to render aid. He first referred to the opinions of 
ancient and almost modern writers, whoall advocate this plan 
of treatment by manual dilatation, and stated that their habit 
of speaking of the os externum vagin@ as the os uteri, and 
their belief that the child by its own efforts conduced to the 
opening of a passage for itself, rendered their advice useful 
only as a matter of history, not as a rule of practice for the 
present day. He expressed his surprise at finding such re- 
commendations brought forward at the present time, the 
reasoning on which the advice was founded being so com- 
pletely at variance with what we know to be the real state of 
the case. He then proceeded to the writings of accoucheurs 
published 100 years ago, and stated that the same advice was 
found in them, coupled with much else that is now obsolete, 
because injurious. The learned Smellie, who did so much for 





the practice of midwifery, was instanced as having gravely 
recommended and practised dilatation of the os externum by 
the hand formed into a conical shape, in order that he might 
pass his hand flat between the head of the foetus and the os | 
uteri, believing that to be the best way of preventing “the | 
os uteri being pushed before the head of the child.” That | 
such advice should be followed, or even referred to as evidence | 
of the applicability of the practice, was inconceivable, es- | 
sarge | when coupled, as it is, with recommendations to press | 
ck the os coccygis to make room; the principle of Smellie’s | 
usual conduct being to do as much as possible himself, and to 
leave very little to nature. Passing on to modern authors, he | 
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showed that Burns expresses his belief that the first stam : 
of labour, or the complete obliteration of the os uteri, should 
be accomplished in a certain time; and that Dr. James 
Hamilton limited the time to twelve or fourteen hours of 
constantly-recurring pains, and recommended artificial dilata- 
tion by the fingers if the complete opening of the os were 
likely to be delayed beyond that time. This brought us toa 
reason alleged which could be fairly considered—viz., that 
danger necessarily accrues if the labour last many hours 
—over twenty-four hours, for example—the term usually 
assigned to a natural labour. This doctrine he contro- 
verted in the following manner. Allowing that Professor 
Simpson’s analysis of Dr. Collins’s tables shows that danger 
to life does increase as the duration of labour is pro- 
longed, he did not consider that danger of much moment, 
compared with the very great majority of perfectly natural 
labours of short duration; the question being rather, whether 
dilatation by the finger does not produce as much injury as 
the prolongation of the labour would. He brought forward 
the following statistics from Dr. Collins, that out of 15,850 
labours of all kinds, the period of which was noted, 13,412 were 
over within six hours; 1672 additional within twelve hours; 
and only 766 were prolonged to twenty-four hours; the total 
mortality being 158. Dr. Joseph Clarke, of Dublin, attended 
at 8878 births, in his private practice, and lost none from the 
effects of protracted labour. In his hospital practice he 
enumerates 9748 ordinary labours over within twenty-four 
hours, with 71 deaths, and only 183 similar cases prolonged 
beyond that time, 37 of whom died; but 49 had required 
craniotomy to be performed, the head being impacted. The 
author says, “We have therefore very strong reasons for 
being in no hurry to hasten the progress of labours, seeing 
how very large a majority terminate speedily, and how trifling 
the mortality is from the mere length of time occupied.” 
Pressure by the fingers could not, it was shown, act on the 
os uteri like the bag of waters, or the head when moulded 
into a lengthened shape. There could be no reciprocal action 
between the force pressing upon the cervix and the power of 
the uterine structure to endure the pressure. The acceucheur 
cannot tell by the mere motion of his finger what amount of 
space there is for the head to occupy; and he will seldom 
succeed in keeping up the lip of the os, except in the last 
moments of a protracted first stage of labour. Fissures of the 
os uteri in labour, with enlargement and ulceration, so called, 
of the cervix, about which so much has lately been said, 
were briefly alluded to; the cause of these post-parturient 
complaints being considered a want of tone in the uterine 
vessels, contraction not duly taking place after labour, or, in 
other terms, there being a want of re-absorption of the en- 
larged uterine structure. The author considered that pressure 
on the os uteri in artificial dilatation must bruise the part, 
and render it unable to resume perfectly its pristine condi- 
tion. The os is treated as if not possessed of sensibility; the 
sensibility to external objects may be slight, but the distribu- 
tion of nerves of the organic class is abundant, and they can- 
not fail to receive injury, and so impede the return of the 
part to a healthy condition. The necessity of bleeding and 
tartar-emetic to overcome congestion, where pressure has 
been exerted on the os uteri, pushed down before the head, 
was also briefly alluded to, as an argument against using 
artificial pressure in ordinary cases. The author proceeded as 
follows:—* The temptation to endeavour to hasten a slow 
labour where the patient resides at a distance, where the fee 
is small, and a sufficient income can only be got by incessant 
occupation among a number of patients, is too strong to be 
resisted; the smallest concession to the desire to afford manual 
assistance in some peculiar cases is certain to’ be extended to 
others, where the necessities of the practitioner are so many. 
We ought therefore to set our faces boldly against any pro- 
posals, the following of which is likely, almost certain I —_ 
say, to be injurious to the mother.” Then suggesting that 
the “passing the finger gradually round the os uteri” may 
produce its effect in a secondary way, by enabling the 
accoucheur to regulate the mother’s expenditure of force 
upon her uterine organs, by observing whether her powers are 
equal to the task, and giving nourishment or medicine as re- 
quired, he concluded thus:—“ I look upon labour as essentially 
a natural, healthy process, yet verging upon disease. The 
accoucheur’s business is to preserve health, not to promote 
disease; he may hasten a labour by interference, but the in- 
terference of dilatation of the os uteri by the finger ought not 
to be made, except there is that amount of pressure upon the 
anterior lip of the uterus which would soon bring on con- 
gestion if it were not moved out of the way.” 








TOPICAL MEDICATION OF THE LARYNX. 


Dr. Corron brought under the notice of the Medical Society 
of London a new method of applying a solution of nitrate of | 
silver, or any other substance, to the laryngeal mucous mem- 
brane. After making a few remarks upon the praetice of 
introducing a piece of sponge within the larynx, which he 
believed to be not only practicable, but, in the majority of | 
cases, useful, and always with proper precaution harmless, he | 
had, nevertheless, become convinced, from a number of expe- 
riments at the Consumption Hospital, that it was better merely 
to drop the solution into the laryngeal opening. This was 
easily accomplished by means of the simple instrument he 
presented to the Society, which was made by Mr. Coxeter, and 
consisted of a pair of forceps slightly curved, and having a 
small piece of sponge attached to one of its blades. By depress- 
ing and slightly drawing forwards the tongue by the ordinary 
spatula, the extremities of the blades might be held over the 
larynx, and at the proper moment the contents of the sponge 
could be squeezed into it. Dr. Cotton had used it success- 
fully in a considerable number of cases, and had found that it 
was generally less disagreeable to the patient, and produced 
less spasm and cough, than the ordinary method of passing 
down the sponge itself; whilst it possessed the obvious advan- 
tage of making it impossible that the sponge could ever fall 
into the larynx, the closing of the forceps effectually holding 
it. The sponge would contain about half a drachm of fluid, 
nearly the whole of which might, if desired, be applied to the 
laryngeal membrane and its neighbourhood, the cough which 
invariably followed its use always ensuring its diffusion. 
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On the Anatomy and Physiology of the Male Urethra ; and on 
the Pathology of Strictures of that Canal. By Henry Han- 
cock, F.R.C.S., Senior Surgeon and Lecturer on Surgery; 
Charing Cross Hospital, &c. Highley and Son, 1852. 
pp. 86. 

Tue profession have been made extensively acquainted with 
Mr. Hancock’s views and discoveries, as to the physiology and 
pathology of urinary affections, by the Lettsomian Lectures, 
which were published in this journal a short timeago. The 
book before us presents, in a compact form, the three lectures, 
accompanied by very excellent engravings on wood, which tend 
to render the work more useful and acceptable. 

We have to congratulate Mr. Hancock upon one thing, and 
that is, that for the size of the book we have never seen a 
greater proportion of original matter; and on rising from a 
perusal of these lectures we feel proud of the services which 
an English surgeon is rendering to science. Nor is the sub- 
ject at all of a restricted or unimportant nature, as will be seen 
by the introduction to the third lecture. “Having, in the pre- 
ceding lectures, endeavoured to explain the structure of the 
urethra, and the physiology of micturition, founded upon the 
improved knowledge we possess of such structure—having en- 
deavoured to explain the healthy functions of the bladder and 
urethra,—I propose to call attention, in the first instance, to cases 
of departure from these healthy functions simulating stricture; 
and, subsequently, to offer a few observations upon certain 
points connected with the pathology of the actual and perma- 
nent form of that disease.” Now, many of our readers will be 
surprised when they hear that these comprehensive subjects, 
upon which hundreds of pages might easily be written, have 
been treated in a superior and original manner in eighty-six. 


This is certainly good news for the hard-worked country and | 
urban surgeons, who thirst after knowledge, but who shudder at | 


the sight of big books. 

The author prefers the term “transitory, or temporary, im- 
pediment,” to “spasmodic stricture,” and believes that “the im- 
pediment to the passage of urine very frequently results from 
some lesion of function, without any organic or structural ob- 
straction existing even for a time.” He says very justly, that 
“the attention of the profession has been so much restricted to 
the permanent form, that it has almost become a matter of course | 
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to consider difficulties of passing urine as dependent upon organic 
impediment, or changes of structure, and closure of the canal, and 
treatment founded upon this error is commonly resorted to, to 
the too frequent detriment of the patient.”—p. 3. 

Now, it cannot be denied that we are in general too little inclined 
to inquire about the cause of the difficult micturition ; narrow- 
ing of the canal is but too often at once assumed to exist, and 
we put our weapons forward to dislodge the enemy. 

But let us see which are the causes of stricture which Mr. 
Hancock describes. And, first, as to temporary impediment, 
This may be owing to 


“ The influence of the mind; mental anxiety; general irrita- 
bility; nervous excitement; indigestion, and torpid action of 
the liver. Inflammation on the one hand, and want of tone-on 
the other,—influenced also by various conditions of the urine.” 


As to the permanent form, it may be owing to 


* Actual disorganization ; diseased condition of the urethra; 
the deposit of new structure; the presence of calculi ;. enlarge- 
ment of the prostate gland.”—p. 4. 


That the treatment should, therefore, be carefully regalated 
by the causes of either form, stands to reason; and we fully 
concur with Mr. Hancock, when he says 


“ To propose, therefore, to treat such a disease by one process, 
—whether by constitutional remedies; the usual one of gradual 
dilatation, or the more recent one, of rapid and forced dilata- 
tion ; the application of potassa fusa, or caustic; internal division, 
whether superficial or deep; or the no less heroic plan of peri- 
neal section,—is to take an unphilosophical and narrow-minded 
view of the subject, and one which no efficient and sound prac- 
titioner would be willing to admit.”—>p. 5. 


As we stated above, Mr. Hancock founds his practice upon a 
conscientious study of the anatomy and physiology of the 
bladder and urethra,—which study he zealously pursued with 
the aid of the microscope. In the discovery of muscular fibres 
about the urethra, it has been thought that our author was fore- 
stalled by Kélliker; but the former, after quoting the German 
professor, shows very satisfactorily that he (Mr. Hancock) is 
fully entitled to the credit of the discovery. 


“T claim,” says the Lettsomian lecturer, “the credit of having 
done what Kdélliker has omitted to do—traced these muscular 
fibres continuously from the inner and outer layers of the mus- 
cular coat of the bladder to the distal orifice of the urethra, 
showing of what the lips of the urethra consist. I have shown 
that the vesicles and ducts of the prostate gland are surroanded 
by the muscular fibre, those of the ejaculatory ducts being de- 
rived from the muscular coats of the vas deferens. I have shown 
that the spongy portion of the urethra has its muscular mem- 
brane or coat equally with the other regions of that canal; and 
I have also proved that we cannot correctly regard the whole 
corpus spongiosum as a highly developed muscular layer, but as 
consisting of two muscular layers, with an intermediate layer of 
erectile tissue.” 

The discovery of these facts is certainly of great importance 
in the pathology of stricture, and Mr. Hancock deserves the 
cordial thanks of the profession for the zeal with which he 
pursued his investigations. We would fain follow him in his 
explanation of true spasmodic stricture, and the seat of that 
affection, as well as in various other observations of importance; 
but we must refer our readers to the book itself; and, finally, 
quote the author’s views as to ordinary micturition. 


“ This may be considered,” says Mr.Hancock, “to be performed 
by the bladder and urethra combined, not by the bladder alone, 
or by the urethra alone, but by the two together, assisted toa 
certain extent by the abdominal muscles, From ignorance of 
the existence of muscular fibre around the urethra, opposing ac- 
tions have been ascribed to the bladder and the urethra; that of 
the former being expulsive, that of the latter retentive, or merely 
passive. The bladder has always been considered a species of 
reservoir, capable in health of retaining urine, and, by its contrae- 
tion, of expelling it when required to do so; whilst the urethra 
has been looked upon as a kind of passive tube, capable of ex- 
pansion merely, but exerting no direct influence upon the expul- 
sion of the urine. These organic muscular fibres, however, point 
out to us that the urethra is not a tube of this passive character— 
that it does exert considerable influence over the function of 
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micturition; whilst the connexion of these fibres with those of 
the bladder would suggest combined, instead of opposed action of 
the parts, and tend to controvert existing theories upon the sub- 
ject.”—p. 38. 

To strengthen his position, Mr. Hancock establishes very in 
genious analogies between the reciprocal functions of the bladder 
and urethra, the stomach and the intestines, the heart and the 
arteries, the trachea and bronchi, kidneys and ureters; to all of 
which the organic muscular fibres are confined. 

Mr. Hancock has entered fully into the consideration of the 
norma! or healthy retention of urine in the bladder, and the phy- 
siology of micturition, in the latter portion of the second lecture. 
In the third, the cases simulating stricture are examined; it is 
shown that “ whatever interferes with the nervous system influ- 
ences the functions of the urinary organs.” Retention may be 
caused by the influence of the mind, the aberration of the mental 
faculties, and also by the voluntary muscles of the urethra and 
perineum. It may also result from the approximation of the 
rage or folds of the urethra, described by Mr. Quekett; by a 
relaxed and flabby urethra, and from local irritation in the 
parts adjacent to the bladder. 

As to permanent strictures, the author says, regarding their 
formation,—‘* We find, notwithstanding the prevailing opinion to 
the contrary, that these strictures are formed in two ways :—first 
by a deposit of false membrane upon the free surface of the 
urethra; and, secondly, by the thickening of the mucous mem- 
brane itself, the effusion of lymph into the subjacent cellular tissue 
and other structures producing consolidation and thickening of | 
the several parts, which press in upon the mucous membrane, 
push it inwards, and thus constrict the canal, diminishing its cali- 
bre.” But Mr. Hancock believes that by far the greater proportion 
of permanent strictures depend upon adventitious membranes. He 
remarks, finally, that the thickening of the bladder is not 
due so much to the hypertrophy of the muscular, as of the 
cellular coat of that viscus. 

We have thus faintly delineated the principal original views of 
our author ; and we feel convinced that the more they are con- 
sidered and discussed, the more will Mr. Hancock's professional 
brethren be inclined to do justice to his indefatigable spirit of in- 
vestigation, touching affections of so common occurrence. This 
concise book will certainly be extensively and attentively read, 
and the Medical Society of London must be congratulated upon 
the choice of its Lettsomian professor of surgery for 1852. 


Pathology of the Human Eye. By Joux Datrymrre, F.R.S. 
Fase. XIV. London. 

Tus is the last portion of this splendid work, which the 
author just lived to complete. It will remain a lasting monu- 
ment of his genius; and whether in relation to the practical 
value of its contents, or the beauty of its illustrations, may be 
justly regarded as a credit to our profession. The estimation 
in which it is held by foreign savans proves that its value is 
appreciated universally. 





DR. BILLING’S THEORY OF THE SOUNDS OF THE 
HEART. 
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To the Editor of Tur Lancer. 


Si1r,—My present communication is to support, if possible, | 
the valvular origin of the first sound of the heart. To deter- 
mine the nature of this sound, many experiments have been 
instituted, and a variety of opinions urged, but nothing satisfac- | 
tory laid before our profession. I do not mean to underrate 
the labours of the talented investigators of this particular 
branch of physiology, but I do think that conclusions have 
been arrived at, and taught as truths, without sufficient data, | 
and that opinions based upon philosophical reasoning have been | 
laid aside for others drawn from experiments the utility of | 


which I am compelled to question. I allude to the opinions | - 


of Dr. Billing, and to the experiments of those who maintain | 
‘bruit musculaire” to be chief or only cause of the heart’s | 
first sound, 


In Tue Lancet of 1832, Dr. Billing first stated that “the 
push or beat at the side is caused by the ventricular 
muscles in their systole to expel the blood. The first 
sound is caused by the tension produced in the shutting of the 
auriculo-ventricular valves; and the second sound is caused 
by the tension produced in the shutting of the ventriculo- 
arterial valves, &c. This is a simple unsophisticated explana- 
nation of the causes of the beat and sounds of the heart; and 
you will find that the morbid signs are all explicable as altera- 
tions of these.” 

Subsequently Mr. Bryan, of Stowmarket, adopted the same 
views. He says, “I shall content myself with offering an ex- 
planation of the first sound, founded on a simple law of physics, 
examples of which are so frequently before us as to have 
rendered it familiar to every one. Any flexible solid, suddenly 
brought from a state of relaxation to a state of tension, 
vibrates, and its vibrations are sonorous or not—i. e., audible 
or not—according to its physical structure. At the com- 
mencement of the systole of the ventricles, their auricular 
valves are flapped into play, and at the instant of their closure, 
the whole substance of the ventricles, and the valves, are sud- 
denly brought to a state of tension, and then consequently 
vibrate. 1 leave it to the reader to determine, according to 
the laws of physics, whether the vibrations of the valves, float- 
ing freely in fluid, or the muscular substance of the ventricles, 
trammelled by the contact of surrounding solids, would most 
contribute to the formation of the first sound.” 

In Tue Lancer of Nov. 24, 1849, Mr. Brakyn, of Dublin, 
reported a most ingenious experiment, in which air was sub- 
stituted for blood, and the sounds of the heart correctly pro- 
duced, allowance being made for the different medium. Before 
he left England I had an opportunity of witnessing the expe- 
riment in Mr. Lane’s theatre, and afterwards I was present at 
several repetitions of the inquiry, when the subject was taken 
up by my fellow-students, Messrs. Waters and Sercombe. 

Fully recognising the value of this beautiful experiment, I 
still felt that something more was wanting, and after much 
thought, I proceeded thus:— 

Chloroform having been administered to a large dog, and 
insensibility produced, an opening was made into the trachea, 
and artificial respiration maintained. The anterior part of 
the thorax was then removed, and the pericardium slit up, so 
that the sounds of the heart were distinctly audible through 
the medium of a stethoscope. The superior and inferior venze 
cave, and the pulmonary veins at their entrance into the 
left auricle, were now compressed between the fingers, and 
the heart continuing its action, a stethoscope was again ap- 
plied, and neither first nor second sound was heard. After a 
short space, the veins were allowed to pour their contents into 
both sides of the heart, and both sounds were instantly re- 
produced. The veins were again compressed, and all sound 
extinguished, notwithstanding the heart contracted vigorously. 
Blood was again let in, and both sounds restored. 

This experiment I have frequently repeated upon dogs and 
donkeys, and once in the presence of many persons, amongst 
whom I remember the following gentlemen :—Drs, Marshall 
Hall, Wilson, Daniel, Pettigrew, Fuller, and Ogle; Messrs. 
Tatum, Lane, H. C. Johnson, Blenkins, J. R. Lane, &c. 

All that is claimed for the above experiment is its exemption 
from any rude interference with the mechanism of the heart’s 
action. The cavities of the heart are untouched, there is no 
finger thrust into the auricle or ventricle, no hooking back of 
valves—in fact, not one source of sound substituted for 
another. Both sounds are destroyed and reproduced by the 
same means, the strongest argument for their depending upon 
the same cause, which is simply the backward current of the 
blood, first against the auriculo-ventricular, and second against 
the ventriculo-arterial valves. 

I have endeavoured to be as brief as possible, but must beg 
a little space to render my best thanks to my respected 
teacher, Mr. Lane, for the many facilities he afforded me in 


| prosecuting these inquiries, and to Mr. Blenkins, for his 
| personal aid in every stage of every experiment, successful or 


unsuccessful. To my fellow-students the same recognition of 


| good services is due. 


Hoping you will find room for the above in your valuable 


| journal I remain, Sir, your obedient servant, 
| > ’ 2 


Grorce Brirron HaAtrorp, 
House-surgeon to the Westminster Hospital. 


Westminster Hospital, 1852. 





Mouniricence.—A benevolent individual has for- 
warded, under the initial “L,” £100 to the Middlesex 
Hospital. 
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LONDON: SATURDAY, JUNE 26, 1852. 


THE VACCINE QuEsTION has awakened in the public mind an 
interest which has been increasing in intensity with the ad- 
vancing ravages of the small-pox on the one hand, and on the 
other with the harrowing doubts which have been so reck- 
lessly and assiduously disseminated throughout all ranks of 
society, as to the real value of the prophylactic. It is a question 
of life and death; and no medical journal can innocently look on 
in supineness and in silence, whilst professional opinions on this 
vital point are so agitated as to afford no satisfactory solu- 
tion of its difficulties. 
one-sided view of the subject, or to conceal, either from our- 
selves or our readers, the appalling facts which every week 


We are far from wishing to take a 


reveals. We have ascertained, that in the short space of a 
few days there have died, in the Small-Pox Hospital, two 
patients who gave satisfactory evidence of having been effec- 
tually vaccinated; and that a third, equally well protected, to 
all appearance, has only recovered with the loss of both her 
eyes. No individual therefore can be pronounced, on the evi- 
dence afforded by the cicatrix of a supposed vaccination, to be 
perfectly and absolutely safe. Nor is this the worst. In the 
same hospital, a few weeks since, a Gloucestershire woman, 
who had been inoculated with the cow-pox by Jenner himself, 
went through every stage of small-pox, in a mild, though 
unmodified form, after having been repeatedly exposed to the 
variolous contagion on former occasions, without either the 
danger or the fear of taking it. How are these unwelcome 
facts to be explained? This is a question the public has a 
right to ask; and happy would it be for us if the public could 
receive from the profession an unanimous reply. Do these 
cases prove that the protecting power of vaccination wears 
out as life advances? Do they prove that the vaccine matter 
now in use has lost its virtue? Do they prove that every 
person should be re-vaccinated once in seven years? All these 
deductions will be drawn by men whose minds are incapable 
of comprehending the merits of a widely-complicated question, 
and who find it easier to draw hasty and general conclusions 
from a few striking and most extraordinary facts, than to make 
a careful review of the whole history and pathology of these 
epidemical phenomena. 

We shall at present endeavour to show how other facts, 
recently brought before the profession, and equally well 
authenticated, at once demolish all these conclusions, and 
absolutely compel the mind to seek for some other explana- 
tion of the above-mentioned alarming occurrences, and others 
of a similar character. Most opportunely for our purpose, two 
papers have recently been read before the Epidemiological 
Society, and a third before the Medical and Chirurgical 
Society, all of which teem with interesting facts, and, 
taken collectively, present us with a history of vaccina- 
tion in India, and in the army and navy, full of instruc- 
tion on many disputed and difficult points. And here let us re- 
mark, that the continent of India, and the army and navy, 
afford opportunities of observation, and materials for statistical 
tables, eminently adapted to reduce to a final settlement many 








questions which can scarcely be satisfactorily solved by obser- 
vations made in a country like our own, under a very imper- 
fect system of vaccination, and among a free and moving popu- 
lation, much less among the unsettled and ever-changing 
denizens of our swarming metropolis. » 

On Monday, the 7th instant, Dr. Frxcn read a paper at the 
monthly meeting of the Epidemiological Society, on the 
“Introduction of Vaccination into Bengal, and its Results,” 
the history of which is known to many of our readers, and 
may be comprehended in few words. It appears that vaccina- 
tion was introduced into the presidency in 1804, but was 
virtually rejected by our Indian fellow-subjects, through the 
ignorance and prejudice naturally engendered by idol-worship. 
Consequently, notwithstanding the efforts of the authorities 
to introduce general vaccination, every possible impediment 
was thrown in the way by these pagan philosophers; and so 
few of them were induced to submit to the operation, that 
several severe visitations of epidemic small-pox have proved 
nearly as destructive in Calcutta as in any unprotected popu- 
lation or community. Here, then, we have the explanation 
of that staggering assertion, that vaccination, having been in- 
troduced by government into a vast district in India, has been 
found, after the experience of nearly half a century, to have 
utterly failed in protecting the inhabitants from the ravages 
of small-pox;—no mention being made of the pagan goddess, 
Litula, who specially presides over small-pox in Bengal, and 
whose myriads of devotees would as soon think of eating their 
own arms as submitting to an operation which should place 
them out of the protection of the goddess! Vaccination failed 
in Bengal because it was not adopted. That is all. 

We turn with pleasure to another and a more agreeable 
page of vaccine history. Upon the presidency of Bombay the 
Jennerian boon descended under more kindly auspices, and 
has irrigated nearly the whole community with its salubrious 
streams. This important information was communicated to 
the Epidemiological Society by Assistant-Surgeon W. Stuart, 
of the Bombay army, in a paper read by Dr. Szaton, showing 
the “ Results of Systematic Vaccination in the Territories of 
the Bombay Presidency.” We are sorry we cannot find room 
for an abstract of this interesting paper, but the important 
facts are these:—Measures were taken by government to 
secure the protection of all the inhabitants who were willing 
to subinit to the operation; district vaccinators and visitors 
were appointed, invested with important responsibilities, and 
placed under strict medical surveillance. Due care was taken 
to secure the purity of the lymph, to watch the progress of 
the vesicle, to report and register the cases both of success 
and of failure, and, as far as possible, to overcome the pre- 
judices of the natives. In this latter object it appears that 
success was obtained in some districts, not in others; and by 
comparing the results respectively, we are put into possession 
of another host of facts, which speak a language not to be 
misunderstood. 


“Tn those localities,” relates Mr. Stuart, “ where no opposi- 
tion has been made to vaccination, the evil of prevailing 
small-pox is little known, while just the reverse is annually 
presented amongst the inhabitants of those districts where 
opposition to the introduction of vaccination has been most 
strongly manifested.” 


The following summary of Mr. Sruarr’s experience we 
present to our readers, as testimony of the value of vaccina- 
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tion on a scale too eanet to she affected in the slightest ages 


by isolated cases:— 


“ Before the introduction of vaccination into this portion of | ‘ . : 
| explain, and less consonant with the general laws which 


India, variola was almost constantly present in some portion 
or other of the country, attacking children and adults with a 
virulence rarely seen in this country, causing a fearful fatality, 
and ever leaving behind victims to its disfiguring effects, 
especially by loss of sight. Now, since vaccivation has become 
general, and a sufficient period has elapsed to test its utility, 
we find that small-pox occurs at distant intervals, in limited 
localities, is of a very much milder form, appears only at 
certain periods of the year, and is sometimes unheard of in the 
whole division for one or more years. The fatality is on a 
comparatively infinitesimal scale, and all the old people show 
by their scarred faces how few formerly escaped from its 
effects; while the smooth, healthy faces of the young and 
middle-aged prove that some influence has been at work to 
arrest the general progress of the cause of such a marring of 
the human couatenance. I have never heard of a single in- 
stance in which the scar was distinctly visible in variola after 
vaccination.” * 

It appears, then, from the whole amount of testimony, that 
in those parts of the continent of India where the inhabitants 
refuse to submit to vaccine inoculation, the small-pox rages 
with unresisted fury, destroying its thousands, blinding its 
hundreds, and disfiguring those who escape with their lives 
and their eyesight; whereas, in the vaccinated districts, small- 
pox rarely appears, assumes a mild and comparatively harm- 
less form, and is divested of nearly all its terrors. Yet among 
the natives vaccination is generally performed but once, and, 
in the few instances in which it fails to protect from the con- 
tagion of small-pox, it saves the patient both from destruction 
and deformity. 

Let us now revert to the facts related at the commencement 
of this article. 
the corrupted air of London after a season of almost un- 
exampled vernal drought, an epidemic small-pox breaks out, 


Among the unvaccinated crowds breathing 


marked bya virulence and fatality perhaps unexampled in 


former periods; three young persons supposed to have been 
protected by vaccine inoculation, and presenting fair cicatrices 
on the arms, fall a prey to the virulent epidemic now raging; 
they are taken to the Small-pox Hospital, which is crowded 
beyond all former precedent with victims of the disease in its 
they 


earlier stages of the disease with purpura hemorrhagica ; two 


confluent and corymbose forms; are attacked in the 
of them soon bleed to death; the third escapes with her life, 
> the 
eyes, which slough away under the injuries received from the 
the 
deplorable as they are, we need only state them fully to show 
little they 
vaccination, and in face of the immense mass of evidence 


but the powers of the system are too enfeebled to preserve 


disease. These, we understand, are real facts; and, 


with how reason can be adduced as against 
supplied from India and other sources in its favour. In regard 
to the case of the woman vaccinated by Dr. Jenner, who had 
been previously exposed to small-pox, unharmed, there is no 
evidence that she was ever so protected as to have been proof 
against the contagion of so virulent an epidemic as the present, 
to which the other three young persons, whose united ages, 
we believe, scarcely amounted to fifty years, fell victims 
within a few years of the date of their vaccination. 

If the present visitation of small-pox did not occasionally 


attack some persons who are protected, either by vaccine or 





* We trust the Epidemiological Society will publish the whole of this 
valuable paper, as an appendix to their forthcoming and eagerly-expected 
report on Small-pox and Vaccination. 
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 vantalous inoculation, from milder visitations of the disease, 
but who, by nature or constitution, are yet peculiarly suscep- 
tible to the infection, their escape would be more difficult to 


govern epidemic influences, than the fact of their having been 
attacked. 
the general law, under the operation of which we see one 


They have but presented unhappy exceptions to 


immense district in India enjoying an almost absolute immu- 
nity from small-pox, being generally protected by systematic 
vaccine inoculation; under the neglect of which we see 
another vast territory still desolated and death-stricken under 
the fatal scourge. If, under a severe metropolitan visitation, a 
few otherwise protected persons are seen falling victims, yet, in 
3ombay, where the disease had formerly raged for years, “almost 
constantly, and with a virulence rarely seen in this count 
we find that the disease is fairly routed, its virulence utterly de- 
stroyed, and, by a system of vaccination which is beyond all 
praise, the most susceptible individuals are placed in absolute 
safety and the most careless and neglectful, who reject the 
protection offered to them by the prophylactic, yet dwell in 
unconscious security under its salutary influence. JENNER 
himself could not have pictured a more satisfactory issue. 

We must reserve our comments on the evidence afforded 
by Dr. Baxrovur’s tables of the vaccine statistics of the army 
and navy, for another occasion. 

+ 

Tar Committee appointed by the Senate of the University 
of London to take into consideration the letter of Mr. Secretary 
W£aALPOoLgs, and all documents connected with the claim of the 
graduates to incorporation, have prepared a Report, which has 
been presented to the Senate. The Senate have postponed 
the consideration of this important Report till after the next 
meeting of Parliament. We understand that the following 
are its leading features: — The Committee glance at 
the constitution and objects of the older universities, 
for the purpose of estimating how far they bear upon the 
position of the University of London. They refer to the 
limited powers of Convocation in the case of the older 
universities. They conclude that the claim of the graduates 
of the University of London to participate in its government 
To the first proposal, that the 
body corporate shall consist of the Chancellor, Vice-Chan- 


rests upon different grounds. 


cellor, Fellows, and Graduates, the Committee see no objec- 
tion, and, so far as it would facilitate the grant of the 
Parliamentary franchise and a representation in the House 
of Commons to the graduates, they give it their cordial 
They remark, that as the number of graduates 
increases at the rate of more than eighty every year, the 


approbation. 


members of convocation must soon become very numerous. 
They are apprehensive that a convocation such as that which 
is proposed by the committee of graduates would not be 
desirable; but, anxious to meet the wishes of the graduates, 
whom they represent as being animated by a desire for 
the personal dignity which is associated with the perform- 
ance of active and honourable functions in the service of the 
University, they express a hope that a convocation of a more 
limited number, and with more definite purposes and powers, 
may afford a means of tranquil and effective manifestation. 
They accordingly recommend the creation of a convocation 
consisting of all the masters of arts, of all who have been, are, 
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or shall be university scholars, and of the senior half of the 
doctors in medicine and the senior fifty graduates in law. They 
recommend that the convocation meet twice a year, that it 
receive communications from the Senate, and address to 
them any suggestions and observations which it may think 
advisable. 

The Committee object to the proposal of the graduates, that 
they should have the power of submitting to the Crown, lists 
of persons from whom a certain proportion of all future fellows 
shall be elected, chiefly upon the ground that the University 
is mainly supported by the State. They think, however, it 
would be advisable to suggest adding to the Senate three 
graduates forthwith. 

We leave these heads for the present to the consideration 
of the graduates and of the public, congratulating them upon 
the liberal spirit in which the Senate have entered upon the 
great questions involved; and not doubting that when the 
Senate meet again for the serious consideration of this Report, 
they will be prepared to entertain with equal liberality the 
suggestions that will assuredly be offered them, with a view 
to the improvement of the scheme of their Committee, and 
the perfection of the constitution of the Metropolitan Univer- 
sity. 

ne 

Ir is right we should bestow occasional notice on the public 
and official services of medical officers of the army and navy, 
because their services are an important item in the general 
character of the profession at large. We cannot afford to 
forget that medical men in red or blue coatsare still members 
of our profession, nor can we pass by auy evil which affects 
their position or interests. Our military readers are aware 
that, in the Indian army, medical officers rise, not only in their 
proper corps, but to its various staff grades, merely by rule of 
Tontine, all promotion being simply a bonus on longevity. 
A rigid system of seniority is preserved, notwithstanding the 
advice of the home government to the contrary. Under such 





circumstances, the man who enters at the bottom of the huge 
medical list, and lives to retire from the top of it while he | 
retains any character for usefulness in his profession, deserves 
notice, were it only for the rarity of the thing; and it is with | 
much satisfaction that we call attention to the merits of two 
such honourable and exceptional instances. 

From a record before us, we find that Mr. Danze. Boyp 
joined the Madras army in the end of 1813, and that } 
1817, his 
services were deemed of sufficient importance to be noticed in | 
the general orders of the army. Colonel Buacker, the 


military historian of the event, says— 


99 


aay 


in the battle of Mahidpore, fought December 


| 
“Tt was one of Sir Thomas Hislap’s first objects to visit the | 
hospitals, when he had the satisfaction of finding such of the | 
wounded as had not been desperate, in course of recovery, | 
under the careful and judicious treatment of Surgeon Steven- | 
son, who had been specially selected for this charge.” | 


| 
Had any stronger proof of the attention which had been 


given to this duty been required, his Excellency received it in 
the unanimous petition of the patients, that he would bestow 
on the surgeon his protection in return for the kindness they | 
had received from him. Unassuming merit could not have a 
more gratifying and appropriate reward, intrinsically more 
estimable than any formal commendation flowing from autho- 


rity. 


“Tn this reward Mr. Boyd, one of Mr. Stevenson’s assistants, 
largely and deservedly shared; and it is gratifying to find, 
more than thirty years afterwards, in a general order of the 
Government of Fort St. George, dated July 26, 1850, that the 
early services of Mr. Boyd, who has now become a member of 
the Medical Board, stood prominent. Mr. Boyd's zealous 
and able discharge of his important studies has on various 
former occasions been noticed with approbation, especially 
after the battle of Mahidpore, when he had the high satisfac- 
tion, probably the highest, certainly the most grateful, a 
medical officer ever can receive, of having his kind and unre- 
mitting attention to the wounded pleaded by themselves, in 
the presence of the Commander-in-Chief, who made honour- 
able mention of the circumstance in general orders.” 

The farewell order of the Madras Government, on Mr. 
Boyp’s departure, concludes with a declaration that it is 
“a pleasing duty to bring Mr. Boyn’s merits to the favourable 
notice of the honourable the Court of Directors.” If this last 
meant anything beyond so many civil words, we should find 
Mr. Boyp’s name effectually brought to the notice of his 
“The Duke” is strongly 
opposed to any such proceeding; and there is an end of the 
matter. 

We would now call attention to the services and merits of 
Mr. Donaup Smrru Young, also of the Madras medical depart- 
ment, and who ended, like the preceding officer, in serving in 
the Medical Board. He served thirty-six years in India, and 
always bore the character of an able and energetic officer. On 
his retirement, a general order was issued by the Government 
of Madras, acknowledging that “at the siege of Singhur, in 
“1818, especially, his humane exertions in rendering assist- 
“ance to the wounded of the enemy were honourably noticed. 


Sovereign; but this never happens. 


“These sentiments of Government will be especially com- 
“municated to the honourable Court of Directors.” Here 
again we perceive the value of youthful services. 

Seniority may claim, but not justly, such officers as these. 
The services for which the two officers were praised and 
thanked were performed within two and four years of their 
entering the service. In truth, men such as these, if allowed 


to rise by their own exertions, would have risen sooner and 


| higher than any lumbering rule of seniority could raise them. 


As it was, they acquired their distinctions in youth. It is 
important to note such circumstances at the present moment, 
when the organization of the Indian army and its depart- 
ments is under the consideration of Parliament. 

One word respecting farewell and complimentary Govern- 
ment orders. We hope they may not become matter of 
common routine, meaning nothing and ending in nothing, to 
be issued on the arrival of every heavy member at the top of 
the seniority ladder; for if so, the gift of a plated teapot would 
be of more real value to the retiring officer, than a string of 
commonplace words. We would not have such things made 
common or worthless. 

—a —--~<>- — — - 


Tue medical societies of the metropolis have now com- 
menced their vacation, the closing meeting of the Medico- 
Chirurgical Society having taken place on Tuesday last. The 
other societies, the London and the Pathological, had pre- 
viously adjourned until October. Under the able presi- 
dencies of Mr. Hopeson, Mr. Bisuor, and Mr. Casarn Hawkrys, 
the three great central societies have had an energetic and pro- 
sperous season. The respective Councils have now to engage 
in the business of arranging and publishing the Transactions 
of the past session. 
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The only change of importance in the Medico-Chirurgical 
has been in the mode of electing fellows, it having been de- 
cided that the elections of fellows should take place twice in 
each session, instead of the fortnightly elections at the ordi- 
nary sittings of the Society. No doubt the sound of the 
ballot-box and the announcements of the votes were interrup- 
tions to the course of papers and discussions; but we are 
apprehensive lest the new system should diminish the number 
of candidates, and consequently the prosperity of the Society. 
Every facility consistent with the examination of the qualifi- 
cation of candidates should be allowed in a popular body, and 
this was certainly provided for by the old suspension of the 
name for six weeks in the library. However, we doubt not 
that if the number of new fellows should materially diminish, 
the Council will return to the old system of election. 

With respect to the London, we believe its finances are 
in & prosperous condition, and that it has surmounted the 
expense and trial of a new establishment, new regulations, 
and the junction of the Westminster and old London. In 
stead of being open once a week, as in the case of the West- 
minster, the amalgamated Society now offers to the profession 
the weekly meeting and daily access to the library and 
reading-room. It has, in fact, changed from lodgings to house- 
keeping, and the medical body could ill afford a return to the 
former state of things. 

The Pathological meetings are amongst the most interesting 
things in the profession. They are a school of instruction of 
the highest kind. The sittings round the illuminated table for 
the examination of specimens, give this Society an appearance 
of sociality, wanting in the necessarily more formal meetings 
of the other societies of the metropolis. It is altogether 
different from any medical association previously in existence; 
and we are glad to see that pathological societies have been 
formed upon the model of the London society in most of the 


large towns. We would suggest the propriety of some 





association between the metropolitan and the provincial 
societies, for the purpose of publishing 7’ransactions, and the 
formation of a pathological museum. No one attending the 
meetings of the Pathological Society in George-street, | 
Hanover-square, but must regret that the various specimens 
—many of them invaluable as illustrations of disease—should 
be lost or scattered about in various public or private collec- 
tions. We commend these points to the consideration of the 
President and Council, with the conviction that the Patho- 
logical Society must develop into one of the greatest of our 
medical institutions. 
——+ 

Tue selection of six candidates out of the large number 
who have sought the appointment of Resident Physician of 
Bethlem Hospital, has been made. A meeting of the 
Governors is to take place this day, (June 26,) for the pur- 
pose of reducing the preferred competitors from six to three, 
one of whom is to receive the appointment. Certain rumours 
are abroad respecting the manner in which the election will 
be conducted. The Governors must remember that not only 
the eye of the profession, but also that of the public at large, 
is upon them. It is currently reported that one of the candi- 
dates who has been chosen was, up to within a few days, a 
governor of this institution, and that by previous pledges and 
city influence he has already secured his election. We do hope, 











both for the welfare of Bethlem Hospital, and the credit of the 
Governors, that no underhanded work will be tolerated. Let 
us not imagine that the Governors would so insult the candi- 
dates as to pledge themselves to one before they had well 
weighed the claims, qualifications, and testimonials of the 
other gentlemen who have endeavoured to obtain the post of 
resident superintendent of this important establishment. In 
a great measure the welfare of Bethlem Hospital depends on 
this appointment. 





Mievdical Pes. 


Royat CottecE or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 18th inst.: 


Barker, ALFrep James, Paramatta, Australia. 
Dansry, Georce Freperick, Blandford, Dorset. 
Gwynne, Dantet, Brighton. 

Leonarp, Frepertck Lewis, Royal Navy. 

Lewis, Cuar.es, Killarney. 

Marstanp, Rosert, Manchester. 

Patmer, Cuaries, Kirton-in-Lindsey, Lincolnshire. 
Sxrproy, Samusen Stacy, London. 

Taurretre, Cuaries, Mauritius. 

Wice.esworta, Tuomas, Coleford, Gloucestershire. 


Arotuecartzes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, June 17th, 1852. 
Dix, Arruvr, Beech-street, Barbican. 
Pouckie, George, Camberwell. 
Satter, Jonny Reynouips, Exeter. 
Timorny, Perer Vixcent, Redcross-street, Barbican. 


Cotteciate EvLection.—We understand that at the 
ensuing election of fellows into the Council of the Royal Col- 
lege of Surgeons, to be held on Thursday, the 8th day of July, 
the following gentlemen will present themselves, having com- 
plied with the necessary regulations:—Messrs. Bransby Blake 
Cooper, and William Coulson, the retiring members of the 
Council; and Messrs. George Gulliver, of St. Mark’s-crescent, 
Regent’s-park, nominated by the following fellows—Messrs. 
W. H. Judd, E. A. Lloyd, B. Phillips, J. Paget, A. M. 
M‘Whinnie, and G. A. Mantell; Mr. Richard Partridge, of 


| New-street, Spring-gardens, nominated by Messrs. G. Norman, 


W. Fergusson, W. Bowman, A. Shaw, W. J. Wilson, and J, 
Paget; Mr. Thos. Tatum, of George-street, Hanover-square, 
nominated by Messrs. E. Cutler, A. Shaw, P. Hewett, G. 
Pollock, H. C. Johnson, and J. Morgan; Mr. Alexander 
Shaw, of Henrietta-street, Cavendish-square, nominated by 
Messrs. T. A. Stone, J. Paget, C. De Morgan, T. Tatum, W. 
Bowman, and C. H. Moore. 


Mipptesex Hospitat Scuoot or MeEpicine.— 
Distripution or Prizes, Thursday, June 17, 1852, the Right 
Honourable the Earl of Carlisle in the Chair.—Medicine, 
Dr. Crawford and Dr. Thompson: Prize, Mr. Thomas Dixon, 
Bedford; Certificate, Mr. Henry James Ellery, Truro.— 
Surgery, Mr. Shaw: Prize, Mr. Henry James Ellery, Truro; 
Certificate, Mr. Edward Vernon, London.— Physiology, Mr. 
De Morgan: Prize, Mr. William Lucy, London; Certificates, 
Mr. Edwin Stephens Collins, Sherborne, Mr. Henry Cooper 
Rose, Canterbury, «q., Mr. Robert Hall Bakewell, Waltham 
Abbey.—Anatomy, Mr. Moore: Prize, Mr. Edward Vernon, 
London; Certificate, Mr. George Spicer, Tonbridge Wells.— 
Demonstration, Mr. Nunn: Prize, Mr. Henry James Ellery, 
Truro; Certificates, Mr. Edward Vernon, London; Mr. Charles 
Hemming, Kimbolton.— Chemistry, Mr. Taylor and Mr. Heisch. 
Prize, Mr. Robert Hall Bakewell, Waltham Abbey; Certifi- 
cate, Mr. Chambre R. C. Vigurs, Truro. — Midwifery, Dr. 
Frere: Prize, Mr. Thomas Dixon, Bedford; Certificates: Mr. 
Daniel Balding, Barkway; Mr. James C. Copland, London. 
—Materia Medica, Dr. A. P. Stewart: Prize, Mr. Edward 
Vernon, London; Certificate, Mr. William Lucy, London.— 
Forensic Medicine, Dr. Goodfellow: Prize, Mr. William Henry 
Rean, Plymouth, Mr. Henry James Ellery, Truro, sy.; 
Certificate, Mr. William Saville, Wakefield.—Botany, Mr. 
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Bentley: Prize, Mr. Edwin Stephens Collins, Sherborne, 
Certificate, Mr. Edward Vernon, London.—Prize in Clinical 
Medicine: Mr. Henry James Ellery, Truro.— Prize in Pathology, 
presented by Alexander Henry, Esq., M.P.: Mr. Robert John 
Dempster, Brighton.— Prize presented by the Treasurers of 
the Hospital: Mr. Henry James Ellery, Truro. — General 
Certificates: Mr. Josiah Austen, Mr. Robert Hall Bakewell, 
Mr. Daniel Balding, Mr. James C. Copland, Mr. Robert John 
Dempster, Mr. Edward Rawson Denton, Mr. Thomas Dixon, 
Mr. Henry James Ellery, Mr. Robert Ellery, Mr. Nathaniel | 
James Grant, Mr. James Hadaway, Mr. Charles Hemming, 
Mr. William Lucy, Mr. Henry Frederick Marley, Mr. 
Humphrey Leverington Maysmore, Mr. David Mathias, Mr. 
Henry C. Rose, Mr. William Saville, Mr. George Spicer, 
Mr. Edward Vernon, Mr. Chambre R. C. Vigurs, Mr. Lake 
Young. 


THe Inqurry at Betutem Hosprrat.—Proceed- 
ings in Parliament, June 17, 1852.—Lord Seymour asked the 
Secretary for the Home Department when he would be pre- 
pared to present the Report of the Commissioners in Lunacy 
upon Bethlem Hospital! 

Mr. WALpoLg, as soon as he had received the Report of the 
Commissioners, had sent it to the governors of the Hospital, 
and had waited for their observations in reference to that 
Report. The governors had assured him that they should be 
furnished to the Home-office with as little delay as possible, 
and he would then lay both documents upon the table of the 
House. He had thought, however, that it would not be fair 
to lay the Report on the table without the answer to the 
serious charges therein made against the governors of the 
Hospital. 

{The delay in the production of the evidence relating to 
the mismanagement of Bethlem is thus thrown solely upon 
the governors of the hospital. We trust the session will not 
be permitted to close before the delivery of the governors’ 
defence.—Ep. L.] 

On the same day, the Earl of Suarrespury, in the House of 
Lords, moved the second reading of the Lunatic’s Bill. The 
law as it now stood would not permit any man to be appre- 
hended, though notoriously, and to all intents and purposes, 
a lunatic, until he had committed some positive overt act; 
and then he was not brought up as a lunatic, but as having 
been guilty of a breach of the peace. The measure now before 
their lordships had been prepared under the sanction of the 
Commissioners in Lunacy, of the Commissioners of Police, and 
of the Home-office. The provisions of the bill were very 
simple and safe. They enacted that in the case of any person 
of the description to which he had referred, going about 
without relatives, or having relatives who did not discharge 
their duty, the police might go before the magistrate, and, 
having made deposition on oath of the facts of the manifes- 
tation of insanity, and the probability of violence, the magis- 
trate might order the alleged lunatic to be brought before 
him, cause him to be examined by two medical men, and, if 
they pronounced him insane, make out an order for his trans- 
mission to the county lunatic asylum. It could not be objected 
that this provision narrowed the liberty of the subject, for 
it, on the contrary, gave far greater security against the possi- | 
bility of abuse, in the reference that it made of the alleged | 
lunacy to a magistrate in the first instance; but even were it 
otherwise, lunatics were surely not the only persons to be 
considered; the public at large, and threatened parties, had at 
least an equal claim to protection. 

The Lorp Cuancettor would not oppose the principle of 
this bill, but suggested that it should be postponed to the 
next session of Parliament. It was a most important mea- 
sure, and required more consideration than it was possible 
for their lordships to give it at the present advanced period 
of this session. 

The Earl of Sarrespury adopted the suggestion of the 
Lord Chancellor. The bill was accordingly withdrawn. 

*,* We heartily agree with the Lord Chancellor that this 
is a measure which requires grave consideration. Lord 
Shaftesbury is somewhat inconsequential in his argument 
that it could not narrow the liberty of the subject; he says, 
and says very justly, that lunatics are not the only persons to be 
considered—that the public and threatened parties have at 
least an equal claim to protection. No one will dispute his 
two propositions; but the danger to the liberty of the sub- 
ject does not consist in confining lunatics, but in the possible 
facilities for incarcerating people under the imputation of 





Lord Shaftesbury’s bill do not afford sufficient security against 
such an abuse; and we are not altogether re-assured by the 
information that the bill has been prepared by the joint 
deliberations of the Commissioners in ‘Lunacy, the Com- 
missioners of Police, and the Home-oftice. A few months’ 
delay will do no harm. Should the bill re-appear in its pre- 
sent form we shall then have something more to say upon the 
subject.—Ep. L. 


Tue Memorrat or THE Exrra-Ursan Licen- 
TIATES, AND THE CoLLEGE oF Puystctans.—The following letter 
has been received by Dr. Laycock, in acknowledgment of the 
memorial of the Associated Extra-Urban Licentiates:— 

“ College of Physicians, London, June 22, 1852. 

Srr,—I beg to inform you that your memorial, addressed 
to the President of the Royal College of Physicians, has been 
laid before a Committee of the College, and has been received 
by them with the attention due to it. Iam directed, how- 
ever, to state that no further measures can be taken at present 
towards obtaining a new Charter for the College, on account 
of the impossibility of procuring an Act from the present 
Parliament. And I am to assure you that before any settle- 
ment is come to between the College and the Government, 
the arguments contained in your memorial shall receive the 
fullest consideration. 

I am, Sir, your obedient servant, 
To Dr. Laycock.” Francis Iawxiys, M.D., Registrar. 


Giascow UnNiversity.—Doctors 1n MeEpIctINng, 
Session 1851-52, (with Honours.)—Robert Perry, Scotland; 
John Watson, B.A., Scotland.—Alex. Robertson M‘Kenzie, 
Scotland; John Ramsay Pattison, America, (U.S.); John 
Jones, Ireland; David O’Hanlon, Ireland; Joseph Callan, 
Ireland; Edward Fitz-Henry, Ireland; Stephen Holmes, 
Ireland; Robert Elliott, Ireland; Alex. Hay, C.M., Ireland; 
George Taylor, Scotland; Joseph Marcus Joseph, East Indies; 
Walter Boyd M‘Kinlay, Scotland; Edward H. Scriven, Ire- 
land; James Stewart, Scotland; George Hanson, England; 
John M‘Ewan, Scotland; Andrew Ross, Scotland; John 
Fraser, M.A., Scotland; Alexander B. Filson, Ireland; Wm. 
Gardiner, Scotland; Barclay Henry, Scotland; Patrick 
Stirling, Scotland; John Dobbin, Ireland; Alexander Beckett, 
Ireland; William Augustus Perston, Scotland; William James 
Baird, Ireland; Edward Parks Gamble, Ireland; Thomas 
Alexander, Scotland; James Kirk, C.M., Scotland. 

Masters or Suncery, 1851-52. — William Stewart, M.D., 
Scotland; Alexander Smiley, M.D., Ireland; Patrick Ramsay 
Hay, M.D., Ireiand; Jolin Dundee, M.D., Ireland; John 
Johnston Kelso, M.D., Ireland; Marcus Dill, M.D., Ireland; 
Clement John Peat, M.D., Ireland; Archibald Whyte, Scot- 
land; Joseph Marcus Joseph, M.D., East Indies. 


Tue Royat Socrery.—In the list of newly-elected 
Fellows of the Royal Society, we are happy to perceive the 
name of John Hligginbottom, Esq., surgeon, of Nottingham. 
His contributions to medical science, as well as those in con- 
nexion with a branch of natural history not generally under- 
stood, have well entitled him to that distinguished honour 
which the Council of the Royal Society has conferred upon 
him. : 

AppoiIntMENTS.—Mr. William Webb, of Queen’s 
College, Birmingham, has been elected House-surgeon and 
Secretary to the Staffordshire General Infirmary.—Mr. Henry 
S. Gaye was last week appointed House-surgeon to the Taunton 
Hospital.—Mr. Thos. John Eames Brown, late of Dorchester, 
has been appointed Medical Officer to the Marazion Union, 
Penzance.—Mr. Edmund Carver has been elected to the 
office of House-apothecary at Addenbrooke’s Hospital, Cam- 
bridge, vacant by the resignation of Mr. Henry Mitchell. 


Mivpiesex Hospitat.—We regret to learn that 
the exertions made by the governors of this hospital to extend 
its sphere of usefulness have not met with that public support 
that was expected. In the enlargement of the building so great 
was the outlay that the fanded property bad to be trenched upon; 
and yet, melancholy to relate, there was a falling off of £200 in 
the subscriptions of last year; although, during the same period, 
2328 patients were admitted within its walls, and 11,002 out- 
patients were prescribed for and supplied with medicine, in ad- 
dition to which, 525 were pecuniarily relieved out of the Sama- 
ritan Fund. The governors have made an appeal to the public, 
which we trust will be fully and substantially appreciated. 
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Royat Kent Dispensary. — The annual fée 
champétre in aid of the funds of this excellent institution took 
place in the park attached to Charlton House, which had 
been kindly lent for the purpose by Sir Thomas Wilson. We 
understand that Mr. Carttar, the indefatigable secretary to 
the institution, under whose active management the affair was 
got up, expects to realize a very considerable sum for the 
institution, which is much in want of eleemosynary aid. 


Mepicat Honovurs.—At a convocation held in the 
University of Oxford on the 23rd inst., Dr. William Pulteney 
Alison, the learned Professor of Medicine in the University | 
of Edinburgh, and one of the Physicians in Ordinary to her | 
Majesty in Scotland; and Richard Owen, Esq. F.R.S., and 
Hunterian Professor to the Royal College of Surgeons; had 
the honorary degree of Doctor in Civil Law conferred on them. 


Osrrvary.—June 21st, in Barnsbury-road, William 
Webber, M.D. surgeon, R.N., aged thirty-four.—June 21st, at 
Starhill, Rochester, John Lewis, Esq., surgeon, H.P., and in 
charge of medical stores, Fort Pitt, Chatham,aged seventy-eight. 
—June 2nd, at Bideford, in Devonshire, Henry C. Boisragon, 
M.D., of Cheltenham, aged seventy-four. Dr. Boisragon was 
one of the oldest members of the Council of the Provincial 
Medical and Surgical Association, having joined in 1832; he 
was elected President in 1837, and was subsequently one of 
the permanent Vice-Presidents, which office he held until the 

eriod of his death.—June 18th, at Cambridge, after a few 
me illness, Frederick Thackeray, M.D.,Consulting-physician | 
to Addenbrooke’s Hospital, aged seventy-eight. 
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PORTRAITS AND BIOGRAPHIES 
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Members of the Medical & Surgical Profession 
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GREAT BRITAIN AND IRELAND. 
















ARCHIBALD BILLING, M.D., F.R.S., 


EXAMINER IN MEDICINE AT THE UNIVERSITY OF LONDON. 












TO CORRESPONDENTS. 
A Lover of Pure Water.—The asbestos filter of Messrs. Oxley and Co. is 
the best filter hitherto constructed. Its superiority consists in the fol- 













lowing circumstances— first, the filtering media are composed of layers of 





asbestos and river-sand, so arranged as to admit of being readily re- 
moved and cleansed from time to time from the impurities derived from 
the water which passes through them; second, the mineral, asbestos, is 






substituted for the animal substance, sponge, the advantages of the former 
being, that it is not liable to become, like sponge, putrescent, and that it 
may be easily and perfectly cleansed. As the public are still condemned to 
drink filthy Thames water, no family having regard for cleanliness and 







health should be without an efficient filter. 
The Soirées at the College of Physicians.—Our inquiries have not been 






attended with results quite as satisfactory as we had anticipated. The 





correspondents who have written to us on the subject may rest assured 
that their communications shall receive attention, and that the matter 






will not be lost sight of. 

A. N.—\. No.—2. Not allowed. 

4 Constant Reader of your Journal —Some practitioner who has devoted 
his attention to the kind of cases de‘a 

Dr. Popham.—We never insert notices of marriages in Tas Lancet, or 
our correspondent’s wish should be complied with 

Veritas.—Assuming the facts to be all correctly stated, no one of right 
feeling can hesitate for a moment to condemn the proceedings of the 









ed should be consulted. 







partner. Nothing can be more dishonourable than such conduct. 
Odbservator.—The letter having reference to the condition of medical officers 
of lonatic asylums, must have the name of the writer attached to it, if it 






appeari n Tus LAncsrT. 
C. B., (Naval Hospital, Plymouth.)- 








th the samples of arrow-root for- 








ts in the two samples 


starch-granules differ slightly in some 





with any case in which the 





yha, (Liverpool.)—We are 





oxide of silver has produced dis f the skin. Several cases are 
on record, however, in which the nifraée of silver produced discoloration. 
Z. Q. (Sherborne) is thanked for his good wishes. The hints given shall 





not be lost sight of 


Enquire 





r.—The quack is now in prison, awaitin 








warded are genuine Maranta arrow.root, notw stand.n hat the 





A. B.—The gentleman who has written to us under this signature from a 


town in Yorkshire may rest satisfied that he has committed no breach of 
professional etiquette in taking letters of introduction to residents in the 
town and neighbourhood where he is now'practising, but to which place 
he went a stranger. The charge made against him is paltry and frivolous, 
and shows, upon the part of his accuser, a want of common sense and of 
common civility toa brother practitioner. A. B. should treat such in. 
sinuations with the contempt which they deserve. 

Medicus.—The pass-list of the College of Surgeons is published in each 
week, both in Taz Lancer and the Times. 

Timotheus.—Dr. Acland is the Radcliffe librarian at Oxford. A commu- 
nication so addressed would reach him. 

Nemo.—Sir C. Bell lectured in Great Windmill-street. 


Tas Society oF APOTHECARIES AND THEIR New R&SGULATIONS. 
To the Editor of Tas Lancer. 

Sir,—Your announcement in Tus Lancet of the 5th instant, respecting 
the proposed amnesty of the Society of Apothecaries in favour of gentlemen 
in actual practice, bas been received by a large body of respectable and 
well-qualified men with feelings of sincere satisfaction, who in very many 
instances have been unable, from various causes, to submit themselves to 
the usual examination at the Hall, though holding high medical certificates 
from other examining boards in the United Kingdom of high character. 
These gentlemen have for years most unwillingly been in opposition to the 
authorities of Blackfriars, and would most gladly avail themselves of the 
opportunity, were such afforded them, of becoming their licentiates. 
The peculiarities ef their position have been, as is evident, a great bar to 
their petitioning the Hall for the indulgence, and yet they have felt, and 
the profession with almost one voice has acknowledged, their fitness to 
rank with the most respectable, as is evident by the proposed Charter of the 
Coliege of Physicians. Under these circumstances, various addresses have 
been presented to the Court of Examiners of the worshipful Society, praying 
for an amnesty in their favour, which is requested, not for quacks and im- 
postors, but for experienced and educated men, most anxious for that 
recognition to which they feel the comadence of the public and their re- 
spectabie qualifications entitle them. A note, of which I enclose a copy, 
has been forwarded, with an address, to each member of the Court of 
Examiners; and it is earnestly hoped that you will as ever take the just 
and reasonable side, and lend the powerful aid of your pen to the laudable 
desire to seek the legal protection of the Society of Apothecaries, and, 
paying the usual fee, and convincing the Court of their professional and 


} moral respectability, enrol as their licentiates. 


I have the honour to be, Sir, your faithfal servant, 
June, 1852. A GRADUATE. 
** London, May 12, 1852. 
“S1a,—The Court of Examiners of the Apothecaries’ Society, the National 
Institute, the College of Physicians, and each successively proposed Medical 
Reform Bill, having at various times unanimously consented to admit to 


P , ss " eo , } registration as general practitioners all fellows, graduates, licentiates, and 
The subject of the next Portrait & Biography will be | members of legally constituted colleges and universities of Great Britain 


| and Ireland, (in actual practice for a certain time,) and as year after year 
| the proposed relief is from various causes withheld, and men of professional 
| and social status still wnwillingly find themselves in opposition to the 
Society, until all hopes have gradually become extinguished of that recogni- 
tion to which they feel themselves entitled by education and experience, it 
is humbly prayed that the Court of Examiners, listening to the prayer of the 
addresses presented to them, (as we'l as the unanimous feeling of the pro- 
fession,) will admit such gentlemen 4s licentiates of the Hall on producing 
their licence, diploma, or degree, together with proper testimonials of cha- 
racter, and satisfying the Court of Examiners as to their ability, and paying 
the usual! fee for licence ; and it is most respectfully suggested that this act 
of amuesty would be an important preliminary step to any other measure of 
medical reform. 

**A third address bas this day been forwarded, through Henry Blatch, Esq., 
to the Court of Examiners.” 
Dr. Power's interesting paper on ‘‘ Some of the More Important Points in 

the Physiology, Pathology, and Practice of Midwifery,” will be published 


in our next impression. 
J. 8.—The practitioner in question holds no qualification. We believe he 


does dispense his own medicines. 

Sindens.— Kirkes’ Physiology. 

A Father.—The newspaper named does insert the filthy advertisements of 
the quacks. 

A Governor.—The circumstances are all known to us. Caution is necessary, 
or the institution is doomed. 

A Subscriber.—We consider the proposition of Mr. H. a very fair one. 

Communications, Lerrers, &c., have been received from—Mr. G. 
Bennett, (Sydney, New South Wales;) Mungo Park, (Calcutta;) Dr. L. 
Robertson, (Cambridge;) Mr. J. H. Drawbridge, (Liverpool;) Dr. 
Williams, (Dublin;) M.R.C.S. and an Assistant, (Mirfield;) A Constant 
Reader; C. B., (Plymouth;) Dr. Behrend, (Liverpool;) Dr. Laycock, 
(York ;) J. B. F. M., and a Subscriber; One of the Ignorant Glasgow 
Folks; Mr. Weeden Cooke; A Young Surgeon; Mr. R. T. H. Bartley, 
(Bristol ;) Mr. Salter, (Stourpaine, Blandford, Dorset ;) Z. Q., (Sherborne ;) 
Mr. Harding, (Liverpool ;) Alpha, (Liverpool ;) Dr. Popham ; Observator ; 
Veritas; A Lover of Pure Water; Medicus; A. B. ; Timotheus ; Nemo; 
A Graduate; J.S.; Enquirer; A Father; A Governor; Mr. F. H. Harts- 
horne, (Broseley, with enclosure ;) Dr. M‘Dermott, (Santiago de Chili ;) 
Mr. A. H. Holmes, (Aldborongh ;) Dr. R. D. Thomson, (Glasgow;) Mr. 
Tr. P. Rust, (Wye, with enclosure;) Mr. J. Topham, (Wolve mpton ;) 
Mr. G. B. Masfen, (Stafford ;) Dr. Gregory; Mr. H. Bleukinsop; Dr. J. 
C. Hall, (Sheftield;) Mr. G. A. Sutton, (Congleton, with enclosure ;) 
Dr. Power ; M.D., M.R.C.S.E.; Mr. W. Field, (Bradford;) Dr. Forrest, 

with enclosure;) Mr. W. R. Bridges, (with enelosure;) J. B. F. M.; 

Subscribers to Dr. Davey’s Testimonial; Dr. R. T. H. Bartley; Mr. 

| Crole, (Chelsea;) Dr. Hoyle, (Tring;) A Fifteen Years’ Reader of Tae 


' Lanesr; Mr. Jacobs; &c. &c. 
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ABBEYFEALE Dispensary committee, 371 

Abscess of the lung, death from, 519 

Aberdeen University, pass-list, 414 

Academy of Medicine, Paris, annual meeting, 8 ; 
new oflice-bearers at the, 111 

Acetic acid, amount of, in vinegar, 51 

Adam, Mr. J., on scirrhus of the rectum, 244 

Addison, Dr., cases under the care of, 301 

Addresses to Sir H. Douglas and Sir De Lacy 
Evans, 573 

Address to the readers of THe LANCET, 16 ; 
before the Royal Medical and Chirurgical 
Society, 257 

Admiralty and naval assistant-surgeons, 274; 
the Tory, and naval assistant-surgeons, 291 

Adulteration, legal remedy against,.572 

Adulterated pepper, 163, 504 

Ague, common salt in, 125 

Airy, Mr., election of, 29 

Albuminuria, condition of the kidney in, 307 ; 
lumbrici and sarcing ventriculi ejected from 
the stomach, 44 

Albuminous urine, causes of, 96 

Aldis, Dr. C. J. B., clinical remarks on a case of 
acute rheumatism, 41; clinical remarks on a 
case of empyema, 610 

Allopathy and homeopathy, Mr. J. Spence on, 
25; and quackery, Mr. W. Cooke on, 30 

Allsopp’s pale ale, analysis of, 477 

Amaurosis from concussion, 220; preceded by 
hzmatemesis, 220, 306 

Amazon, loss of the, 110 

Ambrose Paré, the last descendant of, 252 

Amputation during the progress of g 
125; at the shoulder-joint, spasmodic je 
281; at the hip-joint, 555 

Analytical sanitary commission and its labours, 
17; letter from Mr. White on, 205; letter 

from Mr. Nicholson on, 298 


















ANALYTICAL SANITARY COMMISSION. 


RECORDS or THE RESULTS OF MIcROSCOPICAL 
AND CHEMICAL ANALYSES OF THE SOLIDS 
AND FLuiIps CONSUMED BY ALL CLASSES 
OF THE PUBLK 
Engrarings) 


(Illustrated by numerous 


Vinegar, and its Adulterations : 


General remarks on acetification.—The dif- 
ferent kinds of vinegar, and their manufac- 
ture: wine, malt, sugar, and wood vinegars 
—The adulteration of vinegar, 19; on the 
determination of the amount of acetic acid 
present in vinegar; on the determination of 
sulphuric acid in vinegar; on the detection 
of metallic impurities in vinegar, 51; results 
of the chemical analyses of thirty-three 
samples of vinegar of various kinds, purchased 
for the most part of different oilmen, pub- 
licans, and grocers, resident in the metropolis, 
77; the affidavit of Messrs. Smethurst and 
Wilkinson, 178 








INDE X. 


Pickles, and their adulterations : 


Results of the chemical analyses of twenty 





of various pickle-makers and other tradesmen 
in London ; mixed pickles, girkins, beans, and 
red cabbage; conelusions, 132 


pices, and their Adulterations 


Ginger: coated, uncoated, green, preserved, 
and ground gingers; adulteration ; resulte of 
the microscopic analyses of twenty-one 
samples of ground ginger, purchased of various 
London tradesmen, grocers, and oilmen, 178 ; 
turmeric; results of the microscopical analyses 
of ten samples of turmeric powder, purchased 
of different London tradesmen ; cinnamon, 
adulteration of, 200; cassia; results of the 
microscopic examination of thirty-one samples 
of cinnamon, purchased of various London 
tradesmen, Italian warehousemen, grocers, 
and oilmen, 224; nutmegs, results of the ex- 
amination of eighteen samples of nutmegs, 
purchased at the establishments of various 
grocers and oilmen resident in the metropolis ; 
mace; results of the examination of twelve 
samples of mace, 525; cloves; three engray- 
ings representing the petal of clove-bud, and 
transverse and longitudinal sections of flower- 
stalk of the clove ; results of the microscopic 
examination of twenty-nine samples of clove , 
548; pimento or allspice; results of the 
microscopic examination of twenty - one 
samples of allspice ; mixed spice; results of 


amples of pickles of different kinds, purchased | 


the microscopic examination of twenty-six | 


samples of mixed spice, 599 


On Preserved Provisions, 294 : 


Table showing the results of the examination 
of numerous samples of preserved provisions, 
both vegetable and animal; preserved vege- 
tables, preserved fruits, preserved animal 
substances ; soups and broths; fish; meats, 
314; pemmican ; results of examination of 
thirty-four samples of preserved vegetable and 
animal substances, 340 


The Bitter Beer, Pale Ale, or India Pale Ale, of 
Messrs. Allsopp and Sons, and Messrs. Bass 
and Co., of Burton-upon-Trent : 


Composition and peculiarities of the Burton 
water; analyses of the water used in the 


breweries of Messrs. Allsopp and Sons, and | 


Messrs. Bass and Co.; analysis, showing the 
saline and mineral ingredients contained in 
samples of beer brewed by Messrs. Allsopp 
and Sons, and Messrs. Bass and Co,; analyses 
showing the composition and strength of 
Messrs. Allsopp and Sons’, and Messrs. Bass 
and Co.’s bitter beers; tables showing the 
specific gravities of different samples of beer 
of various ages brewed by Messrs. Allsopp 
and Sons, and Messrs. Bass and Co.; analysis 
of beer brewed by Messrs. Allsopp and Sons ; 
analyses and tests for strychnine ; results of 
the chemical and microscopical examination 
of forty samples of bitter beer, pale ale, or 





India pale ale, brewed by Messrs. Allsopp and 
Sons, and by Messrs. Bass and Co., 473 


Aneurism, popliteal, treated by compression, 5, 
361; by anastomosis in the orbit, 106; of the 
heart, 9; of the aorta, 125, 301, 374, 540; of 
the arteria innominata, 119; of the external 
iliac, supposed, 194; by anastomosis, 283 

Anniversary meeting of the Royal Medieal and 
Chirurgical Society, 251; of the Medical So- 
ciety of London, 251 

Anti-homeeopathic agitation, 15 

Aortz, the two transformed into one in em- 
bryonic vertebrata, 96 

Aortic semilunar valves, malformation of, 83 

Apoplexy and epilepsy, 349, 439, 461 

Apothecaries’ Company, prosecution by the, 
137 

Apothecaries’ Hall, pass-list of, 27,59, 108, 136, 
162, 185, 206, 230, 275, 298, 321, 347, 370, 
392, 414, 436, 459, 484, 502, 531, 575, 603, 
623; and lectures on morbid anatomy, 97 ; the 
preliminary classical examination at, 84, 300, 
339, 436, 459; first public, 60; Society and 
homeopathy, 75, 83 

Appointments: Dr. R. Chambers, Dr. M. Corr, 
Dr. Knox, Dr. T. Dillon, Dr. J. F. Purcell, 
Dr. J. Hill, Mr. W. Geary, Dr. Bannon, 29; 
Mr. H. W. Bromley, 85; Mr. J. B. Partridge, 
163; Dr. W. Wade, 186; Mr. Wordsworth, 
186; Mr. R. Partridge, 203; Dr. Letheby, 
Dr. Cogswell, 252; Dr. Olliffe, Mr. W. 
Wright, Dr. T. M‘Carthy, Dr. A. Taylor, Dr. 
Doran, 275; Dr. 8. Griffith, 299; Dr. A. H. 
Hassall, Mr. Berry, Mr. Maclise, 347; Mr. 
Hunter, Mr. Hoffman, Mr. Price, Mr. Wad- 
dington, Mr. M. O’Brien, 414; Mr. G. Shep- 
pard, Dr. Grant, 484; Dr. E. Howard, 
Dr. Heslop, 503; Dr. Roe, 532; Dr. 
Millington, 391; Mr. J. W. Barnes, Mr. E. 
Pitt, Mr. S. W. Jonea, 3 Mr. W. Webb, 
Mr. H. 8. Gaye, Mr. T. J. E. Brown, Mr. E, 
Carver, 623 ; military, 49, 459 ; naval, 85, 206, 
232, 299, 347, 484; professional, 586 

Arethusa, sickness on board of the, 252 

Arnott, Dr. J. freezing process in cancer, 284 

Arrested pulmonary phthisis, 487, 564 

Arrest of medical students in Paris, 28 

Arsenic, detection of, on Reinsch’s process for, 
397, 445; eaters, 85; poisoning by, in 
France, 27; regulation act for sale of, 83 

Artificial anus, 359, 618 

dilatation ofthe os uteri, 376, 458, 500, 
















529 

eyes, on the mobility of, 262, 298, 345, 
368; leg, Gray’s, 545; Palmer's, 14 

Ascites, iodine injections into the peritoneum 
in, 46 

Asphyxia, singular case of, 517 

Assistant physicians and surgeons of hospitals, 
future prospects of, 268 

——— surgeons of the mavy, 18, 23, 84, 107, 
109, 136, 186; and Sir W. Parker, 100 ; 
future prospects of, 293 

Assurance offices and the profession, 275, 843, 
502 

Athens, University of, 415 

Atmospheric bougie, 390 

Axillary aneurism, 120 
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Baker, Mr 
tion, 245 
Baly, Dr., on rupture of the heart, 122 
Banquet to M. Ricord in Paris, 253 
Barlow, Dr., cases under the care of, 
Mr., on fatty degeneration, 
Barnes, Dr. R., on a remarkable form of bullous 
disease in new-born infants and 
children, 469, 
Baron Pasquier, death of, 139 
Barrett, Mr. T., observations on diseases of the 
ear, 38 
Barrington’s hospital, 109 
Barry, Dr. M., Baron Liebig’s new method 
of determining the proportion of urea passed 
by the kidneys, 378 
Basham, Dr., letter from, 86; 
pathic starvation, by, 26 
Bass's pale ale, 
Baths and washhouses 
Giles’s, 185 
Bath Eye Infirmary, 138 
Bayard, Dr. William, on a case of insanity cured 
by a surgical operation, 7 
Bedridden patients, comfort for, 162 
Benevolence, medical, 58, 110 
Bengal army and Sir H. Douglas and Sir De 
Lacy Evans, 573 
Bennet, Dr. H., on healthy and 
struation, 35, 65,215,828, 353; 
tion, letter on 
Bequests, 30, 10 
460, 
Bethlem Hospital, 392, 437, 483, 499; coming 
election at, 547; disclosures respecting, 452; 
disputes respecting, 498; exemption from the 
Lunacy Act, 546; secret investigation at, 472; 
improvements at, 605; address to Dr. Wood 
from the pupils of, 605; inquiry at, 623 
Biography of the late Mr. J. Russell, 53 
Biographical sketch of James Arthur Wilson, 
M.D., Senior Physician to St. George’s Hos- 
pital, and Senior Censor of the Royal College 
of Physicians, (with a portrait,) 126 
Birkett, Mr., cases under the care of, 93,196, 
on Mr. Erichsen’s case of cystic sarcoma, 161 
Birmingham Philosophical Institution and 
homeopathy, 109 
Queen's College, 110 
Bishop, Mr., opening address of, 289 
Bitter beer, analysis of, 
Black small-pox, 253 
Bladder and Prostate Gland, 
view), 448 
puncture 


A., on a@ case 


540 


308 


observed 


489 


case of 


478 
Paris, 


analysis of, 


in L11; for St 


morbid men- 
on menstrua- 
393, 400, 


503 


473, 533 
Diseases of (re- 
of, 120, 331; rupture of the, 
302 
Blatch 
Bleeding, 
Blenkins, 
Blood, horse’s 
Bloodletting in congestion 
204 
tlood-stains, 321 
Bodmin Crown Court, 
Bolssonness, 


, Mr. H., on lectures on morbid anatomy, 
60; by dispensers, 61 

Mr. G. E., testimonial to, 27 

and human, 253 

and inflammation, 


347 


eyes, 262, 345 

Bombay, mortality in, 163 

Bonney, Mr., on an extraordinary case, 161 

Borham, Mr. W. H., on théby-laws of the new 
Medical College, 545 

Botanical lectures at Chelsea, 505 

Botany, Class-book of (review), 400 

Bottomley, Mr. G., on the fruits of homeopathy, 
298 

Bourjeaurd’s new elastic and air-pad truss, 43, 
44, 

jowman, 


267 

Mr., cases under the care of, 445 

Brain, Softening of the 14 

Brand, Mr. S. E., on spontaneous evolution at 
the full period of utero-gestation, 261 

Bransby Cooper, Mr., cases of hernia, 

Brighton Lying-in Hospital, 85 

sright’s Disease of the Kidney (review, 

Brinton, Dr., aneurism of the aorta, 12 
serous cysts of the kidney, 53 


(review), 


586 


492; 


of intestinal obstruc- | 


homeo- | 





| 


M., on the mobility of artificial | 


INDEX 
Bristol Asylum for the Blind, 503 
Dispensary, 29 
British and foreign hospitals, 
Hospital, Medical Fund, 
Polytechnic fire, 310 
Brodhurst, Mr., on hydrophobia, 453 
Brompton Hospital for Consumption, 231 
Bronchus, foreign body in the left, 217 
Bruwn, Mr. I. B., on operations for ovarian 
dropsy, 367, 447,538, 544; on ovarian dropsy 
treated by pressure, 538; versus Banks, 137 
—, Mr. R., observations on the sounds of 
the heart, 8 
Broxholm, Mr., on homeeopathic impertinence; 


371; 
110, 


Lying-in 


503; 186, 604; 


Bryson, Dr., on epidemic dysentery in China, 
204, 276 

Sullock, Mr. H., 
gulated inguinal hernia, 235; on injuries to 
the spine, 152; specimen of diseased bladder 
and kidney, 432 

sullous disease in mew-born infants, 469, 489 

570 

Burnett, Mr. C 
Fund, 530 


M., on the Medical Benevolent 


, Sir W., disinfecting powder, death from, | 


r., cases under the care of, 72, 518 
, cases under the care of, 73 
ss, Dr. J., 
insanity, 191, 
turton water, peculiarities of, 473 
jury, Mr. G., on the proposed laws of the Me- 
dical College, 529 ; on the Medical Benevolent 
College, 15 
Bush, Dr., letter on private lunatic asylums, 185 
Busts of the illustrious dead, 61 
By-laws of the Royal College of Surgeons relat- 
ing to the election and admission of members 
of the council, 570 


e 


305, 539 


Calculi removed by lithotomy, containing field 
beans, 227, 491 

Calculus in the female, lithotrity and lithotomy, 
569; in the urethra in a boy, 373; vesical, 
in a little girl, 218 

Cancer Hospital, 26, 85, 206, 

of the cheek, epithelial, 195; of the 

breast, ulcerated, 284; operation for 

removal of, 465, 485, 512; of the stomach, a 

case of, 468; of the tongue, removal by liga- 

ture, 264; removal by excision, 264; statis- 

ties of, 603 ; treatment of, 55 

Cancerous tumour, recurrence of, 172 

Canton. Mr., address of, at the Ophthalmic 
ITospital, on rheumatic ophthalmia, 


507 


300, 


415, 460 


503, 


207; 
Carcinoma of the rectum, 518 
Carcinomatous tumour attached to the uvyula, 
490 
‘arey-street public dispensary, 160 
arotid artery, ligature of, 106 
assia, samples of, 224 
attell, Dr. T., on the sale 
‘hadwick, Dr., on dislocation of th« 
‘hair of medicine, Glasgow, 604 
‘hambers, Dr. R., letter from, 108; 
metastasis, 574 
harge against a surgeon (?) 
haring-cross Hospital, 109, 231, 
hemical Analysis (review), 472 
Manipulation (review), 400 
Chest, dispensary for diseases of the, 138 ; pro- 
tectors, 232; punctured wound of the, 193 
Childbirth, sudden death after, 
Childs, Mr. G. B., case of homeopathic star- 
vation, 
China, epidemic dysentery in, 204, 276 
Chloroform an antiseptic, 392; death by, 283; 
cause of death by, 248, 329 in instru- 
mental labour, 135; in operations, 531 
Dr. W. Farr’s report on, 268; in 
1, 61; in Jamaica, 139, 275; march of, 


of arsenic act, 83 
lens, 354 


letter on 


266 


26 


, 360 


Ru 
care of, 94; 
1,514 


Chowne, Dr., cases under the 
on hirsute growth in a female, 42 

Christ's Hospital, 392 

Cinnamon, adulterations of, 202, 208 





on a case of congenital stran- 


on the policy and pathology of 





City of London, smoke in, 28; Hospital for 
Skin Diseases, 59,232; Orthopedic Hospital, 
298, 392 

Clark, Mr. Le Gros, cases under the care of, 
357; on chloroform in operations, 531 

Clarke, Mr. J. F., sickness in the Strand Union, 


Cleft palate, 117, 125 
Clifton, Mr. the Times and homeopathy, 25 
Climate of Italy in Consumption (review), 4 
Clinical instruction, its importance, 98 
illustrations of sub-acute ovaritis, 566, 
588 
— remarks on a case of empyema, 606 
Cloves, examination of, 548 
Cock, Mr., cases under the care of, 120, 331; on 
surgical operations on the bladder, 425 
‘ocoa versus milk, 28 
‘od-liver oil, 370; on the external use of, 254 
‘exeum, hernia of the, death from, 450 
‘ogswell, Dr., on endosmotic action, 11 
‘oles, Mr. W. F., on bullous disease, 530 
oley, Dr., on climate and diseases of Belgium, 
336 
‘olica pictonum, on chronic, 6 
college, Female Medical, 28 ; 
‘ollegiate election, 604, 
‘olnmey Hatch Asylum, inadequate medical 
attendance at, 27; inadequate salaries 
of the resident medical officers, 499 
‘olon, case of stricture of the, 246 
‘onflicting evidence in the case of Mrs. Cum- 
176, 198 
‘onolly, Dr., note from, on 
case, 131; testimonial to, 3 
Contrivance to moisten the air in sick rooms, 
523 
Consumption Hospital, reports of cases at the, 
564 
Convalescent Institution, 110 
Conviction of a druggist for acting as an apo- 
thecary, 345 
Cooke, Mr. T. W., on treatment of cancer, 
554 
Cooper, Mr. B., cases under the care of, 43 
Copper in vinegar, 208 
Cork Prison Infirmary, 162; Fever Hospital, 
232 
Coroners, medical, 254 
Correspondents, notices to, 30, 
163, 187, 209, 232, 253, 299, 
394, 416, 438, 461, 484, 505 
Cotton, on the compounds of, 2 9 
Coulson, Mr., cases under the care of, 519; on 
lithotomy and lithotrity, 533, 561 
County court, Marylebone, Brown 
Banks, 137; Wolverhampton, 2 
Court of Common Pleas, Wadsworth versus 
Collins, 137 
Cox, Mr. W. 
193 
Crawford, Dr., cases under the care of, 194 
Crewkerne and Yeovil Association and medical 
reform, 436 
Crisp, Dr., on discoloration of the hair, 203; on 
the serre fine, 248; on twist and adhesion of 
the umbilical cord, 203 ; specimens of perfo- 
ration of the stomach, 432 
Crystal palace and the London hospitals, 372; 
importance of retaining the, 428 
Crystalline deposits, on the detection and pre- 
servation of, 466 
Cumming, Mr., of Buxton, drowning of, 109, 
137, 140, 163; death of the widow of, 252 ; 
case of, necessity for a medical college, 242; 
Cumming, Mrs., lunacy commission, 85, 269; 
discrepancy in the evidence of the petitioners, 
8; importance of the case of, 176 ; evidence 
of Dr. Davey in the case of, 99, 363 ; extracts 
from the examination of, 269 ; extracts from 
the judgment, ; letter of Mr. Jones on, 
206; letter of Mr. Turner on, 184; sketch of 
her history, 176; the case of, 99, 130, 131, 
228, 339; verdict in the case of, 131 
Curling, Mr., cases under the care of, 74, : 
clinical lecture by, necrosis of the tibia, 27 
Customs medical inspector, 502 
Cutler, Mr., cases under the care of, 
Cystic disease of the female breast, 
sarcoma, recurrence of, 120, 184 
Cysts, of the kidneys, serous, 53 ; projecting into 
the anterior chamber of the eye, 568 


New Dental, 29 


00, 


ming, . 
Cumming’s 


Mrs. 
9 


62, 86, 111, 129, 
_ 348, 372, 


, 606 


versus 


J., nevus removed by ligature, 


339 


59, 541 
93, 161; 





Dale, Mr. T., case of contraction of the stomach, 
490 

Dalrymple, Mr., death of, 452 

Davey, Dr., extraordinary evidence of, 99 

Davis, Dr. Hall, illustrations of difficult partu- 
rition, 4, 117 

Death, Medical Aspects of (review), 46 

Delays in serial publications, 585 

Delirium tremens, 150 

Dental operations, economy in, 415 

Deputation to Sir G. Grey, 207 

Derwent, the late accident in the, 209 

Diabetes, on the treatment of, Mr. Hogg, 6, 86 

Diarrhea, sulphuric acid in, 112 

Dilator for stricture, 146 

Dinner of the Medical Benevolent Fund, 524 

Diplomas, sale of, 506, 533, 576 

Disclosures respecting Bethlem Hospital, 452 

Diseases common to soldiers on home service, 
92, 115, 170 

Dismissal of a surgeon from the navy, 28 

Dispensary physicians, 393 

Disputes respecting Bethlem Hospital, 498 

Dissection, death from, 207 

District lunatic asylums, Ireland, 532 

Dixon, Mr. J., practical remarks on eye diseases, 
536 

Donation to King’s College Hospital, 503 

Douglass, Mr., singular death of, 29 

D ouglas, Sir H., speech of, at the Royal College 
of Surgeons, 223; and Sir De Lacy Evans 
and the Bengal army, 573 

Draught registration bill, 101 

Dr. Billing’s theory of the sounds of the heart, 
618 

Dreadnought Seaman’s Hospital, the, 162 

Druggist’s General Receipt-book (review), 197 

Dublin College of Physicians, 347 

corporation and degrees from St. An- 

drew’s, 275; hospitals, 299, 393 ; public health 
in, 460; University, 348 

Duliey, Mr., on malformation of the genital 
organs and bladder, 611 

Dysentery, epidemic in China, 204, 276; treated 
by ipecacuanha, 173 


E 


Ear, observations on diseases of the, 38 
East wind, the, 461; effects of, on health, 533 
Eastwood, Dr. J. W., letter from, 25 
Eaves, Dr. A., on a case of suicidal wound of 
the throat, 36 
Ectropium, new cure for, 208 
Edinburgh, the University of, and its professors, 
25, 56; University, the sapient and dignified 
rulers of, 177 
Edwards, Mr. G., on inversion of the uterus, 370 
Elastic and air-pad truss, 267 
Election of coroner for the Hemel Hempstead 
district, Herts, 605 
Electric telegraph in St. George's Hospital, 85 
Emigrant ships and army and navy surgeons, 
26 
fever, 460 
Endosmotic action of medicines, on the, 11 
English surgeons before the Academy of Medi- 
cine of Paris, 611 
Epidemic dysentery in China, 276 
Epidemics of the second, third, and sixth cen- 
turies, 273 
Epidemiological Society, 163, 251, 459, 484; 
office-bearers of, 370 ; questions of, respecting 
vaccination, 382; small-pox and vaccination 
committee of, 547 
Epilepsy, description of an attack of, 56 
Epithelial cancer of the cheek, 195 
Equitable New, Assurance Company, 242; re- 
markable success of, 241, 269; interested 
slanderers of the, 470 
Erichsen, Mr., cases under the care of, 9, 120, 
_ 480; letter from, on cystic sarcoma, 184 
Eruptive diseases of the scalp, 377 
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Etiquette, breach of medical, 54, 74 

Evans, Sir De Lacy, and Sir H. Douglas and 
the Bengal army, 573 

Examiners in midwifery at the College, 575 

Excision of a pen-holder from the urethra, 196 ; 
of half the lower jaw, 393 

Exostoses, multiplicity of, on a young man, 
120; of the orbit, removal, 195 

Explosion of a spirit lamp, 165 

External iliac artery, ligature of, 367 

Extracts from the examination of Mrs. Cum- 
ming by the Master in Lunacy, in the pre- 
sence of the jury, 269 

Extraordinary extraction of a foreign body, 85 

—— case, 161 

Eye diseases, practical remarks on, 536 


F 


Faculty of Medicine, Paris, 460 

Fairchild, Mr. A., case of, 394 

Familiar letters on Chemistry (review), 196 

Farr, Dr. W., report on cholera, 268 

Fatty degeneration, 308, 334 

Fees of consulting practitioners, 153 

Fellowship of the College, 252 : 

Femur, fracture of, 262 ; removal of the head 
of the, 172, 219, 465 

Fergusson, Mr., cases under the care of, 117, 
119, 193, 194, 302, 444, 492, 612 

Fever among emigrants, 460 

Fibrinous deposits in veins, 494 

Fielding, Mr., bequest to Oxford University, 12 

Filth and fever, 61 

Fine Arts, the Anatomical Lecture, 174 

Fingers, abnormal union of, 424 

Fissure of the soft and hard palates, 422 

Fistula Infirmary, 415 

Flower, Dr., testimonial to, 532 

Foote, Mr., on the coincidence of variola and 
vaccinia, 248 

Forbes, Mr., case of inversion of the uterus, 
331 

Forceps, the long, new manner of using, 125 

Foreign bodies in the stomach and duodenum, 
105 


FOREIGN DEPARTMENT. 


Heredity of insanity; the case of transfusion 
at Lyons; sesquicarbonate of ammonia in 
lepra and psoriasis, 12 ; hydatid cyst in an 
abscess of the liver; iodine injections into 
the peritoneum in ascites; gentianine as a 
succedaneum of Peruvian bark; treatment 
of spasm of the sphincter and anal fissures, 
46; on transformation of the two aortz into 
one in embryonic vertebrata; causes of 
albuminous urine, 96 ; successful amputation 
during the progress of traumatic gangrene ; 
the adipose degeneration of the liver of geese 
in the “ paté de foie gras ;” a new manner of 
using the long forceps; common salt in 
ague; staphyloraphy in children; tartaric 
acid used for aiding the solution of disul- 
phate of quinine, 125; elimination of 
poisons; dilatation of the canal of the 
urethra for the expulsion of small caleuli; 
Brazilian method of treating dysentery with 
infusion of ipecacuanha, 173; physiological 
investigations regarding the salivary glands 
in man and animals; the efficacy of the 
tannate of quinine, 221; dislocation of the 
thumb; M. Roux’s method of reduction ; 
renewed secretion of milk several months 
after weaning; sudden death after child- 
birth, 266; death from inhalations of chloro- 
form; trial of the medical attendant; 
acquittal, 260; direct mechanical means in 
fractures of the patella; re-section of the 
greater portion of a rib, 379; due apprecia- 
tion on the continent of Dr. Tyler Smith’s 
theory of the genesial cycle; lupus cured by 
enormous quantities of cod-liver oil ; abnor- 
mal union of fingers, 424; a case of hydro- 
phobia in the South of France, 521. 

Fortunate M.D., 59 

Fotherby, Dr., letter from, on the battle of 
Lagos, 206 
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Foul air, singular deaths from, 111 

Fowler, Dr., case of variola contemporaneous 
with vaccinia, 444 

——, Mr. R., pneumonia terminating in 
abscess, 168, 209 

Fox, Mr. L. O., on universal vaccination, 501 

Fractured ribs, on, 141, 255, 507 

Franklin, Sir J., search for, 230, 347 

Franks, Mr., charter of the Royal College of 
Surgeons, 107 

Fraud in France by chemical means, 299 

Free Cancer Hospital, charitable offer to, 26, 
85, 206, 300, 415 

Freezing process, application of the, 284 

French method of telling anecdotes, 163 

lunatic asylums, Dr. Webster's report 

of, 76 

Frogs, extraordinary collection of, 29 


Galvanic chains, 383 
Gangrene of the lung, 544 
from wound in the leg, 150 

Gas, natural, 163 

Geary, Dr., and the Limerick Fever Hospital, 14 

Genesial cycle, due appreciation of Dr. T. 
Smith’s, on the continent, 424 

Genital malformation, 247 

Gentianine a succedaneum of cinchona, 46 

Geology, Museum of Practical, 163 

German Hospital, 138, 232 

Gibson, Mr., of Birtley, presentation to, 460 

Gilmour, Mr. J., on artificial dilatation of the 
os uteri, 376, 500 

Ginger, and its adulterations, 178 

Glandered horses, 61, 111 

Glasgow University, 623 

Glover, Dr., on alleged importation of strychnine, 
345 

Glycerine, on the use of, in deafness, 467 

Gonorrheea, on the treatment of, 357 

Governors of hospitals, important to, 162 

Graduates’ committee of the University of 
London, 434 

Gratuitous medical services, great extent of, 
153 

Gravesend and Milton Dispensary, 504 

Gray’s artificial leg, 545 

Great Artists and Great Anatomists (review), 
522 

Greenwood, Mr., on displacement of both 
humeri, 422 

Gregory, Dr. G., on vaccination, 285, 344, 365, 
435; extraordinary dictum on inoculation, 
311 

Grey, Sir G., deputation to, 207 

Grossmith, Mr., letter on artificial eyes, 298, 
368 

Gull, Dr. W., on the search for Sir J. Frank- 
lin, 230 

Guthrie, Mr. G. J., lectures on some of the more 
important points in surgery, 87, 113, 165, 
233, 417, on Injuries of the Head 
(review), 284; on excision of the head of the 
thigh-bone, 465 

Gutta percha caustic holders, 372 

Gunshot wounds, interesting case of, 611 

Guy’s Hospital improvements, 27 ; dinner, 252; 
assistant-surgeoncy in India, 528 


555; 


H 


Haden, Mr. F. §., on the Hospital for In- 
curables, 500 

Hamatoma simulating malignant disease, 9 

Hemorrhage, from inversion of the uterus, 493; 
from tooth-drawing, 458; from the gums, 
874, 461; death from, 413, 435 

Hair, discoloration of the, after ringworm, 203; 
morbid habit of swallowing, 194 

Hall, Dr. M., on apoplexy and epilepsy, 349, 
395 

Halley, Dr., case of gangrene of the lung, 544; 
on yellow fever of Rio de Janeiro, 182 

Hamiila Mitchell, mortality on board of the, 275 
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Hancock, Mr., 
), 481; 


cases under the care of, 119, 


281, 3¢ on excision of diseased joints, 
81 

Hand, lacerated wound of, gangrene, recovery, 
45 

Harveian oration, the, 594 

Harper, Mr., on tumour 
matter situated in the 
placenta 806 

Hartshorn, case of poisoning by, 261 

Harty, Dr., trial of in Dublin, 28 

Harvey's signature, 163 

Hassall, Dr., on the detection and preserva- 
tion of crystalline deposits of uric 
urate of ammonia, phosphate of lime, triple 

osphate, oxalate of lime, and other salts, 


containing earthy 
substance of the 


7 

Mr. ¢ 
the care of, 219; 
colon, 546 


124; cases under 
of the 


, address of, 
case of stricture 


Head, Injuries of, affecting the Brain (review), | 


284 
Health of London 


7 321, 371, 


111, 139, 209, 
» 299, ,» 454, 460, 


of towns act, 28. 
observat 


, 84, 162 

Heart, the sounds of, Mr. R. 
Brown, 8; rupture of from fatty degenera- 
tion, 122, 280 

Heat, morbid effects of, 42 

Henry, Dr., dinner and presentation to, 575 

Herapath, Dr., case of poisoning by laudanum 
in infancy, successfully treated by keeping 
up artificial respiration by means of the 
galvanic battery, 303 

Hereford General Dispensary, 275, 393 

Hernia of the cacum, 480; strangniated 
femoral, 43, 44, 194; strangulated inguinal, 
235; cases of, 586 

Hilton, Mr., cases under the care of, 119; on 
fractured riba, 141, 255, 507 

Hip-joint disease, 172, 219; supposed disease 
of, 541 

Hippuric acid, a new method of obtaining, 249 

Hirsute growth ina female, 421, 514 

Hogg, Mr. Jabez, on the treatment of diabetes, 
6, 86 

Holt, Mr. B., cases under the eare of, 45, 120, 
399 ; cases and observations illustrating the 
benefits of the stricture dilator in the treat- 
ment of strictures of the uretha, 146 

Homeopath prosecuted in France, 415 

Homeopathic College, siege and sacking of a, 
871 


ions On 


starvation, Dr. Basham’s ease of, 26 
Homeopathy and the Times, Mr. Clifton on, 25 
agitation against, 15; at Birmingham, 
109; at Harwich again, 571; Fallacies of 
(review), 173; the fruits of, 250, 274, 297; 
unveiled (review), 400 
Honorary distinctions to 
France, 253 
Honours of medical men, 138; 
military surgeons, 222 
Hopital de la République, 29 
Horse's and human blood, 253 
Hospital grants, 415; for Asthma and Diseases 
of the Chest, 252; for Consumption, 460, 
484; for Incurables, 49, 97, 135, 161, 251, 
814, 428, 436, 499, 500; for Sick Children, 
460; for Sick Jews, 414; payment to medi- 
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cal officers of, 197, 


medical men in 


to naval and 


364; for Women, and Court of Common } 


Council, 131, 604 


HOSPITAL REPORTS 


NORFOLK AND Norwicu Hosprrar—Popliteal 
aneurism ; ; deligation of artery ; 
amputation ; recovery, 361 : 

PeckHAM House AsyLum—Case 
cated by Dr. H. Armstrong, 521 


compression 


communi- 


House of Commons, 
pharmacy bill, 291 
Hovell, Mr., on comfort for bed-ridden patients, 
162 
Howard, Mr.,on the Norwich consultation, 412 
Hull, meeting at, against homeopathy, 84 
Human architecture, lectures on, 62 
family, the, 139 


185, 206, 230; and the 


acid, | 


232, | 
484, 504, | 
| Ikin, Mr., on an atmospheric bougie, 300 


250, 268, 298, 315, 320, | 
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of both, 


Humeri, simultaneous displacement 

398, 422, 472 

Hunt, Mr., on genital malformation, 247 

Hunter, Mr., on simultaneous dislocation of 
the humeri, 611 

Hunterian oration festival, 198 

——- oration, 185, 208 

Hydrocephalus, singular case of chronic, 29 

Hydropaths’ victim, the, 108 

Hydrophobia, a cure for, 61; death from, 208, 

160, ; remarks on, 453; tracheo- 
tomy in, 576 

Hysterical contraction of the knee-joint, 94 

Hysterotome, letter from Dr. Lee, 206 


356, 383, 


Ice in sea-sickness, 554, 576; in London, 232, 
254 

Idiocy, its causes and treatment, 271 

Idiots, Dr. Poole on the education of, 343 


Ileum, stricture of the, 72 

Iliac artery, external, ligature of, 367 

llium, necrosis of the, 119 

Illegal practitioner proceeded against, 415 

Illustrious dead, 61 

Important discovery, 253 

Incurables, hospital for, 49, 97, 135, 161, 251, 
314, 428, 436,499,500; movement in favour 
of hospitals for, 177 ; necessity for establish- 
ing hospitals for, 49 

India, sickness in, 163; 
in, 251 

Injuricus effects of chemical works, 393 

Tnocul:.tion and vaccination, 29; Dr. Gregory's 
extraordinary dictum on, 311 

Inquiry at Bethlem Hospital, 623 

Insane, moral treatment of the, 504; on im- 
proving the condition of the, 3, 33, 68 

Insanity, heredity of, 12; cured by a surgical 
operation—Dr. Bayard, 7 ; produced by joy, 
85; policy and pathology of, 191, 305, 539 

International sanitary convention, 183 

Interesting case, 59; discovery, 393 

Intestinal obstruction, cases of, 245 

Intestine, stricture of, by a diverticulum, 73 

Intramural burying-places, state of, 379 

Invalid soldiers, 28 

Ireland, fever in, 162; spread of, 186; Royal 
College of Surgeons in, 252; the Queen’s 
university of, 276 


Trish squadron, the, 275 


small-pox and fever 


Jacksonian prize, the, 414, 459 
Jenner, Dr., on malformation of aortic valves, 


Jenner, proposed monument to the great, 199 
Joints, on diseases of the, 351, 510; on the ex- 
cision of diseased, 81 
Jones, Dr. B., on serous cysts of the kidneys, 53 
Dr. H., on albuminuria, 307; the liver 
and its secretions, 121 
Mr. R., sulphuric acid in diarrheea, 112 
Journal of Psychological Medicine (review), 362 


Kaffir war, the, 361 

Kent Ophthalmic Hospital, 8 

Kidneys, serous cysts of, 55 

King’s College Hospital, the new, 27, 162, 252, 

275, 347, 484, 503; and East India Com- 
pany, 85 

King’s and Queen's College in Ireland, 599 

Kirkes, Dr. W. S., effects of the detachment of 
fibrinous deposits from the heart, 542 

Knee-joint, acute inflammation of the, 479; 
hysterical contraction of, 94 

Kousso, relapse after its use in tenia solium, 
40 


09, 415 





Labasheeda Dispensary, 253 

Lagos, battle of, noble conduct of the assistant- 
surgeons in the navy, 206, 223, 252 

Lambeth, Lying-in Hospital, 111 

Lamp explosion, the late fatal, 163 

Langham, Mr. J. P., cases illustrative of the 
morbid effects of heat, 42 

Langley, Mr., on blood-letting in inflammation, 
204 

Larynx, a foreign body in the, 247 

Latham, Dr., on epidemics, 273 

Laudanum, case of poisoning by, 303 

Laurence, Mr., on an interesting case of gun- 
shot wound, 611 

Laurie, Mr., on payment to medical officers, 
298 

Lawrence, Mr., cases under the care of, 43, 220 

Laycock, Dr., letter on the new charter of the 
College of E bysicians, 411 


LEADING ARTICLES. 


Address to the readers of THe LANCET, 16 ; the 
Royal Colleges of Physicians and Surgeons 
and medical reform, é.; the Analytical Sani- 
tary Commission—its labours during the past 
year, and their results, 17; naval assistant - 
surgeons and their position, 18; the new 
Medical College and the heads of the profes- 
sion, i.; the committee on small-pox ani 
vaccination, 19 ; the admirable protest of the 
surgeons of Shropshire—an example worthy 
of imitation, 48; the useleasness of delicate 
opposition to dangerous and unprincipled 
quackery, 49; necessity for the establishment 
of hospitals for incurable patients in England, 
ib.; quack advertisements, 50; the Society of 
Apothecaries and homeopathic quackery, 75; 
the condition of lunatics in Prance—Dr. 
Webster's report of French asylums, 76; 
proper conduct of the governors of the Ross 
Dispensary—resignation of the globulist prac- 
titioner, 77; secret proceedings in St. 
Thomas’s Hospital, i. ; necessity of enforeing 
attendance on pathological lectures and exa- 
minations by the licensing bodies, #.; the 
proposed new bill for the regulation of the 
medical profession, prepared by the council of 
the Provincial Medical Association, 98; cli- 
nical instruction—its importance and con- 
nexion with morbid anatomy, #.; Mrs. Cum- 
ming’s case—extraordinary evidence of Dr. 
J. G. Davey, 99; the assistant-surgeons of 
the navy and Sir William Parker at Malta, 
100; the commission of inquiry in the case of 
Mrs. Cumming—extraordinary conduct of Sir 
F. Thesiger, 130; the Hospital for Women 
and the Court of Common Council, 131; ver- 
dict in Mrs. Cumming’s case—anticipated 
reversion of the decision: note from Dr. 
Conolly, i.; liberal conduct of the governors 
of the Royal Free Hospital, 132; the great 
extent of gratuitous medical services—pro- 
gress of the movement in favour of remunera- 
tion in many instances, 153 ; importance of 
fixing the fees of consulting practitioners 
when called toa distance, ib. ; the prosperous 
condition of the new Medical College, 154; 
important reform meeting at Shrewsbury, 
ib.; contemplated changes in the surgical 
staff of St. Thomas’s Hospital, ib.; import- 
ance of Mrs. Cumming’s case—conflicting 
evidence—sketch of her personal history, 176; 
the sapient and dignified rulers of the Univer- 
sity of Edinburgh, 177; the movement in 
favour of hospitals for incurable patients, 1. ; 
the medical reform meeting at Shrewsbury, 
180; the Hunterian Oration Festival—ho- 
nours to the friends of naval assistant-surgeons, 
198; Mrs. Cumming’s case—discrepancy in 
the evidence of the petitioners, i5.; p 
monument to the great Jenner, 199; import- 
ance of preserved meats to the naval and 
mercantile interests, 200; honours to naval 
and military surgeons unjustly withheld, 222 ; 
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the state of the lunatic asylums of France— 
Dr. Webster’s second report, i.; the sick 
children of the Strand Union and the poor- 
law guardians, 223; noble conduct of the 
medical officers at the battle of Lagos, id. ; 
remarkable success of the New Equitable Life 
Assurance Company, 241; the new charter 
of the College of Surgeons—its shortcomings, 
242; necessity for » Medical College, illus- 
trated by Mrs. Cumming’s case, #.; payment 
to medical officers of hospitals—the future 
prospects of assistant physicians and surgeons 
who hold hospital appointments, 268 ; Dr. W. 
Farr’s report on the mortality of cholera in 
England in 1848-9, i.; the extraordinary 
success of the New Equitable, 269; the Cum- 
ming lunacy case, #.; movement in the Col- 
lege of Physicians in relation to reform, 292 ; 
unsatisfactory mode of conducting commis- 
sions of lunacy in this country, i.; future 
prospects of assistant-surgeons in the navy, 
293; the protective power of vaccination— 
danger of unsettling the question—Dr. Gre- 
gory’s extraordinary dictum on inoculation, 
311; unfair and indefensible conduct of the 
College of Physicians in relation to the fellow- 
ship, 312 ; importance and necessity of pay- 
ment to medical officers of hospitals, 313 ; 
the Hospital for Incurables, 314 ; reform in 
the College of Physicians—future regulations 
respecting the fellowship, 337; the new Me- 
dical College—its remarkable success, id.; 
alarmingly defective state of public vaccina- 
tion, 338; medical ethies—the consultation 
at Norwich, i+.; the preliminary examination 
in classics and mathematics at Apothecaries’ 
Hall, 339; prosecution of an unqualified 
practitioner at Rotherham, 4. ; testimonial 
to Dr. John Conolly, #%.; Mrs. Cumming’s 
case, ib.; the proposed new charter of the 
Royal College of Physicians—regulations re- 
specting the fellowship, 364; necessity of 
recognising, by payment, the services of the 
medical officers of hospitals, #.; vaccination, 
inoeulation, and Dr. Gregory, 365; the new 
charter of the College of Surgeons—prepara- 
tion of the by-laws, 380; abuses of legislation 
relating to lunacy—the true principle which 
ought to govern its reform, id. ; the vaecina- 
tion question—inconsistency of Dr. Gregory, 
381; the University of London—the prospect 
of a speedy reform in its constitution—the 
duty of the graduates in its promotion, 382 ; 
questions of the Epidemiological Society re- 
specting vaccination, #. ; present position of 
the College of Physicians and the new char- 
ter, 407; abuses of legislation relating to 
lunacy—the Lunacy Acts versus the Habeas 
Corpus Act, 408; the University of London 
—the necessity for remodelling its constitu- 
tion, 410; Dr. Laycock’s letter on the new 
charter of the College of Physicians, 411; the 
new charters of the two royal colleges, id. ; 
vaccine inoculation—the present position of 
the question, 426 ; extraordinary proceedings 
at University College—rejection of Mr. Mac- 
lise, 427; inadequate medical attendance at 
Colney Hatch Lunatic Asylum, i. ; the Hos- 
pital for Incurables, 428 ; the new Medical 
College—its laws and regulations, id.; im- 
portance of retaining the Crystal Palace, id. ; 
University of London—its claims to Parlia- 
mentary representation, 450; the proposed 
new charter of the College of Physicians, 451; 
disclosures respecting Bethlem Hospital, 452; 
abuses of legislation relating to lunacy—pri- 
vate power over the persons of lunatics, 470 ; 
the interested slanderers of the New Equitable 
Assurance Office, i+. ; the secret investigation 
at Bethlem, 472 ; abuses of legislation relating 
to lunacy—private power over the persons of 
lunatics, 497; the London public and the 
Metropolis Water Bill, 498; the disputes re- 
specting Bethlem Hospital, i.; the Hospital 
for Incurables, 499; the inadequate salaries 
ofthe resident medical officers of the Colney- 
Hatch Lunatic Asylum, #.; the dinner of 
the Medical Benevolent Fund, 524; Dr. 
Webster’s report on French lunatic asylums, 
id. ; the laws of the new Medical College, 525; 
the new by-laws of the Royal College of Sur- 
geons, 546 ; abuse of legislation relating to 





lunacy—the unconstitutional exemption of | 


Bethlem from the operation of the Lunacy 
Act, ib. ; the small-pox and vaecination com- 
mittee of the Epidemiological Society, 547 ; 
the coming election at the Bethlem Hospital, 
ib. ; homeeopathy at Norwich again, 571; the 
University of London—the importance of its 
exemption from the operation of the Militia 
Bill, 572; a legal remedy against adultera- 
tion, .; the Bengal army and Sir Howard 
Douglas and Sir De Lacy Evans, 573 ; neces- 
sity for a code of medical ethics—the un- 
worthy members of the profession, 595 ; 
abuses in the legislation relating to the in- 
sane: further remarks upon the unconstitu- 
tional exemption of Bethlem from the Lunacy 
Acts, 596; progress of medical benevolence, 
596; the coming election of a resident physi- 
cian at Bethlem, 597; the real value of vac- 
cination to be tested by the evidence afforded 
by large numbers, 619; the University of 
London and its graduates, 620; honours and 
rewards to army and navy medieal officers, 
621; the close of the session of the Medical 
Societies, i.; election of resident physician 
to Bethlem Hospital, 622 


LECTURES. 


Covursoy, Mr. W.: 
Lectures on Lithotomy and Lithotrity. 
Delivered at St. Mary’s Hospital. 
Lecture I., 533, 561 
Lecture II.—On stricture of the urethra and 
perinzal section, 57 


CurtineG, MR.: 


Clinical Lecture on Necrosis of the Tibia, 
277 


GuTurie, Mr. G. J.: 
Lectures on some of the More Important 
Points in Surgery. 
Lecture I., 87, 113 
Lecture IT., 165 
Lecture ITI., 233 
Lecture IV., 417 
Lecture V., 55 


HA, Dr. MARSHALL : 

On Apoplexy and Epilepsy; and on an 
Hospital for Epileptics. Being an Outline 
of the Croonian Leetures, delivered at the 
Royal College of Physicians in 1552. 

Lecture I., 349 

Lecture II.— On Laryngismus, 395; On 
laryngismus in relation to the epilepsia 
gravior; On tracheotomy, 439 

Lecture U1.—On an Hospital for Epileptics, 
461 


Hixton, Mr. J.: 
Clinical Lectures, delivered at Guy’s Hos- 
pital. 
Lecture I.—On fractured ribs, 141 
Leeture IT., 255 
Lecture LII.—On fractured ribs connected 
with emphysema, 507 


Hancock, Mr.: 
Lettsomian Lectures, delivered before the 
Medical Society of London. 
Lecture I.—On stricture of the urethra, 187 
Lecture II.—On normal micturition, 211 
Lecture III.—On abnormal micturition, 323 


Smon, Mr. J.: 
Operations for the Removal of Cancer; a 
Clinical Lecture delivered at. St. Thomas’s 
Hospital, 463, 485, 512 


Smrrn, Dr. TYLER : 


A Clinical Lecture on Disease of the Glands 
of the Neck in Children. Delivered at St. 
Mary’s Hospital, 464 





SoLty, Mr. SAMUEL: 


Clinical Lecture on Injuries of the Knee- 
joint. Delivered at St. Thomas's Hospi- 
tal, 1, 31, 63 

Clinical Lectures on Diseases of the Joints, 
851, 510 


WIns Low, Dr. ForBes: 


Lettsomian Lectures, No. I.—The Psycho- 
logical Character of the Physician. 
Delivered before the Medical Society of 
London, 559, 583, 607 


Lectures at the College of Surgeons, 252, 275, 
459; on the diseases of infancy, 124 
Lee, Mr. H., on fibrinous deposits, 494; on the 
influence of mercury, 203 
Legal remedy against adulteration, 572 
Lemon-juice in acute rheumatism, 119 
Lens, dislocation of the, 171, 354 
Leonard, Mr., on perforating ulcers of the 
stomach, 366 
Lepra and psoriasis, sesquicarbonate of am- 
monia in, 12 
Liability of employers for the medical expenses 
of servants, 162 
Liebig, letter from, on the alleged use of 
strychnine in beer, 551; movements of, 84 
Life, animal v. human, 28 
Limerick City Dispensary, 253 
Lithotomy and lithotrity, leetures on, 533, 561 
upon a child, 373; upon a little boy, 
874 
Lithotrity in a little girl, 218 
Liver of geese, adipose degeneration of, 125 
and its secretions, 121; Diseases of the 
(review), 492; hydatid cyst in abscess of the, 
46 
Liverpool Eye and Ear Infirmary, 109 
health of, 61; Lying-in Hospital, 
110; School of Medicine, 392 
Lloyd, Mr., cases under the care of, 283, 302 
Lock Hospital and Asylum, 503, 532; meeting 
at the, 347 
Longevity, 415 
London and Provincial Medical Directory, 96 
Fever Hospital, annual meeting, 207 
Hospital, 871, 460, 462, 575; Hospital 
for Diseases of the Chest, 299 ; the public, and 
the metropolis water bill, 498 ; sanitary con- 
dition of, 61 
Lower maxilla, removal of half of the, 481 
Luke, Mr. J., on intestinal obstruction, 245 
Lunacy, abuses of legislation relating to, 380, 
408, 470, 497, 546; act, ». the Habeas Corpus 
Act, 408; act, unconstitutional exemption 
of Bethlem from the operation of the 546 ; 
commission on Mrs. Cumming, 85; in Eng- 
land and Wales, 138; the commissioners in, 
406, 449; unsatisfactory mode of conducting, 
292 
Lunatic Asylum at Douglas, Isle of Man, 605 
Lunatic Asylums, proposed graduated registry 
of private, 145; expenses of, 252; medical 
officers in, 574; of France, Dr. Webster's re- 
port of, 222, 524 
Lunatics, concerts of, 299; in France, condition 
of, 76; in workhouses, 347; pauper, 138; 
private power over the persons of, 470, 497 
Lung, abscess of the, 519; gangrene of the, 544 
Lupus cured by cod-liver oil, 424 


M 


MacCormack, Dr., case of a foreign body (a 
horsebean) accidentally swallowed, getting 
into the left bronchus, 217 

Mace, examinations of samples of, 527 

Maclise, Mr., rejection of, at University College, 
427 

Madras Journal of Science (review), 47 

Malformation of the genital organs and bladder, 
611 

Malt vinegar, 21 

Manchester, list of Practitioners around (re- 
view), 472 

Marischal College, Aberdeen, pass list, 437 

Marley, Mr. R., honorarium presented to, 46 








630 


Marsden’s patent ventilating boot, 208 
Marshall, Dr., on intra-uterine polypus, 356 
Mr., on foreign bodies in the stomach, 


105 
Marson, Mr., case of disease of the spinal cord, 
a7 
Martyr to science, the late, 452 
Mason, Mr. R., case of mollities ossium, 70 
Matthew against Harty, 208 
Mawer, Mr. J. B., case of puerperal convul- 
sions from cerebral congestion, 516 
May, Dr. G. P., on a singular case of asphyxia, 
517 
M‘Nicoll, Mr., on a case of rupture of the heart, 
280 
Meat, extract of, 52; putrid “ preserved,” 5 
Medical and Surgical Association, Provincial, 
108 
benevolence, 299 
——— Benevolent College, 15, 
231, 321, 342, 348, 391, 415, 184, 
503; proposed laws of, 501, its 
laws and regulations, 428, 525; the prosperous 
condition of the, 154, 337; Hereford, 129 
Benevolent Fund, 240, 321, 483, 531; 
dinner of the, 524; Ireland, 575 
Charities Bill, 28, 208; College, necessity 
for a, 242; Directory, assumption of titles in, 
576; districts, Cork, 111; education in France, 
changes effected by, 437; electricity—voltaic 
lemon—inefficiency of the hydro-electric 
chains, belts, &c., 319; ethics, 318, 338, 367; 
etiquette, breach of, 54, 74; honours, 5 
Lexicon (review), 266; officers of hospita 
payment to, 197, 250, 268, 
practitioners, rights of, 152; profession and 
assurance offices, 275, 343, 502; profession 
and quackery, 393; profession in France, 
299; profession, new bill for regulating the, 
psychologists, 14; Reform Bill, new, 
101, 174; retirement, 2 Societies, meet- 
ings of, ‘ 58, 84, 108, 136, 162, 187, 208, 


276, 370, 391, 459, 482 


185, 
460, 


5ASs 


109, 206, 
436, 


529 


298, 820, B64; 


98; 


MEDICAL SOCIETIES 


EPIDEMIOLOGICAL Socirty—Epidemic 
tery in China, 204; on the epidemics 
second, third, and sixth centuries, 273 

Cuemican Socrery—On a new method of 
obtaining hippuric acid in considerable quan- 
tity without evaporation of the urine; on the 
compounds of cotton with the alkalies, 249 

Mepicar Society or Lonpoy—On the endos- 
motic action of medicines, 11; the benefits 
derived from placing medicinal substances 
upon the tongue instead of into the stomach ; 
ulcer of the ; extensive wound of 
the throat—death ; on the excision of diseased 
joints, the liver and its secretions ; 

illustrations of sub-acute ovaritis, 

with remarks on the diagnosis of that disease, 

20; yellow fever of Rio-de-Janeiro ; in- 
juries to the spine, and their relation to the 
urinary organs, 182; discoloration of the 
hair after ringworm of the scalp; twist and 
adhesion of the umbilical cord ; peculiar in- 
fluence of mercury at the present time; 
bloodletting in congestion and inflammation, 

203; variola and vaccinia; five calculi re- 

moved by lithotomy, each containing a field- 

bean for its nucleus; complete ossification of 
the retina and capsule of the lens; on topical 
medication in the treatment of diseases of 

the pharyngo-laryngeal membrane, 227; 

genital malformation ; foreign body in the 

larynx; serres-fines in superficial rupture of 
the perineum; coincidence of vaccinia and 
variola; the cause and prevention of death 
from chloroform, 247; on idiocy, its causes 
and treatment; anniversary meeting—the 
oration, and award of the Fothergillian 
medal, 271; Mr. Bishop’s opening address, 
289; on the morbid conditions of the kidney 
giving rise to albuminuria ; a peculiar symp- 
tom of rheumatic ophthalmia ; new mode of 
preserving pathological specimens, by sus- 
pending them in antiseptic gases; on fatty 
degeneration, 307; on fatty degeneration ; 
disease of the heart—general enlargement— 


dysen- 
of the 


stomach 


80 


clinical 


on 
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the cavities—fibrinous deposits, 333; on per- 
forating uleers in the stomach; operations 
for ovarian dropsy ; ligature of the external 
iliac artery, 366; perforation of the stomach ; 
diseased bladder and kidneys; on the nature 
and treatment of epilepsy, 432; on the 
health of London during the six months ter- 
minating March 27th, 1852, 454; what is 
metastasis? 495; new form of stethoscope ; 
case of gangrene of the lung; on a new mode 
of operating for ovarian dropsy, 544; new 
mode of applying medical solutions to the 
larynx ; foreign bodies in the excum; apo- 
plectic clot from the brain of a boy four years 
of age, 594; malignant ulceration of the 
mamma; tumour of the arm; large ovarian 
cyst—removal ; artificial dilatation of the os 
uteri, 615; topical medication of the larynx, 
617 

t0YAL MEDICAL AND CHTRURGICAL SocreTY— 
Remarkable case of foreign bodies in the 
stomach and duodenum, complete obstruc- 
tion in the bowels, and mechanical displace- 
ment of organs; aneurism by anastomosis in 
the orbit; ligature of the common carotid 
artery, 105; an abstract of five hundred and 
eighty-three post-mortem examinations of 
uterine organs, made at St. George’s Hospital 
from 1841 to 1850, illustrating the patho- 
logy of the uterus, Fallopian tubes, ovaries, 
broad ligaments, and vagina, 155; case of 
scirrhus of the rectum—formation of an arti- 
ficial anus ; an account of two cases of intes- 
tinal obstruction, in which the operation for 
the formation of an artificial anus was per- 
formed—one in the ascending, the other in 
the descending colon; a case of intestinal 
obstruction, from disease of the rectum, 
treated successfully by opening the descend- 
ing colon in the left groin; a case of intes- 
tinal obstruction; case of stricture of the 
colon, successfully treated by operation after 
thirty days’ obstruction—with an analysis of 
forty-four cases of artificial anus, 244; vac- 
cination tested by the experience of half-a- 
century, 285; case of inversion of the uterus 
after parturition, proving fatal in eighteen 
months, with a tabular statement of the 
results of cases treated by operation, 331; ¢ 
few remarks on the surgical operations 
usually adopted for retention of urine, toge- 
ther with an abstract of cases, in which the 
bladder was punctured through the rectum, 
for the purpose either of relieving distention 
or of facilitating the cure of permanent stric- 
ture, 428; remarks on hydrophobia, 453; a 
case of hemorrhage from inversion of the 
uterus, in which the operation of transfusion 
was successfully performed—with remarks on 
the employment of transfusion generally ; on 
fibrinous deposits on the lining membrane of 
veins, 493; on the occasional organic union 
of contiguous teeth, 529; on of the 
principal effects resulting from the detach- 
ment of fibrinous deposits from the interior 
of the heart, and their mixture with the cir- 
culating blood, 542; on the protection against 
small-pox afforded by vaccination, illustrated 
by the returns of the army, navy, and the 
Royal Military Asylum; on the diminution 
of the chlorides in the urine, or their absence 
from that fluid, in cases of pneumonia, and 
on the chemical composition of the sputa in 
that disease, 593; on the structure, function, 
and diseases of the liver, and on the action of 
cholagogue medicines, 614 


some 


PATHOLOGICAL Socrety or Lonpon—Cases of 
serous cysts of the kidneys; malformation of 
the aortic semilunar valves; anniversary 
meeting of the Society, 53; rupture of the 

heart consequent on fatty degeneration, and 

associated with softening of the brain ; aneu- 
rism of the aorta, with a description of the 
morbid anatomy of the recurrent nerve com- 
pressed by it; address of the new president, 
Mr. Cesar Hawkins, 122 


Medical honours, 624 
Medico-legal bearing of wound of the throat, 
120 


old pericardial adhesions—dilatation of all | ——— question, 61 





Meeting of the Norwich Pathological Society, 
27 


Melancholy occurrence, 109 

Memorial from Sunderland to the College of Sur- 
geons, 60; to the Apothecaries’ Hall, i.; to 
Sir G. Grey, 183; of the extra-urban licen- 
tiates and the College of Physicians, 623 

Meningitis, death from, 541 

Menstruation, healthy and morbid, 35, 65, 215, 
328, 353 

Mercury, peculiar effects of, at present, 203 

Merino, the murderer, 415 

Metallic impurities in vinegar, 52 

Metastasis, what is? 495, 574 

Metropolis water bill and the London public, 
498 

Metropolitan Convalescent Institution, 110 

Free Hospital, 371, 456 

Microscope, importance of the, 208 

Middlesex Hospital, 371, 623; School of Medi- 
cine, distribution of prizes at the, 623 

Midwifery, examiners in at the college, 575, 
321; old women’s, 83 

Midwife’s midwifery, 369 

Military Hospital, Portsea, 27 

Militia bill and the medical profession, 503, 
552; and the University of London, 572 

medical inspection of the, 251 

Milk, renewed secretion of, 266 ; tester for the 
million, 267 

Millbank Penitentiary, 321 


MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOS 
PITALS OF LONDON: 


CHARING-CROoss Hosprrat—Hysterical con- 
traction of the knee-joint, 94; cases of acute 
rheumatism; treatment by lemon-juice ; 
rapid cure, 119; convulsive movements of 
stump; removal of the nervous bulbs; am- 
putation at the shoulder-joint; persistence 
of the spasmodic jerking, 281; removal of 
the superior maxilla on the left side, with 
a large tumour involving that bone, 360; 
removal of one-half of the lower maxilla for 
secondary cancerous manifestation, 481 

Guy's Hosrrrat—Cases of strangulated femo- 
ral hernia; M. Bourjeaurd’s new elastic and 
air pad truss, 43; cyst’c disease of the 
female breast, 93; removal of a nevus by 
the platinum wire, heated by a galvanic 
current ; puncturing the bladder through the 
rectum for retention of urine or stricture, 
when no instrument can be passed along the 
urethra, 119; excision of a magnum bonum 
pen-holder from the urethra, 196; vesical 
calculus in a little girl, two years and a half 
old; enlargement of the urethra by incision ; 
lithotrity, 218; epilepsy and insanity in a 
little boy; recovery, 239; aneurism of the 
arch of the aorta: suicide; autopsy, 301; 
puncture of the bladder by the rectum for 
retention of urine, 331; carcinomatous tu- 
mour attached to the uvula and posterior 
pillar of the fauces ; removal ; recovery, 490; 
aneurism of the aorta, encroaching both on 
the chest and abdomen; death; autopsy, 
540 

Kine’s COLLEGE Hosprrat—<Aneurism of the 
heart, 9; cases of cleft palate; staphy- 
loraphy; perfect union; necrosis of a por- 
tion of the ilium, 117; punctured wound of 
the chest; strangulated femoral hernia; 
unusually large tumour; peritonzal sac low 
down in front of the thigh: operation ; 
death ; autopsy, 193; injury to the pelvis, 
bladder, and urethra; death; autopsy, 302; 
simple sarcomatous tumour in the axilla; 
spontaneous cure by disintegration ; tumour 
in the axilla, 444; two cases of vesical cal- 
culus in boys; lithotomy; recovery; talipes 
equinus; tenotomy; rectification of the de- 
formity, 491; operation for cicatrices from 
burns; caries of the tuberosity of the 
ischium ; removal of necrosed bone; carie3 
of a portion of the ilium; withdrawal of 
loose portion of bone through an opening 
made at a distance from the fistulous tract ; 
strangulated femoral hernia ; operation 
by Mr. Gay’s method, 612 
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Lonpon HosprraAt—Large pulsating nevus 
of the scalp removed by ligature, and stran- 
gulated in three portions, 74; amaurosis 
probably depending onc ion, 220; can- 
cer of the tongue ; removal by excision, 264; 
aneurism of the abdominal aorta, connected 
with pain in the inferior extremity, supposed 
to be rheumatic; death ; autopsy, 374; ab- 
scess of the lung following pneumonia; death ; 
autopsy, 519; cases of urinary calculus in 
the female; lithotrity and lithotomy, 569 

Mipp.esex Hosprrat—Case of aneurism of 
the arteria innominata, 119; morbid habit 
of swallowing hair; prolonged sojourn of 
the foreign bodies in the gastro-intestinal 
canal; evacuation of packets of hair by 
vomiting and alvine dejections; supposed 
aneurism of the external iliac artery; deli- 
gation of the common iliac; death; autopsy, 
194; old fracture of the patella; wide and 
permanent separation of the fragments; 
ulcerated cancer of the breast ; removal of 
the pain by Dr. James Arnott’s freezing pro- 
cess, 283; fracture of the tubercle of the 
tibia; case of fracture of the patella, with 
an anchylosed knee, 423 

Royat Free Hosrrrar—Fracture of the 
femur close above the knee-joint, with a 
small wound of the articular cavity not com- 
municating with the broken bones, 262; 
fissure of the soft and hard palates, and of 
the alveolar arch; operation upon the velum 
and osseous parts, 422; cases of stricture of 
the urethra treated with the urethral guide 
and tubes, 481; case of bite from a viper ; 
severe symptoms; recovery, 612 

Royat Lonpon OpsHTHaLmic Hosprrar— 
Dislocation of the lens, preceded by sponta- 
neous giving way of its suspensory ligament ; 
extraction, 171 

St. BARTHOLOMEW's HosprraL—Cases of 
strangulated femoral hernia; M. Bour- 
jeaurd’s new elastic and air-pad truss, 43, 
44; stricture of the ileum from persistence 
of the omphalo-mesenteric duct, 72 ; removal 
of the head of the femur ; caries of the spine 
of the scapula; removal of that process— 
second recurrence of a cancerous tumour 
over the lower jaw; excision of the malig- 
nant growth and a portion of the maxilla, 
172; sudden amaurosis preceded by hamate- 
mesis, 220; medullary disease of the skull— 
aneurism of the femoral artery; deligation 
of the external iliac; recovery, 288; aneu- 
rism by anastomosis; death by chloroform, 

rupture of the bladder, 302; case of 
death by chloroform ; post-mortem examin- 
ation, 329; acute inflammation of the knee- 
joint and the whole shaft of the tibia in a 
young subject; rapid suppuration and de- 
struction of parts; amputation; recovery, 
479; carcinoma of the rectum; artificial 
anus by Amussat’s method ; temporary relief; 
death; autopsy, 518; traumatic tetanus; 
death; autopsy, 590 

St. Georce’s Hosrrrat—Albuminuria; lum- 
brici and sarcine ventriculi ejected from the 
stomach, 44; great multiplicity of exostoses 
upon a young man, 120; hip-joint disease ; 
removal of the head of the femur, 219; arti- 
ficial anus resulting from sloughing of the 
walls of the abdomen, 359; removal of a 
tubero-cystic tumour of the breast, 398; 
hernia of the cecum and its appendix; 
strangulation; foreign body in the vermi- 
form process; removal of the latter; death ; 
autopsy, 48; supposed disease of the hip- 
joint; death from meningitis; autopsy, 
541; apparently idiopathic tetanus; death ; 
autopsy, 592 

St. Mary’s Hospirar—Large ovarian 
mour, softening and discharging 
spontaneously through the rectum, 148; 
exostosis of the orbit; successful removal ; 
epithelial cancer of the cheek; operation ; 
recurrence of the disease, 195; ovarian 
dropsy; tapping; partial removal of the 
cyst, 265; lithotomy upon a little boy, aged 
one year and eleven months ; severe hemor- 
rhage from the gums in a little girl, 374; 
removal of a large intra-uterine polypus ; 
Mr. Brown's case of ovarian dropsy treated 





283 ; 


tu- 








by partial excision of the cyst, 446; trau- 
matic stricture of the urethra; treatment 
by dilatation, and subsequently by incision ; 
chorea; death; autopsy, 519; fracture of 
the humerus; delirium tremens; death ; 
autopsy; peripatetic parturition, 613 

Sr. Tuomas’s Hosrrrat—Delirium tremens ; 
self-inflicted wound of the leg; arterial ob- 
struction; gangrene; amputation; death ; 
inspection of the limb, 150; cancer of the 
tongue ; removal by ligature, 264; cases of 
fracture of the skull, 357; gangrene of the 
feet from exposure; amputation of both 
legs; recovery, 590 

Universiry CoLiece Hosprrat — Hema- 
toma, or sanguineous cyst, simulating ma- 
lignant disease, 9; recurrence of a cystic 
sarcoma of the breast; medico-legal bearing 
of a case of self-inflicted wound of the 
throat, 120; lithotomy upon a child two 
years old; impaction of a calculus in the 
urethra of a little boy, 373; successful 
rhinoplastic operation, 480; case of a cyst 
filled with watery fluid projecting into the 
anterior chamber of the eye; puncture; 
recovery with perfect sight, 568 

West Lonpon Union InrinmArY—Stricture 
of intestine by a diverticulum; death; 
autopsy, 73 

WESTMINSTER HosrrraAL—Lacerated wound 
of the hand; subsequent gangrene; partial 
amputation, and recovery, 45; axillary 
aneurism ; tying of the subclavian artery ; 
recovery, 120; treatment of ulcers by the 
exclusion of atmospheric air, 399 


Mollities ossium, report of a case of, 70 
Molloy, Mr. R., case of pulmonary abscess, 71, 
91; case of tenia treated by male-fern oil, 
237 
Monro, Dr. H., on improving the condition of 
the insane, 3, 33, 68 
Dr., on the Bethlem Hospital, 499 
Monstrosity, 111, 356 
Monument to the great Jenner, 199 
Morbid anatomy, lectures on, and Apothe- 
caries’ Hall, 97 
habit of swallowing hair, 194 
Mortality of London, 62, 86, 111, 139, 209, 
232, 276, 299, 321, 371, 393, 460, 484, 504, 
532 
of London Hospitals, 237 
Moss, Mr. J., brandy and castor-oil, to pro- 
duce milk, 30 
Munificence, 618 
Munificent bequests, 30,252,321, 347; donation, 
138 
Murray, Sir J., fraudulent use of the name of 
232 


N 


Nevus of the scalp removed by ligature, 74 
removed by ligature, 193; removed by 

platinum wire, 119; subcutaneous, cured by 
vaccination, 261 

Narcotism by the inhalation of vapours, 124 

Natural gas, 163 

Naval assistant-surgeons, 23, 84, 107, 109, 136, 
186; and the coming elections, 533, 552; 

and Sir W. Parker, 23, 84, 100, 107, 109; 
and their position, 18; future prospects of, 
293; admiralty treatment of, 57; and the 
Tory admiralty, 291, 320; honours to the 
friends of, 198 ; the rights of, 383 

Naval medical stores, 187, 321; poison stores, 


208 ; promotions, 232; surgeons, 252 


| Nayy, dismissal of a surgeon from the, 28 
| Neérosis of the tibia, 277 
itself | 


Nelson, Dr., on pregnancy and abdominal 
disease, 22 
Neuralgia, its Various Forms (review), 13 


| New regulations of the Court of Examiners of 


the Society of Apothecaries, respecting can- 
didates for their licence who are more than 
forty years of age, 594 

New bill for the regulation of the medical pro- 
fession, 98 

New Inventions—Palmer’s artificial leg, 14; 
elastic and air-pad truss, by M. Bourjeaurd, 





267; milk-tester for the million, 267; the 
British Polytechnic fire, 310; a simple con- 
trivance to moisten the air in the hot bed- 
room of a person affected with asthma or 
consumption, 523; Gray’s artificial legs, 545 

Newcastle-upon-Tyne, College of Medicine, 162; 
Medieal College, 532 

New Equitable Life Assurance Company—the 
Report of the Directors, 242; remarkable 
success of, 241, 269; slanderers of the, 470 

New Medical Benevolent College, 15, 109, 185, 
206, 231, 274, 291, 321, 460 

New Medical College and the heads of the pro- 
fession, 18 

New mode of preserving specimens, 307 

Newnham, Dr., on midwife’s midwifery, 369 

Niddrie, Dr., on the treatment of gonorrhea, 
357 

Nix, Mr., on the rights of medical practitioners, 
152 

Nomenclature, medical, reform in, 369 

Norris, Dr. Wm., on chronic colica pictonum, 6 

Northampton, meeting at, British Medical 
Fund, 110 

North Pancras Provident Dispensary, 152 

Norwich consultation, the, 338, 367, 412, 435 

homepathy at, again! 571; Patho- 

logical Society, 27 

Nunn, Mr., on Varicose Veins and Ulcers (re- 
view), 335 

Nutmegs, examination of, 525 


0 


Obituary—Dr. J. Arthur, Dr. R. A. Byers, Dr. 
Coffee, 30 ; Baron Pasquier, 139 ; Dr. Doane, 
186; Mr. Armorer, 207; Sir A. M. Downie, 
M.D., 208; Sir C. Forbes, 321; Dr. A. 
Musgrave, 415; Mr. Dalrymple, 452; Dr. 
Webber, Mr. J. Lewis, Dr. Boisragon, Dr. 
Thackeray, 624 

Observations on Surgery (review), 362 

Omphalo-mesenteric duet, persistence of, 72 

Ophthalmia, prevalence of, in workhouses, 85 ; 
rheumatic, peculiar symptom in, 307 

Ophthalmic Hospital, Kent, 85, 209; Worcester, 
252 

Opium, consumption of, 249 

Orange-trees, destructive disease of, 138 

Orfila, M., resumption of lectures by, 230 

O'Reilly, Mr., amaurosis preceded by hema- 
temesis, 306 

Ossification of the retina and capsule of the 
lens, 227 

Ovarian dropsy, operation for, 367, 447, 544; 
tapping, 265; treated by pressure, 538; tu- 
mour, 148 

Ovaritis, clinical illustrations of, 121, 566 

Over-stocking of the profession in Paris, 415 

Owen, Mr., the do-nothing system, 58 


P 


Page, Dr., cases under the care of, 541 
Paget, Mr., cases under the care of, 329, 518 
Palmer's artificial leg, 14 


Paris, new Hospital in, 252; sanitary measures 


in, ib.; statistics of bathing establishments - 


in, ib 

Parker, Admiral, and naval assistant-surgeons, 

Parker, Dr., on a singular case of asphyxia, 
517 

Parliamentary chemistry, 393 

Partridge, Mr., cases under the care of, 492 

Parturition, illustrations of difficult, 4, 117 

Paté de foie gras, 125 

Patella, fracture of the, 283, 423; mechanieal 
means in, 379 

Pathological lectures and examinations, neces- 
sity for attending, 77; Society, anniversary 
meeting, 53 

Payment of hospital physicians and surgeons, 
197, 250, 268, 298, 320, 364 

to medical officers of hospitals, im- 

portance and necessity of, 313 
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Peckham-house Asylum, cases at, 5: 

Pelvis, bladder, and urethra, injury to, 302 

Pepper, adulterated, 163, 504 

Pereira, Dr., cases under the care of, 519 

Perforating ulcers in the stomach, 366 

Pestilence in England (review), 400 

Pharmacy Bill, the, 412, 457, 458, 482, 

Phelan, Dr., address presented to, 532 

Phthisis, pulmonary, arrested, 487, 564 

Physical deformities, 164 

Physician, the psychological character of the, 
559, 583, 607 

Pilcher, Mr., What is metastasis? 495 

Pin, extracted from the gullet 459 

Placenta, case of tumour in the, 306 ; Fatty De 
generation of (review), 399; previa, a case 
of, 237 

Platinum wire, heated by galvanism, used in 
operations, 119 

Plowden, Mr., and appointment of an assistant- 
surgeon in the East India Company, 55 

Pneumonia terminating in abscess, by Mr. R. 
Fowler, 168 

Poisoning by arsenic in mistake, 414; by 
hartshorn, case of, 261; by laudanum, case 
of, 303 

Poisons, elimination of, 173 

Poland, Mr., cases under the care of, 218 

Police medical statistics, 208 

Pollock, Mr., pathology of the uterus and ap- 
pendages, 155 

Polypus, intra-uterine, removed by ligature, 
856, 446 

Polytechnic fire, 310 

Poole, Dr., on the education of idiots, 343 

Mr. C. A., on eruptive diseases of the 

scalp, 377 

Poor-law dispensaries, 29 ; inspectors, 84; me- 
dical officers, payment of, 275, 371; medical 
dispe nsers, 392 

Popham, Mr. H., curious case of monstrosity, 
356 

Portrait and biographical sketch of James 
Ranald Martin, Esq., F.R.S., surgeon in the 
Bengal army, and late presidency surgeon 
and surgeon to the Native Hospital of Cal- 
cutta, 384, 401 

Portrait of James Arthur Wilson, M.D., 244 

Post-mortems, necessity for, 85 

Pregnancy and abdominal disease, letters on, 
22; mistaken for dropay, 111 

Preserved meats for the navy, 255, 299; im- 
portance of, to the navy and mercantile 
interests, 200; provisions, 294, 314, 340 

Priessnitz, th 

Principles and Practice of Surgery (review), 


69 
36 


successor of, 60 


Prisoners and medical attendance, 533 

Private practice, notes in, 42 

Prizes awarded by the Academy of Seiences of 
Paris, 604 

Profession, sources of injury to the, 368 

Promotions, military, 370, 393, 532; naval, 


Propert, Mr., on the New Medical College, 27 

Prosecution of an unqualified practitioner, 3 

Prussia, the profession in, 56 

Puerperal convulsions from cerebral congestion, 
516 

Pulmonary abscess, a case of, 71, 91 

Puncturing the bladder through the rectum, 

20 
Pure water supply, 503 
Putrid preserved meats, 85 


Q 


Quack advertisements, 50 
a woman killed by a, 28; Guide, 254, 
277; omission in the, 232 


Quackery, protection to, 27; proceedings against, | 
uselessness of | 


60; shocking result of, 61; 
delicate opposition to, 49 
Quain, Dr. R., report of cases from the out- 
patient department of the Hospital for Con- 
sumption and Diseases of the Chest at Bromp- 
ton; with clinieal remarks, 487, 564 
Quarantine notice, 2 
Queen's College, Birmingham, 393; Galway, 
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532; Hospital, Birmingham, 25), 503; Uni- 
versity of Ireland, 276 


| Questions of practice, 164 


Quinine, tannate of, efficacy of, 221; tartaric 
acid used in dissolving, 125 


Radcliffe, Dr., on epilepsy, 433 

Rainey Testimonial, 606 

Rainy, Dr., on Reinsch’s process, 397, 443 
Ranking, Dr., on the Norwich consultation, 367 


Rectum, carcinoma of the, 518 


Reeves, Mr. W., on a ease of popliteal aneurism 
cured by compression, 5 

Reform Bill, the New Medical, 101; meeting 
at Shrewsbury, 154, 180 ; movement in rela- 
tion to, 292 

Registration of births in France, 85; of licensed 
practitioners, 101 

Relieving officers, caution to, 111 

Resignation of Professor Wilson, 415 

Retina and capsule of the lens, ossification of, 
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REVIEWS AND NOTICES OF BOOKS. 


Neuralgia: its Various Forms, Pathology, and 
rreatment, being the Jacksonian Prize Essay 
of the Royal College of Surgeons for 1850 
By C. Toogood Downing, M.D., M.R.C.S., 13; 


The Nature and Treatment of Softening of 


the Brain. By Richard Rowland, M.D., 14; 
Case of Softening of the Brain ; with General 
Observations. By W. F. Barlow, M.R.C.S., 
#b.; The Medical Aspects of Death, and the 
Medical Aspects of the Human Mind. By 
James Bower Harrison, M.R.C.S. &e., 46; 
The Madras Journal of Medical Science, 47 ; 
The London and Provincial Medical Direc- 
tory, 96; Lectures on the Diseases of Infancy 
and Childhood. By, Charles West, M.D. 
124; On Narcotisfi¥™by the Inhalation of 
Vapours. By J. Snow, M.D. #.; The 
Transactions of the Provincial Medical and 
Surgical Association. Vol. XVIII, 151; 
Medicina Mechanica; or, the Theory and 
Practice of Active and Passive Exercises 
and Manipulations, considered as a Branch 
of Therapeutics, and as adapted both to the 
Treatment and Cure of many Forms of 
Chronic Disease. By J. W. F. Blundell, 
M.D., 152; Rupture of the Perinzum, and 
its Treatment; Illustrated by Cases. By 
Isaac Baker Brown, F.R.C.S., i+.; On the 
Falla of Homeopathy, and the Imperfect 
Statistical Inquiries on which the Results of 
that Practice are estimated. By C. H. F. 
Routh, M.D. &e., 173; Familiar Letters on 
Chemistry, in its Relations to Physiology, 
Dietetics, Agriculture, Commerce, and Poli- 
tieal Economy. By Justus von Liebig, 196; 
The Druggist’s General Receipt-Book, com- 
prising a Copious Veterinary Formulary, &c., 
197; Leetures on Materia Medica and Thera- 
peutics. Delivered in the College of Physi- 
cians and Surgeons of New York. By John 
B. Beck, M.D. Edited by G. R. Gilman, 
M.D. 240; The Legal Examiner, and 
Journal of Medical Jurisprudence, %. ; 
Pathological Anatomy considered in its 
Relation to Medical Science. By Thos. S. 
Holland, M.D., #.; Notes on Bright’s Disease 
of the Kidney, as observed chiefly in the 
Clinical Ward of the Jamsetjee Jejeebhoy 
Hospital, at Bombay. By C. Morehead, 


M.D., 266; Medical Lexicon: a Dictionary | 


of Medieal Science, &c. By Robert Dungli- 
son, M.D., is.; On Injuries of the Head 
affecting the Brain. By G. J. Guthrie, 
F.R.S., 284; Researches into the Pathology 
and Treatment of Deformities in the Human 
Body. By John Bishop, F.R.S., 309; Vari- 
cose Veins and Varicose Ulcers. By Thos. 
Wm. Nunn, M.R.C.S., 335; Remarks on the 
Climate and Principal Diseases occurring in 
Belgium. By J. Milman Coley, M.D., 33 

Observations on Surgery. By Benjamin 


2 





Travers, jun., 362; Principles and Practice 
of Surgery. By W. Pirie, F.R.S.E.,é.; The 
Journal of Psychological Medicine. No. 
XVIII. Edited by Porbes Winslow, M.D., 
#6.; On the Past and Present State of Intra- 
mural Burying-places, with Practical Sug- 
gestions for the Establishment of National 
Extramural Cemeteries. By G. A. Walker, 
Esq., 379; The Stomach and its Difficulties. 
By Sir James Eyre, M.D., ib.; The Pathology 
and Treatment of Stricture of the Urethra. 
By John Harrison, Esq., F.R.C.S.E., i. ; On 
Fatty Degeneration of the Placenta. By 
Robert Barnes, M.D. Lond., 399; Homeo- 
pathy Unveiled, or Observations on Hahne- 
mann, his Doctrines and Treatment of 
Disease. By W. Perrin Brodribb, Surgeon, 
&e., 400; Chemical Manipulation and 
Analysis, Qualitative and Quantitative, &c. 
By Henry Noad, Ph.D., &e., #.; The Pesti- 
lence in England ; an Historical Sketch. By 
J. N. Radcliffe, Curator of the Leeds Sehool 
of Medicine, i+.; Class-Book of Botany; 
being an Introduction to the Study of the 
Vegetable Kingdom. By J. H. Balfour, 
M.D., &c., ib.; Climate of Italy in Relation 
to Pulmonary Consumption; with Remarks 
on the Influence of Foreign Climates upon 
Invalids. By T. H. Burgess, M.D., 424; 
The Diseases of the Bladder and the Prostate 
Gland. By Wm. Coulson, Surgeon to St. 
Mary’s Hospital, 448; A Practical Treatise 
on Chemical Analysis, including Tables for 
Calculation. By H. Rose. Translated from 
the Fourth German Edition, by A. Normandy, 
472; A Sermon preached in the Parish 
Chureh of St. Martin’s in the Fields, on 
Sunday, March 28, 1852, in aid of the Funds 
of the Medical Benevolent College. By the 
Rev. H. Mackenzie, Vicar, ib.; A List of 
Practitioners in Medicine and Surgery resi- 
dent in Manchester, and within Twenty 
Miles of that Town. Prepared under the 
direction of the Manchester Medico-Ethical 
Association, i+.; On Diseases of the Liver. 
By Geo. Budd, M.D., F.R.S., 492; Great 
Artists and Great Anatomists. A _ Bio- 
graphical and Philosophical Study. By R. 
Knox, M.D., F.R.S.E., 522; The Spirometer, 
the Stethoscope, and Scale-Balance: their 
Use in Discriminating Diseases of the Chest, 
and their Value in Life Offices, &e. By John 
Hutchinson, M.D., ; On the Anatomy 
and Physiology of the Male Urethra, and on 
the Pathology of Strictures of that Canal. 
By Henry Hancock, F.R.C.S., 617; Patho- 
logy of the Human Eye. By John Dalrymple, 
F.R.S., 618 


Rheumatic ophthalmia, peculiar symptom in, 
807 

Rheumatism, acute, 119; on a case of acute, 
41 

Rhinoplastic operation, successful, 480 

Rib, re-section of the greater portion of a, 379 

Richardson, Mr., on a foreign body in the 
larynx, 247; morbid specimens resulting 
from albuminuria, 120; on a new form of 
stethoscope, 544; on preserving specimens, 
307; specimen of disease of the heart, 335 

Ricord, M., banquet in Paris to, 253 

Ringer, Mr. T., case of traumatic tetanus suc- 
cessfully treated by opium, 355 

Robinson, Dr. F., on diseases common to 
soldiers, 92, 115, 170 

Ross Dispensary, proper conduct of the 
governors, 77 

Rotherham Surgical and Medical Society, 459 

prosecution of an unqualified practi- 

tioner at, 339 

touth, Dr., ease of ulcer of the stomach, 80 

Royal Academy, professorship of anatomy at, 
28, 203; Dispensary for Diseases of the Ear, 
186; Free Hospital, 138, 186, 275, 371, 449; 
liberal conduct of the governors of, 152; 
General Dispensary, 61, 503; hospitals for 
the city of London, 392; Infirmary for Chil- 
dren, 460; Institution, lectures at, 59, 138; 
Jennerian and London Vaccine Institution, 
138; London Ophthalmic Hospital, 415; 
Maternity Charity, 187; Medical and Chirur- 
gical Society, 137, 257, 299, 347, 482; 
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Orthopedic Hospital, 231, 347, 425, 460; 
Panopticon of Science and Art, 62; Poly- 
technic Institution, 275, 604; Western 
Ophthalmic Hospital, 371; Westminster 
Ophthalmic Hospital, 207; Society, 623; 
Kent Dispensary, 624 
yyal College of Physicians, 391; and Sur- 
geons and medical reform, 16; movement 
at, in relation to reform, 292, new 
charter of the, 342, 364, 411, pass 
list of, 370; soirée at the, 531, 605: 
unfair conduct in relation to the fellowship, 
312, 337 memorial of the extra-urban 
licentiates and the, 625 
——- College of Surgeons, by-laws of the, 
570; council election, ; dinner at 
223; examination, 230, 575; fellowship, 
371; Ireland, 59, 252 
108; lectures at the, 2 
charter of, 107, 242, 317, 
fellows, 392; pass lists, 84, 
347, 370, 414, 436, 458, 
03,623; present position of, and 
er, 407; present to the, 532; 
proposed new charter, 107 
Royle, Mr. P., on the 
naval assistant-surgeon 
Russell, Mr., the late, biography of, 53 
Ryan, Dr. B., on wound of the throat, 81, 


837; 
451; 


575, 


502, 605; questions, 
Jacksonian prize, 


yj; new 


coming election and 


Salivary glands, physiological investigation 
organic union of teeth, 529 
ampson, Mr. G., on Hospital for Incurables, 
97, 135 
Sandford, Mr., on medical nomenclature, 369 
Sang, Mr, J., on bullous disease, 57 
Sanitary condition of London, 61 
convention, international, 138 
measures in Guiana, 393 
Seapula, caries of the spine of, 1 
Scarlatina, on the treatment of, 53% 
Scirrhus and cystic sarcoma of the breast, 184 
Scientific bodies, sums paid to, in France, 414 
Scott, Dr. J., letter on the hysterotome, 206 
Seamen’s Hospital Society, 85, 375 
Search for Sir John Franklin, 230, 347 
Selkirk, Dr. A. C., uotes in private practice, 
42 
Sermon in aid of the 
(review), 472 
Serpentine in Hyde-park, the, 503 
Serous cysts of the kidneys, 53 
Serres-fines in superficial rupture, 248 
Shaw, Mr., cases under the care of, 119, 283, 
284 
Shrewsbury, important reform meeting at, 154, 
180 
Shropshire, the protest of the surgeons of, 48 
Skull, cases of fracture of, 357 
Skin, what is the structure of the? 505 
and sacking of an American homeo- 
pathic college, 371 
Simon, Mr. J., on removal of cancer, 462, 485, 
512 
Simonin, M., liberality of, 15 
Simultaneous dislocation of the humeri, 611 
Small-pox, 252; after vaccina, 329; and vac- 
cination, the committee on, 19; Hospital, 
black, 253; in Jamaica, 545 
Smith, Dr. T., cases under the care of, 148, 
446; on disease of the glands in the neck, 
464 
Mr. J. A 
458 
——— Mr. H., on a case of simultaneous dis- 
placement of both humeri, 356; on ligature 
of the external iliac, 367 
—— Mr. W., on treatment of scarlatina, 
533 
Smoke, in the city of London, 28 
Snow, Dr., on the cause of death by chloro- 
form, 248 
Society for Relief of Widows and Orphans of 
Medical Men in London and its Vicinity, 
232, 371, 414 
Soden, Mr. J., on transfusion, 48 


Salter, Mr., on 
Ss 


Benevolent 


College 


Siege 


186; 


, on dilatation of the os uteri, 
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! Soldiers, diseases common to, on home service, | 


92, 115 

Solly, Mr. S., injuries of the knee-joint, 1, 31, 
63; diseases of the joints, 351, 510 

Sounds of the heart, Dr, Billing’s theory of the, 
618 


| Southerin and Foxteth Hospital, 109 


South Staffordsttire General Hospital, 393 
South, Mr., cases under the care of, 357, 358 
Soyer, M., on preservation of meat, 139 
Spasm of the sphincter and anal fissure, 46 


| Specimens, new mode of preserving, 307 


Speech of General Sir Howard Douglas, Bart., 
K.C.B., at the dinner of the Royal College 


of Surgeons, Feb. 14th, 185 23 
Spence, Mr. J., on allopathy and homeopathy, 


25 

Spermatorrheea, nitrate of silver in, 8 

Spices, and their adulterations, 178, 224, 5 

Spinal cord, case of disease of, 279 

Spine, injuries to, and relation to the urinary 
organs, 182 

Spirometer (review), 523 

Spontaneous evolution, case of, 261 

St. Anne’s, Soho, medical relief in, 27 

sartholomew’s Hospital, 392, 460, 503 

St. George’s Hospital, electric telegraph in, 85, 
138, 207; appointment in the East India 
Company’s service, 139 

St. Luke's Hospital, 231 

St. Mark’s Hospital, ! 

St. Mary’s Hospital, 558 

St. Thomas’s Hospital, meeting at, 299, 392, 
575; contemplated chang at, 154; distri- 
bution of prizes, 460; secret proceedings at, 
77 

Stamp of iniquity, the, 503 

Standard for drug inspectors, 28 

Stanley, Mr., cases under the care of, 44, 47 

Staphyloraphy, 117, 125 

Starch in skin diseases, 442 

Stomach, and its Difficulties (review), 379; 
cancer of the, case of, 468; contraction of, 
case of, 490; ulcer of the, 80 

Stone, Mr., on naval assistant-surgeons, 107 

Strand Union, sickness amongst the pauper 
children of the, 229, 223 

Strangulated femoral hernia, 43, 44, 194; in- 
guinal, 235 

Stricture, removal of, by the guide and tubes, 
144; of the urethra, lecture on, 187; stric- 
ture dilator in, 146 ; treated with the urethral 
guide, 481 

Strong, Dr., resignation of, 77 

Strychnine, alleged importation of, 345; alleged 
use of in beer, 551; analyses and tests for, 
475 

Stump, convulsive movements of, 281 

Subclavian artery, tying of, 120 

Sudden death after childbirth, 266 

Suffocation and restoration, 29 

Suffolk Lunatic Asylum, 162 

Sugar vinegar, 21 

Suicidal wound of the throat, 3: 

Sulphuric acid, amount of, in vinegar, 52 

Sunderland Medical Society, 60, 83; memorial 
from, to Sir G. Grey, 183 

Superior maxilla, removal of the, 360 

Surgeons, army and navy, and emigrant ships, 
26; claims of, 108 

Surgeon of the Penelope, the, 604 

Surgeon-general of Ireland, 347 ; Sinclair, 163 

Surrey Dispensary, 437 

Swift’s Hospital, 61 


Table of results of the analyses of vinegar, 79 

Talipes equinus, tenotomy, 492 

Tatum, Mr., cases under the care of, 120, 398, 
479 


Tenia solium, relapse after kousso, 40; treated | 


by male-fern oil, 237, 329 
Teeth, occasional organic union of contiguous, 
529 


Testimonial to Dr. Flower, 532 


Tetanus, traumatic, cured by opium, 355 


Thermometer, application of the, 207 
Thesiger, Sir F., extraordinary conduct of, 
130 


—— Oe 


Thompson, Dr. H., on nitrate of silver in Sper- 
matorrhea, and a new instrument for apply- 
ing it, 89 

Throat, extensive wound of the, 81 

Thumb, dislocation of the, 265 

Tibia, fracture of the tubercle of, 423 

Tilt, Dr., on sub-acute ovaritis, 121, 566, 588 

Times, the, and homeopathy, 25 

Title of M.D., 30 

fodd, Dr., cases under the care of, 9 

fod, Mr. R., on concurrent variola and vae- 
cinia, 502 

Tongue, application of medicines to the, 80; 
cancer of, removal by ligature, 264 

Topham, Dr., case of disease of the spinal cord; 
with remarks, 279 

Topical medication in disease of the pharyngo- 
laryngeal membrane, 227 

Tracheotomy in hydrophobia, 576 

Transformation of the two aorte into one, 96 

Transfusion at Lyons, the case of, 12 

Trial, extraordinary, of Dr. Harty, 28 

Trotter, Mr. J. W., on a case of poisoning by 
hartshorn, 261 

Tumour, carcinomatous, attached to the uvula, 
490; in the axilla, 444; in the placenta, 306; 
of the breast, tubero-cystic, 398; ovarian, 
148; sarcomatous, in the axilla; spontaneous 
cure, 444 

Turmeric, analytical examination of, 200 

Turner, Mr., letter on Mrs. Cumming’s case, 
184 





Uleers, treatment by exclusion of air, 399 

Umbilical cord, twist and adhesion of, 203 

University College, extraordinary proceedings 
at, 427 ; London, 231, 460; graduates’ annual 
meeting, 456; of Edinburgh, and its pro- 
fessors, 25, 56; sapient and dignified rulers 
of, 177; of London, and the Militia Bill, 
572; claims to parliamentary representation, 
450; M.D. examination, 27; necessity for 
remodelling the, 410; prospect of a speedy 
reform, of Oxford, Mr. Fielding’s be- 
quest to, 12; of St. Andrew's, 503 

Urea, new method of determining the propor- 
tion passed by the kidneys, 378 

Urethra, dilatation of the, 173; stricture of the, 
lecture on, 187; Stricture of the (review), 
379 

Urethral guide and tubes, 144 

Urethra, traumatic stricture of the, 519 

Urine, causes of albuminous, 96; 
chemistry and pathology of the, 567 

Uteri, artificial dilatation of the os, 376, 458 
500, 529 

Uterine organs, abstract of 583 post-mortem 
examinations of the, 155 

Uterus, case of inversion of the, 331, 370 


882; 


on the 
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Vaccination Act, insufficiency of the, 57, 83; 
alarmingly defective state of, 338; and 
inoculation, 344, 365, 290, 435; efficacy of 
Bryce’s test for, 530; inconsistency of Dr. 
Gregory on, 381; necessity of, 416; oppo- 
sition to, 532; tested by experience, 285; 
the protecting power of, 311; universal, 
344, 368, 413, 438, 483, 501; neglect of, 
603 

Vaccine inoculation, position of the question 
of, 426 

Variola and vaccinia, 227, 248 

contemporaneous with vaccina, case of, 
444, 502 
| Vaughan, Mr. J., tenia solium—relapse after 
the use of the kousso, 40 
Vesical calculus in a little girl, 218 
Victim to science, a, 392 
Vinegar, and its adulterations, 19, 22, 51, 77, 
181; copperin, 208; different kinds of, 20 
| Vital statistics of the medical profession, 138 
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Wagstaffe, Dr., on topical medication, 227 

W akefic ,1emorial from, 109 

Wakley, Mr. T., cases under the care of, 481; 
on the prompt removal of strictures of the 
urinary l with the urethral guide and 
tubes, 144; on the use of glycerine in the 
treatment of certain forms of deafnes 
467 

Walker, Dr., on an hospital for incurables, 
13¢ 


Waller, Mr. J. T., on acase of placenta previa, 

ear 

Walton, Mr. H. H., aneurism in the orbit, 196; 
cases under the care of, 195; on calculi, 
containing beans, 227 

Wardrop, Mr., on applying medicinal sub- 
stances to the tongue, 80 

Water bill, metropolis, and the London public, 


498 
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Water gas, 61 

—— supply, 503 

Webber, Mr., on dislocation of the humeri, 

Webster, Dr., on the pharmacy bill, 412; on the 
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